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ORIGINAL COMMUNICATIONNS.
VI1L—The United Afiican Twins. 1y W. Marspes, M.D., Governor
Cullege Vhysicians and Surgeon, Lower Canada, &c.

The subjects of 1he following paper “ Christina and Milley > are na-
tives of Afriea, and as nearly as can be gathered from their unconnected
listory, wiil be six years old in September next. When only one year
of age they were drageed away by the slave dealer, together with Loth
their pareats,and three brothers and twesisters, and vold. Dr. MacGinlay
of North Carolina, who was travelling in the Island of Cuba, in search
of I alth, puichased them as natural curiositics, which they truly are,
and removed them to the Umited States of America.  is death, which
took place the following year, deprived them of a kwd friend and
master, when they were sold with the other goods and effects of his
estate,

The purchaser who paid £100 for them, with the design of exhibition,
rewoved them to Philadelphin—and Pensvlvania being a “ free state ™
and the little negrors not being * runaway slaves,” the government, by
a judgment of the court, declared them free ; and appointed Messrs
Millar and Thomson as their gnardians. By an arrangement with ‘he
law authoritics, T'rofessor Millar is to pay annually to the state fur five
years to come, a certain sum of money, out of the profits of their exhibi-
tion, which is to be applied to the purchase of the ireedom of their parents
and family, to whom they will be reunited when manumitted.

The last number of the Medical Chronicle coutaing an interesting
editorial urticle touching these twins, to which I'beg to call attention,
end alludes to the case of the Hungarian sisters, Juditb and Helen, de.
scnbed by Buflon,in these terms:—« These young women were eutirely
separated from each other except by the anus, which was common to
both, from which circumstance they simultaneously expericuced the
same desire w reheve natwre ; but in other respects, 8s in size, in tem-
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peroandan fealth) the v duflered, and, unfortunately, ficquently uarrell.
clwth cach other™

The similanty hetween the Afrtican United Twins, and the Hunga
pang et etn th's wiehiof the deseription, but, not in the remainder,

Wl ther ensidered as anatomicnl and physiological or pathological,
sttlijects, they are intensely interesting in their claracter. They
O~<eotts union or fusion is confined to the sacrum and coeeys, which cap
be distinetly treeed on handling. There is a commen anus, from which
they invariably teel the desire to relieve nature simultancously.  The
vagzind o~ bmperforate of more properly speaking there is no vaginl
apatireor cwvity. The volva or labin majora are very sinall,and the
nympiie and chtor are wanting, but in their stead aie in cach child be
tween the mous veneris and the meatus urin- dus a few small granular
bodies.  The urethese terminete close to ench other, having merelys
thin membraons septum between them, which is so indistinet 7 sit
as tolook like a covanon meatus urinarius as represented in Fig. 3, a,
but when dilaied as in Tig. 4, b.b., they are dustinetly visible. The
bladders wnd wrethrne are quite distmet and separate; and the actol
nucturition is performed by each ehuld separately and at will.  So perfect
and distmet s the separation, that sensation is not evinced by vne child
where the catheter is introduced into the urethra of the other although
they are in mmediate contact, and vice vessa. yet each one shrinks from
its introduction in its own casc.

The circulation is evidently distinet, and double. as the pulsation 1s net
always svichrouous.

The uvion as will be scen m plate 1. s not direetly hack to back j as
the left dorsum of the illivm of Milley, the gualler child, s in proximity
with the nght corresponding portion of hone in Chuiistina, the larger,
but least active child ; and the lelt posterior spinous process of the ilium
of the smmce chidd is in juxt a posiuon wath the right correspond:
ing portion ol the other but not united.  Thus although progression is
casy forwards and bLackwards, i.c.,, the one walking backwards as the
other walks turvards, as represented in plate 1 flg. 2, (and Milley being
the most active cluld, usually leads when walking in that way,) they can
both walk with great ease forwards, or side by side, (Milley being slways
on the right of her sister) as represented in plate,  fig. 1

This isalso the posturc in which they invariably lic and slecp, on
which acecunt their hcads have attained a peculiar angular shape, (like
a child nursed on one breast ), the apex or projection in Milley being o
the left. and in Christina the rnight side of the os frontis, both heads be-
ing flattened behind. There isalso considerable lateral curvature of the
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spine to the left side in Milley, in consequence ot her constant efiurts to
lead her more passive but heavier and strongcr companion.

This case of diplogesesis 1s evidently inseparable, and althougl they
may not die at the sume moment of time. us did the Hungran ~Nstas,
within three minutes of each other, yot the death of the cue, must ne-
cessarily mvulve the destruction of the other, W ithin a compuratively
short period.

Quebec, 2ith July, 1835,

LXPLANATION OF THFE PLATES,
Ilate 1 fig. 1, Represents the United Twins, tront view
o 2, The sarae, back view
Plate 2 fir, 3, The pubic and perineal region, with the parts 12 7'u
a The anus .
b ‘The meatus unmatos
e o Mons veners
d A fossa or pit fuitaed by the juuction of the soft parts
Plate ¢ iz 4, The same wath the Tatwa pudeuda didated
a ‘The auns
bhEhe mesti uninn

VITL—Sequeel of « cuse of Avrtic Ancurism and Diseased Feart, which
formed the subjeet of'n lecture pullished in the Jaly manber of
the Aledical Chronidle—with Obscrvaticns. By DL P. Howaro,
ALD., Physician to Montreal General Hospital, Professor Medieal
Jurisprudence, MeGill College, &e. Ne.

Dnring Stuart’s stay in the lospital he had an attack of acute pen-
carditis attended with nuch pain and a distinet double friction sound,
which however yiclded to gentle mereurialization and blistering, aud he
wasfinally discharged in April at his own request, feeling much relieved,
thoagh still an invalid.  Tn the summer following lic performed as
formerly his duties, wlich were of a natnre not involving much exer-
tion ; his breathing was tolerably easy, so thut morning and evening he
walked without much inconvenience a distance of three-fourths of a
mile to and {rom his place of employment. A record of the 2nd Nov.,
1853, states that  Stuart called to say that he had for some time back
suffered much pain in left mammary and lateral regions, and back of left
shoulder ; there is a prominence of the chest to left of sternum between
second and fourth rib which is very tender, pulsates synchronously with
the arteries and seews to expand under the hand ; but further examina-
tion deferred for the present.” A month later the pain continuing to be
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« yery severe in the nmumnary regien, aud frequently extending to the
back of the shoulder about the base of the scapula, and occasionally
shooting down the left arm to the elbow,” I visited him at his lodg,
ings and carefully examined him :—The fllowing is a summary of hg
state then: “ visible pulsation of arteries of right side of neck and corres.
ponding upper extremity,and very slightly of those of left arm ; force of
pulsation very much greater in vessels of righit than of left side ; peculia
thrill in right subclavian ; mammary veins rather Jarger than isusual, ex.
ternal jugnlars not distended, no edema of chestor upper extreinitics. 3
circumseribed prominence of chest about ote inch on left of stornum be.
tween second and third intercostal spaces, having a diameter of abes
two inches, and the seat of a visible and tangible pulsatioa synchroaom
with that of the arteries; it feels as it it expanded under the hand
which it elevates rather forcibly, but no thrill is felt in it. Greata
roundness and fulness of right side of chestatlevel of nipple than of lefi;
which is very perceptibly flattened, especially in the infra-scapular and;
lateral regions. Slight curvature of upper dorsul spine to left.  Visibk
and tangible pulsation 23 inches to left of and aleut same distance be.
low left nipple ; also in the epizastrum near xypheid cartilage and in the:
4th left intercostal space, but much less foreible in 1}l these situations thar
over the promincnce. Percussion note clear generally on both sidesd
chest (but a shade less so on left than on rnight side) save overa space limit
cd vertically by lower border of 2nd and upper berder of 7th left ribs
and transversely by right edge of sternum and a point half an inch insid
of left nipple. Percussion clearness exists in upper sternal region and o
right side of chest as far as 6th space, not so low on left.

At usual situation of apex cardiac sounds arc frec of murmur, bute
base they are lost in a lond systolic and diastolic soufflet, which is loudes
at 3rd left cartilage, next at the 3rd right,and is not traccable up side d
neck. A loud but seemingly deep seated double murmur is also andr
ble over the point of pulsation mentioned above as seated iu the 6t
space about 2} inches below and to left of nipple, and it grows feeble
as we approach the nipple or its vertical line 2 inches lower down
Patient has not been able to lie on right side since discharged from hos
pital, that posture impeding his breathing.” This examination was re
repeated and confirmed about eight days later in conjunction with mj
friends Drs Holmes and Crawford, whom I requested to see the cases
one of interest.

During the winter and summer of 1854, I rarely saw Stuart until the
month of November of that year, when he re-entered the hospital ; and
in a few days had an attack of hemoptysis, the blood having an arteria
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appearance and amounting to fully a pint-and-a-half; which was brought
off very quickly. He suflered much from cough, lost flesh, became very
weak, and sank gradually but uniformly ; his voice was reduced toa

" hisper, he wandered oceasionally, spoke very scldon?, and was xe-
gardless of external things, and in this stule he remained until the
sperk of life went out on the 9th Feb.. 1855, | am informed, that for
some time before his death no pulsation could be felt in the lelt carotid
or radial arteries. There had been no return of the hiemerrhage.

Sectiv Cadaveris a few howrs after death——weather very cold. On
carefuliy raising the sternum, a large tumor was expesed, situated be-
tween the base of the heart and the aorta, and considerably overlapped
by the Jeft lung, which was bound to it by pleuritic adhesion. Upper
lobe of both luugs the seat of numerous crude and softening iubereles
and small cavities. Complete adhesion of opposed surfaces of pericar-
dium of long standing. Feccentric hypertrophy of the heart; walls of
left ventricle much thicker, and its capacity greater than natural. Mi-
iral valve healthy. Aorlic segments thickened, and ouc of them the
seat of cretaceous deposit. Aorticorifice not dilated. Right ventricular
walls also increased in thickness.

A globular aneurismal tumor, aboul ihe size of a very large orange,
springs from the under-surface of the aortic arch and isformed partly by
dilated coats of the vessels, and small portion of the 2ud rib in a state of
caries (2) but chiefly by the thickened and condensed thoracic faseia and
adjacent cellular tissue and pleural meypbrane : the lefl lung is much
compressed by it.  On laying open the tumour and removing a large mass
of fibrin which seemed to fill it, and which had a stratiform and concentric
arrangement, the sac was found to communicate with the aorta throngh a
large elliptical opening, having a long diameter of 2 inches and a short
one of 1} inch, and well defined and tolerably regular edges somewhat
stndded with culeareons matter. It was lined by a smooth membrane
continuous with the internal coat of the artery. The communication
was situnated in the concavity of the arch, rather anterior, and opposite
the origin of arteria innominata. The entire arch of the aorta from the
sinuses, to where it hecomes ¥ descending ” was dilated t¢ at least three
times its usual calibre ; ils coats were rigid and inelastie, and were upon
the inner surface almost universally covered with large cretaceous plates,
the edges of some of which projected into the cavity of the vessel. The
interior of the vessel was very rough immediately above the semi-lunax
valves. About an inch tothe leit of the above aneurismal opening, there
was another about the size of a half~crown, cireulur, with defined but
rather xough edges, occupying the under surface also of the arch, and



90 ORIGINAT, COMMUNICATIONS.

opening into a sceond aneurismal cavity, formed in a great measure by
the substance of the left lnng.  On opening this tumor it was observed
to contain a coneulum of fibrin the size of a hen’s egg, and lined for
about three-fonrths of’ its extent by a membrane continnous with that
lining the acrta; the remaining fonrth of the sac was formed of pul-
monary substance, condensed, hut not smooth, and having some creta-
ceous specks imbedded init.  The lefi prieumogastrie erossed this tumor,
and its recarrent braneh hooked uphelind it; the posterior aspect of the
tumor pressed against and adhiered to the Jeft bronehus.

The arlerior innouryina was (uite pervious, but the left cavotid and
snbelavian arleries were hoth cosverted into fibrons cords, the former ay
high up as its division, and the latter o where the vertebral is given
off; which was likewise closed at this peint.  The thyroid axisand other
branclies were perviots.

OBSERVAMONS.—{m comparing the post-mortem appearances just
related with the dingnosis prononneed two years before in the lee-
ture allnded to in the heading ol this avlicle, it will be perceived that
that diagnosis was confirmed by the appearances to a very great degree.
Hypertrophy with dilatation did exist and aflected the left ventrical
chiefly ; and there was an aneurismal tumor of the transverse portion of
the aortic arch.  The doubt respecting the state of the aortic orifice is
now cleared up, for the valves of the orifice were found diseased, but
certainiy to a very slight extent; and though suflicient to account for
the systolic and perhaps even the lond diastolic murmur, (though of this
1 am not satisfied,) yet not enough to have caused the marked visible pul-
sation and jerking of the arleries.

In Dr. Stokes’s recent work on ¢ Diseases of the Meart,”” the follow-
ing passage oceurs, which, however true sometimes, is proved by our
case not to be always so.  Speaking of the diagnosis hetween perma-
nently patent aortie valves and ancuyism of the thorasic aorta; he re-
marks that € it presents no difieulty 5 the peenliar throbbing pulse per-
ceplible over 2 large portion of the arterial system, the visible pulsation
of the arleries, the increased action of the vessels of the neck, and the
double bellows murmur in the ascending aorta or the arch,all declare
the nature of the disease.”* It rather surprises me that a man usually
so minute in his diagnostic analysis, and so cautious in expressing him-
self, should have so curtly and imperfectly considered the distinctions be-
tween aneurism and patency of the aortic valves. In fact,the signs here
mentioned as distinctive of vatent nortic valves are precisely snzh as we
might expect to observe in aneurism of the aortic arch.  Should he not

* Dis. Heart, 1854, p. 539,
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have added, that the sigus of pressure, either concentric or eccentric, or
both, with or without a pulsatory prominence of (he chest, ought also to
be present to determine the existence of aneurish.

Stewarls case is interesting, as affording an instance of the combina-
tion of aortic aneurism, diseased aorta, and unsound aortic valves.

Having given it as my opinion that an aneyrisia ol the aorta existed,
it was with some satisfaction that moenths after T discovered a pulsating
prominence in the vicinity of the vessel,as it at unce confirmed me in
the correctness of that opinion. Still it occurred to me that it might
possibly e an aneurism of the heart, or perhaps a hypertrophied left
auricle. However, ancurism of even the left ventricle, which is the
part of the organ most often affected, it will be generally coneeded, is
very rare, and though, if it involved the base, it might readily produce
a circnmseribed prominence, the seat of a strong pulsation distinet from
that of the apex beat, and be attended with a double murmur and signs
of pressure on the lungs; yet it is not Likely that it would also affect si-
mullaneously the two great vesselsarising from thelelt of theaortic arch
and the-recurrent nerve. T do not deny the absolute possibility of such
a combination, but merely the great improbability thereof’; and it is well
to note, that in the seven cases of anewrism of the left ventricle reported
by Mr. Thurnam, in his paper on ¢ Aneuvisms of the Heart,”* there is
no mention of any inequality in the pulse of opposite sides, nor of any
laryngeal phenomena indicative of irritalion of the recurreni nerve.
However, as the clinical history of aneurism of the heart has yet to be
made out, the diagnosis between itand anearism of the arch rests chiefly
on probabilities.

Dilated hypertrophy of the left auricle, although it might account for
the pulsation and dulnéss between the 2nd and 4th left ribs, would not
produce the well-defined circumseribed prominence of the chest wall
at that spot, and the signs of concentrie pressure which obtained. And
as such a condition of the auricle must be due to constriction of or regur-
gitation through the mitral orifiee, it would almost ecrtainiy be attended
at some period with the signs and consequences of marked pulmonary
obstruction, and more or less dropsy ; yet, with the exception of cough,
dyspncea. on exertion, and shortly before his death hwemoptysis, none of
these were present. . ’

When the double murmur was first heard, it was loudest at the first
Tight cartilage, and the first sound with a foint murmur, and the second
withont a murmur, were audible in the 5th space, but after the appear-
ance of the twmor at the swrface of the chest, the first-hamed murmur

————

¢ Medico-Chir, ‘Lransact, vol. 21, p. 187, ¢t seq.
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became loidost at the 3rd lelt cartilage, and a double murn:ur replaced
hoth cardiac sounds about the margin of the 6th space. These altera.
tions in the murmurs 1 am disposed to refer to the changes in the dimen-
sions and dircction of growth of the tumor. T}.us, as the ancwrismal tu-
mor nearest the origin ol the arel sucicased in size and projected towards
the left of the stevitin, :ounds produced in it would be more awlible
here than at the wight edee of that bone, where souvnds originating i the
ascendingand transverse partion of the aorticareh are nuturally most ad-
ible. The great growth i the tumor causing further displacenment of the
heart dowuwards, nt the stune fime that by its bulk it beeiane more clusely
connected with the hewt's hase, wiall explazn the propagation of the
double murtmr alone the ventrienlar walls to the 6th space.  Still it s
possible that this last murmur may have had its source in the second
ancurismal suc, although 1 am dispesed to think otherwise, as that sac
arew chuefly backwards and outwards into the centre of the lung, and
this latter organ was not suliditicd thronghout its substance, which
would appear to have been necessary in order that the pulsation and
sounds of the aneurism should have been so distinetly conveyed to the
surface of the chest.

Our case furnishes another exaaple of the co-cxistence of tubercle and
aneurism, between which some anthorities, as Rokitansky, believe no
species of repulsion or antagonism exists ; others regard the affinity be-
tween them as <o great, that we find Dr. Stokes observing, that ¢ the
morbid condition which mnost often accompanies aneurism, is tuberele.”

Bonaventure Street, ?
Montreal, July 25, 1853, ¢

REVIEWS AND BIBLIOGRAPHICAL NOTICES.

VIIL—A Treatise on the Discases, Injuries, and Malformations of the
Rectum and Anus. By 'T. 5. Asnros, Surzeon to the Blenheim
Dispensary, Fellow of the Royal Medical Chirurgical Society of
London, &c. Pp. 356. T.ondon: John Churchill. From the
Author.

The management of uficctions ol the rectum has only been under-
taken by the profession, and upon scientific grounds, within a relatively
short period. A little more than a hundred years ago, patients troubled

* Lib. et., p. 578.
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with these disorders consigned theruselves 1o the protection of itinerunt
charletans and other imposters.  Of the notorivus few who then acquir-
ed popularity; w.qs no less a person than Martm Van Buehell, whose ec-
centricities have gained lim o place amone othe ¥ hygone curiosities who
have strifted their fretful hows onearth’s slishit staze, He devoted himself
at once to the study of medieme and to that of mechanes, and his ge-
nins seeming to lic in o happy reunion of the witetleetun! and  the mus-
cular, he gave it full scope—first 1w tooth drawme, then i truss making,
and subsequently in enrning fistuke,  Of s own pretensions nnd peculi-
arities, he speaks hursellm the followmea extret fiom one ol his singu-
lar advertisements,  * Am not | the tiest healer (at thns doay) ot Ind fis-
ke ?  With an handseme beard hke Hhppoerates? Fhe combing 1 sell
one guinea cach hiir.  (Of use to the fur that want fine cluldren. 1
can tell them how; it 1sa ceeret)” € "Vau BUs ode of cure we have
no account i our possession, bt we do lappen 1o e an aceount of
the practice of one ol lus centemporaries, which wiy serve, 1t no better
purpnse, at least to convey sonie informiction as o the wdeas then enter-
tained of fistulae, and of human technme.  Hioms,  rcicrence to ene Le
Moyne, says, ¢ Ilis method consisted i the use of causties, that is to say,
with a corrosive unguent with which he covered asnudl tent, which he
thrust into the ulcer, by which he dwldy. little by littie, consuned the
circumference, taking carc to enlarge the tent daily 5 so that by widen-
ing of the fistula he discovercd the bottom. {1 he found there any cal-
losity, he corroded it with his ointment, wiuch also served to destroy
the coney burrows, and at last with paticuce he cured many.”

Althouglh at the present day we have risen ltigh beyond such ignor-
ance, yet the literature of the subject is rather in a backward state than
otherwise. It is true that several writers have ushered into the world
their contributions, and in all shapes, from the meagre article to the
portly compendium, but yet expectation has not been satisfied, and the
reviews, at least those descrving of consideration as such, have been far
from being commendatory or flattering. Even two of the most familiar,
—the books of Syme and Bushe on diseases of the rectum—have in the
pages of Forbes’ Quarterly, met with a discussion by no means favora-
ble. Tt would follow, then, that an opening did exist for a good publi-
cation on this particular topic before the appearance of Dr. A.’s work.

We would not it were supposed that our author thus intrr luced him-
self to notice—that he rendered himself obvious through the defects he
had disclosed in others. For far from such a method, he admits in his
title page, the obligations under which Pe rests to both the gentlemen
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above named.  We on the eemtrary have chosen this style, o shew the
neeessity snbsisting for 2 volume ot the kind he has written.

"'The contents of the present treatise are embraced in XX Chapters,
which are devoted to the deseription of the {ullowing ohjeets :—Irritation
and itching of the anus: milammatien and exeoriation of the anus: ex-
ereseences of the anad region : contraction of the anus: fissure of the
anusand lower paat of the weetune s peuradsin of the anus and extremity
of the rectnm : imlmnmation of the rectinn 2 ulecration ol the reetunt : he-
morrhoidal afleetions : culurzeiment ol the haanorrhoidal vems @ prolapsug
of the reetim: athseess vear the rectuon: tistul in wuno: polypi of the
rectin @ sirteture of the reetinn : malignant discases of the reetune s ine
juriesuf the rectum: toersu bodies i the v eunn : mallormation of the
rectunl : habitnal coustipation.

Under ench ot these chiapters, the practhitioner will tind abundanee of
mformaten.  Oar innds neeessaudy contine s to the alddaction of only
afow of the portions that «eern moere intoresting than the rest.

Treating of fissure of the antas and Jower part of the rectum—we dis
cover that Mr AL does pot adept the nsual plan by mersion in ordinary
eases, he reserves it tor sneh as prove intractable to previous medieation;
when compelled to operate, hie has foand that sunple division of the uleer
1s sufficient and that it peed not be varried through the sphincter as Boyer
has recommended, and is <o comimonly practised.  f{e does not state
which mode of cutune, s 1o be preferred. We are of opinion, that the
plan of transtixing benenth the nssure, and then cutting inwards, has its
advantages. and as the vily obiection that can be urzed against it arnses
from the dread ot wornnding the opposite sele of the bowel, and this can
be overcome by introducing the speculum aud cutting into its open sides
we :ec ho reasont amtinst this procedure bemng wade the prescribed plan
m all cases.  Division froan within outwarnds, which is the only substi-
tute. cannot so ~ccurely be lollowed m certan situations of the fissure.-
Thus, when it ix upou the anterior or posterior ends ol the anus, a teo
frec incision may be serious in the first place, by naplicating ihe bulbof
urethrit, and in the sceond, by entire section of the sphineter muscles,
with cunsequent mcontinence of faces.  These inconvenicnces are
less hkely to be aivorded when there is no restrauning limit to the extent
to which the cut may reach or when there is an uncertainty as to the
actual force used, in ciployiug the knife or an incorrect cstimate, form-
ed of the power required to overcome the resistancz of the soft parts,
But when there is o fixed limit, as in the plan we prefer, then no ap-
prehensions will be raised for the occurrence of these inconveniences.
But to return to our author—as remedial agents, he recommends in ad-
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dition to ablution, “after cvacunating the bowel half-a-pint of cold or
tepid water should be injected 5 and a smali picce of lint saturated with
the foilowing lotion or one of similar properties must be kept applied to
the part. B plumb acet. gr. X, liq. opi. sedat m xx. aquie sambuci,
siv. When there is much spasm cf th:e sphineter the ext. of belladonna
in the proportion of 3i of the extract to 3i of spermaceti ointment, or
ointment of acet lead, is commeuly siiccessful in relieving this distress-
ing symptom ¥ For our part, we should prefer ia every ease dividing
the fissure at cince to temporising i this mannei. The incision is so
simple, expeditious and safc, that we should aever think of passing it
over for a more dilatory, doubtful, wad painful plan.

A large part of the work 1s taken up with hwiorrhuids--106 pages
being allotted to them. Necessarily we expect their description to be
very full and perfect, and a perusal oi this chapter will not disappoint
such anticipations. We consider the chapter i which they are describ-
ed as the best of the whole number.  I'revalent though piles be their
right naturc and structure were long uuknowiy, and perliaps even now may
by some be misunderstood. External pites “consist of the integument
and cellular tissue into which &lood fas beci: extravasated as a result of
a congested state o tie hamorrhoidal vessels and determination of
bleod to them,” or npon this simple state may be cngralted actual dis-
casc. By inflammatory action the eccllular tissue - may become infil-
trated with lymph and condensed.”

These two piles extravasated, awl the exuadated s they may be styled,
are s2id to differ in their persisteucy, the latter “ remaining permanent
and giving rise to other lesions.”  But this is perhaps taking a side with
the ultra opinionated, who maintain that Ivinph is not absorbable after
it has separated from the liquor sanguiix,  IUis not our intention now
to pursue this question, we believe i the atiinmative, as we think will
every one also, who has watched the procress ol cortain inflammatory
affections. What can be more certuin than that lymph is removed after
cflusion into the chambers of the ¢cye when secreted by thic serous cover-
ing of the iris, in intlammation of this septum ; or what is more conclu-
sive by induction, though not so evident by vision as the vecasional con-
version of fibrinous products in pericarditis and plenritis into serous fluids,
and the ultimate removal of the latter: else how is to be interpreted
the physical phenomena of such eases, the incipient (riction murmur, its
disappearance, the subsequent signs of eflusion, their removal and future
restoration to the healthy condition withent any recurrence ol the primi-
tive friction. If, then, we believe that lyiph is as absorbable as blood,
we must dissent from the opituon of the auther and regard one form of hee-
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morrhoid equally curative with the other and just as strenuously de.
manding treatment.  The third oxternal kind is the serous pile. W,
have never scen it.  Mr, Howship whose acconnt is horrowed says:~
Tt consists ol a sernus infiltration into the cellular tissue around the verg
of the anus, around whicl it appears as a semi-transparent ring, andy
peculiar to persons of low vital powers,  Tnternal piles, says our authy
by some ¢ arc considered to resemble ereetile tissue in structure, had the;
compared them to those abuormal develrpenents of the vaseular systen
termed ancuristn by anastamosis, the analogy would have been ma:
correct.” ‘These then inelude the anatomical forms of hamorrhoid az!
1t is deserving of vemark that the variety commonly entertained, viz, s’
varicose state of the veins s referred to a distinel chapter, and finds vl
place in the present one. The consequences and complications of pily

are next deseribed <eriatim—nider which titles some of the followi,
phenomena will always be found co-existent, inflammation, pain, bz,
morrhage, mucous discharge, uleeration, abscess, fistula, fissure, pr

lapsus and irritation propagated to other organs as the urethra, bladde

prostate gland and testicles in the male and to the vagina and wombi

the female. 'The cause and symploms are next entered upon at lengh-
and then the important subject of treatment is begun. In compariy

the modes of radical eure, the fhllowing remarks are made in which w,
concur. “Tt is now generally admitted that excision is applicable of.
to external tumors, while the delegation, and in some cases the usee
nitric acid are preferable in the removal of internal hemorrhoids. B
the operation itself is more rapidly performed, then the application oft-
ligature cannot be denied ; but when we take into account the frequent
of heemorrhage and the necessity of applying ligatures to the bleedin

vessel, or of making pressure, or of scaring the wounded surfaces wit
red hot irons as practised by Dapuytren ; there cannot be a question tht"
the patient escapes on more easy lerms and even more quickly whet'
the ligature is used. The opponents of the ligature have imagind

various evil consequences as following its application such as phiebits

diffuse inflammation of the cellular tissue of the pelvis, peritonitis an!

tetanus, and have added instances where the applieation of ligatures w

followed by fatal results : but they have neither verified their surmisess

to the cause of death by post mortem examination, nor have they show

that the cases were such as justified surgical interference.”

The XII chapter gives a very good deseription of abseess near th
rectum, but still theve are several points that seems to us to have bee
overlooked. This is an affection deserving of careful study, hecause W
believe that fature experience will show many of tie views now hell
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concerning it to be fallacious.  Fregnently there is an absence of all the
opdiary signg of uente abscess, of promiuenee, change of colour, fluctu-
ations, &e. ; owing to the distance at which the collection is placed from
the surface or else to the inclustic nature of mtervening textures. The
presence of suppuration has therefore to be decided by the progress of
the casc and the general symptoms. Inevery case it is thought imperative
that an carly opening shonld be made, lest by its delay fistule or still
nwore adverse results should succced. But from the dificulties of diag-
nosis it {requently happens that the abscess may obtain a considerable
size, and actually discharge itself” without its mnaving been suspected,
much less ascertained.  Cases thus left to end sua sponte have shown us
that there has been no {oundation tor the fears commonly entertained
sinee, instead of falling into any harm the patient has actnally recovered
without the least bad consequence.  Fiam which the practical rule
might be drawn that in many cuses of abscess near the rectum its na-
tural opening may safely be trusted to. In proof we would adduce onc
instance in particular, that tell under notice while acting as clinical clerk.
About 10 yeass ago, one Samuel O'Callighan was admited into the
Montreal General Hospital, labouring under symptoms of acute abscess
i the ischio rectal fossw. It had supervened upon the ecessation, too
carly it was thenght, ol a vonorrivea. Rigors and other marks of con-
stitutional disturbance were distinetly observed, and the history favored
the suppesition of the mpid tormation ot a large quantity of atter.
Suddenly one inorning while atstou! he telt un immediate relief {rom
the locul pain and distention, and much matter was discharged per
anum—amouiting by his own statement to a quart!  ‘The abscess
must have burst nuto the urinary conduit, ax well as into the rectum, for
there was a copions sabsidence ot pus from the urine subsequently
voided. Yol ima lew days afterwirds no puralent discharge was to be
found in the urine or firces, and i ebont o week he was dismissed {rom
hospital without a bad symptom.  Aud lastly, we have not always de-
tected the strikingly fetid oder asserted to exist in every 2ase of abscess
neur the rectun.

In future editions we thabl expect Woebiscover the results of inrther ob-
servation upon the diseases wiieh huve engaged Mr. A'sattention in the
present work,  And we shall be happy if further inquiry lends him to
coneur with us in the opinions that have been advanced. We would
also recommend him to be more comprehiensive in some of his descrip-
tions—as fur instance that of exereseences of anal region, from which is
entirely omitted all notice of the peculiar growths called condylv mata ob:
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served as alesion i tertiaey sy phulisaithongh they are, compared 191 hoy
meluded, perbaps, of far the most frequent oceurrenee.

Take however the work—all in all—its contents and its exclusion,
we helicve it will fill the vacancy before referred to in the devartmen
of literatare to whach it belongs, and we cheerfully recommend it to the
purchase of our subscribers.

IX. - The pathology aml Lreatment «f lewwonrhe. By W. Ty
Ssuti, M.D., Member of the Royal Coilege of Physicians, Phy-
sicin Aceoucheur to 8t Mary's Hospital ; Lectnrer on Midwifery,
and Diseases of Women af St. Mary’s Hospital Medieal Scheol,
Vice-prec<ident of the Medieal Society of London ; 1lonorary Fel
low of the Obstetrical Soriety of Dublin, &e., &e. Pp. 199,
Philadelphia: Blanchard and Lea. Montreal : B. Dawson.

Nutwithstanding the extremae {requency of lencorrhenl discharge,
very few women passing throngh life without at some time being the
subject of it, comparatively little has lhierctofore been known of the pathe
logical conditions of which it is a result.  Leu. :rrhau has been divided
by most writers into vaginal and uterine, and very uncertain directions
have been given to enable the practitioner to diagnosis between the
two. Thus, one of the principal means of detecting whether the dis
charge issues from some part of theuterus or vagina, is that recomnmend-
ed by Dr. Jewel, namely, to introduce a piece of sponge int~ the vagina
at bedtime, while the patient is in u recumbent position. If the sponge
be not moistened with discharge, it is c¢vidence that the day discharge
is from the uterine cavity,and on the other hand, if it be moistened
it is proof that the discharge is from the vaginal canal; the presumption
being that leucorrheeal fluids do not escape from the uterus, during the
night while the patient is lying.

Dr. Smith fully impressed with the paucity and uneertainty of owr
information on many points connected with the subject of leucorrhes,
thought that careful microscopical examinations of the discharges might
possibly throw some light upon their nature and the sources from which
they are derived. He had scarcely commenced the investigation, how-
ever, ere he found it beset with difficulties which demanded for their
removal, a careful microscopical examination of the parts concerned in
the production of leucorrhea. Inthis work he has becn assisted by Dr.
A, H. Hassell and Dr. Handfield Jones, two of the most accomplished mi-
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croscopists of Great Britain. The muncous or, rather, © cutaneous membrane
limng the vaginais studded with large papille, and covered by a layer of
pavement epitheliin which is thicker in the upper part of ihe vagina than
at the orifice. The coating of epithelium and the sub-cpithelial papille
arethe partsof the vagina most largely concerned 1n vaginal leucorrhcea
p.20. Coatrary to what is stated in anatonucal works, he found the
mucous glands and follicles to be more numerous at the lower than the
apper part of the canal. * The mucous membrane of the os and cervix
uteri may be divided into two tracts, one comprising the surface of the
os uteri and cxternal portion of the cervix, the other being the mucous lin-
ing of the canal or cavity ot the cervix,” p.22.  That which covers the
cervix resembles the lining ol the vagina, is studded with prominent
villi, and kas a thiek coating of tessellated epithelium, Dr. S, has failed
to discover mucous follicles in the surfuce of the os uteri.  In thishe dis-
agrees with other observers, in fact the general opinion is that follicles
are numerous in this sitnation. 1lc supposes that certain central depres-
sions which exist on the extremities of the villi, and which, when examin-
ed by a low power, have the appearance of mucous cysts, must have been
mistaken for a follicular structure.  Just within the os uteri the lining
membrane asstimes a more soft and delicate appearance than that of the
outer part of the cervix. This portion is covered by cylindrical epithe-
lium, and wherever it is arranged in ruge, mucous cysts exist plenti-
fully. Dr. F. Kilian of Bonn was of opinion that these papillic were
supplied by nervous filamegts, but that they received pleasurable sen-
satious only. Ourauthor isinclined to believe  that the villi of the osand
cervix uteri, particularly the villi of the cervical canal are little concerned
in sensation.” From the hberal supply of blowd possessed by the villi,
he suspects “they are concerned in the secrction of the fluid plasma
which the external portion of the os and cervix and the upper part of the
vagina pour out, and which forms the vehicle in which the epithelial
debris is suspended ; or they may be intended for the formation of the
thick layer of epitheliun covering these parts, and which is in constant
process of removal and disintegration,” p. 29. The rogw of the canal of
the cervix are arranged iato four longitudinal colamns; and in the fossw
between the transverse ridges, numerous glandular follicles may be seen,
the whole probably amounting in a well developed virgin cervix to ten
11.101lsand. Closwe of the mouth of one of these follicles with subsequent
distention of the cavity, produces, according Lo most writers, the so called
‘gh\ndu}m n.abmm. ij. Wintehead, icwever, believestliem to consist of
*erectile tissue iucludine a number of tubes ur cells which probably have
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apeculiararrangementand are highly orgensed ;5 and that their functig
s in sume way concerned with the phenomens of the venereal vrgasm!
Dr Smith is of opinion that under the desgnation of ovules o nabot
i geveral dissimilar conditions, such as specatic and simple eroptions o
the s uteri, eysts or vesieles daveloped npon the mucous mensbrane
and possibly obstructed folheles have Lecn wronped together.”

After aiving a detauled deseniption of the henlthy seeretions whi
take place from the different parts of the vagma and uterus, our auth
proceeds to deseribe their morbed conditivns, e divides leucorrhe
mto the muecousand cpithelinl vavieties. The fovmer, which i« the mox
frequent, and important as being by far the most cbstinate and dy
ficult to cure, consists ehiefly ol mucons-corpuseles nud plasma and .
wsecreted chiefly by the folhenlar cannl of the cervin.™  ‘The Jatter cor
sists of sealy epithelivm and its debris, and 1s denived almost altogethe:
from the vaigmal cunal, and lrom the vagmal portion of the os and
cervin.  The two vaneties, however, may exist toeether, the one orthe
uther preponderating.  « Lhave heen led,” he <ays, € 1o ook to the
mucous glands of thie cervix uten, and to the vagina, as the chief seas
of disorders in leucorrhaa. 1 have net found the macous follicles at the
entrance of the vagina a frequent sonrce of leveorrhian in adults 5 by
the lencorrthaa met with 1 youne children is principally derived fro
these glands and consists of sealy epithelnim and mucous corpuseles. &
regards the supposed cervical catarrh from the cavity of the fundus uten,
about which many authors have writicng! have secu no cases it
which thére was any cvidence that the sources of the discharge wer
above the canal of the cervix.  Irritation of the mucous membraned
the fundus uteri seems to be attended by sanguineous and watery rather
than mucous discharges. *  * - The followmg are the elemens
found in the discharges 1 vacinal or epithelial Jencorrhaa of diflerent
degrees of severity :—1. Acip Prassta. 20 Scany Demvneueas 3
I'ts Corruscrrs. 4. Broon Grostrbs. 5. Party Marrer. The
ltowing aae the clements tound in the different fonn< of cervical e
mucous lencorthera:—1. Arkarnne Prasva. 2 Meces Corrtscres, 3,
Avterep Cyusper Eernnevwest. b Pos-Corpescres. 5. Drow
GroBuLEs. 6. F'arTy PArTICLES.”

With regard to the treatment of leucorrhaa hic advances nothing new.
His favourite preparation of iron is the iron alum. This is a salt isom-
orphus with common alum, the alumina heing replaced by iron. There
are two iron alums, the wmmonia iron alwm represented by the for
wala —Fe? O 3805~ NH O, RO3 ¢ 24 aq 2 and the potash iron alum
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.vepresented by the {ormula — et 8 3808 e KO, RO% 5 24+ aq. They
ihave both the same appearance and taste, but the ammonia alum s the
fmore soluble.  They may be presenbed in duses of from threc to sis
ferains ina butter infusion three tacs o day.

Thus treatise of Dr.Snnths 1o coertunly *he miost complete and 1o
tpracticnd aie o letcorrhua 1 the English lanenage 3 and we would
Tadv se eaclt of vur readers to porchase acopy and coad at caretallv.

i
{
b
:

No—A Practical Treaiise on the Diseases pecrelun t0 Wontan.  [Hustrated
by eascs derived from Hospital and Private practice. By S Asn-
weLL, M. D, Member of the Boyad College of Phyacans Londoun,
and late Obstetric Ihyswian and Lecturer to Goy's Hosprtal.
Third Amernican trom the thad wid revised London edition,
Philadelphia: Blanchurd aud Lea. Montrenl: Bl Daweon. 18353,
Pp. 528.

© The character of the work s su well known thut we necd not insist

hpon its great merits. It has been before the prefessicnal public for

chcal years, and _the vea popmele has long «mee been i i1s foveour. It re-
ommends itself, especially to patronage. on account of its bemng a practical
reatise ona most nnportant cluss of diseases,  And bemng written by
hysician Aceoucher in larze practice in the metropolis of the werld,
nd connected with oneof the lareest Hospitals in the same eity 51t will
asily be waderstood that abmdanee ol materiat was obtainable for its
purpose.  These Lave, m the hands of ihe author, been tarned to goo]
ccount ; and the reader willa ns h> cons its pages, ever and again be
eeting with ample proof of the fet, Do AN repatiation o a teacher
nd practitioner of ehstetries is peorhaps,at the present day, ot surpassed
y any other man; and dosers edly) we think, he s osfecmed as anaw
thority of an high order upon this particuiar depaiiment of medieme.

;t were much to be desired that more  experienecd mon” would after o

Fespectable number of years of obscrvation, give the world the fruits of

their sceing, thinking and doing.  We should then have fewer com-

plaints of the pancity and bareness of works of apriactical nature.  Even

t!pon the subject under observation how very faw works of such a kind
an be instanced.  Of'those, however, that have becnpublished, the one
nder notjee veehpies the pre-cnnnenee in ngleli fiterature,
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X1.—On e Pathology of Saccharine Assimilation. By Grorex
Gies, M. I, Phaysician to the West London Dispensary, Phy
cian Acconcheur to the St Pancras Royal General Dispens
&c., &c.

This is a very valuable paper on o subject which has for a numbe
years engaged the attention of the author. After a fewv remarks on
physiolegy of Saccharine Assimilation lie enters at once, and very
on its pathology. * The pathologieal conditions,” in which suga
found to exist in the ecconomy, “ form 2 very considerable class, s
comprise some of the most incurable diseases to which the human fray
is bable.”  Dr. Gibb has arranged them in the following manner.
DiapeTEs., Sugar in the stomach, m the blood in excess, in the alvg
discharges, urmne, saliva, expectoration, with or without phthisis, persg
ation ; and is absent in the liver, and hepatic veins,  OxyLURIA.  Sug
in the urine occasionally. Dyspepsia.  Sugar in the urine occasional
Govr. Sugarin the urme rurely.  ANtHRAX and Furuncurvs. Sug
in the urine rarely. Bricut’s Disease. Sugar in the urine and fluid
Dropsy very rare.  IieraTic Disease. Sugar in excess in fatty livg
and with cancer of the ergan—generally absent or decreased in of
duiseases ol the Hver, or when death occurs from disease elsewhere,
from starvation—absent in livers of syphilitic infants—lessened whe
portion of secretory structurc is destroyed, in the fluid of dropsy
fatty liver. TuBERrcGLrosis. Sugar in excess, in fatty liver whenp
seit—in excess in the general circulation—in tuberculous matter (Y
in scrofulous pus—in the urine of phthisis oceasionally—in the exp
toration-—n the urine ot other serofulous diseases commonly—in U
urine ia strumous congestion of the brain and hydrocephalus. ABscesty
Sugar in the pus of all abscesses, no matter what may be their som
or sitnation, or the colour of the pus. Diseases oF THE NERvous S
yEM.  Diabetes, @ concomitant of many of them. Sugar in the um
m epilepsy, after convulsions and aiter a threatened attack of convy
sions, sometimes continues—in the urine, in chorea, paralysis and b
teria, veeasionally—in neuralzia oceasionally—in dentition and pertos
—in concussion of the brasn—in atlfections of the base of the bram,
tumors, chronic disease, wounds ol the fourth ventricle, injury, irritati
and dwvision of pneumozastric nerves.  DISEASES oF THE REspiraTol
SysTEM.  Sugar iu the urine and blood in impeded respiration occasio
ally, in suffocation, (n anesthmsia from «ther and chlorofuorm, m ubd
culosis pleurisy and asthma, in acute amd chronie eerebuitis, in simple
compliented pertusas Suenr i the pane ice expectoration of pue
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‘monia, sometines in expectoration of phthlsns, vccasionally.  CHOLERA.
Rurrm' in the pexspuatxon, in the uring, in the evacuations.  Mick.  Su-
vqr dcﬁcmnl in quantity, in state of fermentation producing fusorre,m
ihc wine from arrest of seeretion of nulk. ErrecTs oF CERTAIN MEDI-
‘cxes.  Sugar in the urine frum bichloride, indide and sulphuret of mer-
‘eury, from salts of antimony, from opium and narcolics in general,
tobaceo, from arsenic, tead, sulphate and carbonate of won, from sulphate
of quinine, from nitrate of potass, @l occasionally.”

¢ Phe Iabour and research which Dr. Gibb has bestowed in the acew
mulatxon of material for his very excellent paper is worthy the highest
gommendation.

UL —~Statistics of Inguries of the Leart:  Ohseryations en vounds of the
Tleart, and their relativns 1o forensic medicane, with o talie of forty-
twor ccarded cases. By Samvern 8. Prreir, M.D., Member of the
American Medical Asseeiation ; of the New York Academy of
Medicine; of theNew York Pathological Society ; of the New
York Historical Sociely ; Honorary Member of the New York
Staie Medical Society ; Corresnonding Member of the Epidemio-
logical Society of London. Pp. 33, New York: Samuel S. &
Wm. Wood.

-, Dr. Purple in order to ascertain how fax the popular opimon regarding
»\tl'zc necessary fatality of wounds of the hicart, * 15 or is not founded in fact,”
has, ata great expenditure of trouble, collected and arranged 42 cases of
fhls class of injuries. He deduces, among others, the folluwing conclusions
i‘{om the facts observed in the cases which he has collated :—That wounds
of the heartare not immediately fatal.  Thatecovery, aiter severe gun-
shot, incised and punctured wounds of the heart is possible, and that, too,
amounting almost {0 a possibility, provided a careful and judicious treat-
ment is carricd out. That the presence of a leaden ball imbedded in the
walls of a ventricle of the heart, does not preclude the possibility of reco-
¥ery, and is not incompatible with the contiauance of hife for a number
ofyears. That it is possible for an incised wound of the heart to heal by
fizst intention, and the patient be afterwards able to continue a labori-
ous occupation for years with no severe manifestation of heart disease.

‘Th'\t the presence of a foreign body, other than a leaden ball, of consi-

denble size in the wall or cavities of the heurt, does not necessarjly

Preclude the possibility of a continuance of life for a number of days.
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CLINICAL LECTURE.

D Swrgical Injurics Admitted into the London Hospital, Lite. By Jony
Apams, Esy., . R. C. S., Susgeon to the Hospital.
(From Dublin Medical Press.)

Every ussue of the body is lable tuaccident—{rom the outer covering
of the body to parts in it~ inmost recesses: there is scarcely a point
(however careful Nature may have been in defending it) but is liable to
»hock or injury from external violence. Accidents, tor the mwost par,
are found m duferent tissues to confurm themselves to general laws,
"hus, injuries of the skin result in laceration, and even lacerations as-
«ume particular dircetions in many instances. Again, injuries of mus-
cles, result either in division or rupture ; injuries of tendons, in strains
or rapture ; whilst ligaments are either sprained or divided by rupture,
Bones are hable to fractures of various Kinds, also to contusions ; and so
we may proceed through various parts, observing that all the tissues are
simultaneously luble to coutusicns, lacerations, and incisions; and
hence, 1n treating decp-seated wounds, your treatment must be adapted
to what T may term the exigencies of every individual tissue of a part.

You must, of course, expect out of thousands of cases great similarity;
but you must be prepared for some cases of o very unusial character.
Perhaps no two cases are quite parallel; but it happens occasionally that
unusual cases veeur, and sometimes most ectraordinary aceidents will
happen. Thus, I may mention that three dislocations of the hip in
children wader 10 years uf age, have been admitted into the hospital in
my recollectivn.  In two the dislocation cccurred upwards, and in the
other downwards ; so also I may mention a case now under my care
not strictly an aceident, but admitted here as a casnalty. It is a case of
extravasation of urine, veeurring in w ¢hild of 5 years of age without ex-
ternal vivlenee. This js most unusual. Amongst the extraordinary
cases, I may moution one of a sailor, who had fallen {rom the yard-am
of a vessel mto tne Londun Dock, and was picked out of the water with-
out his right wrm, which had been torn off in falling, and was never af
ter found ! Another instance oceurs tuo my mind : a man was pinned &
the deek uf w slup by @ bolt of only fuur inches in lengih, which was
attached to the lower end of a mast.  ‘Ihe bolt passed through his ches,.
close to the base of the heart, through the lang, and, coming out close to
the spme, was driven an inch into the deck. The man got well!  Sol
can mentioh tu you u case, extracrdinary from the recovery after numer
ous [ractures und dislucations. A man wasbronght to the hospital, have
mg falien fio ihe yard-arm, and was found to have sustained all the
following mjuries—in fact, knucked to pieces, as one might say :—Disle-
cation downwards of the right hmmerus; dislocation backwards of the
right femur ; dislucaton inwards and backwards of the right tibia and
ankle, and 1 wound 3 fracture of the left tibia just below its head, aud
dislocation backwards of the fibuls, ; comminuted fracture of the left &
caleis; fracture of the external raalicolus. Yet he recovered !
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The inference to be drawn frem these extraordinary cases may be
summed up m two words, somxetinies apphicable 1 surgery as in other
matters—znil desperandun:,

Let me now draw your attention to the Lst of accidents treated at
London Hospital duriug lust year.  Independent of hermas, reteations
of urme. hiemorrhage frown causes not mentioned as accidents, they
amount to the Jarge number ot 10,374, Out of these there ure—Frac-
tures, 1216 ; Wounds, 29125 Contusions, 3269 5 Spruus, 1206 5 Disloca-=
tions, 114; Conecussion of braw, +2; Bums and sce'ds, 9173 Bites of
dogs, &c, 134 ; Forcign budies i various passages, 162 5 Corrusion from
acid, 1; Thecal abscess from ugury, 1225 Intlammaton trow wjury,
645 ; Attempts at swmcwde, 34,

1 huve also befure me an interesting analysis of the fractures which
are arranged thus:— )

Skull, 175 Face, 303 Spine, 7; Ribs, 222; Sternum, 4; Pelvis, 4;
Thigh, 803 Patellq, 175 Leg, 203; Foot, 39; Scapula, 13; Clavicle,
137; tlumerus, 80 ; Forerm, 2875 Hand, 126.

Thus 1t will be seen that tractures ot the torearmare the mest numer-
ous. Next, o frequency, are fractures of the ribs 5 next, of the leg; then
the elavicie, hand, &c. ; und the boues least obuoxious to fracture, are
those of the pelvis, the sterunm, and the spoie.

We deduce thns infercuce from thus hst, that those parts of the body
which are most an use, are the most hable to tracture 5 as, tor instancee,
the forearm. From an estimate 1 made svme years ugo, 1 touud, 1 cor-
roboration of this remark, that fracture veerrred wmore {requently to the
nght forearin and the leit leg, and that the ribs were more frequently
fractured on the left side (us perhups less defended by the lett arm).

I now proceed to consider The treatweut of uccidents 1w gew rat. You
are first, then, to see whether there is any bieedng. W halever the nu-
ture of an iujury, hewmorrhage 1s your first care, and thereture 1t you sce
any marks of blood, you strip uff the clotues aud jouk for the svurce of
hemorrhage, on which you eiap your finger, being certain wiat haemorrs
bage from an artery witum ordinary reach can be arrested woweant-
arily by pressure of the fluger firialy appiied.  Of thus subject, however,
Tshall treut when I eome to the subject ot hwmorruage.

The position and appearanee ot the patient wih sowetimes afford you
-at once a clue to the nuture of the wjuey, und 1t he be sensivie ue wull
point oat what has hupencd, Lhus, if the thigh be broken, you wull
find 12 all piobability oue foot turned vut, and an atiempt 10 1ove the
limb wii cause excrucinting pain; so, also, pain on avtempt at motion
will lead to the detection ot otner tractures. I have said that the pa-
tient’s own sensations will sumetimes leud you to u diugnusis ot the inju-
1y, but this will not always serve you. 1 remewber being called tw a
Plumber who hud fulien mto the area of a bouse he was enguged ut j he
wus unable to stir, bur perfectiy composed, and when I expressed my
torrow that he had met with so severe an mjury, he replied with u caim
tountenance that the miscluef was not su severe as 1 imagined, as he
Was 1n no pain whatever. e had, however, broken his spine 1n the
lower cervical region, and soon sunk, 1 need not say, under the effects
of this terrible injury.
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If the patient is wensible, you ebtain from him all the information you
can as to the mod: of occurrence of the accident, and every thing ap.
pertaining to it. I he is insensible, you must get what infurmation yoy
can, in every-day life, from those aroond him, and very often this
amounts to nz2l.  Witheut any extraneous aid, therefore, you must setto
wark to make vour examination. You examine the countepance, look
to the pupls of the eves, feel the pulse, and examine the state of the
skin. You strip the patient after sending him to the wnrd. and observe
what marks there are of externs) violence ; Jook to tiw state of the
sphincters, for if there has been involuntary discharge of {cvs and urins,
be assured thint some sertous mischief has occurred to the central mass of
the nervers system, and that in all probability the case will end in
death.  The state of the pupils, will afford youn useful indication of the
condition of the brain, and will enable you to detect the difference be-
tween real injury and dead-drunkenness, for many cases of the latter
complaint are introduced as accidents. In drunkenness the pupils are
usually coutracted, but not always so, and the iris contracts on the appli-
cation of light to the eye. In severe cerebral nischief, for which drunk-
enness 18 hiable to be mistaken. the pupils are commonly dilated, insen-
sible to light, aud discordant. In drunkenness, also. the smell of the
hreath will afiord a clue to its detection.

In the examination of patients on admission as accidents, when in e
state of insensibility, you must be careful to ascertain whether any dis-
location of the joints exist, as the circtmstances are then favourable for
reduction. But on this point you may be misled by appearances, and
nistake an old irreducible dislocation for one of recent occurrence. 4
man was brought to this hospital many years ago for an injury of the
head, of which he died. On examining the body, a dislocation of the
shoulder-joint was discovered ; the surgeon imputed blame to himself
for having overlooked it, but bis mind wassatisfied by finding on dissection
that it was an unreduced dislocation of some standing. The prepara-
tion is in our museum. Another instance occurred to a friend of mine,
and such a case might occur to any of you. He was called to a man
who was nearly dead-drunk, and who was supposed to have met with
an accident which rendered him insensible. On examination he found
a dislocation of the shoulder, or some deformity resembling this injury.
He was proceeding to adjust his extending apparatus, %t;lleys, &c.,when
the man, having come to his senses, thundered out * born so, born so !
So the surgeon desisted, and afterwards discovered that the case was one
of congenital defect. You see therefore, that it is your duty to make as
accurate an examination of the jointsas you can in cases of insensibility,
by running your hand over them, by which you will be enabled gene-
rally to ascertain an injury of this description, which if overlooked ma:
afterwards afford serious grounds of regret. Some few years ago, I h
a patient in the hospital with a compound fracture of the thigh: the
limb was placed in an easy position on the out side, and the fracture was
going on well. However, after a few days he complained of pain in the
upper part of the thigh, and on examination a dislocation of the femus
into the foramen ovale was detected, It waseasily reduced. This was
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a very unusual case, as the patient was quite a lad, in whom no suspicion
of this uccident was likely to be entertaincd.

Facts like these show the importance of a most rigid- scrutiny in all
cases of injury, and ought to render us charitable in regarding the mis-
takes of others. It showv-s, too, that nothung is too trivial among these
« common things” fur us to study.

Thete is another subject I think it right to allude to here, in reference
to accidents. Accidents, like diseases, are sometimes feigned by patients
for the sake of admission into hospitals. I have known many instances
of this, and you will meet with many. You may sometimes arrogate to
yourselves much credit in the ready detection of imposture ; let me ad-
vise you to be crutious in this respect, as you may be deceived, and
subscquent conviztion of your error may lead to very unpleasant re-
flections. I would advise you, therefore, in a doubtful case, rather to
err on the side of liumanity, and treat the case as one of accident than
to run the risk of the unpleasant coaviction of error, and by dismissing
the patient inflict an injury ou him as well as to your own feelings.
Ulcers on legs will thus be feigned ; and there is a curions set of cases
rather allied to these—hysteric feign of stone in the bladder, and other
diseases, by females. Swallowing needles to an almost incredible
arcount is another curious offshot of hysteria. A woman was operated
on not long since, but not iu this hospital, for stone in the bladder, when
a hair pin revealed itself as the nucleus of the stone and was thrust
through the bladder, and plainly felt in therectiun. The woman would
give no account of it (she was rather siily) but that it slipped in! A-
mongst other anomalies, a large egg-cup was lately showa at one of the
medical societies as having been swallowed, and was found after death
in the intestines. These may all be mentioned as bearing on the
curious suoject of feigned diseasz, or anomalons affections, that 1aay be
met any day in practice. Hysteric patients think very often they have
knee-joint disease, &c.

Now us to bruises, sprains, strains, &c. You must not expect novelty
on this subject, but I shull not pass it over as being very commoa. Such
accidents are very important, especially 1n evideuce at inquests or on
trials, &c. The aature of a conrusion or bruise is intelligivle envugh
but bruises are impurtant, of course, according to the part injured, und
the depth or extent of the injury. Thus, a simple shock vr contusion
of the eye may lead to permanent amaurosis, whilst the brmsing of 2
limb i8 uttegded with but temporary incoavenience. The bluod extru-
vasated under he influcace of a bruise, 1t 18 well to remembver, 10 a
medico-legal point of view, generally alier a tunce separules ulo 1S
natural chemicul constitueuts of serum and red globules, &c., and the
prevalence of oue or other uf these constitueats m the meshesof the
subcutaneous cellular membrane gives nse to the altered colour of the
Ert, which gencruily tells the dute ot an jury, as oa the fourth or fitth

¥ after the uccident 1t becom.s of a yellowish-green appeurance, the
shade varyiog from a purple to a hight green. Tius isan evideuce, us
10 a child touad dead, that absorptivn was taling place; fur in cases
where this prucess is not goiug on, this varniegated appearance does not
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exist. 'The treatment of bruises of a simple character consists of rest
and the use of warm fomentations or cold lotions. Do not employ the
latter in cases ot cxtensive bhruise. as you may compromise the vitality
of the skin.

prme——g

THERAPEUTYCAL RECORD.

(From Virginia Med. and Surg. Jour.)

Lpdepsy—~Dr. McKinley, of Georgia, in a communication to the A.
merican Medical Gazette, thus writes :—¢ We are well satisfied in our
own mind, and we have become so by cxperience, that the way to cure
a man of ¢pilepsy is to eastrate him.  Dr. McK. gives us no idea as to
his method of treating epilepsy in the female, but favours us with a case,
in which the disease was cured, without leaving the patient in the un.
pleasant condition usual after such a surgical operution. :

Librous Tumours of the Uterus.—Dr. West is in the habit of making
1he following prescription for this disease. As one of the physicians in
attendance on St Bartholomew’s, he has often the opportunity of testing
the value of the iodine preparations in promoting absorptions. His con-
clusious are in favour of the efficacy of this remedy.—R. Potass. iod.
gr. j.; syr. iod. ferri. vj. xx. ; Aquae caruae 3ss. Ter die sumend.

Hydrocele Cured by an Ointment of Digitalis—M. Bellucci reported
five cases in 1854 cured by this method. Dr. La Farge of Toulouse,
reports another case on the right side cured in six weeks by friction of
the following ointment : Powdered leaves of digitalis, 6 parts ; lard, 30.
A suspensory bandage bas also to be used. It will be remembered that
this journal reported several cases, in the second volume, of ascites cured
by a similay application to the abdominal parieties,.—Phil. Med. and
Surg. Journal.

Obesity.—Dr. Cockburn, of Darlington, Pa., reports in the Medical
LExaminer a case of polysarcia truly astonishing. A boy,aged nearly
three years, weighed 98 1bs., and is fattening at the rate of six pounds
in seven weeks! Heis well proportioned being three feet high ; measur-
ing 86 inches around the chest; 40 round the abdomen ; upper part of
the arm, 10 vrrist, 7; upper part of the thigh, 26 ; ankle, 12.

Rleumatism.—In the Jour.de Med. of Brussels, Dr. Heer reportsa
number of cases of rheumatism, unaccompanied with much fever, but
characterised by persistence in the swelling of the joints and extreme
pain, in which the tincture of cannabis indica, in doses of eight to ten
drops, ter die, removed the pain in a short time, this result being pre-
ceded by abundant diuresis.

Saccharine Carbonate of Iron and Manganese—~Take of finely pow-
deved sulphate of iron, three ounces and one drachm ; carbonate of sods,
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five ounces; sulphate of manganese, one oun®® und one scruple ; white
sugar, two and a half ounces. Dissolve each of the three first in a pint
and a half of water ; add the solutions and mix them well. Collect the
precrpitate on a cloth, filter and wash with cold water. Triturate the
pulp with the sugar previously reduced to a fine powder and dry ata
temperature of 120°—Dose from five to twenty grains.

Téc Dowlourewc.—Dr. Chisholm speaks in the highest terms of the
benefits to be derived from the use of the ointment of veratria in neu-
ralgia. He directs that it should be used in the proportion of fifteen nnd
twenty grains to the ounce,and rub in until tingling and a peculiar
pricking sensation is felt.

PERISCOPE.

GERMAN. -

Musk i spusm of the Glottis.—~Salathelfrecummends musk withoutany
addition in the above mentioned condition of the glottis. The remedy
was administered in 10 cases, and operated satistuctorily in nine.

Clarus observed very happy results attending its use in the same affec-
tion, when combined with tannin, } to ) grain of each for a dose, ¢
times a day.

The tannin moderates the secretion of mucus which calls forth the
attack, and the musk operates against the cramp.—Prager Viertlejahr
Schrift.

Kreosote in Diabetes Mellitus~Dr. Michalsky of Kreuzburg, Prussia,
relates the following : A peusant, ®t. 28, had for about 18 months suf-
fered from this disease. The average quantity of urine voided in 24
hours, was abuu 20 quarts, and chemical analysis gave, in 20 ounces of
urine, 1 0z. 1 drachm of sugar. The paticnt had become extremely
weak and thin. His diet consisted of nothing but meat, and with the
exception of a little bread, no vegetables. Kreosote in pills was now
exhibited, and shortly after this exhibition, the quantity of urine, and
relative amount of sugar rapidly decreased. When the strength of the
patient was very much reduced, the pills were suspended for a time:
and a decoction of cinchona given in their stead. After six months’
treatment the quantity, the smell, and cousistence of the urine were
normal, and the sugar had entirely disappeared. The patient experi-
enced no more excessive thirst, and health and strength returned.—
[Preuss. Sanitats berichten.]

Treatment of Neuralgia by Compression of Artery—A 1an, ®tat 48,
expgrienced during convalescence from a severe illness, a return of neu-
ralgia of the supra-orbital nerve, from which he had previously suffer d



110 PERISCOPE.

mueh. All the nsua! remedies were tried unavailingly. After suffer.
ing seven days, compiession of the currespording curotid was resorted
to. The conipression wus kept up a whole forenoon, with interraptions
of 5 cr 6 minutes every quurter of an hour. At the end of that time
the patient becanie sleepy, ard the pain ceased. However, almost at
the sume moment, severe shooting pains were felt on the dorsum of the
penis, extending from the pubis to the glups, and for a short distance
along the crest of the thum. Compression continued for 45 minutes on
the abdominal uora, causcd the pnin so entirely to dissppear, that it ne-
ver re-nppeared.—[Medizinischie Neuigkeiten.]

To Remove A'herent Pieces of Adhesive Plaster —Dr. Forget of Strass-
bourg recommends the following method : Lay a dry, light, warmed
piece of linen, a compress and napkin, firmly upon the yart; press it
with the palm of the hand,and remove it.  As the plaster adheres mors
closely to the linen thun to the skin, the latter is completely cleaned by
one or two manceuvres of this kind.—[1Ibid.]

A Remarkakle Case of Melanotic Deposit—~TFrom the Vienna Hospital
reports, we extract the following: On the 1st July,a melanotic tumor
of the parotid was removed ; on the same day, the patient hud an epi-
leptic fit, which returned at irregular intervals; the wound healed rea-
dily, and the patient left the hospital at the end of August, but returned
again on the 13th September, when on different parts of the body a
number of dark blue shining hard lumps were visible through the skin,
and also in the site of the operation, where, however, the skin was broken.
The epileptic paroxysins became more violent, and the patient died on
the 20th October, 2itex the appearance of an exopthalmos of the left
side. At the autopsy, besides the ntunerous melanotic nodes in ihe sub-
cutaneous areolar tissue, and the left parotid, many such deposits were
found in the cramum, in the meninges, and in the brain itself; that in
the latter protruding throngh the optic foramen,and giving rise to the
exopthalmos already noticed.  Similar deposits were found in the
bronchial glands, lungs, pleura, stomach, liver, spleen, left kidney, ball
and socket juints, and lastly, 2 hemorrhagic spot in the right kidney.—
[Wissenschaft Neunigk.]

ENGLISH.

Tonics and Stimulants.—Although these two agentsare here arranged
together, and are frequently combined in their administration, yet they
differ essentially in their therapeutic effects. Tonics,although not con-
fined in their action to the muscular fibre, are generally defined to be
those “medicinal agents which restore relaxed and weakened muscles
to their state of healthful tone, which -2new their elnsticity, contracti-



FIRISCOTS. 11

pality, and {eumon,” and thereby impart strength and vigor to the
whole aystem. Stimulants, by increasing the aensibility and irntability
of the parts to which they are applied, powerfully augment, through the
nervous system, the organic actions. Stimulants exalt the functions
of innervation and circulation without imparting permanent strength to
the system. Tonics givae tous and strevgth to the muscular and nervous
system at the same time, without increasing. necessarily, the action of
the heart. *“ Tonics give strength, stimulants calls it forth.”

The tone or energy of the system which is gradually acquired through
the administration of tonics, becomes permanent, and is not replaced by
a consequent exhaustion or depression. The intreductivn of stimulants
nto the liviog body is quickly followed by increased energy of the vital
sctions, and is succeeded as rapidly by a state of depression or collapse.
Stimulants are not indicated when inflammation is present, but  tonics,
by imparting strength to the capillaries, operate beneficially in inflamma-
tion, even when the use of the lance is requisite to keep down the
action of the heart.®} Both tonics and stimulants may produce their
offects on the system, by meking their impression chiefly on the stomach,
or by oFemting through the medium of the bleod, or through the me-
dium of the nerves.

As tonics, strictly speaking are neither stimulant nor sedstive, they
may be appropriately, and, often, very usetully combined with either.
In many cases, where tonics are indicated, and yet from some cause are
not well borne, they may be administered, especially the martial prepar-
ations, with much safety, and often with great advantage, by combining
them with some of the peculiarly sedative inedicines. The different forms
of iron, whether employed as found in the natural! chalybeates, or in
artificial preparations of the chemist, make their primary impression on
the digestive orgaus, angmenting, ultimately, the power of the secretory
syster, and rousing the nutritive faculty in every part of the body,

The following comtination of a chalybeate with a stimulant and u
sedative has, for mman; vears in our hands, proved a most valuable tonic,

rticularly when administered during convalescence from disease, and
m all debilitated and an®nfic cases.

R. ZExtracti Conii, 3ij.
Sesqui oxydi ferri, siij.
Tinct. Columbe, %188,
Syr. Toluta, 333,
Ol. Gaultheriz, att. x.
Aque fontane, $ij.

Fiat misturu ; cujus sumat coch. parv. mane ac necte.
Or the following may be substitated :
R. Sesqui oxydi ferri,

Extracti Taraxici, wit. §as.
Vini Xerici V.
Tinct. Gaultherize. %ss.
Aque font Fiv.

M. Capt coch. magn. bis in die.
* Thompson’s Therapeut.
t Thompeon,
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The following is & very excellent ton.:, and may be exhibited when-
ever any of the ferraginous preparations are indicated.

R. Ferri Citratis, 31
Syr. Citri. vel Aurantie,
Agnz Menth. pip., na. 3i).
Aquze puree, v,

M. Exhibe cochlearium puram ter guaterve in die.

In young anemic females, with indications of a ehilorotic condition of
the system; and also in children of strumous habits, the plosphate of iron,
exlubited in combination with the sulphate of quinine, is @ therapeutic
agent of great value.

#. Ferri Phospatis, 3.
Quinine disulphatis, £T. Xik
M. Fiant pulv. xii., anarum. capiat unam bis terve in die.

A physician of great experience, aud celebrated tor s successful
ireatment of discases of females. has employed for many years, and with
much advantage, the sttbjoined combination of an ulterative and a tonie
in the manacement of certain forms ot uterine disease.

R Svrup. Ferri Iodidi, 31
Tinet, Actie racemsoe, v,
Tinct. Rad. Aconiti, S

Fiat mist, cujus cap. gtt. xx. ter in die.

We liave scen engorgement of the os tincte and not-sangnant wdu-
ration of this organ, disuppenr rapidly under the persevering internal ad-
ministrtion of the above fonic ; wlile, at the same time, the following
vintment was applied onee o week, by means of triction, with the fing-
cr, to the indurnted os.

R, lixtracti Hyoscyami.
Extracti Conii,
Lixtracti Belladonnie, na, pyoe.
T'o each ovnee of wiieh mixture add one drachm o wdide of potassium
—mix thoroughly, and apply as above.

B, Lerri Sulphatis, Sy,
Potassie Tadidi, IS,
Tinet, Colomine.

Syrup Zinzibers, an. g

Fiat mist, capiat coch. purv. ter in die.
This mixture may be exhibited with advantagze, whenever we desire to
promote the absorption of elandular enlargements, nnd inall cases where
a tonie aud an alterative are indieated,

Not unfrequently the cenerml practitioner will encounter cases of ob-
stinate intermittent; and of uncontrolluble newradgic ntlections, which
will resist, altogether, the effects of the ordinary antispusinodics, when
singly adninistered,  Tasueh instunees, we have olten suceceded per-
lectly, by the combinution and exhibition ot @ vegetable and mineral
tonic,~as the following:
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g Liguor lotass Arsenitis, i. S1ss.

Tiact. Cinchonz, 31y,

~ Syr. Aurantis, A -3}

M. Hujus miSt., sumat, cochl. mif¥. bis térvein die. -

rs have occurgedimor@,q

During the last twoe veare, intermite ni {e
ﬁ:equentlv in some parts of thiscity, and in the &
for many prev;um years. 1Tn some of these dagis) where ’}:e d:*mse has'
prov: ed obstinate, not vielding to the lnvzedouses of quinine, long continu-
ed, we have found it to be promptiy wrrested by the administration of a

nful of the following mixture, twice or three times a day,—the
last dose being administered a short time hefore the period of the antici-
pated paroxysm. »

. Quinie sulph, - 3.

quuor potussi: arsenius, {.31].

Sulph. Arcamat.. CE3).
t. Cinch. Ce. . h
»mvnbem, “aa. Si%. :

When the preparations ofarsenic are o inployed, it is satest o’ cive the
mediunc after.a meal. © When thus cxhiinted, hr"cx or more eﬁ’ectu'tl
doseS mauy be given with more safely. than when mi\en fasting.  Should
howavei, "uatnu Jrntation arise, under dis use, or swi !huﬂr and, stiffness
of the eyehds oceur, the medicine sliouhl be immediately discontinued,

Should it from any cause be dcsrr:,»tblc to aduunister th remedies in
the form of a pill, we may employ the following tormul o

R. Acidi Arseniosi, gr. ij.
Quiniwe usu‘plmtx ; 3).
Conserv. Lusw,;  5ss,

Misce optmh' ct fiat massa, by ;, 'ul 1S XXX, dmdcuda, simat viam !ns‘
quondle.; 5

We have had, recently, much ex ’nmm in the use : uluent_
preparatxons of me-mm &c,,uul linve ‘become fully satisfied, that this
mineral toanic, in its ditfrent combinations, will prove a most valnable
addition to our pharmacentic preparations,

The presence of Mungunese in the blood, has been fully established
by the experiments of MM. Millou, Hunnun, and others ; and, recently,
M. Burin, iu a memoir presented to the Freach .\cudemy@of ledicine,
kas given an analysis, by which' he shows the umownt of ng.mcse in
the blood globules, and exhibits tlm cumhl!uu i \xhn,h, itexists,: Itis
mdeed as constant an ingredient of thus flaad, in jits norm mdition, n3
iron, and it is well known thit a détic eney xugpmmay buth these
metals, may be observed in the 'blood’ in many casés of anwemin, chlo-
rosis tuberculosis, &c. 5 und hence the employment of manganese is

roper, in most instinces, where the administration ol irou is indicated.
re uently both mny be given in combination, with great advantuge.

¢ most importaut prcpurutwua ol mnpganese, for pharmaceutical
pUrpOSes, arc the plwsphate, the madate, ana the todide, of mangunese,

Bull. ge Therapeutique,
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After the suhjoined formula, we have admnistered, 1n tubercuioss,
a large number of patients, the phosphate of manganese, with mest
vorable results.

R. Mangavpesii phosphatis, 3ij.
Tinct. Cinchon, $1).
Syr. Sarsa, Siv.
Vucil. Acaciee, 5.
Ol Gaultherie, git. xx.

Fiat nistura, cujus sumantur, coch. duo vel tria minima bis terve i du)

Or we may aaminister, under similar circumstances, and 1o the sam
amount, the manganese combined with some of the preparations of iron;
as o the following i —

I, Manganesii Phospatis. 3iss.
Ferri Phospatis, $11).
Tinct Columbe, $1.
Syr. Tolutan, $iv.
Ess. Gaultheriz. £.33

These miatures sitould be kept in well closed bottles, and as the maw
ganese is not altogether soluble, the medicine should be shaken befors
bemng administered.

The malate of manganese is considered by some practitioners a more
eiigible preparation, inasmuch as itis quite soluble, and the base of the
«alt i< in the form of proto-oxide, the acid being essily digested.

R. JManganesiimalat., 3ij.
“i"inct. Cinch.. 313.
Syr. Simp., giv.
Tss. Limon, £.33.

1t mstura, dute coch. parv. mane ae nocte.

The jodide ot manganese is an efficient remedy in the treatment of
alandular enlargeinents, especially those of the neck, and of the splees,
ip constitutional syphilis, and in the anemia arising from scrofula and
from cancerous affections.

It may be administered in the torm of pills; or, as anixture in the
tollowing formuli:—

1. Munganesii Iodid.. 3ij.
Tinet. Cardamom 3).
Xyr. Sarsee 3v.

Misce.  Sumat cocli. parv. bis terve iu die.

[n o paper published m a late pumber of the Bulletin de Ther
apextique, M. Petriquin recomnmends a combination of mangaunese
iron, as 2 highly valuable agent in the treatment of disease. He
found these combmed medicinal bodies, especially useful in blood dis-
eases, such us the chloro-ansemia. after hzemorrhage, vperations, me-
norrhagia, &c. In the chlorisis which appears about puberty, in that
also which occurs at the critical period of women, especially when pro-
fuse hamorrhage prevails,and in the depraved state of the blood, which
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sucoeeds intermittent fevers, M. Petriquin has found the ferro-manganese
preparations of remarkable efficacy.-—Amer. Med. Monthly.
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TO SUBSCRIBERS.

Our Subscribers wiil please bear in mind the terms on which ths
journal is furpished. Without a strict adherence to them it could not
have weathered the trying veriod of its infancy, and as our old patrons
still manifest their approbation in continuing to receive it, we feel we
bave only to remind them that the former practice of prepayment is still
the rule, to be forthwith put in possession of the amoun:s of subscription
due for the current year,

N.B.—Two shillings and sixpence will be giveun tor No. 12, Vol. i,
of the Medical Chronicle, by a gentleman desirous of completing his
set. Ifsent to the Editors, it will be forwarded to the proper address.

A person of the name ot Melchior, one ot those peripatetic ecturers.
who, dubbing themselves professor, travel through the country dup:ng
the gulible of the population, has recently nddressed usa letter, request-
ing the name of the young girl whose interesting case the Hon. Mr. De
Boucherville has made the subject of 2 communication to Dr. Hall. He
accompanies the request with such a senseless and bitter tirade agninst
the clergy of his own church, something so utterly irrelevant to the in-
formation he desires, we are inclined to helieve him non compos
mentis. If he is capable of comprehending a common sense and simple
statement, we assure him that the clergy of all denominntions are re-
garded by us with feelings of the greatest respect. Asa class, we con-
sider them to be the most upright, moral and religious of the commu-
nity ; composed of men self-devoted in the cawnse of religion and hu-
manity.

We would edvise Mr. Melchior, when he agaiu addresses the editor
of a journal, to pay the postage, for assuredly hiscommunications, either
for hterary elegance, or the information they contain,are not worth even
the paitry sum of threepence.
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Hydropiobia.—1n reply to Dr. Clark, we would state, that the bitey
a dog, at this or any other season of the year, cannot produce hydropke
bia unless the doyg be suffering at the time {rom the disease. If ape
son receives a Inte from a dog, and there he any doubt asto the healt
of the animal, the ordinzry menas should be immediately adopted &
priserve the person bitten from the effeets of Liydrophiobie poisan. The
dog, however. should not be destroyed. ile onght rather, to be ke
chuined, or strietly confined for w few dayvs. By so doing, all uncer
tainty recarding the doe’s health inay be chviated: for he will soon ex
hibit all the sviptoms of hydrophobia, should he then be the subject o
an attack. Destruction of the dog can in no way “* lessen the tendeney
to hyvdrophobia ™ in the person Dbitten, if the dog be rabid at the timed
biting the person : nnd. if he be not rabid. a good dog will in all probs
bility Le destroved, and no good end secured.  There 1s no *“ sympathy®
existing subseqyuently between the dog who bites, and the individed
who is bitten,  Serrv indeed would we be if such were the fact. Thriee
i our schoolboy days were we severely bitten, once, alas! on a med

eaoble part as we were fast beating a retreat ; but we have not the
nghtcﬂ. dread ot hydrophobia, even should vur canine friends at am
tinie become rabud,

\We publish the tollowiny extract from a leiter received trom Que
s o=t Pharrhaea is very common here, and a fair sprinkling of choles
inorbus, und cholera infantum also, but no Asiatic cholera, as o matterd
course ; there being no place nearer than the Crimea to import it from,
We bave, s facet, il the materiel to give impulse to Asiatic cholen,
as—many of the stieets and diains are open and emitting most offes-
sive cdors--hot weather, and new vegetables and fruits; enough #
convince the most ultra non-contagionist that contagion in some way,
aud from sume soures is indispeusible to origiuate an invasion of that
fatal and feartul scourge.  Professor Mitchell of Philadelphia, (‘no mem
authority.) wuferined e the other day, that the opinion of the contagia
ot Asiatic cholera is gaining gronnd among the leading members of the
medical profession in the Umted States.”

Portraet of Proy. Flint.—We have received a well executed enw
mg of Prof. Fliut. who, tor ten years bas ably edited the Buffalo Med
cul Journal. It has now, huowever, passed out of our hands, into thase

of some warm friends of the Professor, who were desirous of having hs
pertrait.
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Messrs. Millar and Thompson.—We feel it were but right to return
thanks to these gentlemen for the concession they lately evineed in per-
mitting duguerrean likenesses tc be taken of the United Afriean Twius,
for the benefit of the profession. Copies of these appear i the present
number, and we would that we more often hud au opportomty of be-
coming thankful for contributions equally nteresting and valuable on
account of the accompanying illustrations.  Swveh zeal and liberality as
our collaboratenr has thus shewn in the cause of the common weal not
only deserves imitation, hut merits an expression of marked obli-
gation.

Apothecary Montreal General Hosprtal.—We omitted to notice in our
last the appointment of Mr. Alexander . Koilmyer to i ¢ vecaneyin
the Apothecaryship of the Montreal Generul Hospatal. Atter pussing a
very creditable examination, Mr. K. was comp unented by the Medieal
Staft for the proficiency he had manifested. We hope this approbation
will be further induce ment to him to continue 1 the path of progress
he has entered, and we feel no doubt as to us rendenng every satisfiac-
tion in the discharge of the trust consigned to him.

His Excellency the Governor General has been pleased o grant i-
cences to practice Physie, Surgery and Midwifery in Upper Canada, to
Thomas C. Scholfield, of Thornhill, gentleman ; Teaae Ryall, of [Tanl-
ton, Esq., M.B.; Robert K. Addison, of Loboraugh, gentiemnu; Mal-
colm Ranny, of Toronto, Esquire, and John Salmen. of Simcoe, Es-
quire, M.B.

His Excellency the Governor General has been pleased to make the
following appointments, viz. :—The Hon. Christopher Widmer, M.D.,
John Doel, and James Beatty, to he Trustees of the Torentn Genern)
Hospital.

Work on Mal-Practice.—Dr. S. Smith, Editor of the New York
Journal of Medicine, has in course of preparation, a work on Medieal
Jurisprudence in its application to the practice of Medicine, Surgery,
and Midwifery, DMedical men have of late so trequently been ar-
raigned before courts of law in the United States for alleged mal-prae-
tice,and in some cases, unjustly mulcted in heavy damages, the work
which Dr. Smith purposes bringing out is very much needed. Tfany of
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our readers ean furnish such information as Dr. Smith solicits in the fo).
lowing letter, we hope they will forward it to his address.

Office of the New York Journal of Medicine,
193 Hudson Street, New York.

Drar Sir :—I take the liberty of addressing you the above announce.
ment of 2 work on Mal-Practice, and the accompanying circular, with
the request that if any trial for alleged mal-practice has come under
vour observation, you will forward to me, if obtainable—

The Note snd Charge of the Presiding Judge in such Suit; or the
Notes of Legal Gentlemen engaged in the suit,

If these documents are not accessible to you, will you please return
me such fuctsas you can obtain of cases where suits for mal-practics
have been tried, or instituted and quashed, or even threatened ? The
points of particular interest are—

1. Names of parties to the suit: Court in which case was tried ; Pre.
siding Judge.

2. Date of triai.

3. History of the case in the treatment of which mal-practice wasal-
leged, as nature of disease, injury, &c., complications, treatment, re-
sults, &c.

4. Testimony brought forward on the trial ; opinions of experts, &e.

5. Opinions and Charge of Judge.

6. Verdicet, &c., &c.

The strictest confidence will be observed in regard to names, facts,

&c., communicated, and no use whatever will be made of them except
in the preparation of this work.

If unable to advance the objects of this circular, will you place it in
the hands of snch medical orlegal gentlemen as may have facts beanng
on the subject of mal-practice, in medicine, surgery, or mid wifery ?

All communications will be duly ackuowledged.

Truly yours,

STEPHEN SMITH.

BOOKS RECEIVED FOR REVIEW,

Bedford's Obstetric Clinique. Reese’s Medical Lexicon. From Mesn
€. 8. & W. Wood, New York.

Hogan’s Prize Essay on Canada.

Census Report of the Caunadas for 1851-52. Vol. 2.

Tubles of the Trade and Navigation of the Province of Canada, for tis
year 1854,

Rushten’s Treatise on Cod Liver Oil.
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CORRESPONDENCE.

OLEUM MORRHUE CUM QUINA.
¢ To the Editors of the Medical Chronicle.)

GenTLEMEN,—As the above preparation has attracted some attention in
England and is frequently prescribed by medical men here, it may not
be uninteresting to some of your readers if we describe the process we
have found, after some experience, to be most snceessiul.

A short notice of this article, appears in the London Ph.armaceuntical -
Journal of March, 1855, which, however, furnishes no exart formula for
its preparation, and merely states, that it isa solution of anhydrous qui-
nine in cod liver oil, prepared by adding the former in “ne powder to
the oil contained in a suitable glass vessel. aud eftecting the solution by
heating in a water bath. We have observed, that by the continued ap-
plication of heat, a very uupleasant flavor is communicated to the oil, su
much so, as to form a serious objection to its use. und have endeavoured
to avoid the difficulty in the following manner. We disolve the quina
ina small quantity of strongalcobol, of sp. gr. 0. 796, and find that when
this solution is mixed with the oil and gently heated in a water bath,
the quina is dissolved without difficulty, as the alcohol evaporates. By
this simple method, a perfectly clear liguid is obtained free from the
strong flavor, imparted by the ordinary process.

The following is the formula we have employed, htaining aunhydrous
quinine :—

Quina Disulph, 3i.
Aq. Ferventis destill, oi).

Dissolve the quinine in the boiling distilled water, then add liq. am-
moni® in slight excess, and collect; and carefully wash the precipitated
quina. This should be dried on filtering paper and fused in a porcelain
dish, in & sand bath. Thusobtained, it presents the sppearance of resin,
being of & dark brown color, translucent and soluble in almost any pro-

-portion in fixed oils. We have generally made our solution of the
strength of 2 grs. of quinine, to oue ounce of cod liver oil, but this may,
of course, be varied to sait the pleasure of the prescriber.

A wolution of caustic soda, might be substituted with some advantage
fot lig. ammoni, as quine is slightly soluble in excess of the 'atter,
cansing a slight loss which may be avoided by using the former precipi-

fant.
‘We remain
Gentlemen,
Yours truly,
S.J. Lymax & Co.
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Dr. Dictiot the Vienna Hosputel uas pabiishied his investigations as to the curative powes
of nature and arnved at this deductwon, i 83 cases of pnenmona treated by blood lettin,
16 died; of 106 cases by Tarar emetic 22 died; while of 189 cases left to the curativ
power ol nature, without mediciie, vuly 14 died.—Dr. Rimbalt of London, lately remove
trom the abdomen ot alady i LetnoN, au ovanan tumor weighing 15 pounds.  She
now 1a a farr way of sceovery.—Drolissui Dugas, iu the Medical College of Georgia,
few days since, kad (v ¢xtiipate a lavge temot on the back weighing about 0 pounds
The taal number ot ueaths in Clicago last year was 3,827, of which 1,434 were o
cholera.—~Agassis 1s prepating o pubiish tue resnlts of s laborious investigations onhy
Natural History ot tue Uinted States 1t wail be issued in about 10 large volumes, ead
complete in ttself and for sale separanely ot 12 dullars.—The Massachusetts College
Pharmacy have petivoned tie City Goverwment that its members in Boston may be dp
pointed agents 10 seil spunuvus higquts wi Cicancal, medicinal and mechanical purpose
—Tartar Ewetic 1 7 doses tas beew talely svoommended as a yemedy for drunkenness: b
Dr. Gitbert i the Luacet.—1806 cinidicn wete vacdiuated at the Williamsburg, (N. Y.
Dispensary between the Lst and 20ih May.—Tue ¢ Stetlescope™ periodical hias been pa
chased by the publishers Messise Ritchue aid Dutinayant by whowm it will be issued rey '
larly as heretotore.~—Iutusion o senna tmade wath cold water 1s tasteless, It should macep
ate for 12 hours; a1l contatus the caliatite aud coluring maltess Jeaving the essemial
the faty matter and tue sieanng resih Whidl are oily solable in Lot water. If conce
trated by subsequent cvapuislion i mey be pescnbed 1 small doses.—The ancesthetd
effects of cougelaton as pivpused by Professor Aot bave been lately tested in opef
tions mthe Loudou Huspitals ; they appear 1o be coulined merely to the skin.—At Alep
theie 1s auhuspial (o cats. It was fovuded by a nch Mussulman acd is one of the by
eudowed wnstitelons  tie iy, Heie ok cats are nursed home'ess cals find shelter a
decrepd cats vrateludy pur away their decdining yeais.  The whole category embracd
several hundreds and 1L 1s quite a sighi 1 behold the couit, the corndors and tefraces of th
mosque swai g Wit thew.—The eost of advertising quack medicnes in the Unil

- States annually 15 estimiated &l $200.0u0—2 Mis Malla ! Hairisturg, Pa., at her fif
continement gave buih to 2 caddien, at bu second 10 3 and svrue time ago at her thi
t0 O boys, nuahttg 1 all 10 chuldien w1 years and !l hiving —Feur oullions of men
Chuna are said to be vpium doupkards aud 108,000 die aupually.—Louss Durand whod
at Panama a few veats ago 2t the age of 90 Lad been, it 15 said, the tather of over I
chsldren.—The oiebrated Div Martin Bausy especially distmguushed tor researches
embryology, has paud tie debt of nataie.  He died at the age of 53. at Beccles in Suffol
~Dr. Bartlett has, trvin continued il bealih, been obligad 1o resign the chair of Mate
Medica in Coliege 1 Puysicians and Susgeons. N. Y. He has been appomted Emeri
professvi.  Dr. L. M. Suah Las Leen appuinted Diofessor of Materia Medica and Clinidl
AMedicine.—~D1. Soma attiibutes w0 Ledladunna mure enctgy wnd Guickness of action as§
ecbolic thun ergut pussessta—The lihaus (black fiet and other tnibesy use the ratle;
the ratue snahe net wuly 10 Las.us labui, but o produce abortion. The common Ao
one tallle, somenmces ihefcusal W 1o, whih are tahen pulverized and mivea within
ter—The bivod of tue gaiier siane is sumetunes nsed for the same purpose.— M. Jeofln
St Hiiawe, has been tecently dedincimng fuctates W the people of Tanis, upon the valde
horse flesh as feud, and recommends 1t as « guud substitute for beel.~Walton & Mabeéf
pubhistiers, g Ve Mi. Baichisen L1040 for his late worh on surgery.  Other publishers
tualty conswdesed it words tothenz, Tt has been refuzed a place in the Colle g of Surgel
Iabrary, Londor.—A Wewin recently dicd at Whutrchapel, aged »3, of whom the'Re
tiar says— Bed sore [aboat soven days], vbesity, supposed to weigh abour 23 or 24 stgh
—AU Liverpool the supply of iresh waler from all svurces bs 62.000 00 gallons uweeld
the requirement s> 60,000,000, Sca water 15 used fu1 watering the stiects.—A prized
$10g 15 offered to the plystaans of Aldbama by 'Le State Association for the best ed
danng the present year ou sotie wisdical sulject. —Bisclofi. the emanent physiologist]
well known for fus researchies i enbiyulogy, is about 1o feave the University of Gies
“tor that of Muamch.  The latier institatun, will thus Lhieve depinved that of Gicssen of b
of 1ts greatest ornaments, viz., Baron Liebig and M. Bischofl.




