
Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy
available for scanning. Features of this copy which may be
bibliographically unique, which may alter any of the images
in the reproduction, or which may significantly change the
usual method of scanning are checked below.

Coloured covers /
Couverture de couleur

D Covers damaged /
Couverture endommagée

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

D Cover title missing /
Le titre de couverture manque

D Coloured maps I
Cartes géographiques en couleur

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

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

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

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

Additional comments /
Commentaires supplémentaires:

L'institut a numérisé le meilleur exemplaire qu'il lui a été
possible de se procurer. Les détails de cet exemplaire qui
sont peut-être uniques du point de vue bibliographique, qui
peuvent modifier une image reproduite, ou qui peuvent
exiger une modification dans la méthode normale de
numérisation sont indiqués ci-dessous.

Ei Coloured pages / Pages de couleur

Pages damaged I Pages endommagées

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

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

Pages detached I Pages détachées

VIJ Showthrough / Transparence
Quality of print varies I
Qualité inégale de l'impression

D Includes supplementary materials I
Comprend du matériel supplémentaire

D Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning /1 Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.

Continuous pagination.



CANADA

MEDIOAL JOURNAL

ORIGINAL COMIMUNICATIONS.

Lectures on the Pathology and Treatment of Joint Diseases. By Lois
BAISEa, M. D., M. R. C. S., Eng., &c.

VI.
TREATMIENT OF THE SEQUELE OF JOINT DIsEASES-Continued.

1f we consider the sinall proportion of accidents connected with brise-
ment forcé, and the large number of operations I have successfully per-
formed, they scarcely command our notice. But even this insignificant

umber of accidents may be reduced by still greater precaution, and
diring the last two years I have successfully avoided them entirely, and
eye to do so for the future. Whenever I have reason to suspect infirm-

'epiphyseal connections, I do not attenpt to break up at once the intra-
"rticular impediments, but do so in three or four different times and se-
ture each time the gain by appropriate mechanical appliances. The safest
#ylhowever to break up adhesions of this description is by extension and
n6t by flexion, as I have before advised. The latter is more oficacious
ut more dangerous in producing diastasis.
_.protracted cases of false anchylosis, we are likewisc necessitated to re-

?àt the forcible extension several tines before succeeding in giving the
Üiremity the full benefit of a straiglit position, and we may succeed at a

r or fourth repetition when the first attempt proved very inauspicious.
Isis especially the case when peri-articular scar-tissue complicates the
è hanical difficulty.

ter the brisement forcé lias been performed,. the extremity should be
surrounded by a well applied flannel bandage, with ascending tours,

th.flie periphery towards the interested joint, and the latter with
y applied strips of adhesive plaster spread on Canton flannel, over

ch the flannel bandage is continued to the body.
T VOL. IV.
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The extremity is then placed in a well adapted and well padded iron
splint, and thus secured, kept at rest for several weeks, until the hst
vestige of soreness of the joint has disappeared.

When the patient is perfectly free from pain or other symptoms, he
nay be permitted to leave his bed, and walk, but even then the limb
should be supported by the same instrument which I have recommended
for the after treatment of inflammation of the knee-joint. (Vide Figs.
11-12.)

Most patients content themselves with a straight, useful and stiff knee-
joint. But very few insist upon the re-establishment of motion. In this
case al those neasures have to be adopted vhich I have detailed under
the treatment of stiff-joints. To realize a full share of mobility under
these circumstances is a therapeutie object of considerable difficulty,
and should not be entertained without due deliberation. The number of
cases in which I have succeeded in re-establishing motion is very small,
and in two only perfect. If we consider that in most of these cases the
articular cartilages and the synovial lining are destroyed, and that the
intra-articular fibrous tissue passes from bone to bone, and from wall to
wall, 'we should not be surprised when success attends but rarely these
efforts. Moreover, the intra-articular fibrous tissue again rapidly unites
with the same articular surface from which it has been torn, and this is
an additional difficulty in the re-establishment of free motion.

When osteophytes unite the bones between which the joint is formed,
there is of course no mobility, and the firmness of the joint simulates that
of true bony union, although the previous history of the case may sug.
gest the character of the abnormal connection. The brisenent forcé is
after all the only safe diagnostic test. Fortunately the osteophytes
are not truc bony structure, and possess neither its elasticity nor its firn-
ness. These bony splints are rather fragile, and break readily with a
crackling sound as if true bone was giving way.

The presence of osteophytes does not in any way interfere with the
brisement forcé and its ulte rior results, the after treatment, nor is it
materially affected by them.

In extensive and complete osseous union of the knee-joint, brisen*lt

forcé is of course ineffective. Rhea Barton's operation alone is calculated-

to meet the emergency. Although originally proposed for the relief of an

chylosis of the hip-joint, its author conceived the practicability:of the opera-

tion in the same morbid condition of the knee-joint. In 1835, he, for

the first time, performed the exsection of a wedge-formed piece of bone

from the knee, and the result attained was highly satisfactory. The Wound

closed in two months, and in five and a half months the patient resumed

bis avocation as a practising physician.
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The second operation of this kind was resorted to by Prof. Gibson, of
Philadelphia, and likewise terminated favourably, the patient being capa-
ble of walking, without crutches, five months after.

The third operation Dr. Gordon Buck successfully performed at the
New York City Hospital, in 1844. The patient subsequently sustained
a fall from a ladder and fractured the new union; recovery ensued withi-
out a-ny untoward accident.
' Since then the same operation has been repeated by Mutter, Bruns,

(Tubingen,) Heuser, B. Langenbeck, Reid, Robert, Post, (New York,)
and others. As far as I have ascertained, but two cases proved fatal

(Bruns and Post;) the balance recovered with useful extremities. The
technicalities of Barton's proceedure may be found in every work on opera-
twe surgery.

The late Prof. Brainard, of Rush College, has, some years ago, sug-
gested weakening the inter-articular substance by drilling it in various
directions through a small wound, and then to fracture the rest. How
many operations have been made according to this plan, I do not know,
but its application signally failed in a case of one of our most accomplish-
èd surgeons, (Prof. Gross.) and a chisel had to be resorted to, which was
driven through the bony connection.

A similar procecding had been proposed by Prof'. Shuh, of Vienna, as
early as 1853, but did not meet with the approval of German surgeons.

Whether the recently introduced so-called osteoplastic operation of B.
Langenbeek has been attempted in true anchylosis of the knee-joint, I
am equally ignorant, but apprehend that a simple separation of the arti-
cular faces by drill or saw will scarcely suffice to give a good form to the
extremity, the new bony substance being an impediment; and, therefore,

would prefer, of all the'methods suggested, that of Rhea Barton, which
bas proven itself both effective and comparatively harmless.

The indications for and' the technical execution of brisementforcé are
la inost others joints the same as at the kaee-joint. But in reference to
the hip-joint the operation is subject to some modification, with which
I 8hall now occupy your attention.
-IBefore entering upon the practical consideration of the subject, a short

recapitulation of the anatomical condition of the joint, left by hip disease,
inot be out of place. Like the knee-joint, this articulation presents

the three forms ofanchylosis. Of these the true or bony anchylosis .is
* ertainly of very rare occurrence judging from the few specimens of this

htaeter which can be found in the most complete collections of morbid
atomy. I do not think that I have seen more than two cases during
liractice of nearly thirty years duration. Osteophytes are often met
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with in the neighbourhood of the hip joint recovered from morbus cox-
arius. Fibrous anchylosis is unquestionably the most common result of
that disease, and we find it'generally complicated with malposition of the
thigh, arising from muscular contractions.

I have had repeated opportunities of thoroughly examining the anatomi-
cal status of joints thus changed. In the first place I have found the ace-
tabulum enlarged in a posterior and superior direction, giving it almost
the shape of a figure eight; the new accession being the smaller partf
The cartilaginous covering of the acetabulum proper had almost entirely
vanished, and upon the accessory portion none whatever could be detected.
In some instances the femur was riding on the remnant of the acetabular
margin separating the two articular segments, and for this purpose had a

corresponding groove which gave it an accurate fit.

Of the femur, the head had been entirely lost in-every single instance,
and the neck more or less shortened.

The intra-articular fibrous adhesions fastened the end of the femur to,

the articular surface of the pelvis, permitting a slight degree of mobility.

The capsular ligament was more or less comprised and identified with the
intra-articular fibrous structure, and could only in one case, and to a slight.
extent, be separated therefrom.

In two instances fibrous bands obviouslyof a neoplastic character strength-
ened the connection of the femur with the pelvis. The osteophytes arose

from the neighbourhood of the acetabulum, were short and thick, forming

no organie connection with the femur and would have offered no impedi
ment to the brisement forcé.

From this short sketch we may arrive at an approximate estimate of the

prevailing anatomico-pathological conditions which brisement forcé has

to contend with.
Buehring was the first who extended the usefulness of brisementfo rcî

to the hip joint, and made strenuous efforts to correct the co-existing de-

formities. The means employed by him werc, however, so defective that

but imperfect results were attained. le already adverts to several cases
of failure and disaster ; in one he reproduced the original discase to which

the little patient eventually fell a victim. And I have to place an iv-

stance on record, in which by a fall, brisementforcé was effected and sub-

sequently followed by the return of the disease, terminating fatally. The

case happened with a lad of Swedish extraction, about sixteen years Of
'ge. The original disease had taken its couise through several yearsi

terminating in fibrous anchylosis of the joint and malposition of the fe-

mur, .when the patient was about ten ycars old. Aside from the existing

impediment to locomotion, he had not been troubled for six years, whe!JL
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he fell down stairs and thus forcibly broke the existingadhesions. Violent
suppuration followed the accident, and destroyed life by pyaemia. Having
secured the specimen (Fig. 15), I had the rare opportunity of satisfying

(Fig 15.)

My curiosity in a pathological point ofview. It is astonishing to me how
little destruction has been effected by the late suppuration. All the ad-
hesiors have been of course carried off, and the bony surfaces in contact
with each other are osteoporotic, which is probably the normal condition
inconnection with the formation of fibrous adhesions. The caput femoris
is of course destroyed by the original disease, but the neck has suffered
no changes by suppuration since its erticulating surface accurately fits in
the socket.

I have mentioned these two cases for the purpose of showing that
brisement forcé of the anchylosed hip joint is a proceeding not altogether
devoid of danger. Nevertheless it is a legitimate operation if performed
with due precaution, but the most brilliant results cannot compare with
those attainable at the knee and elbow joints.

The previous division of the contracted muscles is to be insisted upon.
Myotomy is not only harmless and indispensable to a satisfactory result,
itIends also protection against the recurrence of the previous morbus
,Oxrius; and I feel persuaded that Buehring would have had better

aces to save bis patient had he not omitted that initiatory operation.
ýew days after the operation we may then proceed to loosen the joint.
The patient is to be placed upon the table in the recumbent posture, and

en under the full influence of chloroform his pelvis is held by an
istantgrasping both sides, with the thumbs upon the anterior superior

Sous process of the ilium, whilst the operator presses firmly bis foot
einst the corresponding tuber ischii. Thus prepared, he takes hold of

9
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the affected extremity, and with a firm, steady, but gentle traction, extends
and abducts the limb. Gentle motions and rotations may be combined
with the traction, but they should never be made so powerful or free as
to destroy the existing adhesions. We ouglit to be contented with a
good position of the extremity, and not to risk the lives of our patient
for the sake of more or less free motion.

In adults there is less danger of recurring disease, and their limbs bear
a freer handling.

The fixing of the pelvis is obviously very important to the ulterior
results, and the hands of an assistant fail particularly then to fix the
pelvis when the thigh is considerably flexed upon the former, for this and
the purposes of after treatmnent, a special apparatus is needed.

Buehring, and subsequently B. Langenbeck, have constructed sueli
apparatus, but they are costly, complicated, cumbersome and inefficient.
After various changes and improvements I have succeeded in construct-
ing an apparatus which meets all the requirements, besides being cheap
and simple, and may be attached to a plain camp bedstead. The appara-
tus which I submit to your inspection is much more costly than is neces-

sary (Fig. 16). The essential part of
_ N the contrivance is a wooden block ac-

curately adapted to the posterior half
of the pelvis, inclusive of the tuber
ischii. Any wood carver ean make
it if you furnish him a plaster of
Paris cast. This block is simply

(Fig. 10.) lined with chamois, and, if well

adapted, the patient can lie in the sane for months with the saine
convenience and ease with which a gum plate with artificial teeth may
be worn. When the patient is placed in this block ho is fastened down
by stout leatherstraps and buckles, in front and across the pelvis. This
block is fixed to a plate of sheet iron by means of screws fromi below;
and the iron plate, by means of four bolts, to the frame of the bedstead;
Thus you have a simple and complete fixture of the pelvis which lies
closely upon the mattress. (Fig. 17.) All that remains is an iron frane
at the foot of the bedstead, and two pulleys to shift upon the frame.

This apparatus should be in readiiess when procecding with brisenent

forcé, and if need be, may at once be used in place of the table and

in preference to the manual fixing of the pelvis.
If you should not succeed in completely extending and abdueting the

extremity, you may defer the completion and in the meantime keep the
.limb in the same position in which your first attempt left it, by pulley
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and weight, or if you have completely succeeded, the after-treatment may
at once be fairly commenced. In these cases extension cones in -for its
profitable employnent. Without myotomy and brisement forcé it is
more than worthless because dangérous; in combination with those pre-

(Fig. 17. See page 294.)

liminaries it is a iost useful auxiliary. Extension with the aid of my
apparatus is certainly nost efficient and powerful, since the pelvis is
completely fixed, and the patient totally prevented from assuning au
acconiodating position.

I have used it with great benefit in a large nuiberof cases, and know
no better substitute.

Two or three nonths will suffice to rénder the newly acquired position
-table; then you may allow locomotion with the assistance of my porta-
tive hip apparatus, with or without crutches as required.

The truc bony anehylosis of the hip joint finds its relief in Rhea Bar-
ton's operation. ~ I have never had occasion to performu it, and can there-
fDre offer no suggestions drawn from personal experience, but it would
Leem to Me that the attempt at establishing an artificial joint at the line
Of division is unwarrantable for two reasons: lst. An artificial joint could
never give a sufficient support to the superstructure of the body. 2nd. It
kevitably protracts'the suppuration with its impending danger of pyæa-

Sayre, a few years ago, perforned this operation, as he alleged with
success, but his patient nevertheless died a few months after from

lyoemia.

2195
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,The specimen derived from the case, did not sustain the assertion of
that gentleman, no cartilaginous covering, synovial lining or a new cap-
sular ligament having been formed.

Now, gentlemen, I have arrived at the end of our discourse and will
finish with relating a few interesting cases. Some of them present peculiar
and exceptional clinical features, others may serve as types of their class.
Your attention has been most gratifying to me and I feel sincerely thank-
ful for your magnanimous indulgence.

CASE I.

IHygroma Lursale traumaticum, of eight years standing, fibrous anchy-
losis of left kneejoint withfßexed and inverted malposition. (Fig. 18 and
vide fig. 12.)

A young man (Packner) twenty two
years old, solicited my professional services
in the following case: When at the age of
11 years he sustained an injury to the
left knee, which gave him trouble for three
years, not materially impeding, however,
his locomotion. His general health hav-
ing materially suffered, his father, a sea-
captain, was advised to take the patient on
a voyage and give him the benefit of sea-
air. On ship board lie repeatedly met with
falls and slight accidents without.being ag-
gravated. One day whilst driving a nail
into a plank, the hammer struck him
heavily just above the left knee-joint and
caused a painful bruise, soon followed by
intense agony and swelling.

From that time to the period when.I
took charge of his case, the patient had

i Fnever been froe from pain and uneasiness,
and his haggard, anxious, and desponding appearance bore the unmis-,
takable evidence of severe and continuous suffering. The affected arti-
culation was so tender as to be utterly useless for locomotion; in fact he
would not even stand upon the extremity with a mere fraction of the'
bodily weight put upon it. Hence crutches were requisite, between
which the extremity was suspended.

The wealthy father lad of course successively consulted the best sur-

296
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geons he could find, both in Europe and on this continent. They had
all agreed in their counsel that amputation was the only remedy.

On examining the affected extremity the following clinical points were
elicited:

1. An ovally shaped, smooth and throughout, hard tumor, " 9 x 4,"
inches located immediately above the knee-joint. Its base was broad,
abrupt and immovable. There was no tenderness or discoloration about
the tumor ;

2. The joint was anchylosed but allowed a trifle of motion, which was,
however, very painful at its inner circumference ;

3. The quadriceps muscle of the thigh was displaced to the outside of
the tumor; the patella lodged upon and adhered to the external condyle
of the femur;

4. The tibia occupied an angle of 1500 with the femur, and was so
turned on its axis as to evert the toes;

5. Besides there was a slight inflexion at the knee between the two
bones which gave it a knock-kneed appearance;

6. The biceps muscle was considerably shortened and therefore very
tense ;

7. The temperature of the knee-joint, more particularly at its inner
aspect, was not much raised ;

8. In fine the affected extremity was moderately attenuated.
The tumor was obviously accountable for the existing articular trouble

and malposition. It had raised up and gradually displaced the extensor
"muscles of the leg. The latter derived additional physical power from
acting, as it were, around a pulley, being converted into a flexor, rota-
t4r and adductor muscle of the knee. The tibia had. yielded to the ab-
normal traction. The torsion of the joint had set up inflammation of
the synovial lining, eventuating in fibrous interarticular adhesion of the
articular faces. Reflex contraction of the biceps muscle had ensued.
Thus, by the succession of mechanical effects, a most complicated morbid
condition had been brought about in course of time, traceable to no other
cause than the tumor. The still existing inflammatory action at the in-
ner circumference of the knee-joint, may be ascribed to the abnormal posi-
tion of the extremity, being diagonal through the femur and bearing the
weight of the body upon the internal ligaments.

But the all important diagnostic question centered itself upon the
nature of the tumor ! The apparently very hard texture suggested
bony structure. For ostoid, the tumor was too hard and smooth,
and had existed far too long a time to sustain the suspicion of a malig
nant growth. Periostitis would have circumvented the femur, and not
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exhibit a broad and fiat base. Bone abscess would have distended the

femoral tube in all directions and at that size would have become softened.

The hardness and smoothness of its surface precluded the idea of an osteo-

sarcoma.
The evidently traumatic cause, the gradual increase. the regular form

of the tumor, and the anatomical region, pointed directly and conjointly
to the distension of the suberural barsa. Yet there was no fluctuation,
and that ominous hardness was left unaccounted for. Nothwithstanding
the discrepancy, I commenced most carefully to explore ny ground with

the hope of detecting fluctuation; for the rather indefinite supposition

suggested itself, that the resistance of the ragia fenoris might ren-
der the tumor both hard and obscure its fluctuation.

At the inner and lower aspect'of the growth, a brandh of the saphena
magna perforated the aponeurosis and dipped into the depth. There I

felt some elasticity and very indistinct fluctuation, sufficient evidence of
fluid, at any rate, to warrant explorative puncture. The patient, a very

intelligent young man, having realized the probable character of his case,
and deriving new hope from the proposed proceeding, readily consented

to the exploration.
After having made the necessary preparation, I proceedcd next day,

with some professional friends, to the patient's dwelling. I met withbut
little encouragement for the operation, either on the part of co1!eagues or
the relatives of the patient. The former dissented in toto from theùiug-

gestive diagnosis, and the latter presented the authority of the best sur-

geons of the country as objection to auy other proceeding short of amputa-
tion of the thigh.

The trocar being inserted, about 3 xiv of a straw-coloured and alkaline

fluid was withdrawn, whereupon the tumor collapsed. On careful exanr

ination, the einpty sac and its contours could still be discerned; but, of
course, the previous hardness had eutircly vanislied.

Having thus verified the diagnosis, I proceede I with the second part
ef the programme, in dividing the outer hatmnstring, brcaing v all ar-

ticular adhesions, and in fully extending the extremity. A few minutes

served to change the condition of the patient, and infuse him and his

friends with new hopes for the future. It could hardly be anticipated

that pressure alone would suffice to prevent the re-accumulation of the

bursal fluid. In order to close up the old depot, I was induced to inject
tincture of iodine.

That operation was followed with violent inflammation and suppuration

of the bursa. When, at last, the cavity had closed, the quadriceps mUS-

,cle was so firmly aglutinated to the thigh-bone, that i seemed indifferent
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whether the articulation of the knee-joint was re-established or not. The

patient, desirous for active life, declared himself quite contented with
a straight, useful, and painless, though inflexible extremity, with which
he is now able. according to a recent letter to a friend, to walk his forty
miles a day, by peddling in California.

The presented photograph fig. 12 is the appearance.of the patient at his
discharge. At that time I supported bis extremity with a straight ap-
paratus, with which the patient now dispenses.

That the hardness of the tumor was simply caused by the constraint
and resistance of the vagina feinoris, will be admitted without further
dispute. And we noticed the sme symptom, in the case of Mr. A., one
of the great hotel proprietors of New York. We need hardly say that
the correct treatment of Mr. A.'s case depended likewise on correct dis-
cernient of the tumor, about whose character and structure conflicting
opinions and apprehonsions had been advanced.

CASE II.

Trauit(ic dliastasis of tle lower epiphysis of l<ftfemur. Rem>irkablc
deformity unad 9n'dposition of the kneejoints. Abnormal lateral
mobility. Total resection. Recorery.

Francis Shaw, a lad of fourteen years, of Irish descent, and endowed
with robust health, presented himselfin October 1SGO,at theclinie of the
Brooklyn Medical and Surgical Institute. He came at the instigation
of a surgical instrument maker to get my advice with reference to the
feasibility of a imechanical apparatus to steady and support bis limb, and
to render it useful for locomotion. le stated that he had acquired the
deformity when but seven years old, and that ever since the trouble had
increased, and that then he vas unable to use bis extremity Io any pur-
pose. To the best of his menory he rceived a blow at the knec-joint
with an iron rod, which gave him pain and disabled him for a short time.
A. physician had been called in soon after the injury, but finding no
undue mobility or deformity lie pronounced it a simple contusion, and
adviscd rest and cold fomentations. These directions were followed for
three weeks, when the patient resumed his walk.

Since that time dates the impediment. In the erect posture, the
patient throws his whole weight upon the sound nember, when balanced
between two chairs a threc inch block is required to equalise the length
of both extremities, as iay be scen in the adjoining diagram (Fig. 1).
The left limb is peculiarly knock-kneed, the thigli being adducted, the leg
abducted and everted, and laterally both forming an angle of 1200. Thià
Position alone would have been quite suffleient to render locomotion infirn
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and defective, but as it was, the limb became totally useless by the relax-
ation of the knee joint, At the moment the patient rested upon the
affected extremity, the leg became still more abducted and everted, and
the angle with the thigh could easily be rcduced to 800 and less. Both

Z- j ~<i

(Fig. 19. See page 299.)

articular faces imoved with undue freedomn over each other, and the tibia
eould be freely rotated upon the femur, the scope of eversion being,
however, greater. This abnorinal condition was due to some re-
markable anatomical changes in the configuration of the joint.
The articular surface of the femur had an oblique direction, from
below and inward to up and outward, the two condyles were
absent, and the boue terminated below as a segment of a sphere,
of which but a part, was appropriated for articulating purposes,
the patella and the quadriceps muscle were drawn ont of position to-
wards the outer aspect of the extremity. The tendon of the biceps muscle
occupied the popliteal space. In every other respect the limb presented
the ordinary condition, exeeptbeing slightly attenuated.
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Before the patient iad applied to our institution lie had presented
himself before the surgical staff of the New-York City Hospital, who had
comie to the conclusion to advise mechanical support which was, however,
entirely out of the question. On the other hand Francis Shaw had ar-
rived at an age which made hini desirous of entering upon some business,
and therefore insisted upon some means to render his linib serviceable.
There was nothing left but the exsection of the knee joint or amputation
of the thigh ; for no orthopedic treatment could be relied upon to ma-
terially alter the anatomical status.

I could not hesitate to decide in favour of ersection, since both the con-
stitution ofthe lad as well as the bony structure concerned, were in a
most auspicious condition. The operation was performed on the 9th of
October. I had to remove quite a large piece froni the femur so as to obtain
a rectangular surface; but a very thin slice was taken from the tibia,
the patella was likewise removed. The bones were then brought in close
proximity and kept in position by softered iron wire, and the

wound united by silver wire in fine, the
limnb was secured in one of the iron splints
(vide fig. 10) which left the knee-joint itself
frec of access. Recovery followed rapidly,
partly by first intention. The bone wire
was removed on the twenty sixth day after
the operation, and at the end of the
second ionth the patient was up and about.
and accompanied me on crutches to a
ncighbouring gallery to have his photo-

raph taken. Represented in (Fig. 20.)
On the 28th Feb. 1861, I exhibited

Francis Shaw at the New-York Pathologi-
cal socicty, when his conditions were as
follows: integuments, completely cicatrized;
firm union of the bones by short fibrous
tissues admitting but of scanty motion;
moderato culargement of the circumfe-

rcnce; circulation and temperature normal;
deficiency in length two inches ; correct
position of the foot. With a heel of two
and a quarter inches, pelvis and shoulders
stand square. His locomotion was, aside

(Fig. 20.) froin the stiffness of his.knee, unimpeded.
You may imagine that the diagnosis of the case must have been per-
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plexing, when the Most distinguished surgeons of New-York signally
failed to realize it, nor could I lay any claim to a clear understanding
of the proximate cause in the premises before the operation, yet I have
the gratification to say that the views I had first formed, and expressed
to my class, did not fall short of the reality.

That the injury to Fratcis Shaw had produced no fracture was self.
evident from the previous history so clearly related. Nevertheless the
continuity of the femur must have suffered in such a manner as not to
disturb the form of the limb, nor give rise to any undue mobility.

ŽWith diastasis of the lower femoral epiphysis these conditions are com-
patible.. Had the patient quietly remained in bed for six or eight weeks,
there is no doubt that the subsequent trouble would have been averted.
But in rising prematurely, the soft agglutination of the epiphysis with
the shaft gave way and allowed the former to turn gradually round, and
with it dislodge the entire joint. In the newly acquired position the
1undue pressure upon the external condyle of the femur had gradually
diminished its size until no trace was left. And the internal condyle
beenme the terminating end of the femur. The fragments of bone
removed by the operation (fig. 21 and 22*), render this reasoning at least
plausible if not conclusive.

be

(Fig. 21.) (Fig. 22.)

CASE IIf.
Aforbus Cocarius in its third stage. Consecutive Abscess connecting

itthejoint.-Complete prevention of mnalposltion.

George D., ten years old, of good constitution and general health, de-
secehding from healthy parents, and one of nine children who are enjoying
perkect healtb, came twenty months ago under my treatment. His

a Epiphyseal Une.
D/Inrternal condyle of femur.
e. Slice of tibia.
fi, 22, representsthe posterior view.
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left hip-joint was then very tender and immovable, the extremity was
slightly bent upon the pelvis, abducted and rotated with eversion of the
toes. The pelvis was lowered at the affected side, and the spine conse-
quently inclined the same way. On examination under chloroform-
it was found that the hip-joint was almost immovable, allowing but slight
flexion and extension, but no adduction and rotation whatsoever. The
tensor vaginS femoris and the pectinous muscle contracted.

There was but a moderate fluctuation at the joint. In addition to
this I was informed that the patient complained of pain at the knee and
violent nocturnal paroxysms. The limb was moderately attenuated.
Although the boy had manifested the symptoms of morbus coxarius but
a very short time, lie gave evidence of constitutional suffering, looked pale
and thin. A fall directly upon the left hip, was assigned as the osten-
sible cause of this disease.

These symptoms strictly coincided with the second stage of morbus
coxarius.

The treatment was initiated with leeches to the affected articulation.
The contracted muscles were thereupon divided and the patient was

placed in the wire apparatus, and thus rest and position of the extre:
mity insured.

The immediate effect of this treatment manifested itself in complete
repose and immunity from pain, both structural and refleeted. This
treatment was continued for six months, when again a thorough examina-
tion was instituted. There was almost complete mobility, withôut ere-
pitus ; no fluctuation about the joint; the limb occupies a rectangular
position to the pelvis. There was no pain on pressure or motion. The
constitational appearance of the patient was notably improved, appetite
and rest were perfect.

Presuming that the disease had been effectually arrested, I allowed the
patient one hour's locomotion per day, with the hip splint and crutches,,,
and this time to be gradually» prolonged provided no active symptoms
should recur. During the balance of the day and the night, in the re-
cumbent posture, and the limb again secured as before. Tbere was no
reason to alter the plan, and at the end of another six months he enjoyed his
full freedom and went regularly to school, crutches and portative appara
tus, as well as the wire apparatus during the night, being continued.'

About four months ago, an abscess formed over the place where the
tenser- vaginæ femoris had' been divided,'and was attended with he or
dinary signs. It was punctured, evacuated, and its wallskept compressed
by fiannel bandage; since then it has three times refilled and again been
punctured.' Each time the wound closed. The matter drawn from. the
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abscess was rather thin and somewhat soapy, containing, however, no
structural detritus of any account, and particularly no elements of boue.
I am rather undecided as to the nature and meaning of the abscess, and
have no means of ascertaining whether it connects with the joint or is
the consequence of suppurative bursitis. There is indeed not a single
symptom indicative of the joint being implicated, although the possibility
cannot be denied. Bnt the fact that the punctures close and form no
sinuses, is rather against articular suppuration. It is at best therefore
an open question.

On the other hand I have seen those abscesses often form at the same
location, and subsequent to the division of the tensor vaginS femoris.
Not unlikely these abscesses grow out of an injury to the bursa of that
muscle, and would have no great pathological import. If this version
should prove true, the diagnosis of this case should be modified accord-
ingly. From the general aspect of the case, I expect perfect recovery at
no distant time. The diagrams (figs. 23-24) represent the present

(Pig. 23.) (Fig. 24.)
status of my patient in as far as the position of the affected limb is con-
cerned, and it will be observed that form, position, and length are normal,
not even the circumference of the limb differs inaterially with its fellow.
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CASE IV.

Mfalposition of the right limb with more than four inclies shortening,
the resulit of now extinct Hip Disease.

Harry M., eleven years of age, came under my charge in the following
condition. The right extremity considerably attenuated; the thigh without
its proper contours ; extreme adduction and inversion; pelvis tilted up
and rotated backward; corresponding deflection of the spine; gait very
awkward and limping, in spite of a four inch heeled boot; trochanter major
protrades considerably, and exceeds by three quarters of an inch a line
drawn between the anterior superior spinous process of the ilium and the
tuber ischii; insignificant >mobility of the articulation, without a trace
of abduction and rotation.

These impediments werc the consequences of moibus coxarius, since
eightcn nonths entirely extinet.

Although of s1eder build, he had enjoyed perfect healtb, and been a
very active boy up to the very tiine when he was suddenly struck doiva
with that disease.

There is no morbid diathesis in the family; the father of the patient
is even a very robust, muscular and active man, the very picture of health
and manliness. In addition to this the patient bas been, and is still, sur-
rounded with the attributes of opulence and rational hygiene. The pre-
monitory symptons were but fcw, insignificant and of short duration.
When at a boarding school in the country the patient was suddenly a&
tacked with the most violent symnptoms of morbus coxarius, which con-
tinued with unabated intensity for five months; then they almost as
abruptly abated, lcaving the patient in that deformed state which I have
briefly sketched. But the shortening had steadily incrcased so as to re-
quire from time to time a higher heel to his boot. Even during the 6
months preceding the operation, the increasing shortening of the limb
had been observed. He had, however, completely regained bis standard
of excellent constitutional health, and was as active as before. -There
Wore no local symptoms indicative of continued joint disease.

I have,not been able to ascertain the cause of the original attack.
There is certainly no pretence of constitutional causation, although the
pitient does not remember having met with any accident worth speaking

I, nevertheless, consider myselfjustified in assuming the same, for the
very activity of the patient seems to warrant such a supposition, still
* ore so the violent character of the disease and its rapid course without
Sppuration.

The patient came under my treatment in the spring of this year, and
[mained four months with me. During this time I have divided sue-

Y VOL IV.
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cessively most of the adductor muscles; and at four different occasions,
with the assistance of chloroform, broken down most fibrous adhesions,
and by steady extension in the recumbent posture and repeated passive
motions, Ihave succeeded in placing the affected extremity in a rectangu-
lar position to the pelvis, and extended and loosened the still existing
fibrous impediments to such a degree as to allow moderate mobility of the
articulation.

From the high position and prominence of the larger trochanter, it is
evident, that the neck of the femur rides upon and is fastened to a new
articular facet at the superior and posterior portion of the acetabular iar-
gin, where it still remains, and from which position I do not intend to
displace it. At the end of the second month I allowed locomotion to the
patient, supported by crutches and my first hip apparatus. It was at that
time that the photographs (figs. 24 and 5) were taken. You may judge for

yourselves of the material changes to-
wards improvement which had been
effected up to this time. Previous to
bis discharge, another photograph with
the second hip instrument applied, was
obtained, (vide fig. 7). In that position
the pelvis has resumed its proper level,
the ex'tremity stands rect-augularly,
within five eighths of an inch off the floor.
The passive motions are still continued
with due carc, and daily lubrications are
being made with phosphorated oil, to

promote healthful innervation and nutri
tion.

The patient is directed to wear the
hip instrument night and day until the

(ig. 25.) changes of form and position become per
nmanent, when a heel ¾ of an inch higher than that of the other boot,
will suffice to ensure easy gait and locomotion.

These changes liave been wrought within the short period of four
idnths in a deformity and malposition which in former times were con-
sidered beyond surgical aid, and this case furnishes, therefore, an illustra-,
tion of the grand progress in orthopiedic surgery.

Brooklyn, NY., Clinton, corner of Warren stecet.
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Some Remarks upon Carbolic Acid as a remedial agent in the Treat-
ment of Wounds. By W. CANNIFF, M. D., M.R.C.S., England.
Formerly Professor of Surgery and General Pathology, Victoria
University, Toronto, Ontario.

During the past year the Profession has been favoured by Joseph
Lister, F. R. S., Professor of Surgery in the University of Glasgow,
with several papers upon the subject of oarbolic acid in the treatment
of wounds. In this paper it is intended to offer some remarks upon the
views advanced by Professor Lister.

His treatment of wounds by the application of carbolic acid, is based
upon the discoveries claimed to have been made by M. Paster, namely--
I quote from Lister-" that the septic properties of the atmosphere de-
pends not on the oxygen or any gaseous combinations, but on minute
organisms suspended in it, which owe their energy to their vitality-it
oocurred to me, says Professor Lister, that decomposition might be
avoidel by excluding the air, by applying as a dressing some material
capable of destroying the life of the floating particles. The material
which I have employed is carbolic or phenic acid, a 'volatile organic
coînpound, which appears to exercise a peculiarly destructive influence
upon low forms of life."

He recommends it in all forms of wounds, a weak solution in the in-
cis3d wound, and in contused wounds, especially in compound fractures,,
in much greater strength. It is likewise used in the treatment of
chronic abscess to prevent decomposition of the pus after an opening has
been made.

To read Professor Lister's remarks, his inferences, one would alnost
think that a Paget had never written upon the Healing Process, nor a
Hilton expounded the invaluable benefits of rest in the treatment of
wounds and abscesses.

Before proceding with my remarks I wish to make one broad state-
ment, viz, that nature has endowed the systen with the power to heal,
to make extraordinary, as well as ordinary repair of tissue. In every:
case where there has beeu a solution of continuity, an effort is at once
nade to effect a healing of the breach. And the assertion is ventured
that there exists a material, prepared solely for the purpose of healing;
I refer to the fibrine of the blood. This point, which I believe has never
been urged, never indeed stated, but by myself, I have endeavoured to,
make plain in my" Manual of the Principles of Surgery." Of course
there are circumstances which will successfully hinder the natural pro.
cess of healing. These may be local or general, and it becomes the
surgeon's office to remove these untowarî conditions, if within the
bounds of possibility.
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Take a simple incised wound, where the part has been divided with-
out injury to the neighbouring tissues, on either surface of the wound. If
the individual is in health that wound will readily heal by adhesion, how-
ever extensive it may be, if the surfaces be brought together and retained
fully at rest. If anything intervenes between the surfaces of the
wound, or if the part be not kept in a state of rest, they will not unite
immediately. Such is the case whether the air is excluded or not,
provided always that the part is retained in a physiological condition by
the application of moisture and cold sufficient to prevent undue circula-
lation of blood. I will relate a case which was under my own care.
A man in good health, although addicted to slight intemperance, met
with a railroad accident by whieh his hand was severed from his body.
Amputation was performed three inches below the elbow by the circular
operation. The integument forming the flaps was uninjured; but some
of the soft parts had to be trimmed off, because of bruising; two liga-
tures were employed, and the stump closed by the introduction of
sutures placed not more than half an inch apart, a few adhesive straps
were also used, a bandage was then applied around the stump sufficiently
snug to keep the parts immovable; the end of the stump was uncovered,
except by the few adhesive straps. The limb was placed in a slightly
elevated position, and cold water dressing applied, no pains being taken
to exclude the air. About thirty-six hours after, every second suture
was removed. The following day all but two of the stitches were taken
away, and the day after all were abstracted, and adhesive straps alone
continued to support the edges of the wound while the bandage was still
snugly applied around the arm immediately by the end. Cold water
was used to prevent exalted circulation, being applied by dipping a piece
of folded cotton in the water from time to time, and laying it upon the
part. It soon became evident that immediate union had taken place in
the whole extent of the wound, not a drop of pus had formed, although
there had been a continual oozing of liquor sanguinis. The two liga
tures remained imbedded in the tissues for nearly three months before
suppuration took place along their tract, which after another month re-
sulted in their evulsion. Had acupressure, as recommended by Sir
'James Simpson, been practiced, this after-trouble would not have come.
Now, here was a large wound, an amputation of a large muscular arm,
no care was taken to exclude the air; on the contrary, the wound re-
mained open, with the integument turned back for some time until the
bleeding had entirely ceased. There was plenty of time for the air to
deposit any number of organisms. Subsequently the surface of the
wounds were left uncovered, and yet there was complete immediate
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union. I will refer to another case in my own practice, in whiel
resection of the ankle-joint was performed, and the unusual amount of
two inches of bone was removed from the extremities of the tibia and
fibula. A few days subsequent to the operation, a large portion of the
integument-a cicatrix of a recent wound-sloughed away. From first
to last nothing but water dressing was used. The wound in its whole
extent was, from the first, left uncovered. The air was constantly circu-
lating around the part, and after the slough came away it entered the
large excavation every time the'cloth wasdipped in water, which was very
often. Week after week the depth of the wound was exposed and the
ends of the bones were daily son, bathed with liquid fibrine, beneath
which the work of repair steadily progressed. Eventually nature's work
was complete, and the boues of the leg were rejoined to those of the
foot. The air was ever present; yet only a very small quantity of pus
was at any time elaborated, and this was at the bottou of the ankle
where it was impossible to secure a free escape of fluid. Now, if air is
s> pernicious by the presence of low forms of life, why did it not in this
case produce its disastrous effects ? These two cases are lere adduced
to show that healing will successfully, and to a remarkable extent take
phce, when the air is directly and constantly in contact with the dis-
charge continually poured out. The presence of air affects not the heal-
ing process ; but if the air be foul, loaded with the animal poison derived
from the decomposition of the discharge which is pent up by the applica-
tion of nuinerous coverings and bandages, with the view of excluding the
air, then the simple, but grand wor, of repair is stayed and the frame-,
work--the coagulated fibrine. is indermined and instead of material
being poured out to effect repair, poison will be absorbed. And hence
may follow serious blood poisoning.

But it is in cases of compound fractures, those cases of severe crushing
or laceration where blood poisoning is more likely to follow that Prof. Lis-
ter thinks the carbolie acid is pre-eminently beneficial. For in these cases
it would seem that the low organims aet with greater power. The fact
is ignoied that in these severe injuries, not only is there a wound but
the tissues on cither* hand are cruslhed. The cells which go to make up the
whole structures have suffered, and are in a low state of vitality, perhaps
are dying, or already dead. With many it is a question whether life can
be restored or not. Here nature has not alone to close up a wound but
to give back life to.tissue in a state of collapse. Instead of standing ready
to pour out the fibrine to seal up the divided tissue, it has to wait itself for
help. Some of the structures have been so far injured that restoration is
u' Ossible ; they must die, and have to be sequestrated from that which
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is enabled to live. This all involves a more tedious and complicated process,
and the circumstances of one, with such a wound, is far less hopeful. In
these cases the dark grumous fluid wells slowly but incessantly from any
side. Yet we are told that here is a favourable chance for the mischiev-
ous little animals floating in the air, to commit depredations.

Now it is respectfully submitted that it is the crushed tissues which
give the dangerous characterin these cases, and that the air carries no ad-
ditional poison however much it may circulate. And it is difficult to un-
derstandhow carbolic acid, even supposing it has killed the organisms,
can help the unfortunate cells, which èoinpass the tissues and which are
bruised and bleeding. But this can be understood, that the ultimate par.
ticles of the system have the power to recupurate-to recover from a shock,
somewhat the sane as one who has been precipitated headlong among the
debris of a falling building, and who lies stunned and, for a time, senseless.
If, however, some of the tissues die au remain in the wound, because ban-
dages have beeu so applied that air shall not enter, or if the position is
unfavourable so that no fiuid can flow out of the wound, then dead par-
ticles remain there to decompose and to be absorbed, thereby producing
Pyemia or some other blood poison. I can understand that carbolic acid,
or a more potent caustie might by forming an escar of this dying tissue
tend to prevent that fatal result. But is this necessary ? I have no hesita-
tion in saying no. In a healthy subject, by placing the patient, especally
the part injurcd, in a proper position, so as to prevent an accumulation
offluid in the part, by applyinq judicious and general.pressure; by keep-
ing the parts clean, so that no dead matter many remirin to be absorbed, by
allowing clean air, also, to approach and give its puryfying influence,
then the effects will be as salutary and invigorating as is pure air to one
who has been confined in a dungeon, and as grateful as the limpid
streain to the weary traveller with sore and bleeding feet. The belief that:
ifair entered the cavity of a joint or any closed sac, tho rost, disastrous
results would be sure to follow, has now quite exploded. So should we
discard the idea that air-pure fresh air-is such an evil agent in con.
nection with wounds. It is not argued that air may not be productive
of harm, and that healing of injured tissues will not more quickly take

place as in subeutaneous section; but it is contested that carbolic acid is
not necessary to enable nature to take any necessary step to restore a:
part crushed and wounded.

Thenwith respect to chronie abscess, Prof. Lister has given a very
borate way whereby carbolie acid may be made to prevent the entrance
of air into an opened abscess, or render inert the floating organisns. IL
is a fact well known that oftentimes after a chronie abscess has been opeà



HYPERTROPHY OF THE NECK OF THE UTERUS.

ed and a quantity of pus discharged, which was inodorous, and the open-
ing made to close up, that when again opened foetid pus would escape,
while hectie symptons would present themselves. But is it because of
organisms introduced by the air ? Rather is it not because the abscess was
closed and air pent up which led to a décomposition of degenerating pus
which y ould otherwise have gradually dissolved and been absorbed; It
must be remembered that a collection of pus necessarily presses aside the
natural tissues; now these structures will tend to return to their natural posi-
tion when pressure is renoved, and my practice lias been to make a direct
opening large enough to allow a free escape; but not to evacuate the ab-
scess. The patient was placed in a comfortable and natural position be-
forehand, so that no motion of the body would expel the contents; a poultice
applied sooth~ed the part and prevented the closing of the incision; but
no tent was introduced. The result invariably lias been satisfactory ; the
structures gradually.returning to their natural position, pressed out the
pus, yet not so quickly as to make room for air to enter. Should the air
find an entrance I would make a passage sufficiently large that a change
of air could be had by the contracting pyogenic membrane ; then there
is no decomposition, no evil results. Of course in these cases rest to the
parts is an absolute necessity.

Remarkable case of IIyperthrophy of the neck of the uterus impeding
labour. BY E. D. WORTHINGTON, A3., M.D.

Julie D-, a Frencli Canadian, of most exemplary character, is now
36years of age, lias been married 13 years, slight, well formed and re-
markably healthy. Never lad any uterine disease other tlan that I am
about to describe; 12 years ago she gave birth--at the seventh month-
to lier first child, which weighed only 2½1bs. The boy is now alive. She
was living at Nicolet at the time, and was attended by the late Dr. Bras-
sard. She assures me that that first labour of hers was the most severe
and protracted one she ever had, and that she nearly died before the ebild
wasborn. I have attended her in five confinements since that time, all
the children except the last one, being still born.

1857. June 20. She was delivered of a boy. Nothing particular to
characterize this labour, except that the foetus was small, had been dead
for some days, and that I was reluctantly obliged to deliver with the
forceps. If any abnormal condition of the neck of the uterâs existed at
that time I did not notice it. Slie had been in labour for some hours
wlen I saw her, and had been flooding more or less for several days be-
fore.
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1858: Nov 13. Julie sent for me early in the morning. The pains
werethen very severe, and she had been suffering a good deal all night.
On examination found the cervix so swollen and elongated as to fill up
a consîderable portion of the vagina. The finger could be passed read-
ily round the neck in every direction, but I had some difEiculty in find-
ing the os. It was at the apex of the abnormal enlargement-almost at
the external labia-and the finger naturally went beyond this point, and
was moved about in fruitless efforts to. discover an opening. One
finger could be introduced one and a half inches into the cervix, its walls
for that distance being firm, thick and unyielding, but it was impossible
to pass the finger higher up. From the vagina I could through the
wall of the uterns very indistinctly feel the rounded form of the head
of the foetus. I could ascertain this, and nothing more. The woman
was undoùbtedly at the full period. Long continued pressure on the un-
dilated cervix between the foetal head and the bones of the pelvis might
account for a good deal of the swelling of the os, but not for the elong-
ation of the cervix. The case was rather puzzling. However, as every
thing was to be gained by delay I gave her a full dose of Opium, raised
the hips, introduced a piece of sponge wet in tepid milk and water into
the os, and a larger piece in to the vagina, pressing up the mass as well as
I could, and directing an attendant to make gentle pressure over the la-
bia and perineum. Saw her frequently during the day, and remained with
her all night; continued the sponges-gave Opiate enemata-applied
Belladonna to the os, and kept her occasionally under the influence of
Chloroform. Towards morning the head could be felt. The os and cervix
more yielding. Could pass two fingers up to the head. Sent for Dr.
Brooks but he did not arrive until noon. At that time the os was still
more dilated, and the head descending, but even then so temarkable was

the state of the parts that I was rather amused at Dr. Brook's uninitiated
efforts to find the os. Our patient was now getting anxious and exhaust-

ed, and cried out piteously for us to use ' les fer' and relieve her of her

sufferings. This we promised to do as soon as the os was sufficiently
dilated to admit of their application, which was not until 4 o'clock in the

afternoon.
The forceps were applied without any great difficulty, but it was

found impossible to move the head. * After repeated efforts we were cer-
tain that delivery could not be effected, except by craniotomy, and as at'

this time we could not bear the fotal circulation, we performed that

operation unhesitatingly, and delivered our poor patient of a foetus fully
up to 12 pounds in weight. Her recovery was rapid.

Convinced at the termination of the labour, that its long duration
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and unfavourable -resaft to the child, was due not so much to its size,
as to the elongation and unyielding state of the cervix, I told Julie that
if ever she should become enceint again, she must let me know about the
seventh month. In the event of such au extremely probable contingency,
if I found the cervix in the same state, I would bring on labour at that
period. She promised, but did not keep lier promise.
1861. January 30th. Julie sent for me in the evening about 6 o'clock.

She and lier husband were living on a farni of my father in law, two
miles out of town. On my arrival I found exactly the same state of the
cervix, except that it was softer and more dilated. The membranes bad'
broken, and the feet were presenting. Julie bad been a faithful servant
in our family for many years, before and after ber marriage; she was so
kind and good, such a favourite with us al], so anxious to have another
living child, her prayers being continually for a " little girl," but with
the shocking bad taste of uishing it to have red hair, a sister for" Ilenri,
he is so lonesome," that I deterrnined to use to its utnost limit, all the
prescribed caution, so that she might have the cherished object of lier
wishes. Alas! Julie's baby was born next morning at day-light, dead,
as miight be expected ; but every sorrow has its solace, every cloud its
silver lining, it was only a boy, and iad black hai-,

1865. My services were again required, for about the middle of July -
Julie left word with my wife that she was then seven months advanced
in pregnancy and would like to sec me when convenient. I saw lier in
afew days, she was then living in town. She at once called my attention
to the extraordinary developiment of the cervix ;-a pinkish white, soft,
round, fleshy, healthy looking mass; it hung down between the thighs
like a huge penis, with no evidence of diseased action about it,
but looking as if it was, " to the manor born." It had a circumference,
of ten and three-quarter inches, ending rather abruptly in a rounded ex-
tremity, in the centre of which was a proportiocately large, but otherwise-
orthodox os. It was seven inches in length, measuring from the labia.
To give a familiar illustration it was as near as possible to the size of an
ordinary tbree half pint black bottle, broken off short at the neck. T wo
fingers could be readily introduced within the os, but the canal gradually
nsrrowed, until at the length of the fore finger it abruptly became very
small indeed, and at this point it was hard and unyielding. The outside
covering resembled very thin cuticle rather than mucous membrane.
The finger could be passed up the vagina by the side of the neck, and its
Point could just toucli the junction of the neck with the uterus itself
so that this monstrous cervix must have been at least ten inches in length.
Julie then informed me that this " had been growing slowly since ber efrst
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confinement, that it gave her very little uneasiness, except of late years,
and then only from its weight, that it was always larger when she was
not pregnant, as pregnancy advanced it gradually receded, and during
the latter months disappeared within the vagina. She had never spoken
of it before, and begged lier husband never to speak of it even to me, she
was ashamed to allow any one to know of its existence. I then under-
stood why I never could gel uny satisfactory account of it from lier be-
fore, and wty she had always been unwilling to have anything done for
it. When lying on lier back she could return about half of it, but on
taking away her hand it immediately returned. She was more com-
fortable wlien it was down, for on pushing it up it made lier feel so full.
It had ircreased very mucli since ber confinement in 1858, but had
only attaýned its present great size within the last three years. Before
she became pregnant this time she could return it within the vagina,
when on ber back, but only to a point bringing the os parallel with the
external labia.

I cannot tell you how distressed I was on convincing myself that there
was a fotus within the uterus, and that,tbe apparently hopeless task of
bringing the child through this long neck, or of performing the Cæsarean
section were the only means of saving the life of my poor patient. To
attempt the former appeared to me thon about as feasible as to pass a
small foetus through a male urethra, or a 74 gun-ship through the Canal,
and to do either would require a considerable amount of dilatation. Once
at the request of a Catholic Priest I had performed the Caæsarean section
immediately after death, and I have no peculiar weakness for repeating
the operation at an earlier period. My only hope was in the admirable
deficiency in sensitiveness that existed in this "horrid shape," so
I immediately commenced a long, tiresome, but most persistent course
of dilatation. Using no internal treatment other than was necessary to
secure absolute quiet to the uterus, and prevent the beginning of labour
intil there was sufficient progress made to give hope of a favourable
result.

It is unnecessary, and would be very tiresonie, to go into a detailed
aceount of a process that extended over a period of close upon two months.
The means used were such as-would naturally suggest themselves to any
one, the operation being of a purely mechanical character. I may add, how-
ever, that after attaining a certain amount of dilatation, I found better
results from the use of India rubber hollow bills, with long tubes attached
of the same material, than from any other dilator. The ball was oled
up, introduced as high as I safely could through a speculum, and
then forcibly filled with air, and allowed to remain for liours and then
withdrawn.
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At the end of the eighth month I could pass the whole hand up through
that part of the neuk external to the vagina, with comparative case.
I then commenced to dilate within the vagina, and here I met with my
greatest difficulty, suifice it to say that within a few days of the time
when labour might be expected, I had succeeded beyond my inost san-
guine expectations in dilating to a point that could not be lar reoved
from the internal mouth of the uterus. The case was of such an extra-
ordinary character, that my friend Dr. Gilbert being ir Sherbrooke
about the time I was using simple sponge tents, I took him to sec
it, and my confrere Dr.'Austin saw the case frequently with me daring
the whole process of dilatation. They both agreed that it was so remark-
able in'its character, as to deserve to be placed on record ; and I only
regret that a variety of causes have prevented my sending it to your
pages before this time.

On the evening of the 16th September, symptoms of labour set in, and
about 10 o'clock, as the pains were inereasing, I determined to commence
dilating the last remaining point of constriction in the neck of the
uterus. I therefore rolled up, and passed fairly within the uterus, an
india rubber ball of nine inches in circumference, of a conical form,
at the junction of the ball with its long tube. In doing this I un-
avoidably ruptured thei membranes, but a little traction on the tube pre-
vented the escape of more than about an ounce of the liquor amnii.
I did this believing that the conical neck of the air distended ball, kept
constantly engaged in the internal os,'would act as a wedge wben acted up-
on from above by the pressure of the child's bead ; that this wedge-dilator
would act more directly and quicker in accomplishing the object I
had in view, than could the larger and rounder surface of the head itself;
and that when this ball was forced out of the uterus the pressure of the
head would then tell with better effect. About daylight I sent for Dr.
Austin, and just before he arrived the ball came through the cervix,
followed by the discharge of the liquor annii.

It would be safe to say that labour had now fairly conmenced, its pro-
gress was slow and steady. I gave my patient chloroform, and a little
after 10 o'clock in the forenoon, delivered ber of a fine, healthy child.

I am sure that my last dilator was of the greatest possible service, and
that it did not cause in itself the least suffering, but, on the contrary,
baved many hours of wcary agonizing pain--for when it came away the
progress made by the head was very renarkable. Indeed, from this point,
our greatest diffi'ulty was in getting tlie head through that part of the
neck outside the vagina, and I cau assure the reader of this strange case,
that the whole head had passed entircly outside of the vagina before even
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the slighfest portion of the sealp had passed the mouth of this most re-
narkably hypertrophied mass.

Modesty was put asîde, and Dr. Austin and myself with well oiled
hands, and the most tender careful manipulation slid the distended neck-
stretched to its utmost tension-over the head. If it had been necessary
I would have divided it,-slit it up-and perhaps I ought to have done
so: but it was rather vascular ; it might have given rise to troublesome
bleeding, at a time when our patient might require every ounce of blood
in her body;-and besides allthis, such a proceeding did not at any time
seem to be absolutely called for-a very good and satisfactory reasoa
to me, at least.

The Placenta soon followed, and Julie had a good reeovery. It is truc
that this neck lay~Ínflamed and painful-ats much of it as could not be re-
duced-but cooling applications within a week brought this to its former
condition. A few months ago poor Julie's baby died, and now, thougli
she tells mo she has not the slightest wish to have another child-fearing
that, even if it sliould be born alive, she would have the additional misery
of losing it-she is anxious at last to have something donc to rid herself
of this great annoyance, I saw her to-day that I might give some idea
of its present size. She wears a bandage that keepsit pretty well up, but
she cannot wear it all the time. The mass is certainly somewhat smal-
ler than it was two years ago : otherwise it is unchanged. I would be
very glad indeed if some one of more experience than myself would give

ne a hint as to treatment.

My own opinion is that amputation could b performed with safety by
the ecraseur, or by ligature. There is very little room for the application
of either, even if the patient and. the husband would consent to operative
interference, which they positively object to at prescnt. The only thing
that remains is to adapt a gutta percha or ivory body of a pyramidal shape,
o a firm bandage, and to w-ar this constantly, introducing the smooth
rounded point within th- is, to keep itin position.

About the time of Julie's confinement I was called to sec an old lady
bf 65, and as I sat chatting with her, her daughter in law said " Mamma,

y do you not speak to the Doctor about that other thing? lie might
dé something for you. " The old lady replied " Ah no, dear, nothing eau
be done for that I've had it ever since I left Ireland five and twenty years
ago-when my John -was a wee baby." She then allowed me to examine
whatfwas only ' smaller edition of what I have just described; being in
size equal to an ounce quinine bottle, and three and a halfi nches in length
-outside of the vagin--thus giving additional testimony to the truth of

*the old adage that there is nothing new under the sun."
Sherbrooke, Dec. 2nd. 1867.
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The Necessity of Sulpporting a Medical Journal in the Domzinion of
Canada. B SIR-DUNCAN GTBB, Bart, M. D., L I. D.

Although being at a distance, and far away from c the scehe of one's early
recollections, I am always deeply interested in the welfare of the
Profession in Canada, and necessarily depend upon the only Medical
Journal in that now extensive Dominion for information upon matters
medical. The movement which led to the formation of a Canadian
.3edical Association is without exception the most important that bas
ever been brought before the notice of the profession in Canada, and all
honour is due to my respected friend, Dr. Matden of Quebec, as the'
originator of it. No more fitting place than Quebec could have been
selected, for the inauguration of so important an undertaking, and the
Medical Society of that City deserves its full measure of thanks in so
ably bringing to perfection the original proposition of Dr. Marsden.
The profession of this country have noted the formation of this associa-
tion, and cordially wish it all the success it deserves, in carrying out the
important measures which will be brouglit before it.

The magnitude and importance of the Canadian Medical -Association
have been made clear by the full details published in the Quebec papers,
kindly forwarded to me by friends. My object in sending this short com-
runication, is to ask the profession in Canada to unite and support a
Journal, through the medium of which they may communicate with one
another, and by means of which the profession will take that standing
which exists in other countries. I have been astonished, as well as many
others here, to find that in a large country like Canada, with its many
thousands of practitioners, such a comparatively small number subscribe
to the only Medical Journal in the country, and so few, indeed, very few,
are Contributors. 'Why is this ? It used not to be so, although I am frec
to admit that it never was what it ought to have been at any time. In
England, Scotland, and Ireland, there is searcely a practitioner of any
grade, who does not subscribe to one Medical Journal at lcast, and in the

lrge towns two or more are taken. In London alone, with its 2650
practitioners, a large proportion take the 3 regular weekly Journals, be-
Sides several others of a more or less scientific or general character. A
great many take two; nearly all one. The eonsequence is that every one

nhows what is going on around him. The weekly journals are essentially
Medico-political, and this is a feature of much greater importance to the
general Medical reader, than original contributions alone.

Now it occurs to me-au impartial looker-on at a distance-that a
quarto-journal, similar to the I Lancet " or " Medical Times," orlike the
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" British American Medical Journal " published from 1845 to 1850,
with a white paper cover, and issued twice a month, of suitable thickness,
would be the exact kind of periodical suited to the profession of the
United Dominion of Canada. It would require an editor (like the pre-
sent journal, and who should be the same respected individual), with a staff
of assistants, for its various departments. Medical news from all
quarters should be welcomed, and short communications upon various
subjects. And if the profession are in earnest in their desire to co-operate
for the general good, they should unanimously support a journal that
would not only compare favourably with those of other countries, but
that would command the respect of the profession tbroughout the world.

From the tendency of Medical legislation in this country, it is easy to
see that applications from our Colonial Universities are by no means
treated with the respect they are entitled to. And every petty corporate
body here, with absolutely no advantages whatever, beyond the recogni-
tion of its certificates for registration entitling to practice, is looked upon
as of more importance than any colonial institution, no matter how good,
A well supported journal, representing the opiùions of the Canadian pro-
fession, and giving the record of the proceedings .of the Canadian Medi-
cal Association, moreover, being recognised by the Canadian Govern-
ment as an organ reflecting the opinion of a great and influential body,
would necessarily have such weight that measures intended for the bene-
fit of the profession could be carried without any serious opposition.
Without a well supported Medical organ, the Canadian Medical Asso-
ciation cannot exist i What would the British Medical Association-
now numbering its 3000 practitioners, scattered over the length and,

breadth of the land-be, without its Medical Journal ? To be sure the

Canadian Medical Association is different, as the journal would be pub-
lished at private risk, nevertheless no difficulty need be apprehended on
that score, if a large and voluntary subscription list be obtained.

I have been much impressed with the editorial article upon " The Mie-
dical Convention of Canada," in this Journal for October, and sincerely
hope some good may come of it. I would humbly suggest that in every
town and village in the Dominion of Canada, some person should bé om-
ployed to canvass the profession for supporters of the Journal, and the
subscriptions should or ought to be paid in advance, as is the general eus-
tom here.

The following is a list of the Medical Journals which have been pub'
lishcd in Canada, and may be useful at any moment for reference.
The " Qiebec Medical Journal." 2 Vols. 8vo. 1826 and 1827. Edited

by ~Dr. Xavier Tessier.



A TREATISE ON HUMAN PHYSIOLOGY.

"Montreal Medical Gazette." 8vo. Vol. 1., 1844-45. OfVolume 2,%
only 2 numbers appeared. Edited by Drs. Badgley and Sutherland.

The " British American Journal of Medical and Physical Science," 7
Vols. 1845 to 1852.~ Published at Montreal. The first 5 Vols. 4to.
and the 2 last, Svo. The first two volumes edited by Drs. Hall and
Macdonnell, the remainder by Dr. Hall alone.

"La Lancette Canadienne," Journal Medico-chirurgical. Llontreal,
1847.' Folio. 12 numbers pp. 58, all ever published. Edited by
Dr. Leprohon. .

The "Canada Medical Journal." Svo. Montreal, edited by R. L.-
MacDonnell, M. D., and A. H. David, M. D., 1851 and 1852, 1 voL

The " Upper Canada Journal of Medical, Surgical and Physical Science.
(New series) 8vo. Toronto, 1851 to 1855, 3 Volumes (?) Edited by
Dr. Stratford. [I have not seen the old series.]

The " Medical Chronicle, or Montreal Monthly Journal of Medicine and
Surgery. 6 vols. Svo. 1854-59. Edited by Drs. Wright and
McCallum.

"British American Medical Journal." Royal Svo. Published at Mon-
treal, 1860-62, 3 Vols. Edited by Dr. Archibald Hall.

"Canada Lancet. Royal 8vo. 2 Vols. 1863 and 1864, Montreal.
Edited by Dr. Bowman.

The " Canada Medical Journal. Svo. Montreal, 1865 onwards, and
is now in its fourth vol.' Edited by Drs. Fenwick and F. W. Campbell.

"Gazette Medicale," Revue Meusuelli, Medico-Chirurgicle, 4 to. Mon
treal, edited by Drs. Lemire and Dagenais, one volume published,
1866.

Bryanston Street, London, November 27th, 1867.

A Trectise on Huanm Physiology, Designed for the use of Students
and Practitioners of Medicine. By JOHN C. DALTON, M.D.,
Professor of Physiology and Microscopie Anatomy in the College
of Physicians and Surgeons, New York, &o., &c., &c. Fourth
Edition, revised, and enlarged, with two hundred and seventy-four
illustrations, 8 vo. pp. 695. Philadelphia: Henry C. Lea, 1867.

In noticing the third edition of this work we remarked that the style
Was such as to render it not alone a book of study to the student or of
reference to the medical practitioner, but a book whicli could be taken

Up and read at any time, with both pleasure and profit, and as affording

delightful recreation from the labours of practice, We can heartily
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endorse these views as applied to this the fourth edition, which has
received from the hands of the author a thorough revision; indeed the
progress of Physiology and the kindred sciences during the last few years
has entailed this labour on our author. This progress has not necessi-
tated any decided change in the views entertained in any of the depart-
ments of this science ; still there has been great activity in investigation in
different directions, and as a result many new features have arisen in Phy-
siological knowledge. Improvements in Mincroscopical and other instru-
ments have added much to the general store, and by aid of these means,
Helmholtz and others have been able to note the physical changes in the
eye during vision at different distances.

In the revision and additions to the present volume the author has
incorporated the changes in physiological knowledge with the mass of the
text, so as not to essentially alter the general plan of the work. Due at-
tention is given to the investigations of J. Lockhart Clarke on the grey
substance of the spinal marrow, and also to renarks of Dr. John Dean on
the Medalla oblongata, these investigations have placed our knowledge of
the structure of the spinal cord and base of the brain in a new light,
which is of the greatest possible importance to the physiology of these
pacts. The discoveries of Vircbou, Leuckart, and others on the struc-
ture and history of parasitic animals affecting the domestic quadrupeds
and man, are duly noticed. Several new illustrations have been added to
this edition, and of these we may remark- they are clear and distinct,
finished in the highest style of art.

The well earned reputation of Dr. Dalton as a Physiologist is suffi-
ciently extensive, and his book has for years deservedly occupied the place
in our colleges as the text book on this brandh of Medical Literature ;
the paper is of the best quality and the type clear and well impressed, it
is to be procured of Dawson Brothers Great St. James Street.

Injuries of the Eye, Orbit, and Eyelids; their 'imnediate and remote
efects. By GEORGE LAWSON, F.R.C.S., Eng., Assistant Surgeon
to the Royal London Ophthalmic Hospital, Moorfields, and to the
Middlesex Hospital; Late Assistant Surgeon, Rifle Brigade. WVith
numerous illustrations, pp. 408. Philadelphia: Henry O. Lea.

In this work vill be found the most important facts relating to injuries
of the eye, orbit and eyclids. The author has made the most of his
opportunities and las collected a number of cases of accident and injury
to the eye, whici he lias observedat the Middlesex and Royal London



REMARKS ON POLLICULAR CHANCROID. 321

Ophthalmic Hospitals. These cases he gives in his work, as illustrating
some particular class of injury. The work consists of eleven chapters, in
which the following subjects are discussed. lst. Superficial injuries of
the eye. 2nd. Injuries to the eye from burns, scalds, and chemical
agents. 3rd. Penetrating wounds of the eje, and other injuries of the
Cornea and Iris. 4th. Traumatie cataract. 5th. Capsular opacities and
dislocations of the lens. 6th. Foreign bodies within the eye. 7th.
Traumatie intraocular hoemorrhage and rupture of the globe. 8th. Gun-
shot injuries of the eye. 9th. Sympathetie Ophthalmia. 10th. Injuries
of the orbit. 11th. Injuries of the eyelids.

There is also an abstract of the Surgical Report of the Royal London
Ophthalmic Hospital, Moorfields, for the year 1866. This latter gives the
reader a fair chance of judging of the opportunities afforded the author,
when he finds that of 851 patients admitted into the house 749 required
operation, and also that the total attendance of out patients Wvas 18,953
individuals during the year. There will be found added to the work
specimens of test types corresponding to the l' Schrift-scalen" of Edward
Jaeger of Berlin. This is eminently a practical work and will repay
careful perusal. It should be in the hands of every surgeon who desires
to follow this branch of the healing art. The work is amply illustrated,
many of the drawings are from Dalrymple's plates on the eye, but the
majority are from cases which have come under the author's own observa-
tion, The work is issued in Mr. Henry C. Lea's best style, and can be
procured of Dawson Brothers, Great St. James Street,

P E R I S C 0 P I0 D E P A R T M E N T.

REMARKS ON THE FOLLICULAR CHANCROID,
BY P. N. OIs, M. D., Lecturer on Diseases of the Genito-Urinary Organs, at

the College of Physicians and Surgeons, New York.

INOCULATION of the chancroidal virus, througi sexual contact, occurs
in three different ways. First, and most commonly, where the virus is
applied to the surface of an excoriation or a fissure: here the ulcerative
action commences at once, and the form of the chancroid corresponds to the
shape of the excoriated or fissured surface. Second, in order offrequency,
the virus may be absorbed (or forced by the intimacy of the sexual contact)
into the mucous or sebacious follicles of the glans penis and the fosse
glandis. From the more generous distribution of such follicles in theser

W VOL. IV.
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localties they are the most usual seat of such an accident. The irritative
property of the virus,which is forced or absorbed a greater or less distance
into the follicle, soon causes its mucous lining to swell and close the
follicular orifice, thus imprisoning the virus within the folliele, and here
it is retained until it works its way (as in such case it certainly will) to
the surface, by the ulcerative process, when it presents as a minute pustu4e.
As a rule, several follicles are inoculated at the same time. The first
intimation of the occurrence of this mishap is revealed by an itching of
the parts, which, when examined early, presents a variable number or
siall pustules, ranging in size froni a pin's point to a grape-seed. Third,
and least frcquently, the chancroidal virus is deposited upon the sound
integument or mucous surface of the penis, when it is erect, and by the
subsequent natural wrinkling of the parts it is retained in noiA and
intimate contact with them until, by its pecnliar caustic property, it effects
an outrance through the protecting mucous or cutaneous surface. When
this form of chancroid becomes established, its shape is usually circular,
and corresponds with the surface to which the virus has been thus intimately
applied. From the different conditions under which the chancroidal virus
is inoculated during the sexual act, as above shown, it is readily understood
that no definite date between the suspicious connection and the appearance
of the chancroid can be fixed, but must necessarily vary in each individual
case. The usual time, as cited by most authorities and based chiefly on
the results of artificial inoculation, ranges between four and eight days.
The follicular form of chancroid is described, and its advanced state
illustrated very truthfully by Cullerier. Bumstead also mentions it.
Acton, in the latest edition of his work " On the Urinary and Generative

Organs," cites a case where ho believes that the poison of the chancroid
-was absorbed into a hair follicle, but, as far as I an aware, no writer has

yet described a case of follicular chancroid from its inception ; where this

fori of disease has been treated of, the lesion presented has been the
<deveioped pustule. The follicular starting point of the disease assumed
by Cullerier, Bumstead, and Actin, has been substantiated by a case

-which, came recently under my observation. Mr. W-came to ie

complaining of having bruised his glans penis during a connection four
days previous. On the morning following the indulgence the part felt

very sore, and was swollen and inflamed. These conditions had been

gradually increasing in intensity until ho presented his case to me. :1
found the inferior portions of the glans much tumefied from the meatus

back to the fossæ glandis, and for half an inch on either side of the

median line (the frenum had been smootbly carried away by a chancroid

ulceration, for which I had treated bia a year previous). The injured'
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part was swollen, and presented a smooth, shining surface of a deep red
tolour. By the most careful examination, with the aid of a magnifying
glass, I could not discover,any point of abrasion or solution of continuity
whatever. I advised a simple water dressing, slinging up the penis, so
that egorgement from the dependent position of the organ might be
relieved, and as perfect rest as possible obtained. He called on the
following day somewhat relieved, but in appearance the parts had not
improved ; the colour was even deeper than on previous examination. A
wash of lead and opium was substituted for the water dressing, and the
patient advised to keep the recumbent position. On the next day, the
third froma his first visit to me, and the seventh from the impure connec-
tion, he again presented himself. The tumefaction was much the saime;
the co'lour had deepened and was now of a violet tinge, and I distovered,
as though under a glass, numerous whitish points varying in size froma a
pin's point to a pin's head, occupying a space a quarter of an inch broad,
and one-third in length on cither side of the median line on the inferior
aspect of the glans. Previous treatment was continued, and I saw My
patient daily for three days following, making in all ten days from the
connection. On the morning of the tenth day I discovered some half a
dozen whitish points just underneath the mucous membrane; these were
then opened with a fine pointed bistoury, and discharged minute quantities
of pus. Under the nagnifying glass the little cavities, left after the dis-
charge of the pus, were characteristic of chancroid ulceration. In brief,
all the points, some twenty or thirty in number, finally worked their way
to the surface, occupying some three days longer, and they soon coaleoced
from the extension of the ulcerative process, resulting in a truc chancroid
three-fourths of an inch in length by one-third of an inch in breath,
occupying the site of the original white points. The first pustules were
visible through the mucous membrane, but evidently deeper than its
thickness, on the seventh day after the absorption. The first of these
came to the surface on the tenth day, but it was not until the thirteenth
that all had reached the mucous membrane on their outward march
Applications of the strong nitric acid resulted in a complete recovery in
a few days.-N Y. Med. Gazette.

ON. TIE TREATMENT OF TBE ADVANCED STAGE OF CROUP.
By Dr. EnEN, WTSON, M. A., Surgeon to the Glasgow Royal Infirmary.

[The truc indication is to relieve the spasm of the glottis or to reduce
the odema of the macous folds above it, without wounding the trachea,

3 213
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and then to use measures for the expulsion of the false membrane in due
time through the natural openings.]

The topical application of solutions of the nitrate of silver of gradually
increasing strength is a powerful reducer of the irritability of the glottis,
but it requires far too much time for its action, even if it were otherwise
suitable to cases ofexudative inflammation, which I believe it is not.
Emetics do certainly act on the glottis, and are such great helps in re-
laxing it that they can never be dispensed with, but their operation is
only short-lived, and the patient would soon be exhausted by their very
frequent employment. The inhalation of chloroform is perhaps the
most speedy and powerful relaxer of the glottis at present known, and it
may with caution be used in the cases to which I am now referring. It
bas this advantage, likewise, that its action may be maintained for a
much longer time than that of those previously mentioned.

A few weeks ago a child of two years old was brought into one of my
wards in the Infirmary, in the advanced stage of exudation croup. I
thought he was suffering especially from spasm of the glottis, and bad him
put under the influence of chloroform, in which state his breathing be-
came much fuller and more satisfactory, while both colour and heat great.
ly improved. But the mother, terrified at some mention that had been
made of an operation, would not consent to bis remaining in the louse, and
in spite of all our remonstrances, took the child bome that same day, I
suppose to die. Another good relaxer cf the glottis is bot water, with
which the vinum belladonno may, I think, be usefully mixed, and the best
way for applying it is by Siegle's atomizer. In this way the patient is
made to inhale the mixture as a spray, and even if he be an infant, the
air in bis neigbourhood may be so impregnated with the vapour that Le
cànnot escape its action. I have seen much advantage from this appliance
both in croup and in other laryngeal states allied to it.

These agents for relaxing the gottis have a double advantage; for they
both gain time, which is so precious in these cases, and they may be alter-
nated with other means, such as emetics, for the expulsion of the false mem-
brane. They are the only relaxers of the glottis of which I can at present
speak fron experience; but do I not doubt that when attention is fairly
drawn to the subject, other agents will be discovered still more appro-
priate to the fulfilment of this important end. At all events, that is the
direction in which our endeavours ought to point, if we are ever to to lbe
able to overcome this formidable feature of advanced croup.

In those cases of the disease in which suffocation becomes imminent
from the supervention of odema of the aryteno-epiglottidean folds, tra-
cbeotomy is often performed, and were it not for the unsound state of
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the trachea this would be a successful operation. Indeed, it wil be found
on a careful examination, that the most of those cases which are reported
as successful performances of tracheotomy in croup are cases of oedema
glottidis, often without a symptom of exudation at all, or in which the
false membrane has been previously expelled, for ædema is apt to occur
in the disease after the patient has struggled through its exudation
stage. In such circumstances, the obstruction to respiration being at the
glottis, tracheotomy relieves with certainty; but I repeat, that if he
operation be performed during the exudative inflammation of the trachea,
the natural and ordinary result is aggravation of the morbid action, too
often to a fatal extent. I also assert, with some confidence. that, in the
vast majority of cases, ædema glottidis may be reduced without tracheo-
tomy by the timely employment of what I think more rational and cer-
tainly mnuch safer measures.

Thus, for instance, I have in a good many cases of this kind successfully
applied a strong solution of nitrate of silver to the codematous s7ellings
by means of 1aryngeal sponge-probing, and, whenever this is rightly done,
it willbe found that there is an almost immediate transudation of serum
from the tumor, whereby its bulk is diminished and the air pernmitted to
pass more easily through the glottis.

If, however, the swelling does not yield to this application, or not with
sufficient rapidity for the urgency of the case, there is another proceed-
ure of more speedy efficacy which should then be practised. I refer to
pricking or incising the odematous parts with the laryngeal lancet ;-a
measure which I can thoroughly recommend in suitable cases. In
the performance of this little and almost bloodless operation the laryn-
goscope is not always available, either owing to the age or irritability
of the patient; and, perhaps, in all cases, the best and safest way of per-
forming it is to steady the tumor with the forefinger of the left band, and
then putting a the lancet, with its blade concealed till it touches the
tip of the finger, to protrude the blade by means of the spring in the
handile and so to prick or incise the part as desired. This is not a difli-
cult operation, and I am certain from my experience of it, that it gives
relief to the breathing, both speedily and effectuaiy, without incurring
any of the dangers of tracheotomy.

When this operation is required during the exudative stage of croup, I
find it useful to follow it with an emetic, by which means all the loosened
eludation is expelled and the full amount of benefit ensured. Much has
been said and written of the advantages of particular emetic medicines
in croup. But I suppose that the essential quality, desirable in such
cases, is speedy action with as little as possible of depressing effect; and
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this is abundantly fulfilled by a combination of ipecacuan powder -with suL
phate of zinc. In my practice I never prescribe the tartrate of antimony
alone as a vomit, especially to a child, but I find thatdrug usefulin cases
of croup in almost every stage, when given in small doses, of the wine
for instance: I think its effect when thus administered, is chiefly that of
soothing and calling forth a natural moisture upon the lining of the wind-
pipe. Since, moreover, the antimony is not used in these advanced cases
for its depressing effect, it is not inconsistent to employ it as I have des-
cribed ,while at the same time it may be necessary to support the patient's
strength with soups or even with wine. The inhalation of a spray of
warm water from Siegle's atomizer is often of essential service after lanc-
ing the ædematous aryteno-epiglottidean folds. The vapour just acts as
a fomentation does to external parts, by soothing its irritability and re-
ducing congestion.

In conclusion, I think I may re-state in brief terms the practical results
which, in my opinion, flow from the preceding consideration of this sub-
ject.

1. Tracheotomy should on no account be performed during the exuda-
tive stage of croup; for it is either useless in the worst cases or positively
hurtful in those where there is any hope of recovery.

2. In those cases of advanced croup in which the spasmodically con-
stricted glottis is the cause of immediate danger, our efforts should bc di-
rccted towards its relaxation, for which purpose no very satisfactory'
means are as yet knovn to us, but perhaps the best are the inhalation of
chloroform and the use of Siegle's atomizer, interrupted occasionally by
the employment of an emetie.

3. In those eases in which oedema of the aryteno-epiglottidean folds is
the proximate cause of impending apnoa, the swellings should be reduced
by the topical application of strong solutions of nitrate ofsilver, or by the
laryngeal lancet.

4. And lastly, the expulsion of the false membrane fron the wind-PiPet
the performance of tracheotomy will very seldom be necessary; but if it is
required from obstinate disease of the larynx, it will generally prove suc-
eessful, in striking contrast to the sad results of the operation when per-
formed while the trachea is lined with exudation.-Glasgow Iedicaf
Journual, Feb., 1867. p. 374.

THE INOCULATION OF TUBERCLE,
The London .Lancet gives the following summary of the important la-

bours of the òommission appointed by the Academy of Medicine to inves-
tigate the alleged discoveries of Villemin in this sphere:
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This Commission was composed of M M. Louis, Grisolle, Bouley,
and Colin. M. Colin r<ad the Report in the r ame of the Commission
and included in it an account of several experiments by the Commission,
which yielded results essentially similar to those obtained by M. Ville-
min. At the very outset of the Report there occur words which indicate
the opinion of the members of this Commission on the main conclusions
of M. Villemin. They give him credit for throwing light by physiolo-
gical experiment on medicine, and say that the two memoirs presented
by him to the Academy, on the 5th of December, 1865, and on the 30th
of November last, reveal to us a fact of the highest interest-the trans-
mission of plithisis by the iuoculation of tuberculous matter. -Their
endorsement of M. Villemin's main conclusions is all the more effective
from the fact that they do not hesitate to say that in one or two minor
points lie has come to hasty or incorrect conclusions. Two of these are
in particular pointed out. First, they aver that M. Villemin was inex-
act in believing that sheep were insusceptible of tuberculosis, and that he
too quickly 'oncluded that the tubercles in the cow and those in man
were oUf the sanie nature. M. Colin, as we have said, gives in the
Report an account of the various experiments with the inoculation of tu-
berele by the Commission. Some of these failed; but the most of them
succeeded perfectly. The failures were suggestive to M. Colin. He
procured froin M. Villemini a specimaen of the tuberculous matter used
by him. This included fragments of various kinds of tuberculous matter,
old and recent, transparent and grey, firm and softened. He reduced all
into a homogeneous pulp, and inserted portions of this into four rabbits
at the base of the ear. Only one of these animals became affected with
taberculosis. M. Colin accounts for the failures principally by the fact
that in examining two of the animals lie found that the tuberculous mat-
ter inserted had become encysted at the seat of the wound, and so had
become protected froni absorption. In his subsequent experiments he

was careful to go deeper and to spread the nitter over a larger surface,
and so be obtained success. These later experiments are valuable, not

only as additional to M. Villemin's, but as made with every distinct
form of tubercle used separately. Fine niliary tubercle, softened caseous
matter, hard tubercle taken fromi an ox affected with the calcareous form
of phthisis, yellowish tubercle in course of the so called regressive meta-

morphosis; and lastly, slices of a tumor full of strongles taken from a

sheep affe:ted with verminous phthisis, were all used, and all with simi-
lar results. We siall give as a specimen M. Colin's account of his first

experiment. It illustrates not only the phthisical result obtained, but
the effects produced in nearly all M. C olin's experiments on the lym-
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phatie vessels and glands, and upon which he founds important concla-
sions:

" A rabbit was inoculated with fine mliary granulations takea from a
cow. He died, with all the appearance of phthisis, after two months and
some days. The lungs were strewed with tubercles ; the liver, the spleen
and one of the kidneys presented tubercles; the glands of the neck and
of the ear were swollen. Finally, from the point where inoculation had
been effected, there proceeded white tracks, like fareinous cords [des
trainnes blanches, semblable ci des cordes farcinbeus s]."

The glandular results are thus described in the second experiment.
The rabbit ha«id become tuberculised after the inoculation with softened
caseous tubercular matter:

"The inguinal glands, the axillary, the prepectoral on the side of ino-
eulation, were hypertrophied and penetrated with matter of caseous as-
pect."

The principal conclusion to which the various experiments led, is thus
stated in the report: "Thus, in all the degrees of its evolution, and in
all its forms, tubercle conipots itself in an identical manner."

An interesting question is, the exteut to which the contagious or ino-
culable character of tubercle is possessed by it exclusively. T he experi-
ments of the Commission show that a great variety of substances, under
the generie name of " tubercle," have the quality of reproducing then-
selves in the central organs; and they go to show that all infiammatory
products have a similar tendency, including pus. The exact relation of
tubercle to infiaimatory deposits is yet a moot point amongst pathologists.
Ail that can be said here is, that experiment shows that there is a consi-
derable similarity between the deportment of tubercle and other inflain-
matory products wrhen inoeulated. According to MK. Colin, the other
infanimatory produets act in the same direction, but not to the same ex-
tent, as the grey granulation. " Les produits morbides presentes comme
des resultats d'imflmi, ition ou de regression n'agissent pourtant pas au
tant que la granulation grise."-Med. & Surg. Reporter, Philada.

PERMANGANATE OF POTASI IN ACUTE RIIEUMATISM.

By 0. M. FENN, M. D., of San Francisco.

An extract from a clinical lecture delivered by Dr. James F Duncan
at the Adelaide Hospital, some time since directed my attention to the
use, among other remedies, of permanganate of potash in the treat-
ment of rheumatism. I promised myself to make trial of the remedy at
the first opportunity. Regarding the so-called chemical theory of the
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etielogy and pathology of rheumatism as, at least, the most pausible; and

believing the efficacy of the other saIts of potash in that disease to be

largely due to the measure of oxygen which they contain, it seemed to me

thit in this salt we possessed a remedy admirably adapted to meet all the

indications; and that from the fact ofits coritaining so large a proportion

of oxygen (KO, Mn2 07), and holding the sanie in such loose afinity, we

should be enabled most speedily to promote the transformation of lactie

into carbonie acid. In apparent corroboration of this view, I append the re-

cord of three cases.
Czse 1. Mr. S - , salesarn, S t. 3 Ci after som a unusual exposure, was

prostrated by a severe attack of rheumatism. Upoa an examination of

his case the new remedy recurrel to my mind. But the urgency of i4

symptoms was sucli, that it seciued preferablh to make use of the medi-

cines we had some confidence in, rather than to fly to others we knew

not of. lie was, therefore, ordered a preparation of potass. iodid; vin.

colch. seua., etc., anl submittel to a hypoderniie injection of morph.

acetas. one-fourth of a grain. To modify the exhausting and trouble

sone perspiration, he used on the third day, a vinegar vapour bath, with

no appreciable relief. On the fourth day, discovering no change in his

condition, other than miglit be ascribed to the daily hypodermic inject-

ions, I requested him to suspend the mixture and gave half a grain of

the permanganato, three times a day. At my next visit on the following

evening, I was suprised at the marked abatemnent of all the symptoms.

The tongue was quite clean, the perspiration no longer excessive or disa-

greeable, and the pans were so far relieved as almost to preelade the conti-

nuane eof an anodyne. lIs convalescence was now constant and rapid, and

on the tenth day from the commencement of the attaek le was again at

Lis post.
Case 2. Mrs. G.-,æt. 35, of fill habit and previously healthy, was

attacked during the pissagc froni New York. There had been a consi-

derable ainelioration of the more violent symptons at tinie of lier arrival

here; but some of the larger joints were still tuamid and painful. The

parmanganate of potash was resorted to, and in a few days she was able

to attend to ber household duties.
The third case I regard as, in sme senxse, a crucial test of the remedy.

The patient, a man in Middle life, had long been a victini to chronic rheu-

matism: soine of the joints had beconie pornmanently distorted with to-

pliaceous deposits; and the malady was so far incurable. This was varied,
however, at intervals of two or three months, with acute attacks which

apparently resistod all 'the usual remedies, and expended their force in

from two to three weeks. I had previously attended him in several of
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these attacks, and found the coimon remedies, colchium, acetate of potash
in large doses, etc., of but littie avail. I now pat him on the -perman-
ganate, and had the pleasure of seeing him on the street in seven days.

I find the raspberry syrup to bc the best menstraum, as it disguises the
somewhat nauseous taste of the medicine coinpletely.-Pacific Medi-
cal and Surgical Journal.

TWO CASES OF CHOREA TREATED EFFICIENTLY VITH SULPHATE
OF MANGANESE.

By WLLIÂAm A. HAMMOND, M. D., Professor of Diseases of the Mind and Nervous
System, in the Bellevue Hospital Medical College, &c.

Having previously used the preparations of Manganese in the treatment
of chlorosis, and latterly the. compounds of this subtance and iron,
recommended byMM. Petrequin and Buisson, and inported byE. Fougera,
in the same affection with most excellent results, I was induced to try
the manganese in two cases of chorea which have recently been under my
charge.

J. F., a young girl, æt. 14, -was brought to me July 6, fron Illinois,
suffering under a very aggravated form of chorea. So violent and extensive
were the convulsions that the child was unable to walk, the legs being
thrown about in the most disorderly manner, or to do the most simple
act with her hands. The muscles of the head, neck, and face were like-
wise intumultuous action, and occasionally words were ejaculated against
her will. The appetite was good.

The disease had ensued after a severe attack of acute rheumatisn,
and had lasted over four months, when the case came under ny care.
Menstruation had begun at 131 years, and was regular, although the
general condition of the child was somewhat chlorotic.

In the treatment iron had been first employed, but had induced head-
ache and gastric disturbance; arsenic and strychnia and galvanism had also
been used without any successful effect upon the disease.

I prescribed the following mixture: Manganesii sulphatis, 2 drachms,
aqum syrupus zingiberis, of each 1-½ ozs, M. -Dose, a teaspoonful
three tines a day. Five grains of the sulphate of manganese were thus
taken at each dose.

Under its use the child rapidly improved, and on the 22d ceased tak-
ing the medicine, being entirely well. The complexion had lost its pale-
ness and all convulsive movements had ceased.

August 2. iF. C. S., a boy, -et. 15, from the interior of Penusylvania,
was brought to me by his mother to be treated for chorea. In this case
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the convulsions were limited to the rîght side of the body, and consisted
in certain regular movements of the arms and legs, which came on every
two or three minutes, and lasted half a minute or more. There were no
convulsive actions of the muscles of the head, neck, or face. The arms
were thrown out violently from the side, and as violently brought back ;
at the same time the thigh and leg were alternately flexed and extended
rapidly.

Upon careful examination I aseertained tbatthere was considerable loss
of power and sensibility on the affected side,

The boy's general health was bad. le was anemic, indisposed to
either mental or physical exertion, and had a rapid and feeble pulse.

The affection had ensued from fright caused by bis seeing a sehoolmate
fali from a height and injure hiniself severely.

All the ordinary remedies for chorea had been used without ma.terial
benefit, and when the case came under ny observation the disease had
lasted somewhat over a year. I directed the use of the mixture previous-
ly mentioned, and likewise Fougera's iodinised cod-liver oil. No other
medicines were employed under this treatment, the boy began at once to
improve, bis face became ruddy, his appetite greatly improved, and bis
pulse rose in force whilst it declined in frequency. The convulsive
movements ceased in bis leg at the end of a month, at the sane time
greatly diminishingf in the arm. On the 15th of October the power
of the will was entirely restored over all the previously convulsed muscles,
the strength was regained on that side, and th1e general health was as good
as could be desired. The administration of the medicines vas now
stopped and the boy returned home.

I have now a case of chorea in an adult under treatment, in which I am
using the carbonate of iron and manganese pills of M. Burin de Buisson,
'with excellent prospect of effecting a complete cure, although the afection
bas lasted for many years.

[From the investigations of M. B. Millon, quoted by M. Robin, in his
recent work Sur les ]Lumeurs, it appears that the average quantity of

manganese existing in the blood of an adult aniounts to about 10.5 grains,
the quantity of iron to about 16 grains. Prom this the inference will be
at once drawn that manganese has the sanie therapeutical rates as iron.

The association of chorea and rhcumatism, noticed in tbe first of the
above, is discussed in Trousseau's Clinical Medicine. Dr. Bazin gives
the credit of its first observation to Dr. Richard Bright.] New YVork,
3fcdical Gazettc.



CANADA 3MEDICAL JOURNAL.

ON THE DIAGNOSIS OF OBSTRUCTIVE MITRAL BY A PRESYS.
TOLIC BRUIT.

By Dr. Pn.cocs.

[The following is an extract of a paper read by Dr. Peacock before the
Hunterian Society.]

Dr. Peacock stated his former disbelief in the existence of any such
murmur, except, it might be, in rare cases, but subsequent inquiry had
led him to modify his views to a considerable extent. He narrated a
case in which he had been able to make out a distinct presystolic bruit
during life, and on examination after death he found well-marked mitral
constriction, together with vegetations on the auricular surface of the
valves. In the lungs a number of apoplectic kernels of various ages
were discovered. Dr. Peacock had found these bruits to exist either
with or without systolic murmur, but, in soine cases, and especially when
associated with the last, their detection was very difficult, and the diag-
nosis of mitral obstruction by physical signs alone uncertain. It might, how-
ever, be made out by the fact that the burden of the work was throwa
upon the right side of the heart, which beat .louder than usual, by the
tremor which sometimes accompanied the contact of the apex of the heart,
with the side, and by the pulse, which, as the lcft ventricle was unaffected
but the :mpply of blood limited, was small and quick, but regular. The
condition of the lungs is also different; the onset of the disease being more
gradual than in regurgitation, the pulmonary capillaries have time to
distend; hence the dyspucea is less. There is less general venous engorge.
ment, so that there is less dropsy, and that mostly in the lower extre.
mities ; the face is also usually paler. The prognosis is better than in
mitral regurgitation, although in neither did ho consider it so bad as was
sometimes stated, and in both it was better than in aortic regurgitation.
The treatment of the two mitral affections was rather different. In the
case of obstruction, the patient was usually anomic, and the circulation
was with difficulty naintained; therefore tonics, especially chalybeates,
were specially indicated. lu regurgitation, again, the symptoms were
generally more urgent, and the accumulated fluid had to be removed by
diuretics or catharties. Some patients lived a very long time with
contracted mitral, especially young people who might have been born so,
or acquired the condition soon after birth. As for himself, he was in-
elined to believe that rheumatism as a cause of heart complaint had been
over-estimated.-Medical Times and Gazette, Feb. 3., 1867, p. 131.



MONTREAL, JANUARY, 1868.

We have more than once in the colunins of the Canada Medical
Journal, complained of the almost utter uselessness of the mortuary sta-
tistics of the city of Montreal, and called upon the city authorities to
enforce section 4 ofthe By-Law concerning Burials. This section provides
that no keeper of a cemetery shall permit niv interment to take place with-
out previously recciving a certificate signed by the attending physician,
stating the name, apparent age, birth place, date and place of death, and
the disease of which he or she may have died. The imedical gentlemen
who hold the office of Publie Vaccinators, for three consecutive years, in
their annual report, called the attention of the Council to the existence of
this By-Law, and urged its enforcement, as a means of giving inereased
value to the mortality statistics of the city. Their appeals and our remarks
seened, so far as we could judge, to be useless-for no action was taken in
the matter. It was, therefore, with something like astonishment that in the
Montreal Gazette of the 11th of December last, we read an advertisement
dated at the City Hall the previous day, and signed by the City Clerk,
giving public notice that on and after the 1st of January, 1868, Section
4 of the By-Law concerning burials would be rigidly enforced. We know
not to whom we are indebted for the suddcn awaking which has caused
the enforcement of this By-Law, but most assuredly he deserves the
thanks of the entire community. If the By-Law be rigidly enforced, as
WC sincerely trust it will, a value will in a very short time attach to
our mortality returns, which they have not previously possessed. But

te enable us to reap all the benefits which we can, from this By-Law,
we think the Council should take one other step. The closing paragraph
of the By-Law states "l that the certificate mcay be in the forai specified
in the said By-Law." We fear that the word may will defeat, in a great
measure, the proper working of the Law. Unless the City Council has
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the form B. printed, and keep the profession supplied therewith, we are
convinced that certificates will be handed in and accepted by the keepers
of ceneteries, which are deficient in more than one particular. If
this should occur, it will be seen at once that so far as giving reliable
information, we would be little better off than before the -enforcement
of the By-Law. It may be argued that the profession will soon get used
to writing out the certificates; such may be the case in some instances-
but we feel convinced that printed blanks (which the corporation are
bound to supply to every physician,) should be the only form of certifi-
cate which ought to be received and accepted. We earnestly hope that the
active member to whom we owe the enforcement of this By-Law, will
sece the force of our remarks, and at once have the matter attended to.

GYMNASTIC AND ELOCUTIONARY EXERCISES.

We have recently -witnessed the exercises of the boys of our High
School at a public exhibition, given by our young friends with the worthy
objeet of contributing to the funds of the House of Refuge ;,and we
were impressed with the health bestowing exercises of the gymnastic por-
tion of the entertainnent. Sabsequently, Mr. Barajum, the manager,

gave a select exhibition of a young ladies' class, at which we were presont.
The movpments were graceful and health invigorating, each muscle of

,the body was brought into play, and duly exercised. The class
was composed of little girls ranging from 7 or 8 to L.5 years of age.
The various exercises consisted of walking, running, dancing, the dumb
bell eereise and the exorcise of the rings, all being accompanied by ap-
propriate music. These various exercises are based on those flrst intro-
ducedî by Ling of Stockholm, and are cilculated to be of thegreatest
benefit to muscular development. It is a fact worthy of note that
nany of the ailments of the body proceed from a systein of mental cram-

ming of the young at the expense of muscular energy. Youth is the
season of growth both of body and mind, and so sure as mental traininlg
is forced, and bodily exercise neglceted, there will result disease of the
neglected body in some form. la the education of youth it is desirable
that harmony should be consulted, by this we mean that harmonioas
development of the body with the intellectual faculties, each depending
on one another, andeach equally essential to perfect and uninterrupted
health. "Many of the ailments of the young, especially spinal curvatures,
are due toja want of tonicity in those muscles which are intended to support
the weight of the head and upper extremities. If these muscles are
.neglected as they too often are, by permitting young children and more
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especially young girls to be content with the, amount of exercise they re-
ceive by a walk or drive to and from their school, it is almost certain to result
in disaster, or at best, in feeble developmentwhich may and often does end
in serious and permanent injury. What would be thought of the stock
breeder who fearful of his young animals breaking their legs or getting
into some mischief in the field, was content in driving them to water
and back again to be shut up in a close stall for the rest of the
day? Man is,'after all, but an animal, subject to the same laws and having
the sanie beneficent hand to guide him, and it is absurd for him to carve
out a way of his own, as regards the nurture of his offspring, at once in
direct violation of the most apparent truths. We regard exercises
similar to those which we witnessed the other evening, of greater impor-
tance in a moral sense, as it will be found that those who freely indulge
in athletic sports, arc less liable to give way to temptation and seek
amusement-in the various debasing passions of which man becameheir at the
fall. It is aptly said by Rousseau that " the weaker the body the more
it encumbers and weakens the soul." Gymnastic exercises ought te be
an essential and indispensable part of education for both sexes; in speak-
ing of gymnasties it ,is not to be understood we refer to the converting
oneself into a whirligig or catherine-wheel, these are feats whicl answer
for the sterner sex, but free and beneficial exercises can be indulged in
without any apparatus whatever.

The benefits to be derived by a steady course of exercise are incalculable,
but to be indulged in at all it is necessary that a competent instructor
should be in attendance,

These benefits may be thus hastily summed -.p.
Frequent exercises render the muscles firm and increase their develop-

ments; they render more active the general circulation, so that each portion
of the body receives its due amount of nourishnent.

They render the muscles more subservient to the will, so that the move-
ments of the body are more graceful, the various extremities acquiring a
pleasing firmness, steadiness and dexterity in motion.

Gymnastie exercises develop tie capacity of the chest, giving increased
Capacity for the free play of the lungs, they tend to the symmetric develop-
ment of the body as a whole, so that no one portion increases in size at the
expense of other parts.

They prevent occurrence of obesity, which is an evidence of a feeble,
state of repair of certain portions, most frequently the result of excesses
nu alimentation.

The healthful tone of theskin is promoted by frec gymnastics, thus ren-
dering it less liable to the injurious influences and alternations in temper-
ature--a common source of ill bealth.
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And above all they give to the individual that self reliance whieh should
be possessed by each one, so that under trying circumstances , or in the
hour of danger, resources are at hand by the exercise of wbich life or limb
have been frequently saved. These, then, are a few of the benefits to ie
derived by a steady perseverance in muscular exercises, and wc can
heartily recommend to the heads of families the advisability of permitting
their children of both sexes to seek the health invigorating exercises which
are to be derived by attendance at the gymnastic institute of Mr.
iBarnjurn.

THE TORONTO HOSPITAL.

We regret exceedingly to notice the closing of the above valuable insti-
tution, which for some time has been struggling hard to keep its doors
open. We are not thoroughliy acquainted with the various causes which
have led to this event, but we must say, we have been struck with the
somewhat large amount which it seens to cost to maintain cach patient.
Toronto cannot afford to be long destitute of an Hospital, and when its
doors are again re-opened, we trust it will be under auspices which will
ensure its successful conduction.

TO OUR SUBSCRIBERS.

It is the intention of the Publishers to send in this number of the
Journal, accounts to all of our subscribers who are in arrears for their
subscriptions, and we earnestly hope that there will be a very generous res
ponse. There is a very considerable amount owing, and its payment
would enable us to at once liquidate all claims against us. This is the
season of festivity, when the heart is said to open more readily than at
any other time, and we trust all who owe us will remember that we have
to pay the printer.

MONTREAL DISPENSARY.

Dr. Boyer and Dr. G. E. Fenwick have been elected consulting physi-
cians to the above Institutions. Dr. Angus MeDonnell and Dr. Sewell
have been elected by the Corporation of the Montreal Dispensary, memn-
bers of the attending Medical Staff.

TO CONTRIBUTORS.

We are desirous in future to bring ont the Canada Medical Journ
on the first of the moith. Contributors are requested to send contribu
tions intended for the ensuing number not later than fle 15th dsy a
the month.
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