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'BRITISH AMERICAN JOURNAL.

'ORIGINAL COMMUNICATIONS.

ART. XXXVI.—Statistics of the University Lying-in Hospital, Montreal. By

-~ Aromisarp Harn, M.D., Physician  Accoucheur to the same ; Professor

of Midwifery, &e., University of MeGill College; President of the College

of Physicians and Surgeons.of Lower Canada; Honorary Fellow of the
Obstetncal Society of London &e., &e. —(Conclutlccl )

‘ wall now conclude these observatlons by reportmo as bueﬂy as pocblble
_the leadlnrr features of some of the more important cascs Wwhich ]mve occuu'ed ‘
in the Hospital since its estnbhshment , ‘ Lo

+ Case I.—Clase of twins. C'oncealed delivery of one cﬁbld Thls 1mportant
" case, of which I propose to give merely an abstract, was reported at length by
Dr. 8. C. Sewell, in whose practice it occurred, in the 2nd Vol. of the o]d series
“of the British Amencan Journal, h)r ,.846 It possesse; 1mp01bant medxco-',
legal bearings.

On the 16th November 1845 Dr Sewell was requested by a gentleman a
patlent of his, to visit his servant woman, Bridget Cloone, 'xfred 40, who, he"
stated, was suffering from colic and pain in the back. After :nnv*xl at the
house, Dr. Sewell was induced to suspect a pregnancy, which was conﬁrmed by ,
‘vaginal examination. He estimated the gestation to have been about seven or
eight’ months. . Upon bemo charged with it, the woman indignantly denied
the 1mpeachment but admitted, that “if there was anything inside her it was
1o child.”  She was immediately removed- to the U. L. Hospltal where on
exammatmn, one, hour afterwards, Dr. 8. found. the os ' uteri. dxlated and. the
membranes protruding, indicating’ a concealed labor in progress. = He then
detected what ‘appeared to be a funis lying coiled. in. the upper part ‘of the .
 vagina, on pulhnw which,. a. free extremity came down but’ not to the valvar
aperture . Dr. Sewell. left and on returning shortly afberwards ‘he found
Dr. McCulloch in attendance, a child. having - been just dehvered by the feet ‘
_and the woman still persisting. that there, was no ¢hild. - It is necessary now ;
‘to: notice that. the: extremlty of . the free funis presented every” appearance of
havmg béen cut by a pair- of seissors. or- kmfe Informatlon of the circum--.
,stances was lodored at the Pohce Oﬂice, and on exammmo her trunk of clothmg :
' ' 19 '
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at the house of ler master, the body of a male child was found wnderneat® -
the clothes which it contained, these having been carefully smoothed over it.

Without entering further into detail; it. will suffice to enumerate the con-,

clusions arrived at by Drs. MecCulloch and Sewell after a post mortem etmuna,
" tion, performed by order of the Coroner:

¢ 1, That the child had breathed freely.

¢ 2nd. The marks of injury on the vight breast and neck were inflicted

during life.

¢ 83rd. They were in all: plob'xblhty caused by the left h'md of an adult
grasping the neck of the infant. ‘

¢« 4th. The protrusion of the tonrrue and the nosxtmn of the hands are pro-

bably referable te strangulation, - :

¢ '5th. Death was not caused by ba,monh"we from the eord and

¢ 6th. The child was between seven and cight months of u utevo-gestation.”

. To conclude this case using Dr. Scwell’s own words when narrating it ;
© ¢ the rest of the evidence went to shew that she had been a widow for some-
“ years; that she had carefully conecaled her pregnancy ; that she had taker
¢ powerful emmenagogue medicines preseribed by an nrecrul‘xr practitioner up

“ to the day of delivery, and that she was scen half an hom before Dr. Sewell's
“ arrival at the house, to get out of bed, stand by its side, take a pair of scissors
¢ from underneath thu p1110W and cut something under the bed clothes.”’  There
secms to be an incongruity in the latter part of this statement, the italies of
which are my own. The cord could not have been divided under the bed
_clothes, she standing at the time by the bed ‘side, as ‘the shortness of the
cord lying in the vagina, cvxdently indicates it to have been severed close to
her own . person, furthermore pxoved by the length of the cord attached to
‘the infant which was found to be nine inches. I cannot explain this apparent
discrepancy. The result however of the case was, that the coroner’s Jury
returned a verdict  of wilfal murder” and ‘she was 1mmednte1y put under
arrest.  The bill of indictment founded upon this verdiet was afterwards thrown
out by the Grand Jury. The woman was then indicted for conccaling the
birth of an illegitimate chlld convicted, and sentenced to six months’ imprison-
ment. - It is not only unueecessary, but out of place here to consider the im-
~ portant medico-legal bearings of this case.

Case 2.— Turning by external mampulatzon na trunk prescntatzon
 DMrs. McM. was admitted on the 24th July 1852, and labour set in on the
- following day. The membranes had not ruptured, but on vaginal examination

a hand was detected presentmo at the os uteri. Dr. McCuHoch was notified
~ of the circumstance and was in prompt attendance. The right hand was now .
diagnosed to be the presenting one; and by careful -examination, the head of
~ the feetus was distinctly felt in the right iliac fossa. Instead of turning
_ the child, he determined to attempt to brmg the head to. the superior strait.
By. a series of well managed external manipulations he eventually succeeded in
- displacing it from the right iliae fo«sa, and lodging it over the ‘brim -of ‘the
. -pelviswhere it fortunately remained. -A rupture of the membranes, with the
-consequent'inerease in the force of the uterine - contractlons, mamtmned it in
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its,posxtlon,‘ and 1t ad\ ranced alon~ with tLe hfmc] Whlc]l 1t ‘was found
impossible to return. The shoulder beeame pressed undel the chm, and the
forearm and hand became extended along the face and parietal bone. The child
was born alive but died thirty hours qftcx wards. The parietal bone was found
to be distinctly indented by the hand and ﬁlwels of the infant at the time of
its birth, ‘

I think there.can e no doubt that version pelfermed by external mampula-
tion, may be far more frequently resorted to than itis, and that this means of
converting an unfavourzble presentation into a favourable one has been to avery
gleat extent lost sightof. It is scarcely taught in the schools, and ravely alluded

. to even in obstetrical works, but it-is an operative procedure of great merit, and
snould be attempted in all cases, if the accoucheur is fortunate enou«h to see his
pfntxent before the membranés have ruptured, some portion of the infant’s lateral

~plane presenting, the head not very remotely: placed from the eentre of the bx;lm
of the pelvis, and at the same time no unfavourable complications existing which

“may demand a prompter termination of the labour than this methoed aﬁ"ords,whether
Tor the sake of the mother or the ehild. Under such circumstances; this me-
thod should be adopted in preference to submitting the mother and her infant
to the hazards necessarily encountered in the performance of podalic version.
A case occurred in my own priv ate practice about three months since, which exhi-

‘ bits the feasibility of the operation, and the comparative ease with which, at least,
in thls instance, it was porformed. Mrs. MeH , whom I'had twice pre-.
viously attended in her accouchements, sent for me in her fifth. In the fourth
labour the mﬁmt presented by the breach, but bevor\d this all went well in the
“preceding ones.  She was tall, and rather skndel y built, but well propormoned
The labour had been in progress about a couple of hours before I arrived at her

. house, and on examination, I found the os uteri dlhted to about the size of a

"crown, the membranes promudmw to a slight extent, and enclosmg, what after

some difficulty I made out to be an elhow. The globular form of the feetal
Thead was distinctly enough traceable in the left 111ac region. . Bearing in mind

_the success obtained in the case above reported, I resolved, as the uterine action
was not urgent, and intervals of several minutes oceurred between the pains, to
attempt to bunw the head to the superior strait by means of external manipula-
tion. Placmfr one haud on that portion of the abdomen wopposme the child’s
bead, and the other on the part opposite its nates, by gentle pushes and im-
,pu]sep, I felt the head, after about twenty minutes manceuvering, gradually-
_receding from its posmon ;.and at an ensuing vagmal examination, I had the
satisfaction. of feeling the vertex, the elbow havmfr completely disappeared. - By

this time the pains had  become more rapid. and _efficient, and were fast losing
their primitive character. A severe bearing down. pain’ soon came on duung
-which-the membranes ruptured, and in the course of about. an hour afterwards

the vertex presented ab the vulvar 1perture in the first position.. T'am fully of opi-
nion that,this procedure may be more frequently resorted to than it is. - After the
membranes have ruptured, tlns operstion becomes 1mpos51ble In alate number

lof this- Journal there appeared in the periscopic department some remarks by J)r

‘N oeggerath of. N ew. York on this sub]ect ‘ :
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Case 3 —P/ esentation of !ke verter, complzcuted with _prolapsus of the funis,
left hand, right foot, and left lateral plane.

This case occurred since my conncction with the Hospital and was reported
in the Montreal Medical Chronicle for June 1855, by Mr. (now Dr.) Kollmyer
the rrentlem'm who was in attendance upon it; I wil thereime give a résumé
of it ‘ ‘

Brxdget B. aged 28, marrled stronv and he'dthy, applied for 'tdmmxon into the
U. L. H. on the 23rd Mdlch 1855. The present is her fourth pregnancy,
nothing untoward' having occurred in her previous accouchements. ‘

Labour supervened about 10 A. M. on the morning of the 22nd April and
having been summoned, Mr. K. found on esamination, the os uteri thick, moist,
cool, and yielding. The pains continued, and the membrancs ruptured about 1.
P. M. when a very large quantity of hquox amnii eseaped.

. On cxamination lmmcdlately after this event, a loop of the umbilical eord
presented itself externally, but no other presenting palt could be reached by

“the finger. Thinking it a case for version a dose of opium was administered,
and I was sent for. On my arrival at the hospital, after introducing a eon-
siderable portion of the hand, I detected the occiput presenting abnve the brim,
and inelined towards the mother's right sacro-iline synchondrosis, but so much
50 as to impress me with the idea that' the labour might terminate spontane-
ously, if no other obstacle intervened.” A little to the left of the occiput, a
careful examination still further detected a foot which was diagnosed to be
the right one, and a- little higher up a hand, which tarned out to be the left
one, “hllc stretched across the brim of the pelvxs lay the child’s left lateral
plane, and the umbilical cord still pulsating was prolapsed. By the application
of the stethoscope the pulsations of the feetal heart were heard, and counted at 40
in the minute, thus indicating the extreme d:mfrer in which the child was placed.
I at first imagined that T had to deal with a case of multiple pregnaney, but
“on carefully examining, the fact was ascertained that the funis, foot; occiput
and hand all appertained to the same child. * An attempt was made to return
the prolapsed funis, and push up the inferior extremity and body so as to
permit a more complete engagement of the occiput, but the po“erful uterine
action which was going on utterly precluded  this manceuvre. By this
time the pulsmons in the cord ‘had ceased, fovmg resolved upon the
immediate operation of version, chloroform was administered, and when
its anwsthetic influence had been secured, I procceded to its accom-
_ plishment, by seizing the right foot, and brm«mrr it into the vagina, where
it was secured by a ﬁ]let with some difficulty I next succeeded in seizing the
other foot, and the labom then progressed as usual uutll the dehvery of the
arms. . Wlth. very great difficulty the posterior or sacral arm was made to
cffect its curve over the child’s chest, but all attempts to perform the same ope-
‘ration with the. autenor or pubic one proved unavailing. " This arm was found
‘to “have become crossed behind the child’s neck and rested on the brim of the
~pelvis. This difficulty necessitated a recourse to the blunt hook. - This instru-
ment<was -passed upwards alonrr the back of the child, and fastened upon the
shoulder, which was brought by careful traction into the. cavxty of the pelvxs,



IDR.' HALi ox¥ THE ."TA'I‘ISTICS OF THE T. L. HOSPITAL. .. 293 :

where afterwards manual interference eﬂ'ectcd the dlsenvarfement of the arm,
The head was finally extmcted after considerable exertion.

The child, which was born dead, was unusuaily lqrfre It Wemhed 10 lbs
% oz., and nxemxxed 26 inches in length. The funis was also unusual]y long;
havmrr been about 28 inches in length. The dumtmn of the Iabor was about 51~
hours :md the mother recovered well.

Case 4.—DPresentation of the Verter, complwated by prq]ectwn of "7Le Pro-
montory of Sacrum; n_quht 'y of the uterine orifice; mefectual attempts at
delivery by the long forceps ;  podalic version successful. -

Mrs. Eliza Feeny, a married woman, stout and vigorous, ag ged 37 years, 1n‘
her second pregnaney, was admitted into the U. L. Hospital, at 10 a. m. of the
26th of J u]y, 1856, her labour having commenced at 3 a. m. that same
morning. ‘

‘ Immedmtcly after her '1dmxttimce a copxous dlschqrrre of liguor ampii took_"
place.  Attendance on this case, having fallen in rotation to Mr. (now Dr.) Cun-

" nyngham, that "cntlem'm wag immediately summoned. In a little while -after
having been scen by him she complained of a good deal of pain in the pubic
region, apparently due to distension of the bladder. A catheter was accordingly
had recourse to, and a considerable amount of urine was drawn off. The vaginal
examination disclosed a vertex presentation, but the pains continuing active

~ and sev ere without the slightest apparent progress in the labour, Mr. C. judged it

\ proper‘to‘send for me. Having been absentfrom home, Dr. Fraser was called in,
~who, discovering considerable rigidity of the uterine orifice, prescribed a mixture
as well for the purpose of diminishing that obstacle as to lull the violence of the
uterine action.  The following was the mixture :

Antim et Potassre Tartrat, gr. vi.

Morphize Mar. Solut. (Ph. E ) 3 i,

Aquae 3vi M,

Capiat 3 j. 1uaque quarta pfxrte horze. ‘ i ‘

By the time she had taken three doses of the medicine, I arrived at the Hos—

~ pital, and on examination found the os uteri rigid, dilated to about the size of a

: shlllmmpwce and the vertex presentm«* There was furthermore noticed a very

- considerable projection’ forwards of the promontory of the Sacrum, which could
be readily touched by the finger. = Anticipating now consldemblc difficulty in’
the management of the case, Dr. Fraser was recalled along with Dr. Holmes
and Dr. \mGm'm the registrar of the hosplt“d and, after consultatxon, a full
bleeding was deemed expedient, which was lmmedutcly performed, and a draught
containing a drachm of the solution of the muriate of morphia was cxhxblted
internally. It was now. about 5 Pp-m.; and under the nnpressxon that the
uterine action would become more rerru]'u' and effective, and to give full time
for the reduction of the rigidity, it was agrecd to meet to«rether again the same:
evening at. half-past nine o’clock. C S

On our retum to the hospital at the appointed tlme, matters were found much
in the same condltlon There had been no further eatrance of the vertex into the

_eavity of .the pelvxs, but the rigidity had yielded; the os uteri was consxderably
dilated, and what was of great consequence, dilatable. A second amniotic pouch’
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now formcd Whlch eventually ruptured, carrying alonfv with the water as i
gushed forward a loop of the Funis, wlnch it was found impossible to return,
thus additionally complicating the case.. Pulsation was for a considerable time
felt in it.  On consultation it was now decmed advisable to have recourse to the
long forceps, which were repeatedly applied by myself, and afterwards by Dr.
Tolmes, but which as often slipped off the head. It was finally resolved upon |
to have reeourse to version. The patient having been thoroughly chiloroformised,
with very great excrtion and difficulty, arising out of the violence of the uterine
action, I succeeded in bringing down one foot, and afterwards the other, but
now ethxustcd I requested Dr. Fraser to complete the extraction of the foetus,
which, after. powerful tractive cfforts was at length accomplished. The child
was bom ‘dead, but the mother, notmthstmdm«r the severity of her labour,
made an c\cellcnt recovery, :md was discharged from the hospital on the 7th
August.

- I find in the remarks on thls case in the ward-book nf the hospital, that thﬂ
biparictal diameter of the child’s head measured 4% inches, and that the antero-
posterior diumeter of the brim of the pelvis, ascertained by digital measure-
ment, was only three inches. The following additional peeuliarities in regard
to the child are on record: Its length was 24 inches; its weight 101b. 8 oz. ;.
.and the length of the funis umbx]xmlxt was 45 inches. It is worthy of remark
that her qecouchement two years previously, was only of two hows duration,
that child was then living; nothing unfavourable having occurred. ‘

Case G.—TVerter presentation in the left Transverse position, compli-

cated with generally contracted diameters of the brim of the pelvis, and an
exostosis of the Right Sucro-iline Synchondrosis. Forceps.

M. N. G., an unmarried primipara, aged 30 years, of short stature, stout and
active was admitted into the U. L. Hospital on the 22nd January, 1855, and Iaboul
came on the 18th March at 6 a.m. As soon as. possible after this was known
the gentleman to whose charge this case fell was sent for. This party. confident
in his own powers, and too proud to consult the matron with whom he had had-
an altercation some time previously, was resolved to manage it exclusively hun-
self, which the matron, grossly neglecting her duty, permitted him to do. In
fact, he stated that he had enjoyed an extensive midwifery practice in Upper
“Cunada, in the place where he resided, and was thereforé competent to any emer-
gencies which might arise. T‘xe unfortunate result of -this case proclaims how

‘ shan\efully he violated lns obx ious dutlcs “He arrived at the hospital at about
7am. ‘

From this time till about 11 a. 1., the pqms were light with considerablé in-

ervals between them, but they now began to be more active and efficient..
An cxamination was lmdc which sutisfied him that the mﬂmt was puscntmﬂ
by the vertex. The os uteri became nearly fully dilated about Sp m., when the
pains changed. to the oldm.uy bearing down ones. ' Matters continued in this
state with the exception of increasing intensity in the pains, and but little en-‘

gagement of the head in the cavity of the pelvis until 6 o’clock the next morning
when he at last deemed it his duty to send for me.. T arrived at the hospltal at
7Tam, and on careful examination dlscoveled a traxmcrse presentation of the
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‘vertex a very lartre ‘eaput succedaneum, and marked ' heqt and tenderneﬂs‘
throughout the whole length of the vagina, especmlly about the os uteri. The
latter, however, was well dxlated nd the head had become very considerably
enfvarred within the brim of the pelvis, but closely impacted. The apparent con-
dition of the patient was by no means promising. Her countenance was expres-
sive of anxiety and very much flushed, the pulse was quick and hard, the pains
powerfully bearing down, with very \<hort “intervals. There was no other
alternative but the immediate. application of the forceps. The head was low
enough down to permit the use of the short pair, which were therefore used.
‘With cons1derahle difficulty 1 succeeded in-applying them, antero-posteriorly on
the child’s head, and after considerable tractive force, the head was withdrawn.
The child was still born, and small, xi-eirrllin)rr only 6 Ibs. 8 oz.; and although at-
tempts at resuscitation were made, and ‘continued persevelmrrly for nc'lrly an
hour, they proved fruitless, the heazts actnon ceasing. in the course of three
quarters of an hour. ‘ ‘ : K :

The mother progressed favourqb]y until the fom th day, yrhen symptoms of
pelvie cellulitis began to manifest themselves. In censequence of this she was
removed to the Montreal General Hospital. An extensive abscess formed within
the eavity of the pelvis or the left side, which was opened through the vaginal
wall, penmttmrr the escape of an immense amount of intensely fortid pus:  She
dwd however, on the 23rd of April. The pelvis forms a specimen in the patho-
AO”ICle muscum of the Faculty of Medicine of McGill College. It presents some
slight obliquity; the internal plane of the Ischium on the left side shews evi-
dent traces of caries. There is a considerable cxostosis on the left Sacro-lliac
Synchondrosts, and a thoxourrh anchylosis of this artlculatlon on both’ SIdes
The antero-posterior er conjugate dlame»el of the bnm measures 3 mches and
the transverse 4% inches.

‘There can be no doubt that t]ns unfortan’uecreatme Would have survived her
accouchement had a more timely assistance been afforded.

Cases 7T—14.— Vertex presentations comphoatcl with rigidit; Y of the Os Uteri.

These selected cases are of no further moment than as tending to establish
the value of 2 practice suggested by myself in the December number, 1850, of
the old series of the Bunsk American Journal, in which there appeared a paper
confirmatory of the utility ef Tartar Emetie, exhibited in such ecases in one
grain doses, given every half Tzour This practiee was at the time supported by
the effects witnessed in four cases of parturition, comphcated ‘with excessive
rmdxty of some part of the uterine orifice, and these selected. ' I deem it unne-
gessary to enter into the peculiarities of these cases, as their phenomem were
nearly all alike. Rigidity of the Os Uteri pmseuts nearly the same pheuomena
in’all eases; excopt that the nauhty may be partial or complete involving
-one portion or another’ of the uterine orifice. The above, however, are
cases in which the Iaboux was prolonged by rigidity of the v»hole external
orifice, which' acted as a tight band upon the vertex, pxohlbmnn its advmce ,
All these cases were mamwed in accordance mth the prineiples contained in the’
_paper to which I have qdvel ted; viz: the ‘exhibition of grain doses of the Tar-
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tar emetic, exhibited every half hour. In no instance was it necessary to repeat
the Tartar emetic more. than twice; one dose most commonly sufficing. It is
my opinion that the value of exhibiting the remedy in the way indicated over
bleeding, Belladonna, o or the same medicine given every four hours in smaller
doses as commonly advised, is unquestionable, and T adduce these cases as addl-'
tional ones confirmatory of the fact. ‘
‘ Case 13.—Placenta preevia. Ra_pwl expulsion of the whole uterine contents
'Mrs. Catharine T., aged 37, applied 4o me to be admitted into the U. L..
Hospital, about the beginning of December, 1846. In eonsequence of puerperal
fever having declared itself in the Tnstitution at this period, admittance.
' 'was demecl but, at the same time, the promis> of assistance was extend-
‘ed to her in her own house, when the appointed time arrived. From the
answers returned to my questions at this time, I expeeted that the case would
turn out one of Placenta Pravia, a suspicion which was afterwards confirmed. -
Symptoms of labour set in on the 17th of the same month, and her husband
called at my house to notify me of the fact at 6 a.m. of thatday. ' I immediately
placed her in the charge of Mr. (now Dr. D. T. Robertson), a most intelligent
pupil of my own,who immediately accompanied the hushand. I should now remark
that, within a few minutes after having been notified of the case, I was sum-
moned to attend upon a lady who had engaged my services some months pre-
viously, and as the house in which Mrs. T. lived was but little out of my road to
that of my own patient, I ventured to pay her a short visit, to assure myself
of the state of affairs, and to assist Mr. R., if necessary, to the fullest extent my
own limited time permitted. Mrs. T. was a short stout woman, in her sixth gesta-
tion, her previous oncs having been all ordinary. On examining her, after
entering the house, I found the os. uteri dilated to nearly the size of half a
" grown, soft and dilatable, the pains active, but not very eﬂicxent the placental
mass completely blocking up the orifice. There was, of course, the usual
heemorrhage, but it was by no means profuse. In fact her puise was scarcely
affected by what she had lost, and was losing. The case admitted. of some delay,
and as my own time was very limited, not permitting me the -application of
the stethoscope, to ascertain the condition of the child, or the extent and nature
of the placental engagement, I advised Mr. R. to send for Dr. Fenwick, then
Rerrmrar of the Hospltal and in the mean time to apply the tampon to moderate.
the heemorrhage. That gentleman was accordingly sent for, and as he has re-
" ported the case in the Medical C]zromclo for 1847, I quote the concluswu as
detailed hy him : ‘

“J saw the woman shortly afterwards.  On examination I found the placenta
almost wholly detached, and bulging out thouvh the os, which was dilated. The
pains were lingering, and by no ‘means severe: - With each pain therc was a
slight gush of blood but the quantity lost was so trifling as not. to have affected

the clrculatmn' system. ' I explained to her husband that manual interference
was necessary, and while preparing: myse]f' for the immediate ‘performance of
version the patient was seized ‘with" a prolonged and" vigorous pain,
and as I passed my lmnd heneath the bed-clothes, the placenta was shot out with
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. considerable force over my knuckles, and the child immediately followed. 'The

uterus contracted firmly, and all was well as re«rards the mother.  The child,
however, was dead.”

Nothing requires to be said about the other two cases of Placenta Preevia,
both of which were “ partial.” The mdmary mananement was adopted and i in
both cases the infants born ‘were living. :

The foregoing is a sketch of some of the more unportant cases whlch have
occurred in the Hospltal from its establishment to the present period. I have
given them as an appendix to the ‘two papers prevxously published. ’

‘ Montreal 1st July, 1860.

{ART. XXXVIL—On the use of cold waler in Scarlet Fevcr, by WILLIA\I
+ MARSDEN, MD , Quebec.

, The Moutreal « Commercial Advertiser” of the 29th ult., has the following on
the subject of, “ ScArLET FEVER.” “ This disease in its worst form is very preva-
lent in this city just now, particularly in St. Ann’s Ward, where aided by the
existence of ali the clements fostering diseases of this chzuacter it has been very
fatal among children.”  As this humm 'scourge also prevails in other parts of
the Provmce, reapmo an abundant harvest, it occurred to me that a few suvges-
tive remarks through your columns might be of service. 3

Of all the systems of Medical treatment in use,—I had almost said, in f ashion, -
—there is none so eminently entitled to the serious attention of the enh«rhtened
Medical practitioner as Hy. DRO-THERAPEUTICS. I regard itas one of the most
useful streams from the fountain of Medical science, but, I 'do not, like the
(monopathlc bigot or enthusiast, consider it, as the whole fountain. '

In all my eclcctlc Medical experience, I have found nothing that .could com-
pare with cold water, in the treatment of Eruptive Fevers, and especially of
Scarlatina, AlthouWh no prophylactic will probably ever be discovered ; yet, I
am of opxmon that cold water holds about the same sanatlve relation to Scar]at—
ina, that vaceine does to Variola. ‘ ‘

Having enunciatéd my predilection in favor of cold Water in the- treatment
of Eruptive Fevers generally; it is foreign to my purpose, and would occupy -
time uselessly, even to glance at the nature, history, character or technical defi-
nitions of Scarlatina; and as I wute for-the profession, and not for the pubhc
they are aware of the fact, ‘that by any, or all of the ordinary remedial means in
‘use, our success has not been greater in the treatment of this fatal scourge, .
though our knowledge is not less than it was over two centuries ago. In fact,
the greatest success has invariably attended the practice of those “who have
treated it symptomatlcally, leaving the disease to nature.” Treating the
disease then symptomatically, in all other respects, my ﬂpphc'xtxon of cold water
consists in what is technically termed the *cold pack.” Wrap the entire body,
(ﬁrst divested of all clothing) in a linen sheet, wrung. out of cold water, at a
temperature not above 70°, and lower if the case be a bad. one, packing. the
whole body in- blankets leaunv only breathing room, and continue it until re-
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action comes on. . Thzs process may be repeated after a time if reqmred though ..
1 have seldom found a second application necessary; but, never more than a
second in the worst cases. If the throat be much affected, a compress of several
folds of iinen dipped and wrung out of cold water, at a temperature under 60°,
if possible, should be kept constantly applied to the neck, and renewed fxe—
quently. I say it not boastingly, but in all truth and gratitude, that I have
not lost a solitary case of this malignant and fatal dlsorder, sinee I have adopted

the cold water treatment ! ‘

" For the particular mode of applymw eold water, packma, &e., T would advise -
~ persons who are not within the reach of experienced or practxcal cold water
" manipulators, to consult Dr. Munde’s valuable little work on Scarlet Fever™ treated
Hydratically. 1twas written during an invasion of malignant Scarlatina, in 1857,
from the purest motives of philanthropy, and although not written for the Medical
profession, will not be the leks useful or valuable on that account.  After declaring
that he only holds water treatment as a branch of the medicul tree, and not the whole
tree; he says, on the subject ofhis work ;  owing to the reluctance of the profession .
to a]low Hydro-therapcutics an honorable place among medical systems, I ad-

dress myself more to parents than physicians. Had I intended -to write for
the latter, exclusively, the important subject which I am treating, would have
received another coat.”” e also states in his preface, what I, from my own
experience believe, viz: - I have treated Scarlet Fever hydratically for twenty
one years, and out of several hundred cases never lost a patient, except one,
who died of typhus during an cpidemy of Scarlatina.” He speaks equally
favorably of the success of other physicians of the same School, during a
period of twenty five years, but his encomiums do not apply to the cold w'xtcr
quacks, with whom the country abounds.

Having spoken of Dr. Munde, (whom I have the pleasure of knowing per-
sonally) it may not be uninteresting to point out some of the scientific advo-
cates of cold water treatment, who however existed only as monads in their

 respective generations, until the uncultivated genius Priessnitz burst forth like
another Alpheus, and seizing his more learned and accomplished diseiple Munde
as his Arethusa, plunged into the stream of Elis and rose again with healing on

their wings. = The former (now gathered to his fathers) was first brought
into world wide note, more by the writings of bis pupil, than by his genius or sue-
cessful practice, and the latter has found his Sicily near Nor thampton in
Massachusetts. Dr. M. is, I believe, a native of Dresden; a highly educated

‘and accomplished gentleman and pthcmn who uses the water treatment, not

empm(,ally but scientifically.

. His writings are recognised as reliable authorities, both in Turope and Amcx ica.
~He was the favorite pupil of Priessnitz. His works arc numerous and have heen
translated into almost every modern tongue; English, French, Spanish, Por-
~ tuguese, Italian, Swedish, Hungarian, &c., and so popular is his ¢ Hydrother-

. IIydmnc treatment of Bearlet Fever in its dlﬂ"ercnt forms. Or how to save,
through a systematlc application of” thc water cure, &c, &e., &e. by Charles Munde,
. MD, \Iew York: W, Radde, 300 Broadway, 1857
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apeia,” that it has gone through seven editions in French, both in Paris, and
Brusscls, at which latter place, two pirated editions have been published on
speculation. In the original tongue, German it had gone through nine editions
six years since. ‘ ! ‘ -

That the anthuxty of cold water treatment in fevers is fv"reater than Chrlstmn-
ity, and was well known to the Grecks as well as to the Romans, every
dassical scholar is aware. The Roman Emperor Augustuswas cured of a fever,
and. his life saved, by the use of cold water, under Antonius Musa, as related
by Hlppocrates” and later we find the worLs of Galen abound with encomiums
on the use of cold water in fevers. - Later still, we have among the distinguished
Germans, Reuss, Troclichsthal and De Hahn who in 1737 attained a marvellous
celebrity, by the cure of a malignant fever that ravaged Silesia, by washing,
sponging and bathmw tthe body with cold water. Among the British prach—
tioners of emmencc ‘the names of' Wright, Bmteman Curne Glcrrory zmd Jack-
son are familiar. ‘

Although it may be a dmressxon from the hc'xdmn of thxs ar tzcle it may not
be uninteresting to your readers to state, that for four or five years past, I have
been in the h‘lblt of using cold water in the treatment of Cynanche Trachealis,
in its worst formb, with a suceess quite equal to that in Scarlatina. The first
case in which I had an opportunity of testing its v1rtues, was in the practlce of
‘my worthy friend Dr. Rowand.

Having been requested by him to assist in the operation for tracheotomy in a
ehild of about four years of age, on arriving at the house, we found the danger
was so imminent, that we deemed the operation would be useless and, as the
parents were strong advozates of the cold water treatment, T sumested a trial of
“ cold paékin " to which Dr. R. at once assented. We immediately proceeded

10 “pack” in the usual way, to the great satisfaction of the parents; and in a
couple of hours had the pleasure of seemrr the little” sufferer breathing freely,
instead of suffocating; and a. few hours hter the unspeakable delight .of pro-
nouncing it convalescent. - The results in this and subsequent similar cases,
prompted the idea that in its dread kindred affection Diptheritis, cold water
should be my sheet anchor (par: adoxically, a bad one) if ever T should meet
with the fiend.  Happily however, our city has been as free from its presence as
othcr parts of this Province, not a'single ease ha\ ing occuned here
 QuEeskc, 2nd July, 1860

Place d’Armes.

ART. XXXVIIL—Toul Bmanations. By Worrren Nevsow, M. D.

Sickness i is every day caused, in one shape or anothel ) by the pustlfcrous ex-‘
halations arising from he‘xps of putrescent matter of various deseriptions, which
are not ’dways recog nizable by the senses, ‘though they are not the less deleterious;

“indeed it would be a’ happy circumstance if the odour was so offensive as to be
unbe'u'.xble as it Would then le.td to the removal of accumulatlons wluch sxlently

* Hipp. Oper. Ed. t. 83, p. 518,
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and unobserved m'adually detet lorate ‘health, predispose to. mahfrnant fevers, ‘
and not seldom end in premature death. ‘ '

Having witnessed so many instances of the dano'erous consequences resu]tmfr
from such causes, and being aware that by comparatively cheap and easy means
such misfortunes can be averted, I deem it a duty to communicate my views on
the subject, not only to the professmn but also to the pubhc through thie medium
of the British American Jowrnal. I am the more desirous to express my senti-
ments at this moment, from the circumstance that two. deaths have taken place
from putrid fever within a few days. This is only an aggravated case of what
frequently oceurs, snd it is well to state the circumstances :—An old privy was
empticd in a neighbouring yard, the workmen, ‘hardy fellows whose mental
and physical vigour was kept up as well by the excitement of a good fee as by
oft repeated a]asscs of brandy, finished their unsavoury job with little incon-
venience, but two Wealdy boys, taking interest in what was passing, remained
on the spot during the process; they were somewhat annoyed by the smell at
the time, and felt unWell in the evening; the next worning they were attacked
with constant nausea and gastric pains—the uucqulvocal symptoms of typhus set
in, which baffled every effort, and in four days one of the boys died, and the
other followed him a few hours after. The peculiarity and severity of the symp- -
toms lead to an investigation, when the above facts were clicited.

In towns where privies, cesspools and congenerous ‘materials are neeessarily
confined in narrow limits, it is a difficult. matter to avoid the noisome effects of
such accumulatxons, yet by means very cheap, easily 1pphcd and readily obtain-
able, the many mischiefs that arise from such causes can be in a great measure
‘ovel rcome, and that often by substances that are looked upon as burdens and
annoyances. ' The soot from stoveplpes and chimneys, as well as the ashes, .the -
lime 'of old white-wash, refuse salt and pickle, and all- such other substances as
are met within every house, should be thrown into the privies—they will not
only correet much of the vile odour, but will act as absorbents, reduce the vol-
ume of the poisonous matter, and give it a consistence which will greatly facili-
* tate its removal. The refuse subst‘mces mentioned, which are constantly thrown
either into the yard, street or road to the annoyance of every one, would thus
be turned into most useful agents, and the whole would form very valuable fer-
tilizers for the agriculturist.. But as -these matters cost nothing, they are
- deemed worthless; well, to meet this contingeney, let the lovers of that which
must be purchased be made acquainted with a few of a varicty of drugs that
must be bought and cost but little, and are readily appliedand mostefficacious.
And indeed, durmrr the hot weather, decomposition and putrescency arc so rife
that the domestic articles above alluded to would scarcely bein sufficient abund-
ance to meet the requlrements, hence the advantd"e of havmo' other m«vredxents
to resort to. ‘ :

One pound of green vitriol dissolved in a bucket of warm- Water hou]d be'
 sprinkled in the privy or dung heap; or the same quantity of alum, or both
may be combined. One pound of il of vxtrxol in a gallon of water would an-
- swer the same purpose, care being taken i in the use of the ﬂ.CId asitisa v1olent‘
escharobxc " Another most efficient solution is- that, of soda ash one pound in a
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‘gallon of water, or 1f in powder mlxed mth salt, strewed in the repulswe recep-
tacles, will not only stop the further: evolution of gas, but in a’ surprising man-
ner diminish and condense the mass subjected to its operation. One or two
pounds of common salt thrown into the cesspool, once a week, would also be ex-
tremely beneficial. There ‘are other deodorizers and’ disinfectants which are
easily obtained—sugar of lead chloride of lime, Burnet’s fluid, and other Lmdred
substances.
Sewerage, slush, and every liquid excrement can be corrected :md condensed
by throwing the ashes and refuse from steam founderies, smith’s- forges, also the
sweeping of coal sheds, &e., such muterials would render the filthiness sufficiently
solid to admit of carting away, while excellent manure would be produced.
‘The above means are simple, safe and eﬁ'ectual as they are at the disposition
of every one, yet like many other plain and palpable things, they will be utterly
neglected, though prosperity happiness and life may be the penalty.
In the course of a long professional career, I have had 1nnumerable instances
of the truth of what has just been asserted. ‘ ‘
Our Police regulations, it is believed, are - suiﬁment]y stringent’ if proper]y
and boldly carried out, to prevent the horrible accumulation of garbage, filth and
ordure, and cause their removal before the hot weather has converted them into
one sccthm" mass of festering decomposition ; 'but if they were deficient in some
. of their details, there can be no doubt but the municipal authorities have the

power or should possess it, of enacting summary laws to guard against the fatal
' results that are sure to arise in one form or another from negligence of this
sanitary measure, which it is the ‘interest of every one to see carried out in ‘all
~ due rigour, as is well observed by a-very recent writer :— When the safety
Cofall is mvolved it cannot be quectxoned that the state is justified in interfering
with the freedom of individual action' to secure the common: safety, and protect
the whole body of society from the danger of pectllence and death ?

Montreal, Julv 2nd, 1860

REVIEWS, &e.

ART. XXXIX—The ‘Diseases of the Ear, Their nature, Diagnosis and Treat-
ment. BYJOSEPH TOYNBEE F.R. S &c &e. szhdegpkw, Blanckard
and Lea.

Until recently the BrltlSh surgeon was mdebted for his knowledge of Aural
Surgery to the writings of Itard Kramer and a few other continental authors,
but Wlthln the last few years several able communications have been contributed
by our countrymen to- this much neglected branch of surgery, and two ex-
cellent treatises have been pubhshed on the sub]ect one by Mr. Wilde of Dublin,
and the other: by the author whose name heads this notice. It is to be fearedx
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that the difficulties w]uch surround the accurate dmrrnosxs and treatment of the
dxeeqces of the internal ear are so great, that the general surgeon cannot be ex-
pccted to master them, and to treat this class of affeetions, with the suceess
‘that:attends“ his management of other maladics. But this objection does not-
apply to the discases of the external car, which he should treat with as much
suceess as any others, that are brought to view by means of instrumental aids, as
the specula and lamps of different constructions now in general use.

The diseases.of the external ear are discussed by Ml Toynbee, in a manner
sufficiently lueid to be understood cven by those who have not hitherto paid much
attention to the subject, and the chapters which treat of this braneh will amply
repay perusal.  We were much interested in those on Polypi from the fact that
we have had a good deal to .do with these growths and have practised most of
the plans of treatiment rccommended by our author. We must, however, claim
for our fellow citizen, Dr. Howard, the merit of having introduced to our notice
a method of applying Potassa Fusa, which we think should be preferred to that
advocated by Mr. TO) nbee, who applies to the roots of the polypus and to granu-
lations on the mcmbnna tympam a fine stick of that c*1u<t1c, but does not give
any directions for preventing the spreading of the cmtenzahon to the ad]accnt
parts. Dr. oward's plan is safer and not less eﬁicacxous He applics to the roots of
the polypus and to the granulated stmctuw, a piece of wood cut in the fashion
of a pencil, which he dips in potassa fusa which has become deliquescent by
exposure ‘to the air. As soon as a sufficient cscharotic effect is produced, the
sprend of the caustic is prevented by injecting vinegar into the meatus.

Ir. Toynbee describcs three varieties of Tolypi. 1. The Cellular,— Rasp-
beny Polypus . The Fibro-Gelatinous. 3. Globular Cellular Polypus. The
names given by our author indicate very cl&uly the anatomieal ‘characters of |
these varictics, and as the symptoms which accompany them, and the tr catment
to be adopted are alike in all, onc de&cuptmn will suffice, which we will give in.
our author’s own words.” “ Polypeid growths are not unﬁcquentl} met with on
the meatus, and, as already stated, are generally the result of long-continued
irritation of its dermoid layer; sometimes, however, they arise from chronic in-
- flammation of the mucous membrane of the tymp'mum or from obstructions of
the Eustachian tube. As a rule, polypi are attached to the derinoid layer of
the meatus, altough I have met Wh.h cases in which they sprang from the outer
surface of the membram tympani, and in one disseetion I found what appcuxed
to be a polypus growing from the inner surface of the latter. The existence of
a polypus is always attended with a discharge of matter; arising usually from
two sources,—the dermoid layer of the meatus, and the surface of the polypus
itself. In some cases there is a flow of blood, and generally a very offensive
odor. A polypus, when small, usually causes little inconvenience, nor is its
presence commonly detected, except by careful i inspection ;—when it grows large,

“however, a ‘sensation of fulness is felt near the ear; and not unﬁequently there
is.a sense of heavmess, gldddmecs and confuswn in the head. These latter
symptoms are greatly. 1ncreased when the polypus- prOJects ‘beyond the meatus,
and happens to be pressed upon. Such pressure I have known to _produce ,
complete msensﬂnhty Sometnnes, also, there is'a shootmo pam extendmg
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from the ear to the temple. These symptoms of cerebml 1rr1tat10n fr equently cause
great alarm to the paticnt and his friends, and appear to be the result of pres-
sure of the polypus on the outer surface of the membrana tymp'un and chain of
Oesxc]cs, which causes a movement towards the eavity of ihe vestibule of the -
inner extremity of the chain, producing coutinuous tension of the fluid of the
vestibule-  This is clearly shown by careful inspection of a specimen plepfxred'
by me for the purpose, by which it is manifest that, zlthough there ave two arti-
culations between the long process of the malleus and the base of the stapes, yet
the slightest movements inward of the processus longus mallei causes the base of
“the stapes to be pressed inward towards the cavity of the vestibule; and as has
been already stated, pressure on the contents of the vestibule appears to produce -
results very similar to those of pressure on the brain. = According to my own
0b<erv1t10n the former give rise to, first, a sensation of noises; secondly, confu--
sion of xdeas thir dly, giddiness and 1nsensﬂ31hty " op. 111,

Therc are seveml other subjects we should like to bring under the notice of'
our readers, but we are prevented doing so, for want of space. - We must not
close this short notice, however, without dirccting their attention to Mr. Toyn-

~ bee’s remarks upon the use of the artificial membrana tympani; the connexion
‘between diseases of the ear and ecretral disease; how. proposals for life insur-
“ance, should be considered in relation to actual or previous disease of the ears.
The l’lttCl subject appears to have been overlooked by most insurance offices. -
These matters though highly interesting and important must be studied in the
treatise itself, thch we hopc to find in the libraries of many. of our hrethren.
The work is illustrated by numerous wood cuts remarkable for ‘their anatomical
accuracy and artlsuc finish, and the type and getting up of the book are in the
beast style of the spirited pubhahexs Blanchard & Lea of Philadclphia.

PERISCOPIC DEPARTMENT.

MDDICINE

A CRITICAL DXA‘\IIVATIO\I OF THE DISDASE ENOWN AS BRON ZED SKIN
OR DISEASE OF THE SUPRA-RENAL CAPSULES ‘

By Enwmn B. DALTOV, M.D, Resident Physxclan of St Lukes Hospmﬂ New York

(Can cluswn )

. The Pailzolog Y of this disease is still involved in great obscumty “N oththstandmg

" the amount of labour that has been spent upon this question, little has yet been gained,
‘except so far as controversy, and its consequent stxmulatwn to further mqmry is & bene-
fit. Autopsies in great number have been made, but with 2o decxsxve result. Senes of.
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physiological experiments have been instituted and carried out with the greatest care

and skill, aud the evidence thus afforded is contradictory or inconclusive. Still, from
- the mass of material furnished by these various sources, not a little evidence may be

sifted which, though certainly far from dccxswe, is yet of great value in preventing the
. establishment of false views.

The theory of a connexion between  Bronzed skin with its accompanying symptoms, ‘
and a morbid state of the supra-renal capsules, was suggested to Dr. Addison by the
evidence of the most faithful and impartial post-mortem examinations. Ina succession
of such examinations made upon the bodies of patients dying with the peculiar symp-
toms which had so often rmd so completely punled him, he sought in vain for anything
to account for such mamfestatlons, until, with continued and thorough investigation,

" he was struck by the fact that, in all the;e cases, the supra-renal capsules were the seat
of an organic change. Here, then, there seemed to him a reasonable hope . of finding a’
solution of the problem. A pathological condition of the system had been observed,

. with which no mvarmbly coexisting organic lesmu was discoverable, either ‘before or
after death, excepting only in a pair of organs whose oﬂice in the amnnl economy had

*never been ascertained.

Dr. Addison at once saw the nnportance of these eoncurring facts, cmd his subsequent
labors only served to establish in his mind the conviction that this apparently invaria-
ble association of these two phenomena, arose from the existence between them of the

- relation of cause and effect. Fu ten of the eleven cases cited by him the supra-remal
capsules were either entirely destroyed or very seriously altered in structure, and in.
the remaining instance the emulgent vein of one of them was so completely obstructed

‘by a malignant growth as to cause an intense congestion of the organ, and a consequent
probable interruption of its function, Thus far all was in favor of the correctness of his

" . opinion, and for a time the results obtained by other observers coincided with his own.

" But soon, with further inquiry, and an increased number of reported cases, other and

‘conflicting evidence was brought to light, ‘until this supposed connexion between
bronzed skin and capsular disease appeared by no means so certain as at first. Now,
instead of there being no case on record where one of these conditions existed without
the other, there are many such, all detracting more or less from the plausibility of their
mutual dependence, and each one of those, where disorganization of the capsxi]es has
been found unaccompanied by the cutaneous discoloration, being a direct refutation of
the necessity of such an a.ssocumon since, while some other morbid hue might be mis-

“taken for that of bronzed skin, therc can be no doubtin regard to a case of wcll-marked‘
orgamc lesion. ‘

I will notice a few cases. In l;he (‘azette Hebdomadaire for the 3d Qctober, 1856, M
Pucch, interne at Hotel Dieu, Toulon, relates a case which he believes to be one of
genuine bronzed skin, and yet where no disease of the supra-renal capsules was d:sf ‘
covered. The following is a free, but I believe a correct translation of the author’s des-'
cription of the discoloration, which is the only symptom he especially notices :—* The
face is pallid ; -while upon the belly and chest are several large brown spots, situated in.
close proximity to each other, of 2 hue similar to that of desiccated cartilage, or to use
a more accurate simile, to that of the areola upon the breasts of women several months
advanced in pregnancy. This color, less marked at the edges of the spots, grows darker
about the umbilicus. From the mons veneris it extends to the region of tne ensxf‘orzn
cartﬂage, and thence, strctchmg away to either side, leaves the breasts unaffected. -
Washing has no effect but to render the discoloration more striking by contrast. The
skin is delicate and brilliant, pre=entmg neither eruption nor desquamation.”

.As Mr. Puech anticipates, it is at once to be objected to this case, that the peculxar" ‘
distribution of the color is not at all such as observed in. those cases where capsular
disease was found after death ; and although as the author replies, no one can mark out’

‘absolutcly the mvamble sxtuatwn of the stams of bronzed Skll‘l, snll the general gimi-
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" larity, in a great majority of cqses, is such that we cannot but look with doubt upon
one where the discoloration is wholly confined to the trunk, thus losing the diagnosiic
‘contrasts os the pearly conjunctivee and unaffected matrices of the nmls wmh the sur-
rounding dark hue, and the deeper stains upon the lips.

A 'second case is reported by M. Puech, in the same Journal for the llth\of April,
1857, which, although, very imperfect is certainly of greater weight than the last.

Iquote the pertinent parts of the account, A year and a half since, the paticat
remarked that his skin was becommg brown. At that time he suffered from nausea

_and alternate constipation and diarrhaa.  In the month of August last he had dysen-
tery, frem which he recovered, but suffered a relapse in a month. He died the follow-
.ing January of a perizonitis consequent upon a perforation of the lntestlne.”

The appearances noticed at the autopsy were as follow :— The skin of the face is
brown ; that of the chest, abdomcn, anterior and inner parts of the thighs appears as if
covered with a layer of sepia. A piece of the skin presewed in alcohol.has not, after

" {hiree months, lost any of its color. The liver contains several collccnons of purulent
matter. The supra-renal capsules present not the least alteration.”

A ease where the deficiency in coexistence was the reverse of that ia the precedmg is
related in the same journal for the 5th’ December, 1856, by M. Dechambre, The case
was presented to the Pathologieal Society of Londom, by Dr. Ogle. The report is so
limited, T give it in full.’ “ The two capsules were disclosed, having a rounded form,
and almogt entirely filled with a deposit of scrofiilous matter, very firm, and of & yel-
lowisl: white color. The small portion free frow: this deposit was of a bright red hue.
The splcen was large and soft, and its blood loaded with white corpuscles. These supra-
renal capsules were taken from the body of a woman dead of phtlum, with scrofulous
mﬂammuzon of the bladder, of one kidney and its corresponding ureter. There existed
no tmce, at least at the time of the autopsy, of bronzed skin.” .

" It would be superfluous, however, to multiply quotations from accounts be'lrmfrupon

. this point, since- most ample and carefully prepared collt.cuons of such cases have
recently been made, and arc. readily obtainable.

In the London Medical Times and Guzelte for the 8th of March, 1856, 3{1 Jonathan
Hutchinson bas publx;hed a collection of twenty-seven well-nuthenticated cases, which

" collection was 1epubhsbed in the .ﬂmcucan Journal of the ﬁ[ct'zcal Sciences for Jul),
1856.

In thirteen of theae t\ventv—seven cases both supm—renal capsules were found seri-
ously diseased, their steucture being, in seven instances, completely. destroyed. In four
cascs one only was diseased. In eight there was either no antopsy, or the snpra-renal
capsules were not examined.: Of the remaining two cases, one was still progressing at’
the time of the report, and the other had recovered ; the symptoms, in the latter, being
supposed. to have arisen from an acute inflammation of the capsules. In all these cases
there was well-marked bronzing of the skin, as well as more or less of the other symp-
ioms ascribed to the state of things found at the post-mortem. ' ‘ o

Here certainly is strong cvidence in favor of Dr. Addison’s views. Still the amount
is far too limited to decide the queatxon ‘Let us look at the other side.

TIn the January and Apml numbers of the British and Forcign 11chwa-Clzzrurgzral
Review of the year 1858, GQoxge Harley, M.D., has published an article’ treating  very

“fully of the probable functions and relations of the supra-renal capsules. In discussing

* their pathologieal importance, he cites some nincteen ‘cascs, the testimony of all of

. which is utterly opposed to the theory of a connexion between bronzed- skin and cap-

- sular disease. Innine of them the supra-renal capsalea were found to be either very
seriously diseased, or totally destroyed, and yetno trace whatever of bronszr the skin

* existed. .On the other hand, in seven, the bronzing was stukmvly well-marked and yet

" mo capsulax discase Was found excepting in oné instance, and ‘in that it was extremely
‘limited in amount.. In a posteript Dr. Harley adds that there are now on record fifteen
well-a.utheutncated cases of serxous chaox-gummtmn of tbe capsules unaccompamed by ‘

20
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any cutaneous dxscolomtxon whatever ; und elght of well-marked. bronzing of the skm
with no capsular dxsease‘

Taking now into eonsideration all the evxdencc which pathologieal research has thus
far brought to bear upon this question, all that it seems to me justifiable to assert is, that
'in the majority of cases, but by no means in all, disease of the supra-renal cap3ules has
heen found co-existing with bronzed skin and its accompanying symptoms, but whether
or not any connection, such a8 that of cause and effect, exists between them, the testi-
mony thus far is insufficient to decide. - '

Soon after the publication of Dr. Addison’s work, 1. Brown-Séquard‘performeda
series of vivisections, in the hope of discovering the functions of the supra-renal cap-
sules, and thus throwing light upon their pathologieal relations. The results of his in-
vestigations are published in the Gazette Hebdomudaire for 29th August, the 9th and
15th of September, 1856, and the 20th February, 1857, and he has given an analysis of
the conclusions of other observers, and & restatement of his own views, in the first num-
ber of the Journal de la Physivlogie de lhomme et des animauz published by hlmself in
January of the year 1858. :

His experiments consisted in the more or less'entire extirpn,tion of onc or both supra-
renal capsules in a number of small animals of different species. . He found that deatls

~ resulted from this, with the intervention of great physical prostration, in the course of
o short time, more or less limited, according to the severity of the injury to the organ,
and varying in different kinds of animals. He operated on mice, guinea-pigs, rabbits,

- cats, and dogs, and he places the average duration of life, after the extirpation of both
capsules, atseventcen and a half hours. In general terms, the conclusions he draws
from his experiments are, that the functions of the supra-renal capsules are easential Lo
life in animals not albinos ; and that the suppression of these functions results in death
more or less rapidly, according as it is more or less immediate and entire; that the
complete extirpation of thesc organs is more rapidly fatal than that of the kidneys.

~ The exception made in regard toalbinos was suggested to M. Brown-Séguard by some
experiments of other observers, which T sball allude to. 1In regard to this he says, thas
the fact sometimes observed, that albinos scems to survive definitély the loss of these
organs, tends.to prove that in animals possessing color, one of theac principal causes of
death after such a loss is an undue accumulation of pigment. |

~ Thus in phy: sxolov)' as in pathology, the early results were in favor of the original
theory of Dr. Addison. Later ones, however, are far from substzumatmg the preceding,
In the Brilish and For eign Medico-Chirurgicul Review for Janumry, 1858, Dr. Harley has
published a very forcible and interesting article, a part, of that aheady alluded to, in
which he gives the results obtained by him from & number of experiments made with
the strictest care, and under the most favourable cu‘cumatmces, and the conclusions he
arrives at are almost diametrically opposed to those of M. Brown-Séquard.

He also operated on mice, rats, gmnea—pw;, cu,t and dogs. In performing his ope-
rations, however, he took a precaution which, of xtaelf it seems to me, should give
greater Wexght to his results, and that, is, the rendermg his animals insensible to pain,
whereby not only greater quiet, and consequently greater precision in the operation was

. secured, bnt also a very counsiderable diminution, if not an entire avoidance of the im-
mediate shock of the operation, both of which are certainly great advantages. The
evidence afforded by one or two of his experiments is so strikingly important, thatI will
give a brief notice of them. He selected, in one instance, a large, strong, and appa-
rently very healthy tom-cat. After renderiug him insensible, he .cut down upon the
gapra-renal capsules, and to his great surprise found them very rough and perfectly
hard, like stone. Such was their condition, that he enucleated them with the greatest
facility, no hemorrhave taking place, and apparently no injury of the qurroundmg parts,
except the necessary laceration of the blood-vessels, lymphatics, and nerves unmedw.texy

- connected with the organs.

Further examination of the organs revealed a.n entire dxsorgamzatxon of thexr normal
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atructure, and zts replaccment by a depomt chiefly of carbonate of lime. The following
morning, contrary to the confident expectations of Dr. H., the cat was found dead. A
post-mortem examination gave no clue to such a result. Notwithstanding the most’
thorough search irn the brain, spinal cord, thoracic and abdominal organs, and even the
blood-vessels, nothing was found except the most trifling signs of peritonitis.

" Here, then, was a case where death had followed very quickly the removal of the
supra-renal capsules, and yet those capsules had been entirely incapable of function for,
a long time. In this case, certainly, death could not possibly be ascribed to the inter-
ruption of the functions of these organs, as M. Brown-Séquard infers was the case with
his animals. Surely those functions were not essential to the life of this partxcular ani-
mal. ' Yet their removal was foilowed by immediate death.

T he vessels were insignificant in consequence ofthe entire change in the structure of the
organs ; and, in the absence of any sign of other cause, Dr. Harley was forced to con-
clude that death resulted from laceration of the ganglionic system of nerves, whose con- B
nexions with the supra-renal bodies are very numerous. . The cat was of a tawny color,
‘butin regard to the occurrence or not of any change in this respect nothing was known,
but his appearance and vigor wcre suﬁicxent proof that no serious diminution of vxtql
force had taken place. ‘

In another experiment Dr. I, removed both supra-renal capsules from a plebald rat,
at an interval of six weeks. The animal had a quick and apparently complete recovery
and became fat and healthy in appearance in a few weeks, Eighty days subsequent to
the removal of the last capsule, the spleen was taken away, the blood of which was'
toaded with white corpuscles. The animal survived this last operation but a fortnight.

Yere, again, an animal lived three months deprived of its supra-renal capsules, and
most of the time ‘apparently in the enjoyment of robust health; dying at last only after
another severe and often fatal opcmuon : N exther in this case was any change in color‘
noticed. ‘ ‘

- Other experiments performed by Dr. H in conmmexion with M. Philipeaux of szs
are even more decisive.  They removed‘the spleen and supra-renal capsules from some
young rats ﬁ“h‘xclx, at the time of Dr. E’s publication, nearly eight months subsequent to
the operations, were still in his possession, alive and well, no change in color, or other
sign of altered function being apparent; and all thlb, not only in the case of albinos as
objected by 3. Brow! n-chuard but also in’ animals possessing: color. M. Philipeaux
himself states, in the Gazette Hebdomadaire for the 6th March, 1857, -that he has in h's
possession two albino rats, three months old, who have been- depnved of their supra-
renal capsules for sixty seven days, of their spleens for twenty-six days, an . of their
thyroid glands for seven days ; the result of experiments made in reply to M. Brown-
Séquard’s objection that the office of the lost capsules might perhaps be vicariously
performed by some other organ ‘whose function is unknown, as the spleen or the thyroid
body. He has also two rats, a male and a female, the former of which bad lived four
months, and the latter forty-three days after the removal of the supra-renal capsule
and which were still living without any apparent modification of their functions. The
female, subaequenﬂ\ to the operation, became pregnant and prodnced eight - young
ones,

Thcse are but a few experiments mnde by these two gcntlcmen I ‘might ‘bring for- .
ward many others which, though not quite so decmve, perhaps, as ‘those nlready ad-
duced, still bring strong proof to show that the functions of the supra-renal capsules,
in the lower animals at least are very far from benug so important as ] M. Brown—Séquard
believed. ‘

Tu the Gazetle HebdomadaLre for the 12th of September, 1856, there are pubhshed the ‘
results of expemments of a sumlar nature by M. Gratiolet, and in the numbers for the 21st
November, 1856, and 2d of January, 1857 still other regearches by M. Phxhpeaux

‘Their conclusions however, concide with those of Dr. Barley

Such is the testimony wlnch physiological inquiry has brought to bear upon this ques~ 3



308 . o BRITISH. A\ILRICA‘I JOUR\AL.

‘ tion. Whatis its xmport? The following conclusxons may, I thmk, be fmuly di‘n
~ from the published results of these experiments :

First. Nothing is proved by them except in regard to the species of animals upon

- which-they were performed. It is well-known that the anatomical and physiological |
or"ummhon of many of the lower animals bears so close a resemblance’ to that of man,

that often the study of the phenomena taking place in the human body nm) be mate-

rially aided by experiments upon the brute. But it is cqually true that there are great
varieties in the relative importance of organs, not only between man 4 and beast, but: in
different species of the latter; so that what is in one an organ of high development and
great importance, in the other is of far inferior organization, serving hardly more than
merely to point out the general plan upon which the different members in the animal
kingdom are constructed. Recogmqm« this fact, we should be very cautious in applying

'to the human organization conclusions drawn from experiments upon the lower animals

in regard to an org'u{ of the functions of which we are entirely 1gndr1nt As regards ‘
the supm—renal capsules, their size and anatomical relations are such in the animals ex-
peumeutcd upon, as to induce the belief that they are of equal comparative lmpormace
in them as in man, Conaequently the evidence afforded by observations upon them

.may matcrm]y assist rcsearc'ues in other dnecmona, ‘but they never can decide the

qt.ebnon. . .
"Second. Inseveral species of the lower animals, ccrtain]y in cats and rats, the func~

tions of the supra-renal capsules arce not essential to life. This, it seems to me, may be

considered as an established fact, and for the following reasons: First, the different
courses of experiments made to clucidate this point were carried on clfieﬂy by four
different observers, M. Brown-Séquard, Dr. Harley, M. Philipeanx, and M. Gratiolet, all
men of high reputation. Of these four, three obtained results coinciding with cach othcr

" in all essential points, which results all bear testimony to the truth of the above state-

ment, while one only is led to the opposite conclusion. Second, in the progress of these
cxpernmenta, the fatal results grow less and less freqnent until, at last, in many instan- .
ces, none such follow, a fact which natnrally gives rise to the 1mpwe=1on that, in the
earlier operations, thcy might have been owing, to some extent at least, to lack of ex-
perience and practice in the operator? Third, the facts established by the experiments
of the three observers who obtained similar results’ are, so far as thcv go, definite and

3 positive, while those established by the experiments of tlxe fourth are purely negative in

character.

The former prove that certain amm’x]: live \v1thout any apparent dlmmuuon ofhe'zlth,
or alteration of f'uncnon when their supra-renal capsules have been either deauoved by
disease or removed by \'maectmn ; while from the latter all that can justly be asscxted
is, that in certain animals the removal of the;c organs has, in a succession of lnstances, !
been follow ed b) death, but whether in conaequence of the loss of the capsules as such,
or from some concomitant injury of the operation, does not appear. That the latter was

" 1more probably the case scems likely from Dr. Harley's operation upon the cat, whose

* capsules were found already disorganized without having occasioned any appqrcnt ‘

~alteration in hcwlth, and yet death rapidly followed their enucleation,

Having now given a brief résumé of the results of inquiry into the questivn of the pa-
thology.of this disease, T would bcfoxe leaving 1t, mmke men non ofa few fucts whxch may
aid in its decision.

One of these was mentioned to me by Pxofessor Jeffries Wym'm of Harvmd Umver;xty
It is that in ancncephalous foetuses the supra-renal- bodies are undeveloped, -
remaining of a most insignificant comparative size; and I find in Rokitansky’s

" Pathological Anatomy that, in such. cases, other organs arc ﬁequeutlyrdeﬁucut

Again, cases are reported of complcte abaence of these organs. Rokitansky says ‘ the
supm-wnal capsulc; are occ'zamually dcﬁcxcnt cspecmlly When there is & dehcxency in

. other organs also.”
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In J ones and Slevckmg s Patholomcnl Anatomy there is a case mentxoned of complete'
absence of these ‘organsin a child. :

In the. Guzetle Hebdomadaire, for the 11th’ of December, 1856, thcre is a letter from
M. \hmm, detailing a most remarkable and siguificant case of thxs abnormity. . I quote
the more important parts. ¢ The subject of this observation had a fair skin; was mar-

‘ried and the father of three children; was of sufficient strength to follow the trade of a

. carpenter, Ile died of phthisis at forty years of age.” ‘¢ At the autopsy, in ﬂxe course
of a thorough investigation into the state of the internal organs, with a view
to a vaseular injection, the supra-renal cap.sulea were found to be utterly wunting. Not-
withstanding the strictest scarch, not the slightest trace of them was to be found.”

Now, i3 it pos ssible that an organ which, in a perfectly developed human bemg, is
essentiul to life, can be completely absent in an individual, and yet that 'individual live
to healthy matarity, withno evidence to show, the existence of such & dcﬁctency? Cer-
tainly, then, it would appear that the supra-renal capsules are not essential to life.

Rcvmmn'r uow the eatire subject, the important details of which I have -Lttempted to
bring together and impartially to discuss, the amount of definite .know leclge thus far
obtained, and the conclusion which may reasonably be drawn thcreftom may, I tbmk
be bricfly summed up in the following words.

A peculiar and usually futal disease has, within a few years, attr’tcted the attention
of the medical profeshxon for the first time. .Tts symptoms are, prmclpaﬂy gencral
debility, anamia, feebleness of the heart’s action, irritability of the stomack, and, as an
almost pa t)'orruomomc sign, a wost clhiaracteristic discoloration of the skin. The most
dﬂment and skilful examination can detect no adequate cause for ‘these sy mptoms,
against the incroasing severity of whieh medical treatment seems wholly ineffeclual.

The essential putholomcd condition of this disease is as. 3et unknown.

From a critical survey of the evidence bearing upon this pomt laying especial sh%s
upon those well-attested post-mortem examinations where complete disorganization of
the cmpsnlca was fourd unaceompanied by any sign of bronzed skin, I think it reasona~
ble to decide that there is no direct mutual dependence, as of cause 'x.ul eff‘,ct hetweeen
bronzed skin, with its accompany ing sympioms, and a morbid state of the supm-xenal

© capsules. ‘Whether in'some cases; there be some indirect and less important connection,
arising ount of the apatomical relations of these bodxe:, I do not. undertake to, say. -;\aw )
York Journal of ?chzcmc, DIaJ, 1860. :

o .. LARYNGOSCOPY.

It would '1pp0'1r that M. Czermak, oweesor of Phy swlorry at Pe:th is at present in
Pans, where he gives demonstrations of his laryn ngoscope.. The instrument consists of
a concave mirror, somewhat like that used with the ophthalmoscope, but larger and

. more curved, though likewise pierced by a small central ocular hole. A lamp, placed
behind or by the side of the patient to be examined, and on a level with his mouth,
sends its' rays 10 the mirror, which reflects them into the fauces of the person to be
examined. \When the patient has his mouth wide open, and the tongue is depressed
‘with aspatula the surgeon introduces, with great care, below the uvula, a little mirror, .
the back of which is in contact with the uvula, and placcd like that used by dcnt:sts
when they wish to examine the posterior.aspect of the incisor teeth. The litile mxrror-
is fixed to a long, thin, and somewhat shntmg stem, 50 that its axis may not be the
same as that of the mouth, the plane of the mirror pxescntmn‘ with the stem an angle of

- 45°. Suppo;mo' the patient obedient, and already uccuatomed to the. hardly i mconve-—’
nient presence of the mirror between the. pillars of the. palate, rays of light enter the

" mouth horizontally, and reach in the fauces the plane of the mirror of 45°; which reflects
vertically from above downwards. All the parts situated in the course of these reflect-
ed rays are thus most vividly lighted. This mechanism is certainly simple ; and when
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the larvn‘{ is Wldely opened, in the act of mspxmtxon, and the epiglottis theteby raised,
Loth these parts are scen in the mirror in the course of the incidental rays. The larynx
is broughtinto view on the produced horizontal axis of the mouth opposite the observer,
/in virtue of the equality of the angles of incidence and reflection. The p’xrts composing
the larynx are of course, seen upside down, so that the portion of the larynx which is
the nearest scems the furthest, and vice verse. The image is, however, not exactly
reversed like that of the ophthalmoscope, for what really lics on the right remains on:
. the right, and so of the left; the inversion only takes place from before backwards, and
.with regard to the plane of the laryngenl mirror, considered as a symmetrical plane.
* Tt will be perccived that the mechanism is very simple as to physics ; but its practi-
cal application is really wonderful. Those who have not witnessed the experiménts,;
can hardly imagine the width which the expansion of the opened larynx assumes, and
the readiness with which it seems to come into view. The larynx is so‘completely and .
s0 easily seen, that one is led to feel some doubts, and to remain wondering at the sight
“of an organ generally concealed from us, and which usually reveals its presence only.
by the production of sound.
Ny But doubts soon vanish when the patient ntters sounds, for the chordwe vocale:, by
_opening and closing, at once proclaim the mechanism of the voice. The slit of the
‘glottis, made-up by the lower vocal cords, is seen in the mirfor, which slit opens ae-
cording to the differcnce and intensity of the sounds; exactly like a paxr of seissors, the
top of which is turned tow'u'ds the observer.

When the opening is gaping, the cylinder of the tr achea is seen, and with quict and

well trained patients the eye can penctrate as far as the blfur(:'mon of the trachea.

‘Physiology will gain immensely by this laryugoscope, and there is no doubt patho-~
lof'y will have its turn. Germany may justly be proud of the invention of the ophthal-
moscope, and of the instrument we have Just described from an nrtxclc in the Guzetlc
Médicale by M. Giraud-Teulon.

M. Czermak has afforded opportunities of stndying the Iarynfroscope by placing it in
his own mouath, and has even contrived an additional mirror; with which it is possible

. toview one’sown larynx. Already, amongst M. Vigla's patients, has a case of aphonia
been examined, where it was found that the inability of forming sounds dcpended not
" on ulceration, but on thickening of the superior ligaments.

In conc]ud‘mg this sketeh of the laryngoscope, we are anxious to remind our readers
that the idea of the instrument originated with Liston, and hmntion should also be made
of the very ingenious apparatus which was devised by the Iatt, 'Mr, Avery for examip-
ing various canals of 'the human body. —(Lancci )

Avery's instrument for “examining the canals of the human body ” was
exhibited at the Great Exhibition of 18:)1 and obtained for hiw, if we 1ccollect
rig htl), either honomblc mention or 2 medal ~—ED. B A

b2}
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OY THE MODE OF E\IPLOYI\*G TIE HYPODER‘\[IC TREAT\[ENT
By CHARLES HU\TER, late House-Surﬂcon to St. Gcorvc s Hobpxtal

_The S_x ringe—its Employment, the Tissue, and the Part of the Body to Inject—The
quantity of Flaid, Dose; Cautions.—Greater Effect on.Women than Men.—Medicinal
Administration by the 'Tongue and Rectum.—In consequence of the polite letter
from ¢ Medicus,” in this journal, and numerous others which I have recewcd relative
to the employment of the hypodermic treatment, I feel called upon to nnke the fol-

lowing observations; and firstly, with regard to

The Syri inge for Injection.~The little instrument I use is made by Messrs. Whlcker
and Blajse; it is of the same make (but a little larger as regards the barrel (as their
original caustic s Jrzn"e. The barrel is of glas:, mth silver ﬁt.mgs, and contams & pis-
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ton which Worl\s by a screw. rod each half-turn of whlch cxpels hn,lf-n-mmun, as a ﬁne
drop from the end of the pipe. ‘ :

' Two pipes belong to each syringe, the one larger and strongcr than the otber the
smaller pipe-will be found the best for general use; it screws on and off the barrel at
pleasure, and is made of silver, with a hardened frold point. This point is sharp like & -
needle, and perforated on one side by an obhque opemng, through which thc drops of
the narcotic or other solation are expelled. -

Ho incision is required with lancet or other instrument, when thxs syrmge is used for
the point of the pipe being very sharp and fi ine, is readx]y pqs,ed ‘with proper precan~
tion, beneath the skm no hlood is shed, and the operation is no more than the puck of
a needle.

The Employment of the Syrmge -—-H'mng charged the syrmwc with the narcotic fluid,”

"hold it in the right hand at the junction of the barrel with the pipe, and with. the left
hand take up, between the finger and the thumb, a fold of the skin of the patient, so as
to make tense the part beyond your thumb ; then the right hand being gently steadied,
but not heavxly pressed on the patient, let the pomt of the syringe, which is held at a
right angle to the skin, touch the part which is tense, and with a quick but steady move-
ment, be passed throngh it; the point being well through the sk in, the direction of the

"pipe may be altered so th'u; it may run along in the Ioose cellular tissue bencath ;% all
this is the work of & moment ; the pre-arranged number of drops are then mtroduced
by so many laras of the piston, the pipe is then withdrawn, a finger making slight pres-
surc as near as possible on the punctured spot, the object being both to steady the skin,
and prevent any drop of liquid escaping . and lastly a narrow strip of plaster, cut be-
forehand .2nd warmed, is placed on the spot. - "

The strip of plaster is enerally a precautionary measure, but it becomes a necessny
when the quantity injected is large, say twenty minims; but it is always useful to pre-
vent the spot from being chafed. A broad piece of plaster is worse than none at all;
it presses on the “little lump,” which is caused for a few minutes by the presence of
the injected fluid beneath the skin, and not at all, perhaps, on the punctured spot, and
it does more to press the fluid out than to keep it in (I have seen a first injection in a
<case of delirium tremens fail “for this ver) reason) ; but a narrow sirip just covers the
punctured spot. - .

These dlrccuons may appear UNNecessary, but the operation may fall as Just shown,
for want of attention to these little points, If the introduction of the syringe be at-
tempted, the skin of the patient being loosc, or the syringe held at the further end,
and consequently unsteadily, the pnuent may by these means be put to a great deal
of pain, and the pipe of the syringe may be bent or broken from the socket ; but when it
is introduced with a quick, steady movement, the skin being tense, the pauent does’

“ﬁequently not even know when the point iz introduced. .

The Tissue to Inject.—The tissue injected is the cellular or arcolar tissue of the body,
it may not matter much whether the cellulo«tdxpo;e, the pzmmculns adiposus, or the
reticular tissue beneath it (not containing fat) be injected, but the latter is to ho: pre-
ferred ; it is.the looser of the two, fluid injected into it meets with no obstrucuon, and

'mnot casily escape. from it, but if injected into the skin itself, as some think it is, or
the conjoined cellulo-adipose tissue, it is apt to cause pain, it enters less readily, and is |
_more apt to eseape ; nor does it seem to act quite so rapidiy as when m;ected into the
loose cellular tissue from which wmost probably absorption is the more Tapid. -

The pert of ‘the Body to Inject—When the object is to quiet the brain, or to ptoduce

a gencral effect, it'is 1mmater1al whetber the fluid bc mJected into the cellulur nasue of

" ’In the majonty of c'LaGa, the- plan above de»crlbed is best, especmlly thh thm peo—‘
ple; if,'however, the patient is very fat, it is better to perforate vertically a portion of
the skin and subjacent fat, pmched up, ‘and so mnde tense bet\\een the ﬁnger and
‘thumb, : o L
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the body or of an extrcmny J\o, the non necessity of locahsatxon is the bnsxs of the

plan of treatment, and is the reason of. its applicability in cerebro-spinal affcctions and

general diseases. I need only refer to the various cases d‘c‘!uiled in corroboration of this.
" The site which I, however, most commonly inject, is lhe inner. purt of the arm. The

skin is here thin, ecasily made tense, and casily perforated ; the cellular tissue beneath

is loose and readily receives the fluid; there are, perhaps, more veins here tlmu in
" some other parts, but they are ensily avoulcd

‘The Quantity of Fluid lo Inject.—Tt is well ‘to have the fluid ol’ that strcngth that

three or four turns of the piston shall be an ordinary injecting dose. Two or three turns

can be made in & moment of time, and it is ne small relief or surprise to the putient,
who has been c\pectmg, perlnps dreading, an operutmm to find all over in less t/um
half a minule.

The Dose.~~Too much caution cnnnot be employed “n.h regard. to tbe amount of the
narcotic injected. Two Lalf turns, if your solution is strong, may double the dose, and
the life of the patient, for want of due care; be placed in Jco}mdy- I would, theulore,

‘urge attention to-these points:

1. Be certain of the e\'wt; strcngm of thc fluid employed, 'md the exact value of each
turn of the piston. : '

2. Concerning first injections, never use more than half the ordmary stomachic dose

" for males, nor more than a third for females. ‘

3. Should a second injection be necessary, let it not be used too soon ; nor in o full
dose when the patient is partially under the influcnce of the narcotic. - :

These point arc of practical importance; a cerlain degree of narcotism las to be
reached for benefit to accrue, and by the injection it can be reached in mariy cases by o
very small quanmy of the narcotic, because of the rapidity with which the eff ect is pro-
duced ; what we have to avoid is foo grea! an efiect; what we try to produce i is a certuin
effect wn.h us small a quantity.as possible. 1‘1115 lea(.s me to remark that men beur nar-

" cotics much belter than women. : ‘ ‘

I was not aware to what extent this was 1hc case unh] T Lad eraployed this treatment
some little while ; but I now think it may be looked on as a rule that men in general
will bear with no 111 eflects, but be benefited by injected doses of nezcoties, which doses
would very strongly, if not seriously, affect women; in fact this treatment is a test of
the exact amount of a narcotic neccss'\ry to produce a desired cﬁ’cct when taken by
direct means into the general circulation. For instance, you introduce beneath the
skin the one-eighth of a grain of morphia, the effect which follows i3 the whole effect of
whole one-cighth ; but you cannot be certain that the effect which follows the adminis-

‘tration, one-cighth of a grain, firstly, by the skin; sccondly, by the stomach; or,
thirdly, by the rectum, is the cffect of the whele one- emhth ; but it is the whole eﬁu.t
of the quantity abaorbed .

. As by this method we get the whole effect of ihe known quanlufy mtroduced which we
are not sure of getting by the other modes, we have now a method as accurate as that
of venous injection (without its dangers) for testing the precise effect of littie-known
medicines on animals, and the exact doses and cffects of well-known medjcines on man,
of sceing the difference which the sex requires in the dose, and of ascertammn the mmx-
mum amount required to produce a desired effect. : ‘
- Itis 1mpossxble tosay what amount is to be m;ected ! wzth(mt knowing the partlcu-
lars of the case, as well as the sex and. age; but taking the acetate of morphia for an.
example, I think that first injections for adult females, should vary from the one-eighth
to a quarter or onc—thxrd ofa rrram for mlult males, from the one-sixth to half or thrce ‘
quarters of a grain. ‘

. First mjccuons should be small mther than lar«re, and are good mdlcator; of the
amount necessary, should rcpcmlon be required. It is true that.I have scen used and
employed myself, much larger quantities than those 1 have mentioned, for first i uuec~
tions; but the cases have been exceptional, and under close oh:crvauon. ‘ ‘
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' In the preceding papers on this gubject, I have ,éhown the advantages of this mode of
treatment over the endermic, enepidermic, and stomachic methods, which ‘requiring
longer 1o act are less certain, and apt tb fail completely Before, however, bringing
this paper to a close, 1 would allude to two other modes of mcdxcmal admmxstrmon,
viz, by the tongue and by the rectum, . e
1. Medicines admninistered by the Tongue. -—-Dr Wurdrop has shown that there is a
remarkable difference in point'of time when the medicines are absorbed from the sto-
mach or from the inouth, nbsorptwn being most rapid from the latter, and the eflect
is more regular and more equable. Nor is it difficult to see why—the medicine absorbed
from the mouth is taken directly into ‘the general circulation, but when absorbed from -
the stomach, it hag en roule to:pass through the. portal systeim ; absorbed from the
tongue, the L{Iect is more regular, becausc the med:cmc is more ccttam]y absorbed
en musse. ‘ .
There is, then, much snmxlnnty bctwecn the hypodermlc and the Imrru.n.l modes. Ra-
} pnlm' of abaorptxun is the great point in the modus apcmn(h of each; and with regard
to the effect, they both have the advnnm"es of rupu]xly, rreater efficacy, regularity, and
© cquability.  Can the one method then, replace the other? are they applicable for the:
same cases znd medicines? Noj they both have their advanteges. Dr. Wardrop's plan
is best for the administrution of lasteless medicines, for calom: el, e hoe genus omne, but
il cannot be used for those medicines which are nauseating and bitter—nol, in fa,ct for
narcotics generally, not for cases of delirium, patients refusing medicine, &c ‘which
are the cuses where the othier plan is most desirable. . :

2. Medicines udministered by the Reclwm,—This mode of medicinal admmxstmtwn is
of great value, and useful as a means both for local and ‘géneral treatment; there can
be no doubt that this method has ndv;mtagés which the stomaclhic has not, viz., of

- greater rapidity of action and greater effect, but the effect is uncerlain; this uncertainty
of action is not dependent on the mode of introduction, especially if the medicine be
used in the liquid form, and empleyment be made of the graduated syringe, invented
by Mr. Spencer Wells, to regulate the exact amount introduced ; hut is due to the want
of regularity of complete absorption, which cannot be done away with, - The rectal me-
thod is the more advantageous where the ohject is to administer the smaller doses of
narcotics for affections of the intestinal capal, the rectum, and the parts adjacent sup-'
plied bv the great symmthehc, but most espccwlly for the speedy introduction of sti-

‘ muli, and of nutriment in urgent cases; for liquids introduced by this plan have the

_advantage of being conveyed simultancously into both the portai and systemic circula-
tion ; the hypodermnic, on the other hand, is the more applicable for those cases wnere
‘the part requiring the narcotic, is supplied by the systematic circulation, and is under
the influence of the cerebro-spinal nervous system. . K

: A CASE OF ARGYRIA, WITH DDPOSIT oF .:ILVER IN THE I\TDSTINES :
LIVER, KID\I’YS, AXND SPLEEN.
: \ BY Dr. C. I‘zoz\maw :

The subject of .this paper, W.. Jozdan, :;rrcd 69, was a‘tacked in Marcb 1856, with'

epuepsy, the fits occurring three to four times daily during the first month when they

lasted an hour at a time ;' they sub;equeutly became less frequcm and at the end of the
year they occurred once a fortmght and only Iastcd about a quarter of an hour. Al--

most from the commencemcnt of the disease, nitrate of silver was exhihited, and for
‘nine months he took a dmly pill contammv six «rams, so that nltogethc‘ he ewauowed \
about 3} ounces Towards the end of Jul), the skm ‘began to be dlscolouved, gastritic
) ‘ symptoms supervencd ‘but still the remedy was petsevercd ‘m‘b 'In the beginning of .

1857, there was hematemesis and other undoubted. symptoms of gaatrlc ulccratxon, and‘

* Ranking's Half-yearly Abstract, Vol. xxii, p. 30’
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scarce any food could be ‘borne. He recovered go far as to undertake s.voyn«re to.
England but the fatigue proved too much for him, and en his arrival he was compelled
to seek aid at the German Hospital.. On his discharge he was able to take food well,
but 'his. circumstances being very bad, he had a relapse, and was again admitted
into the German Hospital on. the 6th November, 1858, in a wretched condition,
‘severe cough and hemoptysis having supervened. The whole surface exhibited a steel~
grey colour, which was particularly marked in the face There was in addition to the
gastritis, advanced tuberculosis, bronghitis, and pneumonia. The patient died two days
after admission. The following is an abridged account of the autopsy :—The parts in
- the face which had exhibited a great intensity of discoloration, owing to their contain~
.ing more blood, now presented a tint uniform with the rest. In the brain, the choroid
plexuses presented a uniform greyish-blue tint: - The state of the lungs corresponded
with what had been observed ‘during life; the left ventricle of the heart was much
hypertrophied. The stomach contained a lara-e quantity of acid brown liquid, strcuked
with blood; the mucous membrane was covered With a considerable layer of dirty red,
viscid mucua, inclosing streaks of black coagulated blood. The vessels were much’
injected, and there were numerous small extravasations. At the upper part of the pos-
‘terior wall, half way between the pyloric and cardiac orifice, was a hrge ulcer,
seven centimetres by five (2.75 X 1.96 inches), at the base of which there was an
orifice of the size of a crown-piece, which was blocked up by the pancreas, to which
adhesions had formed. The pylorus formed an annular stricture, Only large enough
to permit the passage of a common lead pencil. The mucous membrane of the duo-
denum and jejunum was dotted over with many small black granules, west closely ag-.
gregated along the folds. In the ileum these spots became more. and more scanty; H
examined by the microscope, the villi in these black spots presented, especially in their
globular end, groups of black aggregated particles, varying much in form and size, and -
without & erystalline character ; cyanide of potassium rapidly dissolved these deposits,

" here as well as in the other organs in which they were found. The spleen was small ;
its veins had an ashen hue, which was due to & fine granular. precipitate upon their
coats. The liver was small, congested, and fatty; the small branches of the vena

. porte and of the hepatic veins presented the same precipitate of silver throughout, but
the capillaries were free from it. . Fine sections of the hepatic tissue showed numerous
black dots, each of which occupied the centre of an acinus, corresponding to the point
of exit of a central vein, and the colour was produced by a black margin surrounding .

 the calibre of the artery. The dark colour of the branches of the vena portx was also..
very characteristic throughout The largest argentean deposit wasin the kidneys,
where the bundles of vessels, in the Malpighian corpuscles and the intertubular capil-

. laries, seemed to be its primary seat. The pyramids all exhibited a dark grey colour,
which was deepest and all but black near the papilie. The tubules in these parts were
entirely invested with a dense precipitate ; so that on a transverse section. each tubule .
appeared: surrounded by a black ring. Parts of the skin taken from the temporal,

. axillary and digital regions were examined. Transverse sections showed, a pale, pur-

- plish streak immediately underneath the rete Malpighii, following the undulations of

the cutis. At the roots of the hair it accompamed the external sheath towards the
?bulb but nowhere except in the sudoriparous glands was a granular deposit to be.
found in them it presented an appearance similar to that seen in the rena.l tubules

" The glundular cpithelium uniformly presented fatty degeneration. : )

We may mention that concentrated sulphuric acid, as well as cynmde 0!’ potassxum,‘

‘ dlssolved the argentean deposit ; though the latter did 50 with the greutest rapidity ‘
Portions of the hver and kidneys analysed by Dr. Versmann afforded the following re-
N sult 217 grains of dried liver yielded 0.009 grammes of chloride of silver, or 0.0068
gmmmes of metallic sﬂver, or 0.047 per cent. of metallic silver; 133 grains of dried
kidney yielded 0.007 grammes of chloride of silver, or 0.0053 grammes ‘of sxlvcr, or

0. 061 per cent. of the Iatter.—-./lrchw. Sir Patholug .ﬂnat. :
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MIDWII‘ERY

THREE CASES OF FUNIS I’RESEVTATIOV TREATED SU’CCESSFﬁLLY BY
THE POSTURE METHOD.

© By S. BRA\DEIS, M. D Lousviriy, Ky.

Casp I—3rs. Katharina Rehm, aged 30, a native of Germany, and Who has borne
four children (one of which was stillborn in consequence of prolapse of the funis), was
seized with her fifth labor on the first day of. July, 1858, at 4 o ‘clock, . A. M. At 5
@’clock the membranes ruptared, followed by a full gush of liquor amnii, which carried
with it a long loop of the funis and the right hand. . The midwife in attendance, hn.vmg

‘discovered the mischief; sent immediately for my a531stance

I reached the patient within ten minutes, and found ihe fums, feebly pulsating, out-
side of the genitals, the hand within, and the head halloung high above the entrance of -
the pelvis. - Remembering a plan suggested by Dr. Thomas, of New York, I forthwith -
placed the parturient'on her knees and elbows, supporting the body thh pillows in’
such a way that the pelvis was a good deal higher than the chest. ;

‘With slow and careful manipulations, I succeeded in placing both funis and arm fo.r“
beyond the head, whilg I kept my hand within the cavxty of the womb, in order to pre-
vent a further prolapse. Strong.laboc pains set in, and, soon after, the head engaged
so firmly in the superior entrance of the pelvis that all apprehension of a procidentia of
the funis vanished. The patient was now placed on her back, labor proceeded rapidly,
and three quarters of an hour later a living child (a boy) was born.

The patient did very well afterwards. - The _placenta was spontaneously expelled
there was very little after-pam, and recovery took place rapidly. The. child is now
eighteen months old, vigorous and healthy. i

Casg IT.—Mrs. Katherine Rapp, aged 36, a native of Germany, a stout and healthy
woman, and the mother of four children, was taken with labor pains at 8 o’clock, P.M.,
October 12th, 1859. Scon after the arrival of the midwife, the membranes ruptured,
and a loop of the funis and hand presented. ' I was summoned to the case at 11 o’clock -
PM. On examihation, I found the midwife's diagnosis correct; the hand was the left’
onc ; the loop of the funis, still pulsating, was about three inches long ; whilst the head
was high above the entrance of the pelvis. ' The method described in Case 1. was im-
mediately carried . into operation. . The 1eposition of the parts prolapqed was accom-
plished in about ten minutes. Labor pains were rather slow for about three quarters of
‘an hour, and the patient, having been very much fatigued by her uncomfortable posi-
tion, was permitted to lic on the left side with a high plllow under the hips. The
pulsation of the child’s heart, which had been very feeble, now recovered its full strength
‘l‘tbor-p'uns re-appeared, the head engaged firmly in the pelvis, no further prolapsus oc-
curred, and, at half—yast twelve, a loud-crying child (a boy, eleven pounds ‘in weight,)
made itg appearance. Child-bed proceeded w1thout the least disturbance. The child
is now four months old. ‘

Case IIL.—3Irs. Elizabeth Bohn, aged 36, native of Germany, of vigorous fmme, but
somewhat reduced by a bronchial catarrh, which persisted during the later months of
gestation, sent for a midwife at 11, P.)., February 3d, 1860.. The pains were so slow
and feeble that patxent and widwife slept several hours during the night. ~ At5 o’clock,
AM., contractions of  the womb re-appearing more forcibly, the membrane ruptured ;
.after which the midwife discovered the funis projecting through the os uteri, but could
‘not find any feetal part’ presentmg My assxstance was ca.lled for at 7 o clock AN,
February 4th, 1880. ‘

‘ On exammatxou, I found the fums in from four to ﬁve small loops prmectmg through
" the os uteri, which was only partmlly dilated ; the head bemg high above the pelvxs, I
could discover only by introducing my full hnnd '
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: Aftcr placmcr my patient in thc position alveady described, ‘efforts were made to
replace the funis, which was more difficult in this case than in the two former, as several

loops were projecting, and one would drop down while another wag carried up; but

nevertheless the aim was accomplished in a'very short time, and the operating hand
“kept within ‘the uterus, in order to prevent another prolapsus. In the meantime, the -
uterine contractions propelled the head into the pelvis. The patient was now placed’
_once more on her back (to her great comfow), and auscultamou soon" convmced me of

“the child's life. )

Labor proceeded rapidly, and ata quarter past 8, A.M., one hour after my zurwal a
crying child proclaimed to me once more the success of the operation.

The patient had-some 'Lfter—pzuna, which 31elded to slight medication. She is now
doing’ well ‘ ‘ ‘ .

A fe\v remarks on the merits of the operatwn employed in the cases mst reported
will be permitted. ‘ . :

The presentation, or rather the prolap:u; of the fums is by all uuthontzes in the att‘
of accouchement considered as a complication most dxsastrous to the life of the foetus,
‘and the great variety of contrivances invented for the occurrence is the mo:.t eloquent ‘
testlmony for the difficulty of its removal. :

The space granted to this paper does.not permit ﬂ.e reporte1 nor ig it 1«15 mm, to go
into a detail of the various modes of treatment; but it may be remarked, that not only
the life of the feetus, but the life as well as the healih of the mother, is often endangered
or lost through the severe 0peratlons—forcep>, version and craniotomy—often resorted
to, after repeated eflorts have failed to replace the funis. The following table, collected
from the hmhest authorities, shows tlie numerical proportion of this oecurrence :

Collins, "~ 16,152 cases of labor. 97 funis preseutation. 1 outof 160 :
Churchill, 90,983 @ 323 “ ‘ 1« 282
Michaelis, 2,400, u 27 L 1 ¢ 88
Boivin, o oo20351 0« 38 w0 1 ¢ 535
‘LaChapelle, . 15,653 o L 1 ¢ 411
Hardy and ) ey Cow ) « ‘
McClintock, § @02 31 ¢ 1 181
Klein, = 5490 ¢ 55 u 1 ¢ 100
Barsteh, 4,425 “« 16 u 1« 276
Arneth, 6608« - Lo 1% 200
Skanzoni, . ' 8,415 « 29 S 1« 290°

Out of 1177 ,184 accouchements, which is the ‘total amount of the figures just 1eﬁ,rred
to, prolapsus of the funis occurred 695 times, giving a proportion of one to 964 show-
ing that this anomaly is one of the most frequent disturbance of labor.

Another table will show the relative mortahtj of children born under these circum-
stancea : : .

PROLAPSUS OF FUNIS. CHILDREN STILLBORN.

Mauriceau, - A : 15
De La'Motte, S C 5
Clarke, ' 66 ‘ C 49
Collins, © e o 24"

© Churchill, T 322 o o220

" Hardy and McCImtock, 37 o R
La Chapelle, = .~ = 41 8
Michaclis, - Coer o ‘20 -
Boivin, - . o 3’ e ) 18
Arneth, - . . . 8- . ¥

‘ Skaumm, C : B SIS £ 3

M3 408
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‘ Tlms, 743 cases of prolapsus fums gave 408 stillborn clnldxen, aproportion'of 111, 82,
which shows' clearly ‘enough tha.t accomheurs hzwe nut been very succes=fu1 in treatmg
this kind of labor. : :

. The ratlomle of the posture method bemg obvxous to every skﬂful practxtmner, we
“shall, in concluslon, try to give the indications for it.

- First. The operation is only admissible as long as circulation exxsts in the fums ;
even if the circulation is feeble, it may soon be restored nfter the impediment is re-
‘moved.’
: Second The os uterx must be sufficiently dilated or dxlatmble

o Tlurd 'The liquor amnii must be partly retained; otherwise, if it should all have
escaped, and the uterus be firmly contracted over the child’s body, every effort for the
reduction of the prolapsed funis would be in vain: —Louisville Medical Journel. -

PUERPERAL FEVER——DEADQBOR}I CHILDREN.,
By D. SeuurTeN. . .

1. Dr. Schulten has undertaken the chfﬁcnlt but ueeful task of tmcmrr the mﬂuence
of the pmson of puerperal fever on the blood. The following is the case that gave rise
to his resezn ches. A strong woman, twenty-four years old, was taken thu‘tv—sm hours
after her second labour with a violent shivering, followed by heat and profuse sweatmg.
On the fourth day, renéwed shivering, heat and sweat, after wnich restlessness and de-
lirium ;. face red, eyes ghst(mmg, speech quick. Pulse 140-145; abdomen painless on -
pressure, but somewhat distended. Lungs and heart free; no'enlargement of liver or
spleen; great thirst, swimming in, the head, anxiety. She had several doses of calomel, -
* nitrate of soda and was cupped 'l‘be symptoms became aggramted -She had quinine ; H
the pulse fell to 95100 ; the shiverings ceased. Under the use of qmnme recovery
progressed. i : o ‘

The first examination of tllc Bblood was made three hours after bemw dmwn The cup~-
. ping was performed four hours after the second ahxvermg fit, before the use ot‘ any reme-
- dy. .Before the serum had complotely separated, a drop of blood was put undex the mi-
- eroscope. The serum was a little turbid. ' The blood globules were scanty. On the
* other hand, the whole field was covered with those little ball-like, yellow-coloured cor-

_ puscles whxch are but seldom seen in healthy blood. Without forming rouleauz, they.
lay thickly together ; between these were imbedded white corpuseles, in great number
and of various sizes; but the smallest were scarcely half the size of the blood—corpus- )

" cles, while the Iarge;t were twice or three times the size. : :

. Two days 1a,ter, when the impetus of the fever bad already remmcd a second blood-‘
test was made. The serum was quite clear ; the blood«dobules were of a noxm'ﬂ sxze,
and formed sharp-outlined rouleaux, . -

White corpuscles were still frequent in bundles of 5-8'; but thelr size was no Ion«er :

" various, Of blood-cells no more were to be seen. On the other hand, there appeared -
i the inside of most of the corpuscles small fatty vesicles, reflecting the reddish colour ;-
of the surroundmg ﬂuld Smgle thte corpuscles appeared ‘to have puSSed into fatty

" substance." : '

Three days later another swmple was exammed A drop of serum showed ‘8 crowd of

. fat-globules . of every size. White globules were not'in gredter a.bundance than in
- healthy blood: The:blood-globules’ were: normal, but - had a: tendency. to “shrivelling.

. -After fourteen days, another’ exammatmn of. the blood and milk was made, to determine
whther the child: ‘might be ‘suckled thhout danger L Still’ there appeared smale fat— .

. globules, but nothmg else abnmmal could be found Even the tendency in the biood- :

‘ globules to shrivelling had ceaaed RS Tl

Analyamg these- observa.uons, we' dlscover two mterestmg appearances.

Flrst the L
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great increase of white corpnscles in the blood of a person before in health in whom
there was no indication of leukotheemia. These could not be re«rarded as pus-globules.
We are driven to conclude that, in this case, there was a special disease of the normal
white corpuscles of 'the blood. Secozdly, the appearance of fat-globules in' the latter:
tests, which, as they were wanting in the first cxamination, exhibited only traces in the
interior of the white corpuscles in the sccond examination, and presented in abundance
in the third examination, contemporancously with disappearance of the white corpuscles
+was probably the result of a change of the white corpuscles in the course of the disease.
Schulten has recognized similar appearances in tlu'ee out of four other other cases in
which he has repeated his examinations. :

2. The practice of hospital lying-in, so prevalent abroad supphes an expenence of
childbed-fever on a scale which is fortunately fmpossible in this country. Dr. Buhl
‘has the unhappy privilege of relating the autopsies of fifty patients who dicd in the Mu-
nich Hospital in the three years 1854 to beginning of 1858, He says thére is one cons-
tant and characteristic appcalance——a pulpy, dirty red or black-brown mass, which here
and there has a mildewy, and here and there a putrid smell. This condition leaves no
doubt that in it is to be found the starting-point of the development of puerperal fever. It
is an infectious discase, and the infecting poison lies in the inner wall of the uterus. On
the cause of this putridity or decomposition we are not clear, Whether it be the imme-
diate conveyence of the poison into the womb, or whether it be the preceeding empoison-
‘ment of the blood by miasmata, which produces a secondary decomposition in the womb.
In preventive or curative therapeia the distinction is important. There are two princi-
pal forms of the disease—1, puerperal pyzmia; 2, puerperal peritonitis. . These forms
are clinically distinct in prognosis and in treatment. 'The usual terms, oophoritis, ute-
rine croup, uterine dyaeuter\ , uterine putrescence, metrophlebitis , lymphangioitis, phleg-
masia alba, and so on may all be classed under the two heads named.

In the cases observed, pucrperal pyemia kxlle(l ususlly not before the nmth day, and
sometimes even not under three weeks. It appeared mast frequently where there was
no e,udermc—m at least but a slight epidemic; and in mg,th.en of the fifty cases, the
path of infeetion was the veins. The pyamic form is characterised by not 'sequestrated
purulent plugs'in the veins of the plucental seat of the uterine walls, in one of the pam-
pmxform plexuses, or in one of the spermatic veins. We never found both spermatic
veins plugged ; and only once was the inferior venn cava filled with adherent coagula.
In two cases (lasting three and six weeks), the pus in the vein-plexus was cheesy. The

so-called metastatic deposits were found fresh in the lungs in one case, cheesy in one-
case. The pleuree mostly exhibited ecchymoses. Three times puruleni exudation was
in the pleural cavity without pyxemic infarction of the lungs. The kidneys in one case
"showed purulent deposits ; and twice fructiform ecchymoses. In two cases there was’
hygopyon three times pus in joints; and twice phlegmasm alba.

Puerperal peritonitis was more frequent, more violent, and killed more mpxdly than
pyxmia ; out of thirty-two cases, only two ended f’amlly, after six and eight weeks.
There was always purulent exudation. . In eighteen cases, pus was. found in the Fallo-
pian tubes of one or both sides ; fourteen times there was sub-serous pus in the uterus,

' especmlly in the vicinity of the nnck also in thc lumbar-glands Disease of the veins
has no relation to pentonms Pentomtxs may be etlologlcallv and anatomically dis-
criminated—1. In cases in which through the direct passage of the poisonous material
out of the womb through the tubes, peritonitis i is set up; and 2. Inthose cases in which
through the receptlon of the poxson f.om the inner surface of the womb into the Iym-
phatxcs, the peritonitis has been excited. Peritonitis through tubal-pus is much the
more ready, purely and primatively mﬁammatory form ; the other, on. the contrary, is
the more severe, and occurs 'chieflly during epidemic dzﬁ'usmn, -The prlncxpal phuuges
ohserved were—cedema of the ovaries; the spleen (ten txmes) enlﬁrged liver always

" pale; the kidneys pale ; the pentoneal exudation mostly in small qummty ; the intesti-
nal walls mostly cedematous, theu' canal filled w:th gases and watery contents oede-
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ma of the Iungs and hypostatxc blood-ﬁllmg, tmce ﬁbrme on the pleura, one hydrotho-
Iax, oftcn pleural ecchymoses ; three times cupxllary bronchitis. ‘

‘ Pyzemn and peritonitis had the following properties in common: 1. An almost con-
stant slight swelling and watery infiltration of the recto- pentoneal inguinal, and mes-
enteric glands, 2. Osteophites in the inner table of the skull. 3. In most cases, espe-
cially in those of pymmia and lymphatic resorption,.a swelling of the capsules of the
kidneys, and an acute stage of Bright’s disease. ‘

TPEAT\IB\JT OF THE I‘RECKLES or PREG\IA‘VCY

When freckles whlch are of such.common occurence in pregnancy, persist aftcr deh-
very, M. Hardy recommends the following lotion :~Dist. water, 125 parts, corrosive sub-
limate # part, sp. ine, 9 parts, to dissolve it, sulph zing, acetate of lead an 2 parts,
When this application fails, Baréges or Luchon water, applied as local douches to' the
parts affected, induce slight inflamation, -which facilitates the absorpuon of the pig-
mentary dep031ts.——Bull de Tlterup. April, r 362. :

REDUCTION OF AN INVERTED UTERUS OF SIX YEARS STANDIN G.

AL, aged 20, was taken in lubor with her first child in December .1852, and after
the pains had contmued in vain during twenty-four hours she was delivered with the

. forceps, the placenta. coming awey immediately afterwards. The funis was several
times entwined around the neck of the child. The patient became faint, but is said.not
to have lost more than the ordinary amount of blood. For long’ after dehvery the wo-
man suffered from paralysis of the bladder, and also from swelled leg ; and scarcely a
day passed durmg six years that she had not lost blood from the sexual organs, the men-.
. ses also appearing about every four w ceks. -After various kinds of treatment had been
employed without avail, she was brought to the author in August, 1857, when, to his'
‘great'astonishment he dlscovered an inversio uteri in its second degree, i. e, within the,
vagina. - The organ,’ about seven cenumetres in length, lay like a pear in the vagina,
resisted pressure,. which produced no other effect than that of mcreasmg the bleed-
ing. A sharp-edged, circular fold of the vagina, closely surrounded the uterus feel-'
ing until more closely -examined and its connexions traced very. much like an os

uteri. . The speculum exhibited the mucous membrane of the uterus of a deep red,
blood ‘nozing out.. The vagma was pale, as were all the other’ mucous membrane;«
of this anwmmic Woman, "In all probablhty, the inversion had been gmdually
.produced ; and as, in the. ‘whole course of its productlon, there had never been
any symptom of peritonitis, the author resolved, notwithstanding the completeness of
the inversion and the density’of the organ, to attempt reposition. After warm baths
had been employed, he tried to pass in the entire hand but this was found ;mpossﬂ)le,
especmlly as the entry of the vagina had been narrowed by ‘the cicatrix of a laceration
of the perineum. The treatment Was now interrupted, and the author did not see the
patient until October, 1853. Fearing to employ hooks or other instraments, he kneaded
- the uterus daily with the fingers. loosemng the tissues so as to be able to tilt the fundus
uteri 10 a considerable height.  The menses returmng, the author saw no more of the

patient until the end of November. -In the mean time he had petused Dr. Tyler Snuth’
case, and determined to' ‘try the eﬁ‘ects of continued pressure, and’ consequently, on No-

) vember, 21, mtroduced one of Braun’s caoutchouc plugs into the vagina, It wasg ‘Te-
-~ moved: dmlv, in order to ascertam the effect it had produced, then filled ‘with water and

‘ ‘remtroduced and before closmg mﬁated .80 as to.increase its cxrcumference as much as,
possxble. The mstrument only cansed some uneasmess for about two hours after its in~
: xjtroductxon. "On’ December 2, the pauent complmmng of some pain in the abdomen, the
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plug was removed, and an esamination made. Greatwas the surprise, when the inverted
uterus was found to have disappeared, and an os uteri capable of wdmittin5 three fingers
presentmg in its ste ead, its. two lips being well: defined. = Measured by the sound, the
uterus exceeded its normal length by more than six lines. By the use of the cold douche
it soon contracted to its natural size, and the bleeding, which had so long persisted
‘ceased.—Deutsche Klmzh, 1859, No. 52. ‘ .

SOME OBSERVATIONS ON DEAD-BORN CHILDREN.
‘ By Dr. AvcesT BrEsky.—Assistant in the Lying-in Clinic at Prague. .
Dr. Breisky's paper on'dead-born children is a valuable contribution to s subject
" which, on ‘many grounds, demands extended and careful investigations. We will give
first'a condensation of his observations, and then & summary of his couclusxon;

Case 1 —Prolapsus of the Funis: Aspiration of Liguor Amnii—A woman with a
well-formed pelvis was in labour with her sccond child. Head in first position ; a small
knot of funis prolapsed within the thin membmnes In endeavouring hetween pains to
replace cord, pulsation was felt. The’ mdxcfmon was taken to be that the membmnes
should be ruptured to afford a better opnortumty of replacing the funis and rescue the
child from the threatened d*mn'er ofmtcrruptlon of the placental circulation. The rup-
ture.of the membranes let out a. great quantity of tarbid fiuid, much discolour red with
mecomium, The funis was carried down in a long loop ; it was pulseless. The pains
-were strong, and a dead boy was born. [We' regret that we are unable from the au-

" thor's history to fix the lapse of time from the cessation of the pulqe in the cord to birth.
—REep.) The dissection showed—paleness of the skin, with cyanosis of the face and ex-
‘tremitics ; blood vessels and heart cavities full of dark fluid blood ; atelectasis of the
lun"a, lhc lower part of the trachea, the bronchi and ‘their branchea, as far as they
conld be followed, were filled with fine mucous, yellowish brown contents, which under
the microscope was determined to be a mixture of mucus, meconium, and liquor amnii.

"CASE 2.—Meconium in the uir -pussa”ce —A woman with a roomy pelvis .in labour at
term. Head presenting; funis not prolapsed. At 3. 30, A. M lxqunr amnii, discoloured
with mecomium, escaped, and qmckly after mfullv-developed girl was born Dissection
showed—paleness and light cyanosis of the skin; paleness and relaxation of the mus-
cles; formation of skull normal; the kidners’ wnhout trace of uric acid" infarctidn,
much dark blood in the large veins ; both lungs’ atelectasic; the mucous membrane of
nose, mouth, and larvngo-tracheal canal covered with a thin yellow layer; the hmnohx
down to the smulleat ramifications, filled with a y cllow mucous fluid, dete: mmed under
the microscope to Le mecomium mingled with hquor amnii. ‘

Case 8.—Mecomium in air passages: slzghl dropsical ¢ffusion in serous cavitics ; inler-
meningeal extravasation; laceration of the left tentorium cerebelli—The dead child
of a primipara, born after twenty hours’ labour.” Head lay in first position; the
feetal heart had been heard during labour; green-coloured and somewhat offen-
sive liquor amnii discharged; funis came down. Dissection—An unusually large’
child ; skin pale, and sligh ¢ cyanosis - of face and extremltxes the end of the
funis dlscoloured ycllow ; between the skull and peri-cranium were small extra-
vasations; the sinuses were uninjured in: their walls, and gave vent  to dark
fluid blood ; the tentorium cerebelli on the left side was slightly. tom there were

“ small, fresh ecchymoses near ;-brain and meninges foll of blood, and infittrated with
‘watery fluid; the large veins of the’ neck, thomx, and abdomen filled with fluid,
dark-red blood the heart: cawtxes a,lso contrined dark. blood ; in the pemcardmm, pleu—f‘
e, ‘and in pentoneum, was. some ‘clear, brnght yellow serum ;- the- lungs contained & few .
small lobuli filled’ Wlth air, but the- gleat mass was in & state of complete atdectaSh ;!
small lump of meconium ‘was found in” the tmchea, and’ in the minute bronchi’ Was a.
slimy mixtare of liquor- amnii and meconium ; no’ tmce of urxc acid infarction. . "
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Case 4.—Nurrow pelvis; larve clnl/l natural dclwcry after thirteen Imurs, rent of
. the left tentorium cerebelli. and of the sinus transversalis intermeningeal. hemorrhage ;
meconium. in the air-passuges.— A primipara, aged twenty-nine, with a contraction of
t the pelvis, was in hbour in the hospital ; the feetal heart was heard ; the hquor amnii
tinged with meconium ; but still the heart was heard ; the head- swellmg wasg very large
the child was born app'u'ently dead, after strong la,bour The heart and funis continu-
ed {o pulsate, but all attempts at resuscitation were frmtless Dissection—Slight cyan-
osis of face and finger-ends, the head was lcngthened in the direction of the diagonal
diameter ;' under the external perlosteum, in the course of the sagittal suture, were flat,
dark-red extravasations. In the arachnoid cavity, especm.lly in the region of the left
* hemisphere and at the basxs, was a very dark fluid extravasation ; several _ecchymoses
on the tentorium of the right side; on the left side, near the. falx, was a rent: the
" transverse sinus was opencd. The brain was much infiltrated, and full of blood. The
bronchi contained a thin, yellow, somewhat frothy ‘mucous mixture. The lungs were
small, deep sunk against the spme the edge of onc lobe contained & httle air, and
gave out n little. frothv fluid on cutting. . The pulmomry vessels, the ven® cavae, and.
heart cavities were filled with dark fluid blood. In the pericardium was a little serum ;
.no ecchymosis. Kidneys without trace of uric acid infarction. Under the microscope
the bronchial contents showed the yellow coloured elements of the meconium, some cho-_
- lesterine crystals, and the epxdermlc cells of the vernix caseosa.

In his commentary on. these cases, Dr. Breisky observes that the presence of hquor
amnii in the air-passages,-in the first case, was the effect of premature intra-uterine in--
spiratory effort, exeited by the interruption of the placental circulation.  We may also
learn from this observation, that the cause of the first respiration of new-born children
consists in the breaking off of the placental circulation, which gives rise to the besoin de
respirer. Connected with this is the indication always to'tie the cord immediately after
the birth of the child; this is the more urgently required in the case of apparently dead
and weakly chﬂdren, in order by suddenly cuttmff off the mtra-utenne respxmtlon to
. compell an inspiratory effort. . ’
The etiology of the respiration in the remaining three cases in which there was no
* compression of the ¢ord is not so clear; but here also the' author, relying on Sehwartz’s

experiments, maintains that it was produced by an interruption to the interchange’ of' .
clements between the maternal and feetal blood. - He believes that the indraught of h-
© quor amnii is facilitated i in head presematmns, where some liquor amnii is always pon-
ded up behind the head, allowmrr freedom for the chest to expand ; .and he says he has
found this not o be the case in breach-presentations, which allow the- hquor amnu to
run off. —Brztzsh and Foreign Medzco-Ch'&rurncal Review. ‘ ‘ o

: ERGOT IN PLACENTA PR(EV[A—ABORTIO\I AT THRED MONTHS DELIVERY
‘ OF A\TOTHER CHILD SIX MONTHS AFTER. : o

" By J. DOUG;.Ass,_I\LD., of Chester, S. C -

~ Having met the fourth example only, of placenta preevia, in an axtensive obstetric
practice of forty-five years, is conclusive evidence of its rare occurrence. * Both theory‘
and c\rpemence admonish the practitioner of the danwer which besets him i in such cases.

" The decided efficacy of ergot in controllmg the: h'vemorrhage ina patxent coming into
.y hands a few days ago, induces me to report the fact, as it may hereafter relieve the
anxious embarmssment of obstetnclans, and the perilous condltxon of  their despairing
‘patients. The subgect was o negress, at full tlme, in her sixth conﬁnement _On the night
of the- 12th mst a negro mxdwxfe, belongmg to myself who does, very, well when there’

s nothmg‘to do, was taken over, to & near, nelghbor, the pwner of the woman referred .
‘to, about 10 o clock P M Between 5 and 6 o’clock A M I was, hurrledly summonedv,

et



322 .~ DRITISH AMERICAN JOURNAL.

to the case, as she was smkmg rapidly from profuse haemorrhage. On my amvnl 1

' ascertmned that the membranes had given away about three hours befow, and as soon
- as -the waters were discharged the flooding commenced, and the pains in- & grent
measure ceased. Up to that time, there had been no discharge of blood, and the labor
. had progressed so far without mterrupnon. The os tinee was fully occupied by the .-
placenta, the whole mass in front. The parts were but little dilated ; enough, however,
I thou ght, 10 answer my purpose, if 1 should be compelled to resort to force and turning.,
I gave o full dose of ergot in decoction, and in less than twenty minutes the pains
returned, and the hemorrhage ceased. I gave small doses through the day, and the
_pain continued moderately, without any return-of haxmorrhage. About 5 o’clock, P.)M.,.
the placenta was expelled, and the child 1mmed1ately followed by the natural’ ell'orts of
_ the uterus alone. '

" Whilst on the subject of obstetries, I may mentxon a smgular case w!ncb ‘occurred

Lin my, practice. I have noticed others reported somewhat sxmxlnr This  case fell into
my hands some years ago:

. © Mrs. M., about three months advanced in her ﬁrst pregnancy, young and healthy, wag
attacked thh sutumnal bilious or remlttmg fever. She was soon threatened with

. abortion, and I was called in, but before my arrival; it had taken place. I examined
" the foetus, end concluded it was three months old. The patient appeared likely, free
from pain and fever, and in a short time was restored to her usual health, -1t was not
long, however, before she and her family became alarmed from the gradual develop-
ment and enlargement about the uterine region and abdomen. The finale of the case"
was that, six months after the abortion, I delxvered her of & fine, healthy child.—
Charlestown Med. Journal, May, 1860. ‘ ‘

INTRA-UTERINE FRACTURE OF THE CLAVICLE
By Wu.mux B. Armnsox, M. D.

" The patlent wasg delxvered naturslly, after an easy labor, of a good—sxzed male . clnld,
~without the attendance of a physician. A few days after, having taken upon herself
the task of washing the infant, she detected a projection on’ the left side, between the
shoulder and sternum.. Upon an exammamon, ‘the presence of a perfectly consolxdated
“fracture of the clavicle was ascertained, the apex of the angle of junction poxntmg up~
ward. From the fact of so short a time having elapsed from the birth of the child,
.and the complete union at the point of the fracture, it was evident that the solution of
continuity must have taken place some weeks prior. to the completxon of pregnancy.
The mother had,-some three or four weeks before her conﬁnement, recewed » violent
blow in her left sxde from the edge of a door

MATERIA MEDICA

IPEGACUANHA INSTEAD, OF TARTAR EMETIG I CROUP. i
‘ By J.c. Smmn, M D., ofFlat Greek Tenn o S

Iam strongly nnpressed with the opmxon that much harm has resu!ted from the em-'
ployment of tarta.r emetxc in ‘croup. It is- -but’ Jushce, however, o’ adinit that® thig’
" Oplnlon is not the result of long expenence or extenslve obsemtxon. And, moreover
accdrdxng to an ’anment sage,, -an’ opmxon is vnly the half-way houiazbetween 1gnorance
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and knowledge. I shall content myse]t‘ Wxth expressmw the opmmn, Wxthout attempt
ing to estimate its value. . '

I think I have seen fatal prostranon result from tbe use of tartar’ emetic in mfa.ntﬂe

cases; in my own practice and in the practice of other physicians ; ‘physicians, too, who
‘were regarded ¢ skilful and scientific,” and who deservedly rank high in the pmfession.
That it was prescribed sczent(ﬁrally in the fatal cases alluded to, I have not & ‘Goubt——
that is, accordmg to the ¢ teaching ” upon the subject it was indicated in those cases;
It is the province of our teachers to lead the van of our professxon, and nge “ the word
of command.” They tell us-to use tartar emetic in croup; but in jastice to ‘them it must
also be said they enjoin caution in its admlmstratlon, and this mJunctzon muy not be
sufficiently regarded by the subalterns.in the profeaswnal army.

Among the pathological elements of croup are mﬁammamon, with or thhout fibri-

nous effusion, and spasm. . Tartar emetxc, in sufficient doses, will arrest the inflamma-~
. tien, throw off the fibrinous ‘produsct ; but in accomphsbmg these results a'dangerous
: prostratlon is much to be feated. And when we remember liow mzny physxcmns there
are who are more inclined to the heroxc than the pmdent ‘it becomes & desideratum to
find & remedy that will be as eiﬁcacxous as the tartar emetic, thhout its dangers.‘ JAc-
ccerding to M, Petit, 1pecacuanh9. is that remedy :
" M. Petit says, in a recent journal, he has peen practxsmg medicine i in I’ans ﬁfty-two
years, and that during this long career he hes not lost a single case of croup. He treats
the dxsease thh emetxcs—gcnemlly 1pecacunha——tartar emetic never. He admlmsters‘
the 1pecacunha in' syrup, in infusion, or in powder according - to ‘the age or urgency.
of the case, but always in emetic. doses. He prefers lpecacuanha, bétause he considers
it a superior emetxc—-becuuse it can be administered in larger doges with impunity—
and for the reason that those who give ‘their attentmn to the little patient are in no dan-
ger, through error or mexpenence, of injuring it by heroxc pra.ctlce.  He thinks it is the
emesis that cures the croup-—that the vomitings and efforts to vomit detach and throw
off the false membranes—that the general shock’ and the perspxmtxon produced by the
vomitings modify the organism .in such a- manner as to prevent the formation of new:
false membranes. But in order to obtain these demmble results, he, says it is necessary
to insist on the emetic Wxthout the fear of faugumg the little patlent as longas the in-,
dications for ‘its use contmue, and to return toit: atter havmg obtained these tesults
" should the croupa,l cough and dyspnea return, without waiting’ for the respiration to
become Wheezxng And if the physxcmn wishes to be stire of curing his patient, he should
not content hxmself “with prescrxbmg the emetic, but he should not leave the patient
until the re:plr&tmn is completely reheved and 1(: can rest easxly in the hornzontal posi-
tion, '

* M. Petit has met thh extraordmary success in the treatment of croup-—-grea.ter, per-‘
‘;na.ps, than most othet physwxans have obtained from any treatinent whatever- éven the
-emetic plan but his long sustu.med emluent posmon is & guamntee of his good: facth
‘and scientific a.ttamments ‘and although ‘others’ might not be as successful with the
1pecacunha, as he has been, yet I thmk its substitution for tartar emetic would dxmmx«h '
‘ the mortahty of croup —Naslwzllv Journal of Medwzne and Surgery o

GARBONATE OF AMMONIA_IN MEASLES. ‘

‘Dr. Plerce of Geder Falls, Iowa, U’ S., recommends an: early treatment by this med
‘ilcme. ‘It shonld ba giver, beforé: the- ernptmn appears, or as soon aftet as possxble.
‘Hxs prescnptxo is as follows ¢ g
T R. Amimon Catb. '3

Aqnce Campho' : % 158, 1. Sumatiir drachma una ter quomdxe‘ cmm saco ‘
©.“char mxst&.—-SoutIsem Medical Jowral; " .. DT
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OXYDE OI‘ BIS\IUTH IN GLEET, &c.

Th1= has been emplo; ed and recommended by Mr. quy of Paris: 40 parts are sus-
pended in 200 of rose water and so injected as to leave as large a deposit of the oxyde
" as possible. Thus it is recommended as an injection in gleety dlaclmrgee, in Urethral
discharges unconnected with Gonorrhea as observed in certain diatheses, and he has
treated with it successfully Balumlzs, Bulano-posthitis ‘and Her 'pes Precepuliulis. To
the latter it has been applied in form of ‘dry powder. Vulvar and vagmul leucorrhea
have also both yrelded to it, especially the former disease when occurring in lmle
- girls.

Great cleanliness is at same time to be enjoined. All the cases in which M. Gaby
employed it were chronic, and he states that the existence of pain or other symptoms
of acute mﬂammatwn are contra indications to its use. —-Ga:ette \Iédzcale. ‘

FORMULA N MENTAG?{A

} \ « a local applxcanon Mr. Rlelnrd employs the follomnfr solutnon frequent]y applied
with good effect: Sulphate of Zynic 16 parts, Sulplmte of Copper 5' parts, water .)00
parts, and Laure! water 15 parts. ——Presse Med. Belge.

TO. PRESERVE ‘ PILLS SOI‘T

A small portion of quite pure glycerme, added to a pill mqss, pre.ents it from harden-
ing, If the mass contains resins, a little alcohol must he added to the gl} cerine to pre-
vent dxaa"gre txon —Moniteur des Hop No 53. H

SURGERY. ’
ACUPRESSURE AFTER AMPUTATION OF THE BREAST.-

The advantages of acupressure over the ligature were well exemplified lasl Saturday
at the Samaritan Hospital. Mr. Spencer Wells removed a large carcinomatous mamma,
with a considerable portion of integument which had been mvolved iu the disease.
Five arteries bled freely-—-three in the inner and upper, and two in the lower and outer
bvorder of the wound. All these vessels were stopped mthout the slightest difficulty
‘by needles. Common hare-lip pins were rsed. They were inserted through the skin,

" aboutan mch from the edge of the wound, passed heneath the vessels, and then brought
out again through the skin upwards of an inch from the point of insertion. Ali bleed-
ing was thus perfeetly arrested, The edges of the wound were brought together by’
iron-wire sutures. So much skin had been necessarily removed in order to take away
‘the whole of the diseased parts, that some little traction had to be made to bring" the“
edges together Tlus may probably mterfere with union by the first intention; but
there can be no doubt that the presence of ligatures between the apposed surfaces of
"the wound would have been an additional obstacle to this desirable result. Mr. Wells re-
‘moved all the needles forty-four hours after the operutxon No bleedmg followed. Had
hgatures been usad, at least o week. would have elapsed before ‘they had all separated
and each would have set up a suppumtmg track in its course. The patlent had goue

. on remarkably well- since the operation. , The needles produced nelther pam no incon-
‘venience.—Medicai Times and Lancet, - . ‘



ALLARTON’S LITHOTOMY OPERATION. . 325

FORCIBLE FLEXION OF ANCHYLOSED ELBOWS.

‘"We frequently observe the good effects of the forcible rupture of the uniting medium
whatever that may be (except bone), in partially anchylosed surfaces: and the mea-
* sure of success which follows this mode of practice is no doubt attributable to perfect
rest in an easy position being adopted afterwards until the irritation or occasionally
. inflamation’hes subsided—a plan- strongly insisted upon by Mr. Brodhurst in his work
' upon.this important subject.. Although " the cases are numerous in which this method
of operation is now resorted to, we would draw attention to two examplea of anchylosis of
" the elbow, which promise to be good recoveries.
The first 'case occurred at St. Mary's Hospital, in a healthy man, aged twenty-ﬁve,
- who was admitted under the care of Mr. Lane, withhis left elbow anchylosed pretty
firmly at a very slight angle, arising from some former injury, believed to be fracture of
the condyles, with partml dislocation of the radius and ulna. The olecranon process
and outer condyle. were close to each other, and the hend of the radius was dislocated
inwards. For all purposes the arm was useless, and it was determined to bend it, under
. the influence of chloroform, and to break up the adhesions. Mr. Lane observed that he
was sure the attempt would not make matters worse, but that every chance was in
favour of considerable improvement. There was good rotation of the radius, notwith-
standing’ the displacement of its head. On the 25th of January the arm was flexed .
+ without the employment of much force; but on moving it backwards and forwares a-
grating sound was emitted, which led to the i impression that good motion would noten-
sue. On flexing the elbow, the head of the radius resumed its natural position. In the
event of success not following, unother trial was contemplated ; but we are glad 0 say’
that no bad consequences ensued, and there is tolerable flexion gamed under the use of
passxve motlon
A few days later (28th Janunry), at. King’s College Hospltal Mr. Fergnsson put in
practice the same plan of treatment for anchylosis of the elbow, the result of some old
disease of the Jolnt ina boy aged about sixteen, and this has been attended with suc-
cess thus far from the use of passive motion. There was not sufficient disease to re-
quire excision, as. Mr I‘ergusson observed, and the course’ adopted seemed to him the
mildest uuder the circumstances. The forcible flexion was accomplished under chloro-
form without much difficulty, and to such an extent as to augur fa.voumbly for the fu-
ture utility of the arm. o

" ON ALLARTONS LITHOTOMY OPERATION. \
By NATHANIEL Warp, F. R. C. 8, Aééistaut;sqrgebn 1o the London Hospital,

The median operation of lithotomy "has now been before the medical profession some
" time, and has on many occasions been put to the test of practice both in London and
the provinces 1t becomes therefore the pleasure, if not the duty, of the surgeon who
. bas had ‘the opportunity of being satisfied with it, to record his conviction, and to state
his reasons for the adoption of this opemtxon in the removal of small or average sized
stones from the bladder, in prefcrence to any of the varied modifications of lateral litho-
tomy as yet mtroduced to the profession. Prior to its introduction I. employed, for the
few cases of calculus in the bladder that came under my care, that mOdlﬁc‘luOn of the
lateral opemtwn planned and practised by, the: late Mr. Key, and adhered to by some of
his successors, and _which may be- taken as. an average sample of the dxfﬁcultles attend-
ant on the lateral operatlon, however, pcrformed This method if carned out according
%o the recemmendation of its proposer, is divided into several’ stages, all of which re-
" quire careful study before, and anxious atlention during the operation. . A straight staff’
"having been introduced into the prekusly zn]ected bladder, the operator makes the la.-
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teral incision mto the permaeum in the usual way Havmg reached the groove in the
Staff through the mucous urethra, the cutting instrument is held with the extremity of
‘the blade steadily but lightly in contact with the groove, The handle’ of the staff is’
‘then taken from the hand of the assxstant, and the instrumentdrawn down on the knife.
50 as to form with the axis of its blade an acute angle. The left hand holding the staff’
and the right the knife, in the relation mentioned, are next slightly inclined to the left
side of the patient. - The staff being then held steadily in the operator's left hand, the
knife is forwarded by the right along the groove of the staff, through the membraneous
part of the urethra and the prostate gland, into the bladder, and is then withdrawn, the
angle that it forms with the staff, as it is leaving the viscus regulating the extent of in-
cision in the prostrate. - The staff is then taken in the operator’s ‘right hand, and the
‘ ~ left index finger, being pas;ed along it and taking its place, is used as a guide for the
" forceps, which are next introduced, and the calculus is removed.

I have thus briefly descnbed the details of the lateral operation by tne straight smﬁ'
which I have selected as an example from amongst several modlﬁcanons of the lateral
operation had recourse to in the present day—none of which can, I think, be said to be
less complicated—in order to show that lateral lithotomy generally whether with the
gorget or the knife, requires much preliminary study, and constant caution and care, in
order to execute it with precision and without risk ; the chief dangers being the slip-
ping of the instrument from the groove of the staff, and the woundmg of the bladder or

" rectum. The anecdote recorded of old Mr. Dease, of Ireland, a dexterous lithotomist, is

. a happy illustration of the above statement, and shows the’ amount of practice which
this surgeon considered necessnry to ‘perfection in the consecutive manipulations in li-
‘thotomy 1In the terminal steps of the lateral operatxon, Mr. Depse was in the habit of
forwarding the staff and scalpel in a very dexterous manner into the bladder by a sim-
ultancous movement of either hand. He was attached to this method, and was in the
habit of constantly performmg the motion his hands would take in this mancecuvre ; even
at the dinner table, while speaking to some one, he might be often detected moving his
knife and fork as if pushmg the sca]pel and staff on together, thhout thinking of what
he was domg ‘ ‘

' The comparatively greater safety, simplicity and famhtv of the operatlon recommed-
ed by Mr. Allarton appear to me to constitute its peculiar merits. On the six occasions
‘on which it has been performed at the London Hospital, either by my colleagues, Messrs.

‘ Critchett and Gowlland, or by myself, the steps recommended by Mr. Allarton have been
followed with but a slight variation.. The staff having been introduced into the unin-
Jccted bladder, the prostate was made out by the left index finger passed into the rec-
tum, and its apex was steadied by it against the staff. A .scalpel, with the blade half
on inch longer than the length of the finger in the rectum, and having a straight cutting
edge and curved back, was introduced with the cutting edge upwards into the perineal
raphé, about half an inch ir front of the anus, and passed steadily downwards and
backwards until its point impinged in the groove of the staff, cutting through the lower
wall of the back part of the membraneous portion of the urethra, just in front of the
point of the index finger. : :

The knife was then carried forward about the ewhth of an mch along the groove of
the staff, and then withdrawn by sweeping it upwards and forwards (as regards the
operfitor), so as to make a median cutaneous incision about an inchin lengtn. . A com-
mon bone probe, set in a rough- handle, was next passed along the groove of the staff

" into the blade. The staff was then removed, and theleft index finger, well greased .
being passed along the - upper surface of the prohe to the prostatnc urethra, arrived

. through this, after several graduated rotations, into the vesical. cavity. - The forceps

. Were next introduced a.long the upper surface of the. ﬁnger, and the calculi removed, -

Thus'it will be seen that the only points in which this lithotomy differed from Mr.
‘Allarton’s directions were—the uae of the form of scnlpel alluded to,. and the-incision of -
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t‘he membmneous urethra by dra.wmg ‘the kmfe forwards and upwards, instead of pass-
rmg it towards the prostrate in the contrary direction. - The cases were all successful
and the patients rapidly recovered. A

Independently of the many recommendatory pomts in thxs method of urethral litho-
tomy insisted on by Mr. Allarton. the necessity of injecting the bladder before cutting
does not exist inasmuch as the cavity of the viscus.is not cut info ; and the bladder isnot
in danger of being wounded, as the incision neatest to it is. carried away from it to-
wards the operator. But there is an important reason why the bladder should not be in-
Jected, and it is this :—The prostrate gland is taken to be, so to speak, the land-mark of
the operation. This organ in children is very small, and it requires a httle education
of the finger in order readily to detect it. If the bladder is tense in consequence of re-
tained urine or injected fuid, - the walls encroach on the immediate area of the gla,nd
and the prostate isthen rot easy to be felt. On the contrary, when that viscus is not.

- distended, the prostate stands out in comparatively promment rehef and can easxly be -
felt by the finger, and steadied against the staff. ‘

I have little doubt that Allarton’s operauon will, in course of tlme be general]y
adopted for the removal of small or average-volumed caleuli from the bladder and I can-
not but think that sinece its introduction it would have received ere this a greater

- amount of sound surgical sanction had some lithototomist of the day, of the highest au-
thority, deviated, in a spirit of enquiry, from 2 beaten track ; and experimentally tested:
the applicability and efficiency of this modified Marian operatzon, the revival of whlch'
must be regarded ag a useful addition to the resources of the healing art, and as a hlgh

_compliment on the part of modern to ancient surgery. .

MISCELLANEOUS
DO BAD SMELLS CAUSE DISEASE ?
The tendency of t"o human mind to rest satlsﬁed with any behef that is authonta.txve]y
" asserted, is too ‘well known to require any comment. Phxlosophers of all kinds are no
more exempt than other people from this easy style of dealing with difficult problems
" Medicine is, we think especmlxy chargeable with chernshmo pet answers to questlons
that force themselves unkindly on her; and we think that the way in which she has
. made up her mind as to the cause of vamous kmds of. fevers, is an exs.mple of this style,
of cutting the Gordmn knot.

Of late years, it must have struek all our readers that pw-styes, dirty pools of Water,
open privies, ash heaps, ete,, have been declared highly criminal, and on'all occasions
even adjudged guilty of producmg auy kind of fever or bowel complamt that may have
‘broken outin the neighbourhood. If a child happen to suffer typhus in a farmbouse, it is

_the mlxeu at the end of the barton that caused it. If an epldemxc of Engllsh cholera be-
fal a vxllarre, it is traced to the duek- pond by the ro'!.d-sxde If in a wealthy household
the 'inmates are’ stncken with diptheria, some open: sewer, | ‘close at band,. has,
a8 a matter of course been the cause.’  So accustomed . are ‘we to hear this'
sort of reasoning resorted to ox all occasions, that one feels' a little difficully in ex-.
pressing doubts as to the certamty with which the effect is' unhemtatmgly traced to 1ts
cause.. Nevertheless, we thmk there is at least sufficient’ evzdenee to cause reﬂectmg
minds to pause ere they give in their adhesion to the general opxmon, and thus shut their

: eyes to further research and enqulry Dr.. Watson has, we know, stated. it 85 his dis-

‘ tinet opinion,” -t that neither ammal or vegetable decomposztzon is suﬁ'iczent to generale Se-

- ver of any kmd ? and - the . researches of Dr. Guy, and other observers, have certamly

' gone some wa.y to support that” opxmon v '

- Dr. Guy in his vér y interesting contribution to the J ournal of the Statxstxcal Socxety

: on the health of nghtmen, Scavengers and Dustmen, glves us o' mass of statxstxcal fact
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which, it must be confessed, run counter to the generally received ‘opinion, that foul
animal or vegetable emanations are the fruitful source of disease. This class of men
~without doubt, spend their days in the very midst of filth of all kinds.. He says:

© *1In most of the lay-stalls or dustmen’s yard, every species of refuse matter is collect»
ed and deposxted—mght-soﬂ the decomposing refuse of markets, the sweepings of nar-

- row streets and courts, the sour smelling grains from brewenes, the surface soil of the
thoroughfares, and the ashes from the houses.”

'This heterogencous mass the scavengers or hill " people have to sort or to pass

through seives, so that the emanations arising therefrom must be brought into intimate
relation with their lungs and skin. If fever and diarthea are so clearly traceable to
the vicinity of these so-called noxious materials, surely the scavengers ought to be a
poor fever-siricken race. A medical examination, however, of this class of workmen
as compared with brickmakers and bricklayers' labourers, proves that the scavenger is
comparatively exempt from disease. Thus, among a number of men examined in each of
_the three classes, it appeared that the numbers attacked by fever were, among the sca-
vengers, 8 per cent.; among the bricklayers’ labourers, 35.5 per cent.; npd among
brtckmaleers, 21.5 per cent.

This result seems extraordinary enough ; but it may be argued that these men do not
live in the laystalls or dustyards, and therefore that their exemption from fever may be
attributed to this: but what can be said if the master dustmen and their families, who
live all their lives in the midst of these heaps of so-called fever-nests, are healthy Dr.
Guy says: :

I do not think that, whether in town or country, such another body of men. (as
master dustmen) could be brought together except by selection ; and it is not going too
far to assert of them, that, if the comparisons werc limited to the inhabitants of London,
or our large towns, no score of selected tradesmen could be found to match the same
number of scavengers brought casually together.”

Unless we suppose that the scavengers get used to this so-called miasmatic atmosphere
or that after a time it no longer affects them, we cannot see how the foul emanation
theory can hold water. Nature cannot work in one place differectly from another.
Night-soil must be J\lSt as deadly in an open yard in London as in the’ country. But
here we have the experiment tried on a larger scale, of a whole class of men subjected

. to foul emanations, and yet they are far from being an unhealthy race, and are not
- nearly so prone to fever or bowel disease as the bricklayers’ labourers. . ‘

'We are far from wishing to be understood, however, that we do not consider foul
.emanations as dangerous or baneful under any circumstances. In our opinion, they be-
come noxious when much concentrated.. Our houses, for instance, are built on the
prmcxple of a bell-glass ; and our drains and privies, and all otheri impurities if allowed
to give off a deleterious miasma, most certamly do become most virulent sources of dis-
ease. But, in the open air, we thmk it very donbtful whether these emanations are
ever the cause of injury to man.

Let us watch with Dr. McWilliam a still more gxrranuc experiment on the health of
the Thames waterside people, which has been going on for years, and is still proceeding.
The whole sewerage of two and a half mxlhons of people, has, within the last ten Years,

" been turned into the metropolitan stream. TYear by year its waters have become more
contaminated, and its smell more dxsrrustmg "1t should follow that' ‘the health of the
waterside commumty is proportionately decreasing ; that febrile complaints, cholera and
-diarrheea are alarmingly on the advance. But what is the real state of the case? Dr.
’VIchlha.m in his Report for the year 1858 on the health of the Water Guard and Water-
side- Ofﬁcers of her Majesty's Customs, says : .

As respects uowel ‘affections, to which I include dmrrhma, choleratic dmrrhoea dy- ‘
gentery, etc., the typas of these forms of disease, which, in this country, noxious exhala-
tions are commonly supposed to originate, we find the" uddmgns during the four hot
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months of the past year from this class of complaints 26.3 below the average of the cor-
responding period of the threo previous years, and 73 less than those of 1857.
The quantity of putrescent animal and vegetable matter in the Thames has been goxng
"on increasing ; but the illness generally attributed to the emanations arising therefrom
has been decreasing] We know that many will urge that all the combustibles (if we
may use the term) being thus accumulated, it only requires the match to be applied, to
find epidemics raging like wildfire. But the year before last, cholera did break out on
the banks of the Lea, and there died out, apparently from want of sustenance. 'This
year, according to the Lancet, cholera, veritable Asiatic cholers, has beca on board the
Dreaduought yet it has not spread, and there seems no likelihood of its doing so, for
this season at least. As Dr. McWilliam truly says, ¢ It is nowhcre sustained by evidence
that the stench from the river or docks, however noxsome, wasg in any way productive
of disease. - It is true that one waterman, in June last, was said to have died of Asiatic
cholera, and that his death was ascribed to river poison : but, as the eminent observer,
whom we have just quoted, correctly remarks. ¢it is opposed to analogy, and to the.
usual order of nature, and therefore unphhllosopxcal to suppose that a cause so extenswe- “
1y diffused should have been so singularly limited in its effect.

Greatly doubting, as we do, the alleged ill effects of foul emanations in the open air
upon human life, we nevertheless do not think that the ‘crusade against filth should for
one moment be relaxed. © A bad smell may be no more unhealthy than a bad taste, but
we should if possible, avoid the one as much as the other. What we should, above all
‘things avoid, however, is the falling into the erlor of supposing that bad smells are the
indubtiable sources of muny puzzling dxseases, and of thus hardening our minds against
investigations of the kind which were instituted & year or two ago by Dr. Barker, and
which when cowpletely carried out, will enable us to decide what the noxious princi-
ples are which make all the difference between an unpleasant and a malarious odor. -

A‘IOTHER BLACK DOCTOR

The followmg is a part of the pubhc advertxsement of a negro doctor T, Edwards‘
is naturally a Doctor—havmg a gift from the Lord. My mother was her mother’s
seventh danghter, and'T sm her seventh son; my father was a zeventh son, and T am his
seventh son; I was born with seven cauls, a.nd I am a seven months' child, and’ walked
in seven months after I was born, and have shed my teeth seven times.” .
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THE LICE"IOES OF THE CULLEGE OF PHYSICIAI\S AIVD SURGEOI\S
‘OF LOWER CANADA.

After the full explanatxon, which we gave in our April number, of the vahchty
 of the licences of the College of Physicians and Surgeons of Lower Canada, as
quahfymg their holders for practicein Upper Canada we feel somewhat surprised
that any gentleman practising in the Upper Provmce on the strength of that
license. should be unable to defend his position if challenged. An annoyance
“however, somewhat similar to ‘that experienced by Dr CrmkshanL of Berlin,
which elicited our remarks, has been inflicted upon Dr. Shaver of Stratford ; but
 in this instance the Sheriff of the place and especially the Clerk of the peace, a
Mr. Linton, havmfr taken due counsel together, have in the profundity of their
knowledge of the Iaw pronounced this gentleman unqualified, because he had not
““the governor’s hcense ”* although he has during the last five. years acted as
Physician to the J:nl granted certlﬁcates of lunacy and otherwise practised on
Her Majesty’s unsuspecting lieges in that interesting portion of the Province. Not
much consolation either did the unfortunate Licentiate receive from his Attomeys
whom he consulted on the point, as they were “much inclined to the opinion en-
tertained by the Sheriff and the Clerk of the Peace.” Profound indeed must
be the knowledrre of the law posse«sed by these functionaries, but - -

' Gnats hmre hed, and frogs and mice long since
© Their eulogy these sang the Mantuan bard,
And those the Grecian, m ennobhng strains ;

And, certes it is but fair that these partxes should ha,ve thelrs, even should 1t
‘Lcome from our hands.

- 'We do not intend to repeat on the present occasion’ the remarks m'ule in our
Apnl number. We think we do enough by simply referring these gentlemen of
deep legal lore, to the follomnw Acts of Parliament of ‘the existence and opera-
‘tion of which they seem to have no knowledge Whatever, or at best a superficial
one, viz: 10 and 11 Viet. , chap. 26 12 Vlet ch and 4 and 5 Viet. chap.'
41, ‘

Dr., Shaver ] rcmedy is a very sunple and easy one. Let hlm adopt legal -pro--
: ceedmos at once ag'unst any parby ObJ ectmc* to recelve any oﬂicml document of
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his ¢ on the ground of unproper quahﬁcatlon, and we pledoe all the reputatlon we
possess on the issue. It is really too bad to be ‘compelled to teach ‘the-la to
Upper Canadian Sheuﬂ"s, Clerks of the Peace and lawyerlings.

‘THE PROTESTANT HOSPITAL AT OTTAWA

Tt is Lnown to the profession of this provmce by the c1rcu1at10n, a few months
past, of certain papers, that a difficulty had arisen among the medical staff of
the above Hosmtal the two consulting physwlans having refused to meet one of
;the attendmﬂ staff becavse the latter kept an apothecary shop and retailed nos»v‘
trums and patent medicines. The matter was laid before the Board of Govern-
ors of the Hospital, ‘who by their action have sustained the attending physmlan ‘
+in his transactions, whereupon Drs. Van Courtlandt and Hill, the two oldest
phystcmns of the place, both gentlemen of high reputation, have resigned their
‘offices. This is much to be regretted, as the ‘Hospital must suﬂ'er in, conse-
quence. The proceeding of the attendm g physician alluded to is in our opinion
utterly unjustifiable. . Those who seek the honors of the profession should adhere
to that profession, and we cannot see upon what prmmple the sale of patent .
‘medlcmes especially by an M.D., or any recrularly educated medical man, who
may not even have graduated, can be justified. - Is he not. by so doing coun-
tenancing and sanctioning the vilest impositions that have ever been practlsed
upon a suffering humamty We might say a great deal more on this subject,
‘but we forbear. The conduet of Drs. Van Courtlandt and Hill will be approved
by the whole profession not only. of this province, but elsewhere. .
_ 'We have heard also of another graduate in medlcme, and licentiate in law,:
practising both professlons all these thmrrs are, 1o say the least, excessxvely ir-
regular, and shou.ld be put an end to « ‘ :

LAW N TELLIGENCE.

Our readers Wlll remember that in the Apml number of thls J ournal we gave
insertion ‘to the reporb of certain law proceedmas which were then takmg place
in the Brome County Circuit Court in which George C. Peters was plaintiff vs.
Orlando P. Sweet, an unlicensed quack i in that townshlp The merits of the ac-
tion were the following. The plaintiff, a cabinet-maker, took out proceedings
against the defendant for the, value of work performed for him. - The defendant -
alleﬂed in his plea; that the demand had been compensated previous to the ‘
institution of the action. by a large sum  of money due to the said defendant for
the price and value of divers medicines. and for his services: and advice bestowed ‘

by him on the plamtlﬁ" and his famlly as per.account annexed ‘The aetlon was’
-an 1mportant one as mvolvmcr the defendant’s rlfrht to char«e for alleﬂed profes-
sional  gervices he-at the same time being unhcensed ‘Judge McCord before -
" whom the pleadmgs took place, reserved the ca,se for con51derat10n and aba
‘f\late s1ttmg of the Court pronounced Judoment on it'in favour of the plamtlﬂ'
“The ]udvment is exactly what it. ought to be. But- havmg estabhshed thxs"‘~
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pomt and, moreover possessmg all the evidence of the illegal practice under the
defendnnt’s own sign manual, and for the truthfulness of which he must have
been sworn in Court the only duty now remaining to be performed is at once-
to put the law in force against him for praetlsmfr without license. Tortunately
these affairs have taken place under the very eyes of the Governor of the College
of Physicians and Surgeons, and we think- it his duty to see that the requu'ed
proceedmrrs be at once adopted

We «we msemou beneath, at the particular s sohextatlon of ome of the Gover- ‘
nors of the College, to the proceedings had at the Triennial Meeting of the’
College, held nearly twelve months-ago. ~The By-laws require their pubhcatlon ‘
in a Medical Journal, and as there was none in existence at the time, only that

- portion which was deemed of public interest, viz. the clection of the Board of

_Governors was made known in the daily press. 'We consider their pubhcatlon
‘now superﬂuous but in compliance with the wishes of the eentlemen alluded to,
we give pl.xce to the following abstract of the minutes.

' TRIENNIAL MEETING.OF THE COLLEGE OF PHYSICIANS AND SURGEONS
’ OF LOWDR CA\’ADA HELD AT MELBOURNE, JULY 13rm 1859,

In confmmrty with a resolution passed at the last triennial meeting held at
Three Rivers on the 9th of J uly 1856, the triennial meeting was held this day
at Melbourne, C.E., where were present :—Drs. Morrin, F I‘wmont Von Iffland,
Chamberlin, I‘owler Traser, Sabourin, Werlbrenner Hall, Scott, Russell, Sewell
Marsden, Wolfe, Wright, Howard, Munro, Glines, Boyer, Robillard, ‘BriOham,
Tétu, Johnston, Bibaud, Turcotte, Jones, Landry, Forrest, Smlth and Peltler

Dr. Frémont, the Presxdent of the College, took the chair. ’

Dr. Landry, one of the secretaries read the minutes of the last triennial meet-
. ing held in the Court House of Three Rlvers whmh on motlon of Dr. Marsden,
- seconded by Dr. Scott, were approved. . ‘

* Dr. Landry read a very minute and claborate report of the proceedings of the
College during the past three years, which was unammously adopted.
On motion of Dr. Russell, seconded by Dr. Weilbrenner, it was resolved that
" the said repor* be printed in the English and French lanfruwres ‘
~ Dr. Landry proposed, seconded by Dr. Fraser and carrred “ That the Pre-
gident be authorized to take a leoal opinion on the question, whether physicians
whose names are embodied in the act which incorporates the College of Physi-
cians and Surgeons of Lower Canada, are 7pso JSacto now members of that Col-
lege, and entitled to- take part in its proceedmrrs without the’ payment of the
"annual fees accruing since the date of the passing of that act.
John Bannatyne Giibson, M.D., MeGill College, was proposed as member of
- the College of Physicians and Surgeons of Lower Oanada by Dr. erﬁht se-
‘conded by Dr. Chamberlin.’ = «
‘ - Dr. Alexander W. A. Delisle; was proposed as member of the College of Phy- ‘
,stclfms and Surgeons.of Lower Canada by Dr. Bibaud, seconded by Dr. Peltier.
- Both' these eentlemen were' balloted for 'md unammously eleetcd members of
, the College ‘ “ v ‘ S
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Dr Bxbaud made a proposltxon concernmo' the neeessxty of altermo' the en-
‘ ttanee fee of mcmbers, reduemfr it from §10 to $4.
" The ptoposmon was rejected as being out of order. -

.Dr. Moffatt, of Quebec was proposed as mcmbcx of “the (,ollefre but as a dlf'
ference of opxmon existed as to his liability’ to the payment of the annual fees
accruing since the date of the passing o of the act of Incorporation, his name heing
incorporated in the act; the questlon was left over until the October meeting of

“the College in Quebee. ‘

. The meeting then proceeded to the electlon by anot of the thlrty -Six govern-‘ ‘

rors' to constltube the Board of the Colle"e for the cnsuing three years. ' .
‘Proxies were handed in from the followm entlemen ‘Drs. Coderre, Cowan,

i Holmes, Picault, Robltallle, chhaud \Ifumehte Lemleux, Smallwood Foster ‘

. J. P. Russell, Sutherland Campbell, Jackson and Trestler.

* Drs. Chamberlin, Sewell and Boyer were nominated to act as serutineers,

"The ballot papers having been all given in the members present adjourned for the

. purpose of allowmﬂ the scrutineers the time nececsary for ascertaining the re-

" sult. ‘

After a temponry ad_}ournment of about three hours, the members reassembled ‘
when the followmg gentlemen were declaled governors for the’ ensmntr three
years.

© For the City of Jlontreal——-])xe H'dl Blbaud Boyer Jones, Frasel Mumo,
. Scott and Peltier.

For the District of Montrml —Drs. Wellbremler Chamberhn Bnmham Tur-

cotte, Sm"lleOO(] Foster and Robxlhrd
- For the City of Quebec. -——Drs Moznn qevve]l I‘rémont Landry, Jackson,
Marsden, Russell and Wolfe.

For the District of Quebec.—Drs. Von Iﬁiand Boudlem, Tétu, Malmette,
Michaud, Charest and Forrest. ‘

- For the District of Thiree mes—])rs Badeau Smlth and Dubord

For the District of St. Francis—Drs. Glines, J ohnston and Fowler

‘A unanimous vote of thanks was then passed in favour of the retmn«r Oﬂicers
~of the College, for the interest which they had taken in it, and the ablhty dis.
‘played in the management of i its affairs; ; and it was ﬁnally 1esolved that the next‘

triennial meeting of the Colletre should be held at Melbourne Lo « 4
A subsequent meeting was held at the same place and on the same day, of all
. the members present who had been appomted governors for the pm pose of elect- ‘

ing the officers of the Collerre o =
: The followmg is the result of thls electlon wluch Wlth the former also took }
‘ ‘place by ballot. -
- " President. —-Archibald Hall M. D ‘ ' \
" Vice Presidents.—James Sewell 'M.D., and J. Chamberhn M D
S Regzstmr and, Treasurer—Thomas Walter Jones, M.D.. S N

- Secretaries.—J. B. J. Landry, M. D., and Hector Peltler M ])

" The followmg memorial was handed to the Presndent SERI e

4 We the underswned hcensed members of the Medxeal Professmn of Lower
o Canada, request the Board of Governors of the Collecre of Phys1c1ans and Sur~
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geons of Lower Canada, to adopt a tariff of fees for the amdnnce of the members
of the professxou practising in country distriets..
‘ Signed by Drs. Robillard, Forrest, Sabourin, and 18 others

The above document having been read the following proposal was submitted.

“ The undersigned request that the College of P. and S. of Lower Canada,
“will appomt a Comlmttee to draw up a tariff for the Medical Profession, in L c.,
‘ re51d1n°' in the counfxy, as distinct from that in the cities.”

N - Signed by Drs. Robillard and Forrest.

Upon whuch it wa§ moved by Dr. Morrin, scconded by Dr. Robﬂ]ard and
carried, ¢ That the President be authonzed to name a committee to give effect
“to the ahove memorial to report at the ensuing October meeting of the Board. .

The Board then adjourued

HECTOR PELTIER, M.D., Edin.
‘ ‘ : " Secretary for the District of Montreal,
- Melbourne, July 13th 1859, o . ‘ :

. To correspondents :—Dr. Shaw’s letter (Hopewell, New Brusnwick,) with
enclosure has been received. It arrived, however, at too late a period to permit
us to comp]y with his request in the present number, but we will endcavour to
fulfill his wishes in the next or the one followmv ' ‘

- OBITUARY.

1t is with regret we announce the decease of M. Lizars, the eminent Surgeon of Edin-
burgh, which occurred on Tuesday last, atter anillness of two dé,ys,from spoplexy. Next
to Mr. Syme, Mr. Lizars was the most distinguished . Surgeon in the northern capital, -
and made himself famous by being the first to remove the upper Jaw-bone He was also
uhe first man in this country to tie the arteria innominata fov aneurism. ~His friend and
. rival Mr. Liston competed with him in this department of surgical adventure. Mr.
Lizars was the author of several works, especially of an admlmble and well-illustrated
hand-book of Sur-rery ; he was also wellknown for his persevering denunciations of the
idle and mlSChlVeouS habit of smokmg He wasa plain-spoken, honest man, zealous for
the advzmcement and honour of the Surgical Art, and ever ready to employ his know-.
. ledge for the benefit of those who wanted it. He was much respected by his professxonnl
" brethren, and has left a place in his Profession that will not be quickly filled.
The past week has also closed upon the grave of Albert Smith, the well-known popu-
- lar lecturer, who was also a Member of the Medical Professmn He was born at Chert-
sey, where his father practited as a Surgeon he was educated at the Merchant Tailors
. School, of which. place, however, he did not entertain very agreeable recollections; and
he prosecuted his Professional studies at the Middlesex Hospitaland in Paris. He com-
menced practice, or rather he placed his name upon o door, in Percy street, Fitzroy
square, where he resided for many years. 'His literary ‘engagemerts were obstacles to
.Professional success, and we' believe that hxs cliief connection- Wlth medicine at this
time consxsted of a series of papers called ¢ J. agper Budd.e, or the Confessnons ‘of & Dis-
‘ sectmg-room Porter,’ which were published in the. ‘Medzcal szes fHeretamed through
 life warm sympathies with his professxon, and defended its interests in the press ongaL ‘
guitable’ occasmns " His numerous. works in the light literature of the day must be fal:
gailiar to our readers, as well 22 9.130 hig inimitable art-as's popnlar lecturer ‘He died
in-the- pnme of 1ifs, from; it is- stated, an’ attack of bronchxtls. T
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LIUDVTI&TDS BY THE COLLEGE OF PHYSICIANS AND SURGEONS OoF LOWER
CANADA TO PR iCTICE AS APOTHEGARIES CHE\HSTS AND DRUGGISTR
SI.N CE 1852.

Samuel Wright, coevsveesaaanan May 1852 Roderick McLeod,.. Ceeeiiars Ma”y 1858
George W. Glass,eeeevveesees. Oct. 1852 Henry Atkins,.....c.vave...00 Oct. 1858
John Johnston Beers,ev....'. .. May 1853 William C. Richardson,........ May 1859
Thomas Pyne, «vevvevveseraaas Oct. 1854 William Henry Eadony...e..... ¢ 1859
John W, McLeod,............. May 1855/ Benjamin Gould,......... ... Oct. 1859
Wolfred Brunelye.eoevseavnnnss ¢ 1855 Zéhparin Forting..oioeueeisass % 1859
John E. Burke, .....ovieenss..: Oct. 1865) James Pierre Peltier, oovtvnen.. “ 1859
‘Alexander G. Davidson,........ ¢ 1855/ John G.Thomas......ceeveuvan 1859
Samuel Sturton, ... vieeeaes’ss May 1857 Edmond GirouXessvessessonsas ¢ 1859
Hyacinthe Cuniffe, «+vesveao... Oct. 1887 ‘ DR

MEDICAL REMU NERATION.

A case of consxderable 1mportance to medical men in relatxon to the new Medlcal Act
was heard last  week at Guildhall. The action was brought by Mr. Merritt, a Surgeon
of great respectability in the City of London, for the recovery of a bill for the attendance
on the family of a stock-broker named Webb, a gentleman of good position and means,
It appeared that originally Mr. Merritt had been in the habit of charging Mr. Webb a
guines for three visits ; but on this gentleman removing nearer to. Mr. Merritts regi-
dence the fee was reduced to five shillings a visit.  Mr. ‘Webb, indeed, disputed that.
* there was any understanding to that effect; the fact, ;however, was, that fee was charged,
. Anotler- particular in the bill of charges deserves also especial notice. : Mr. Webb’s
.children had suffered from ‘scarlatina, and Mr. Merritt had charged's dlstmct fee for
*attendance oneach child. "This claim was also.objected to. It was argued on the part

of the plaintiff, that each case required separate consideration and a distinct portion of
time, and that the claim was therefore reasonable.” Two medical gentlemen were called:
for the defence as regards the’ custom in these cases, but their evidence was by no means
" conclusive. The Judge brought under the notice of the J ury the recent changes in le-
gislation, with especial reference to geneml practxtxoners pmctxsmg as physicians and ‘
charging. fees for attendauce, the  principal payment being for txme and skill, and not
medicines supplied. The fees, he observed, might vary from three shillings and sixpence’
to half-a-guinea. The Jury decided in favour of the plaintiff for the full amount. No
case could be brought to test more rigorously the nghts of general practxtxoners under
© the Medical Act." By allowing a fes to be charged for | each child- ill under the same
roof, the prmcxple of paymemt for time and skill is dxstmctly recognised—a decision of
.the utmost importance in its general bearings. ~ The: amount ‘of fee—-ﬁve shxllmgs,
chargeable to a respectable person, has been also, 'so far, confirmed. There were. some
. charges for medicines, given on an emergency, or speclally prepared ; but these were'
rare, the account being: one for attendance—a conmderaﬁon to be bome in mind, as the
Jury will probably be influenced in future cases in commg toa decxsmn 23 to the eqmty
of charges by estimating the valne of the ser\nces gwen from the mode in wlnch the
: charges aramade. . o U Ce e
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