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Topip or Porassium.—This agent has ouly been in use, as an anti-
syphilitic, for little more than a quarter of a century; and has, conse-
quently, not yet provoked so many words, for and against itself, as the
proto-member of the class. Since, however, the statements of its first
promulgators, Dss.-R. ‘Williams of London, and Wallace of Dublin, a
sufficiency has-been afforded us, wherefrom we may learn its real merits
asa remedy, in the treatment of syphilis.

Phékecommendations it possesses to general favor are; that it does
ot nebéssitate the same regiminal precautions, which safety demands
in the employment of mercury: the patient need not feel the same
dread of danger from atmospherical vicissitudes, and may even pursne
out-door avocations during inclement weather, without more than the
ordinary risks that are incidental to every one, even in health, when
similarly exposed. Although peither narcotic nor anwsthetic, it will
often, under circumstances of great pain, speedily display anodyune
powers of a bigh order, and perhaps as an expeditious assuager of the
suffering, induced by morbid states of the periosteam, and fibrous
textures, is not to be surpassed. Andaccording to Mr. il. Mayo (Trea-
tise on Syphilis) there is no medicine which, when it does goud, pro-
duces amendment in constitutional syphilis so speedily as it. Thege
acvantages are, neverthelesy, more specxous than genuine; the first iy
not desirable, for the unrestricted freedom or mdu}gence it permits, if
enjoyed, would be detrimental to the patient since the danger from
cold, wet, &c., he already inherits from the disease. The second bene.
fit, although it may not accrue so immediately from other anti-syphili:
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tice, yet it will as surely come eventually, and when it supervenes will,
usually, be more durable in character. The third is & mere contin-
gency ; and the same might be safely said of other remedies when
they ¢ do goud.”

Iodid of potussium is not productive of any deciled benefit in primary
syphilis: in the opinion of Dr. llocken it is inert in almost all the
sy mptoms oi this stuge of the disorder, and to this rule the only excep-
tions are “ some forms of phagadena, atternded with great debility and
derangemeni of heulth.” So that according to the views before pro-
mulpated, unlike other agents of this class,—Iudid notussium is not in-
dicrted in the introductory period of regular syphnlis, Lut, on the con-
trury, is only to be employed in a few instunces of the irregular type.

Insecondacry syphiiisa similar conclusion is 2lso warruntable,~thus the
gentleman last quoted, adds * in constitutional symptoms it is a less
valmable remedy in the mujority of secondary symjtomws thun mercury,
with the exception of some severe cuses of pustuler cruptions, phaga-
Aenie sore throat, riipia, und secondusy viccrntions f 2 bad character,
all of them marked bya cuchireticund delibitutad constitution.”  Muoch
of the benefit obtaired from it, in ti.cse & reguelur iustances of syphilis,
is to be nseribed to the tonic guulitics it possesses, from the exercisz of
which it tends to raise the vitul powers und coables the natvral efforts,
aided by itsown s.outive tendencies, to shuke off the morlafic clements.
It was also highly lucded, by Dr. Graves, as u remedy for syphilitic
diseases of the sculp, Jepra, psonasis and impdtigo 5 but here, I lelieve,
the same provision bolds guod,—in broken-down habits it js indubitably
excellent, but in the more regular manifestutions it is inferior to mer-
cury.

Its remedial influence appears to t-e exerted in grentest degree in pro-
portion as syphitis recedes fram its earl er forms, Rico.d, indeed, in-
clines to Tt its applicabilidy to tertwry cases.  Trs vulos in these is
very clearly illustrated in the fullowing register, furnisked by Dr
Hassing : of 73 cuses of syphilitic pains of the Lones, 65 were cured,
3 refieved, and 4 derived 1.o benefit.  Of 17 cases of syphilitic caries
and necrosis, 6 were cured, 4 relicved, and 7derived no benefit. Of 51
cases of syphilitic tumors cr nodes, 6 only were curcd, in 22 the tumor
diminished, and in 23 no eflect wus produced. By ¢ cored” is under-
stood the symptoms were removed. In aflections of the periosteum, it
is even more eflicacious than in any of the preceding.

To define still more broadly the suitable cases for jodid potassinm,
the contrasting indications for the use of mercury must be preserved in
mind. In extension, then,of what has been before stated, the following
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ebservations of Vidal appear to be very trusiworthy :—* I believe that
almost all cases of syphilis may be successfully treated by mereury, if
this medicine be properly managed ; but sometimes the system is anti-
pathic to it,and then instead of procucing curative it produces morbid
effects; thus, patients who are excessively debilitated, cannot be treated
with mercury which evidently depresses the vital force. * * [
give in there cascs iodid potassium.”—And 1 addition it may be remark-
ed that in syphilis oceurring in scrofuluus subjects, in which the evi-
dences of this dinthesis are especially clear, and in function. de-
rangements of the tertiary type, quickly removable, iodid potassiam
seems prelerable to mercury.

Iodid potassinm uppears to have a special action which renders it
more or less antagonistic to mercury. This is particnlarly manifested
in persons of bad habits of body, to whom the latter drug has beon
given indiscreetly, and who get into a condition of hydrarygro-syphi-
litic cachexiu ; in them, jodid potassivin often proves of signal service,
Its utility is referred to the formation of a doulle wdid of mercury
and potassium, so that not «nly is the mercury removed, for the com-
peund is readily eliminated through the kidnies, but a new salt is pro-
duced which js in itself a most powerful anti-syphilitic.  Todid potas iy
also of service, in the sume way, in certain disorders, which, though not
syphilitic, are the consequences of previousinfection: of this kind, are tha
following cases wherein Mr. Mayo has feund it eflicacious ; viz., ¢ ema-
ciation, with ulcers of the skin j nicerated throut; uffections of the bores,
&ec., occurring in those to whom mercury hud been given.”

And, lastly, iodid potassium, fiom being an energetic diuretic, is of
great use as a succedaneum to the mercurinl treatment, by operating as
au eliminative after the maunner belore described. If persevered in,
with this intention, for a sufficiently long time, it will complete the cure
which the mercury hag originuted.

Io strict conformity with the meanings that have been above render-
ed of such a substaace, ivdid of potassium is not a regulur anti-syphi-
litz.  And experience abundantly supports its condemnation., It re-
moves but does not cure the symptoms for which it hos been admipis.-
tered,—it throws a vail of false healih over the disorder, leavine the
orign mali within unconquered, and it exposes the invalid, wheu dis-
continued, to a speedy relapse into his former miseries. Mr, L.
Parker has known it to be taken by patients for 3,7, and, in one case, for
10 years; it always kept the disease in check, but when interrupted,
the symptoms became worse. Sir B. Brodie (Lancet, 1844,) observes,
“ you may remove slight symptoms by giving it for a time, and severe
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symptoms by, exhibiling larger doses ; but in the latter case, so far as 1
hav. seer, it does . ot make a permanent cwre ; for the symptoms re-
turn again.” For a similor reason, this medicine poasesses but very
small prophylactic power, 7 e., it has not much eflect in preventing the
developement of the sutrequent stages of ayph.lis, and, in this particular,
also, contrasts very unfaverably with mercury, as will be remembared.
From the foregoing it may be fairly deduced, that iodid of potassium is
not - relinble remedy in regular syphilis. Indeed, it may be, properly,
dou...d if it be even a safe medicine in this toxic state. Dr. Lawrie,
of Glasgow, not only considers this ag(nt very uncertain, but, further-
¥ ore, that it is at times dangerons. And this accords with the obser-
vations of others who have found, under the use of the iodid, the dis-
order often contimies nstonishingly obstinate. Vidal says, ¢ if the case
be cne of superficial syphilides, it dues not disappear, it may even be-
come aggr wvated” under the exhibition of iodid potas; and he concludes
by remurking, “ now is the time to interfose the vse of mercury.”

Manifold ure the evils that may attend the anti-syphilitic employmeunt
of ivdid of potassmm. They way be divided into local and general;
of the former, the two most notorious are an affection of the erian mucous
membrane, and of the tongue. The former is the resuit of an indirect
irritation indoced by the joironous influence of the drug. 'The Iatter
is o variety of chronic glossitis—the tongye “ becomes hypertrophied,
tender, and covered with lobesand fissured by deep cracks.”

The constitutional effects of jodid of potassium are various; the
most’ Comimon is ar irritation of the conjunctival and schineiderean
membranes, marked Ly redness, defluxion and preternstural sensibility,
the persen appears as if he hod « lael cold iu his head :—in seme rare
cases,extreme congestion with extravasatinn of blood hus been seen form-
ing ecchymos's of the eye.  Diuresis is M'kewise frequent, the urine has
been incrensed under its use, to 7 pounds in the day.  Piyalism is next
totbese in frequency s ot recembles the mercrrial in most of the symp-
toms, o= a flow of saliva, of a metallic and litter tuste, erythems and
eedewna of the gurue, &=, but it Jdiffers in there being no actual inflam-
mation, por uleeration, nor chﬂmctvnsuc fetor, 1 have, occasionally,
obr ‘ved a pecubar vroption, hke erythoma  papulatum, brought
ont from its use, Others huve noticed rashes like acne, ecthyma, ma-
culse, &e.  Relaxutien of the bowels is oecasionally expericnced, and
sometimes irritation of the throut. Now and then, a peculiar state of
the pervous eystem is the only mark of action of the remedy—as seen
in headache, watchfulr ess, or menta} inactivity, &c. lodid of potas-
sium,in person-Jof pecutliar idiosyncrasy, has given rise to larming symp-
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toms of gastro-pulmonary irritation; and it has been accused of caus-
ing atrophy of the mamma and tes icles, and general idvism by too
long continued use—but, probably, on insufficient evidence.

There exists much uncertainty of opinion concerning the proper dose.
Undoubted!y theremedy muy be takeu very largely with impunity. Dr.
Buchanan asserts that he has given it in doses of %ss, and Payen
says 3ij muy be given safoly thirestimes u day.  But it does not fellow
that the beuefi derived is in proportion to the quantity used. 1 ab~
sorjtiou nccord ag to Tonjean is more completo in propottion tu the
smallness of the dose. e tovk yr. § inu lurge guantity of water, in
divided doses, for o day, and he was ublc to trace jodine in his urice f r
7 duys, and 1n his saliva forG duys. Atanother time he swallowed 5 ge.
dissolved in 3i). of water,nnd traces of iodine were discovered in the urine
durirz 25 heurs, and in thesaliva during 17, only. The selection may be
guided by the object in view ; large doses where any decided impres-
sion is desirad 1 a short time, as the relief of pain—and swall doses
viiere some morhid state is required to be removed, and can only be
enzured in a slow way. A large dose is 3ss. or gr. xv.: a smull one,
gr. iss-iv. It is generally preccribed in solution, and the facilitv with
which it dissolves in water, isune great inducement te its use. It may
be conjoined with ext. sarsaparillu ; or a bitter, as i+. aurantii, &c. Itis
sometimes conjoined with jodine asan ivduretted mixture. It may be
formed into pills with various extracts, as taraxacum and gentian, but ”
have found it then more likely to disagree with the stomach than in
the fluid state. Tt may also be given in mixture with biniod. mercy.,
this latter salt being rendercd soluble in water by iodid potass. Every
2 ars. may be diffused through eight oz. of water, to which 3iv. of
iodid are added.

Other iodides have also heen called anti-syphititics. They are but
representatives of the former ;—the most common are the following.

Sodii lodid.—Is isomeric in virtues with potass iodid, over which it
has the advantage of being much less disaz:eeable. and better horne.
It is also suid to have sncceeded whers the iatter has failed. it has
been used by but few Physicians. Guaberini, from an experienc: - 16
cases, confirms the above opinion of its use. Its duse is that of wuid
potassium. Ihave prescribed it, extemyporaneovsty, by adding carbunate
of soda to iodid potassium in water, and was led to this combination 1.
Sta T Surgeon Telfer, formerly a resident of this city, who told me Le
had found the addition of & few grains of seda caused the iodid to sit on
the stomach, when it otherwise might disagree.

Ferri Jodid.—This remedy is never used for regular syphilis in its
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primary form ; it has heen used .n the consecntive disorder which is
chiefly manifested by some local disorder of long standing or frequent
recurrence, in individuals weuk and cachectic, in whom more decided
measures are inndvisuble. 1t hag been used in obstinate ulcers of the
si..o and thront. Tt 15 also advisubie in phagedenic syphihs. The
dose is gr. i-i1j ; by gradua) nugmentation, 20 grains have been given in
the 7t hours.  Lhe syrup isthe brst form for ndministration : every 12 m.
COLicusll gr. i. of iodid.

Hydrargyri et Arsenici foled.—1s olten n valunble remedy in second-
ary syplulis.  Mr. Cusack, ot Dublin, found that eruptions on the skin
yielded readily to half druchm doses of the solntion three times a day. It
is s ommonly prescribed as the Liquor, or Donovan’s sclution. The dose
is gtt. v, gradually increased to xv. or more. This solution has latterly
become such a fushionable article, that within 23 years about 300 1bs.
were sent out of Mr. D.'s estublishment alone. A substitute 15 occasion-
ally given in the lolloving @ & liq. iodinii, eomp. 3i. lig. potass arsenit
3iv. m.; the dose is J .ups.

Various other iviid » liave been used, by a few individuals, which are
not pharmacopeeial :—as the hydrargyro ivdMd of morphia, its dose is } gr.
and is very serviceable in syphilitic pains of the bones ;—iodide of
chloride of mercury ; jodide of ummonium ; 10dide of ethyle, &e.. but
the latter are all remedics of questionable advantages.

Goup.—At oneporiod of the world’s history gold was esteemed (0 be a
panucen or universal remncdy.  Thurneysser, one of the most celebrated
of the fullowers of Paraceisus,cured all diseases by the tineture of gold, po-
table goll, and the mugistery of the sun. T'he vicws of his successor, one
Quercctanas, were opposed by the facalty of Paris, and in time 1t was
pubiicly announced that gold possessed no medic ‘nal propertics whatever.
Years afterwards, when Alchemy had tl=eted mto thin air, the mcdicin-
al propertie:s of gold were revived frow dorwancey, and, in 1669, Uecay
1o nrked that gold could wot e too highly praised as a veneral reme-
d, ,and i two centures aller, as is the custom, the Inbours of 2neestors
bei ~ unknown or iguored, gola was reeommended as a new remedy.
It . ferior as an anti-syplahtic to both mercury and the jodides. It
is perfectly null in primary syphilis.  In the consecutive type its ac-
tion is very dounbtful. Cullerier of Paris, submitted 13 patients to gold
treatment, aud 13 he entrusted to the vis medicatrix naturse,—the cases
were alike, and the results turned out equally similar. Ricord saysany
benefit from gold is more imaginary than real, and shews, “ not the vir-
tues of the medicine, but the advantages of suspending for a while an
injurious treatment.” The remedy is slow in action, and as it requircs
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to be given for a long period before any ehange is observed on the dis-
ease, 0o hasty conclusion should be formed frc m an observation of only
a few duses. Its admirers consider it best adapted for syphilitic erup-
tions, and for syphilis of the scrofulous. The mostactive preparation is the
terchlorid. Its effects are analagous to those of bichlorid of mercury ; in
small doses it is snid to act mere energetically asastimulant, thongh less
power‘ully as u sialagogue. In the dose, of gr, I-10 daily, it has occasion-
ed violent fever; and this eflect is required to be obtained, befure the full
virtues ot ihe remedy will be obtained. After this it is to he suspended,
and subsequently renewed, if necessary, in smuller doses. Its dnse is
gr. 1-30—1-20. It is to be used by friction to the gums, or simply dis~
solved in water; it is decornposed by mixture with organic suustances.

ANTiMONY.—This remedy ha3 been used both singly aad jointly,
singly it constitutes an important article in the non-mercurial treat-
ment ; and jointly, it may be given with any of the former anti-syphi-
litics. Combined with both mercury and jodid potassium, I have often
thought it advantageous, rather, however, from its giving direction to
their action than from any power of its own. From some late investi-
gations it would, nevertheless,seem to be valuable iz se. Cases of
primary syphilis are reported to have been cured in from 10 to 20 days
—and others of secondary disorders in from I1 to 15 days. Nuv local
applications, except the simplest, were used, so that the remedy might
be more certain. Cleanliness, repose, and a well regulated diet, were
strictly enjoined. But these fucts require corroboration, and future
observation is demanded to establish the actual merits of antimony as
an anti-syphilitic. It appears to be most successful in cases where mer-
cury is least imperative, and vice versa. Hence it has fuiled to effect a
cure in syphilitic ulcers with much induration. The best preparationis
tartar emetic—it should be given in doses from gr. } to §, every four
hours. Mr. Smee does nct consider it is coutra-indicated by debility,
and advises when this is present, that the antimonial be given with
iron or zinc. )

MixeraL Acips.—Nuric—When sixty years ago, it was belicved
that mercury owed its activity to oxygen, it was inferred that other sub-
stances, containing the gas, weve homologous to the metal in action.
Accordingly, after it was ascerstained that nitric acid possessed 5-6ths its
measure of the so called active principle, it was naturally esteemed an
anti-syphilitic. It has received a patient and liberal trial. It is now
considered to be of nugatory efficacy in primary syphilis, when acting
by absorption or internally, which as will be remembered, is a sine qus
non mode of employment of anti-syphilitic remedies, In regular syphi-
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lis, of the consecutive kind, it is decidedly inferior to mercury ; but in
the irregular types,where thisand anyother real anti-syphilitics would be
proscribed, it may be beneficially employed. Hence nitrie acid is useful
in phagadena ; sloughing ; in sayphilis occarring in the sorofulous; iu old
debili‘ated constitutions ; in systems enfeebled by long residence within
the tropics; and where, from misuse, m~rcury has been perpicious.
Nitric acid is not, thercfore, a true anti-syphilitic of any power. 1t is,
perhaps, more often prescribed, under the above circumstances. in
syphilitic rhenmatism, nodes, periostitis, or ostitis ; but in all these affec-
tions it is not equal to potass iodid. It may be given alone as the acid
nitric dil in doses of mn xx to x| with water, or in mixture with co-
decoction of sarsaparilla. It requires to be persevered in until ptyalism,
or soreness of the mouth, is excited. hut this event is not always pro-
ducible. Occasionally it is resorted to as a bath; 3iss muy be added
to every gallon of water for this purpose, should this proportion induce
teo much cutaneous irritation, the amount of water onght to he increased.
It is to be used night and morning ; and continued for 1¢ or 15 minutes
each time; it is most suited for those cuses in which the skin atiection
is the most prominent feature.

Nitro- Muriatic.— Enjoys the same properties with the former, and is
equally useful. It may be given in doses of from 10 to 15 drops, or used
as a bath like aitric acid.

Hydrochloric.—Hydrochloric was introduced as an anti-syphilitic
abont the same time as nitric acid. It would appear to be the
better remedy of the two. Mr. DPearson, after a fair trial of both, gave
a testimony rather adverse to the nitric acid, but considered that the
hydrochloric could radically cure the disease. It has been largely used
in the Vienna Hospital,aud several hundreds of cases have been benefited
by it alone. It is esentinl for the success of the.treatment, that abstin-
ence be enforced ; it has been found to fuil when a full diet was allow-
ed. It may be given in the same forms,and Goses, as the last. 1 have
no personal experience of it—but presume it is only intended to be
employed in the same conditions as the other acids.

Gutacum.— Guiacum, or the lignum sanctum, reminds us of the dif-
ference that exists between the opinions entertained of the same agent
when it is a novelty and after it has become an antiquity. In the be-
ginning of the 16th century, we are told by Nicholas Poll thatin 9
yeurs, more than 3000 diseased persons had derived permanpent benefit
from the use of this medieine. While on the coutraryit is Low so little
esteemed, that no one even thinks of trusting to it alone, and but few
even deign to use it. It ig not always easy to account for these
changes of the public mind, but in the present instance the explana
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tion of the learned Pearson appears to meet the difficulty. “ It waa
administered to persons afflicted with very different forms of disease.
One numerous class of patients consisted of thosc who, having used
mercury according to the severe and often injudicious mode, which
was practised two centuries ago, found themselves harrassed with pains,
nodes, ulcers, and several other symptows, from which they were
finally rclieved by a course of cuaiacum ; hence it was concluded, that
this medicine was superior, u: «u antidote, to mercury. Another class
adopted the guaiacum course frum the first attack of the discase; and
deriving sensible benefit, they lasti'y presumed that a cure was accom-
plis..cd; but although their treque .i relapses might have ghuken their
confidence, yet as the renewal of their guaincum course mitigated the
violence of their symptoms, und often produced considerablc appear-
ance of amendment, they preferred this pallintive method of proceed-
ing, to the more distressing concomitants of a course of mercury.” As
an anti-syphilitic it is analogous to ivdid potassium, it hgs the power to
tecover the symptoms but not to eradicate the disease. Mr. Pearson
observed that i.ie disease re-appeared in all its violence when the me-
dicine was disc« ntinued. He also found it most useful after a prelimi-
mary course of mercury. It is much more efficient in constitutional -
than in primary syphilis, and is better adapted to ameliorate tertiazy
than secondary symptoms. 1ts most striking effects have been to im-
prove the general health, increase the streng h, remove thickenings of
the Lig .ments and periosteum, expeditz exfoliations, and heal foul indo-
lent sores. In syphilitic rheumatisni it fias afforded much relief. It
may be given as the powder in duses of from ®:s to 3ss in combipation
with Dover’s powder; this is particularly advisable if diaphoresis be
indicated- —without this adjunet it is likely to prove aperient. The tinot
guaici ce in dos s of 3ss-ij is also useful, or the m’st guaiaci in doses
of 3ss-ij.

Sarsa.—Mattliiolus was the first author who wrote on sarsaparillu as
a remedy for syphilis. The Spuniards having acquired a knowledge
of it from the American Indians, introduced it into Europe about the
year 1563 as a cure for vencre. .. It soun after fell into disrepute, but
it was restored to notice during the last century by Dr. Wm. Hunter.
Cullen thought so disparagingly of it that in a notice of eight lines in his
large volumes on materia medica, he said, “ I have never found it ap
effectual medicine in syphilis or any other disease.”” Physicians ge-
gerally have since his time entertained a similar opinion; while Sug-
geons on the contrary cousider it possesses eminent virtues. [t is still
largely consumed, and experience fuvors the latter opinion more than
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the former. In one hoapital alone, that of the incurables, at Florenes,
according to Tarzioni 1ozzetti, its annual consumption is 650 lbs. It
is of nobenefit in primary syphilis; and it is generally deficient in the
attributes of anti-syphilitics. It has come to be employed, chiefly,
either in irregular forms of the ditease, such as are developed in the
cachectie, scrofulous, &c., or else as a restorative in convalescence, after
recovery trom irregular syphilis by mercury. It forms a good adjunct
to other mcusures of a tonic charact.1, such as iodid potassium, the
miceral acids, &¢. Very decided benefit is often derived fror: it in per-
sons who have Lecome enfeebled from repeated attacks of syphilis,
from protracted treatment, and from frequent mercurialization. There
is scarcely a symptom of lues for which it has not been used; it will
probably be found more beneficial in aflections of the mouth and throat
than any others, in consequence of its topical action, ihat of a gentle
stimulant on the stomach being communicated to them by continuity
of surface—being an arditional acquisition to the general action in
which they participate with other difterent affections. Of the various
forms in which it may be exhibited, the simple or compound fluid
extract is, I believe, best ; the dose of either is 3i-iij, 3 or 4 times a day.
It is rarely given alone :—its associate should depend npon the most pro-
minent feature or symptom present,—in regular syphilis, mercury; in
affections of the periosteum, jodid potassium; in cutaneous eruptions,
mezereon ; in rheumatism guniacum, &c. 1t iscomputible with every-
thing likely to be required, except iodine, s:squichlorid of iron and al-
kalics.

T'he remedies now discussed ure those most commonly employed
in syplulis :—with the exception of mercury—no one conforms to
the requirements of an anti-syphilitic ; they may, under their most fa-
vorable operations, suspend the symptoms, but they cannot, ! ke it, strike
at the root of the disease.  And this is prineipall:- to be re torred to their
inadequacy to [ fil two of the ections in the madus operundi of an
anti-syphititie, viz: 1. Destroyingthc vitality of the syphilitic virus,and
2. Normalizing the blood. We therefore must conclude there is but
one anti-syphilitic proper, i. e. mercury.

The renicdies less commonly c¢mployed, the unproved form,as 1
have before said, 1n extensive class, a few examples may be mentionzd
_ im conclusion t—calotropis gigantia, conium, canella, iodine, iron, juglans

regia, mezereon, opium, potass chloras, phosph lime, rumex aquaticur,
sassafras, silver.
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ART. XXXI.—Cass of extra uterine fatation. By Tros. CPRmTS,
M.D., Lachute.

In compliance with your request, now furnish you with a brief
statement of the facts relating to the feetul bones which I left in your
possession, to be placed in the Museum of MeGill Cullege.

In the Spring of 1853 I was called to see Mrs. R., nged twenty-two,
lately married. She had been obstructed two perivds, and comyglained
of nausen, vomiting, and occasionally of pnin in the lower part of the
abdomen ; in short, of symptoms characteristic of the early stage of
pregnancy. About this time the fumily removed to the vicinity of
Montreal, and I lost sight of the case, until lute in the Summer 1855,
when she returned to the country, and her hushand culled to consult
me about her heaith, from whom ] lenrned t'.o following particulars :—

From the time of my first visit ske suflered a good de:! from pain and
vomiting, 'ill pregnancy uppeared to advance favorably. The abdomen
enlarged and the movements of the child were distinctly felt, up to the
time when she thought the time of gestution was completed. She
wat then seized with feeble lubor puins and vomiting, which conti-
nued for several days, bui gradually wore off.  Fromthis time the mo=
vements of the child ceased. The abdomen slightly diminished in
size, and her general health became very much impuired. She con-
sulted several Physicians, but derived no benefit from the trentment.

Nearly fiftcen months after the completion of the suppused period
-of gestation, she was again seized with puinin the abdomen, und vomit-
ing, followed by a discharge from the rcetum of fwtal bones and pntrid
blood.  Similar discharge~ took pluce at intervuls for several months,
all peranum. She experienced the most excruciuting pain on these
occasions.

He shewed me the fronwal and temporal bones, of a full grown {@tus,
which she had voided a few duys previously. The bones were in a
perfect state of preservation, and jurtinlly covered with u erystulline
deposit. I did not test the nature of the erystol, being desircus to send
you the bones intact.

I siated to Mrs. R. that I thonght her case .« quired no interference,
that, in all probability, nawre would soos acccmplish what she hud be-
gun. This termination was nearer than I at that time anticipated.
The bones which he had just exhilited proved to be the last. She
racovere rupidly and now enjoys good heulth.

This case illustrates in a very striking manner the power of nature
in relieving herself.
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XLI—The Transactions of the Americun Medical Association. Vel. 9.
1856. Pp.907. Philadelphin: T. K. & P. G. Collins. Price 13s.

In this volume Professor Hamilton continues his report on # Deformi-
ties after fractures” cummenced in the last, or eighth, volume of trans-
actions, and purposes comyleting it in a third paper for the next years
volume. The subject is (ne of great importance to the practical sur-
geon ; one, moreover, that has hitherto been handled, when at all ad-
verted to, with the greatest delicucy by surgical writers, the gencral
rule being, a studious uvoidance on their. part of all reference to any-
thing sv unpleasant as feilure in the treatment of fractured bones. The
talented and energetic Drofessor, -onscious that the complete success
promised to the carcful practitioner, in the event of his adopling
certain orthodox methods uf treatment, was not always attainable, deter-
mined to sift the matter to the very bottowy, and by careful measure-
mentsat the end of treatment of all cases of fractures coming beneath
his own 1mmediate notice and that of his friends, endeavor to establish
something approximating to a correct prognosis in these accidents.
There is no doubt that he has entered on his labour con amore, and he
richly deserves the thanks of his professional brethren everywhere, for
the houest boldness with which he prosecutes his tusk. To the Ameri-
can surgeon who is now liable, at any time, to be subjected to a raincus
suit for damages, in consequence of a slightly shortened or inefficient
limb remaining after trentment, the determination of the question at
issue is of the greatest moment. For if it be satisfact. rily proved, and
the public genernlly are made aware of the fact, that notwithstauding
the present advanced stute of surgical science,and the number and
variety of appliances now in use ; notwithstonding, moreover, the utmost
care and attention on the part of the attending surgeon,fractured limbs are
not only occasionally bat frequently incompletely cured, no greedy soul-
less paticnt will huve the slightest chance of succeeding in muleting
his unfortunate doctor in a sum that is even too lurge to be paid for the
natient’s entire carcase.

“T propose™ says Dr. H, in his preface, *todcduce from my own ex-
perience,and from the experience of other surgeons, as recorded in this
report, the true prognisis of fructures. This I shall endeavour to do
with care and fidelity, avoiding, on the one hand, if possible, the error
of encouraging the practitioner wi'h a prognosis too favourable, and, on
the other, the equal wrong of leading him to expect teo little. Tt is -
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-certain that, up to this moment, noone has volunteered to state filly
what have been the results in his own practice, or in the practice of the
hospital, or other similar ir stitutions, which have been under his im-
mediate charge. In hospital records, you may find patients admitted
with fractures, and, reported as ¢ dead,’ or as dismissed cured, ¢ with the
.occasional interpolation of a good leg;’ and, upon these records tables
have heen constructed to determine the avaerage fatality of such acci-
* dents, and the probabilities of cure ; but I have not yet seen any publish-
ed reports duclaring what was the exactamount and value of the ¢ cure’
—how the bons was shortened, or bent, or otherwise maimed and de-
formed. In short,they still fail to inform us what are the deformities
after fractures, which, under fuir treatment, mav reasonably be expect-
ed.”

We shall now give the results of his investigations into some of
the more common fractures of the extremities. In thirty-nine cases of
fractured clavicle there were but three perfect cures. “The majarity
of those classed under the head of imperfect cures, consisted in slight
riding of the fragments with projection of the inuer one, and shorten-
ing to the extent of one fourth and vune half inch. Various plans of treat-
ment were adopted, the same success appurently attending all.  Fox’s
apparatus—Brown’s bundage—Brasdar’s jucket—Iigure of eight band-
age—DBack splint aud sling—DBuudages and sling, with and without ax-
illary pads were tried.

Of seven cases of fracture through the surgical neck of the humerus,
the cure was imperfect in three, the motions of the shoulder joint being
unimpaired, but the Jower fragments projecting forwards. In five of
the shaft of the bone in its upper third, oue wus shortened to the extent
of one half inch, the use of the limb being pertect ; and a second, which
was a complicated fracture, died on the twenty-second day. In three
cases out of ten occurring in the middle of the sault, there was short-
ening to the extent respectively of j—3 and Linch, wiile in a fourth un-
ion did not take place. 1n eleven fructures of the lower third, there
oceurred seven imperfect cures, while in ten at the bise of the con-
dylvs there were seven.  Out of eleven cases of fructure of the interpal
condyle, there were saven tulires, the imperfection cupsisting generally
in u displacement of the fragments dowunwards, and anchylosis of the
joiut. Every instance of sepurated external condyle resulted in 1, per~
fect cure. The remarks on euch case are :—Condyle projects to radial
side; furearm deflected to ulnar side; very little unchylosis.—Cundyle
projects to radial side ; forearm deflected to radial side ; unchylosis.—
Condyle displaced 6 lines; anchylosis.—Condyie projects a little for-
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wards, and forearm is deflected outwards; very slight anchylosis.—
Condyle projects to radial side and a little backwards ; anchylosis.—
Condyle projects to radiul side 5 partiul enchylosis.—Oune fragment nat
anited ; use of arm perfect—motions of arm perfect, but radius, which
was dislocated buckwards, remains unreduced. And lastly, every
case occurring between the condyles resulted in imperfect cure.

Fractures in the vicinity of the shuulder juint are exceedingly difficalt
to diagnosticate. Tt is all very well for the writers of systematic works
on surgery 10 lny down with rigid conciseness the characteristic symp-
toms belonging to this, that aud the other forms of fractured and dislo-
cuted hone, but instunces occur, of no greul rurity either, in which the
skill of the most experienced practical surgeons is found to be at fault,
“Although a celebrated writer has aflirmed,” says Dupuytren, “in allusion
to these dislocations and fractures, that there ure few diseases the nature
of which is better understood, or in which surgieal science approaches
more neany o the idea of perfeetion—-it will be shown in the course of
the present chapter, how unfeunded this assertion is.”  In this opinion
he is supported by many other emment numes,as Sir Astley Cooper,
Astan Key, Robert Sauth, of Dablin, and Nelutou. The latter thus
expresses Dis Views : * nuiis i} nlest peut-€ire pas possible de distinguer
entre elles les diverses varic ' és de cette fracturces, Boyer, quia plusieurs
fois constutt par uutepsie des fractures du col anatomique, dit que,
pendant la vie des Llessés, il lui avait ¢1€ impossible d’ussurer du lien
Précis on étuit sitn¢e a fructure.”  Professor Hamilton, and, we have
10 hesitation in saying, every one who has met with many cases of
accidents 1o- the hones in the vicinity of the shoulder joint, readily
admits the great difficulty that olten exists todetermine the exact nature
of the lesion present.

Of thirty-vicht fractures of the radius, not one was attended with
such a laceration of the soft parts as to render it compound. Twenty-
three occurred in males and fifteen in females, Three orcurred in the
upper third, two in the middle third,and thirty-three in the lower third.
All of the three ceer rring in the npper third are believed to have been
fractires of the neek,  Only two [rctures ceecurred in the middle third.
In ucithe rease was the resnliing cure perlect, one having left a slight
impediment in the power of proation and supination, and the other
presenting a {orward displacement of the {ragments. Of the thirty-three
fractures belengivg to the lower third, twenty-three were near the
lower end, or fiony Laif udinch to un inch, and a little more, from the
articular surfaces; all heing included in those fractures culled ¢ Colles’
froctures.® Thes: fractures, uccording to Smith, who first brought
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Abraham Colles’ observations prominently before the profession, are
asually situated closer to the wrist joint than the appearances indicate,
The deformity which Dr. H. met most often in these cases, consisted
in a projection of the lower end of the uloa inwards, and generally a
little furwards. In o large majority of cases this wasaccompanied with
a perceptible falling of the hand to the radial side, while ina.fow it
was not. After this, in point of frequency, he met with the backward
inclination of the lower fragment, the form of displacement found by R.
Saith in nearly every specinic . examined by him.

‘Of forty fractures of the radius and ulna, one occurred through the
upper third, fourteen through the middle, nnd twenty-five through the
lower third. The one through the upper third resulted ina completa
cure. Of the fourteen t.rough the middle third, eight were complete
eures, tic remaining six being incomplete. In one the ulna had ubited
in seven weeks, but the radius had not in four moaths; in a second the
Jower fragment was Lent to ulnar side, and four months after fracture
“the ulna bad not united 5 in a third there wus slight defoninity and in a
fourth the arm sloughed off. A perfect cure was obtained in twenty of
the twenty-five cuses thut occurred through the lower third, the remain-
ing five being imperfect.

We are pleased, we repeat, to see this subject taken up by one
80 well able to do justice to it as Professcr HMumilton, and it is
our intention hercafter to take accurate measurements, as well to
note particularly every form of deformity remaining after treat-
ment of every fracture coming beneath our notice, and thus assist in
determining whether or not perf ct cures are invarinbly attainable by
the appliances reconumended in the present duy.

In nddition to the minutes of the ninth annual meeting of the Ameri-
ean medicul association ard thie address of the President, Dr. Wood, the
volume before us contains the fullowing reports :—Of the Committee of
Publication ; of the Treasurer; on Hydrophobia ; on the causes which
impede the progress of American Medical Literature 5 of the Committee
on Medicul Ti'vrature ; of the Commitice on Pluns of Organization for
State and County Sgcietics; on the changes in the combpusition and
propertivs of thu milk of the hituar female, produced by menstruation
and pregnuncy ; on the Sunitary Police of Cities; on Treatment of
cholera infantum; on the use and effeet of applications of nitrate of
silver to the throat, ejther io local or general discases 5 on the best mede
of rendering the pitronage of the national governments tributury to the
hoaor and improvement of the profession ; of the committee on educa-
tion ; on the medical typography of the eastern shore of Maryland ; of
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the epidemic of yellow feverin Charleston, South Carolina, 1834 ;
on the meteorology, mortality and sanitary condition of New Orleans for
the years 1854 and 1855; on strychnia ; its physiological propsrties,
and chemical detection; upon a uniform asystem of registzation of
births, mosriages and deaths, and the causes of death. Prize Esay
on the arterial circulation; its physiology and chief Pathological Rela-
tions. By Henry Hartshorne.

XLII.—On the Constitutionnd Treatment of Female Diseases. By Epwp.
Ricay, M.D., &c., &o., Fellow of the Royal College of Physicians;
senior Physiciun to the General Lying-in Hospital ; Examiner in
Midwifery at the University of London. Philadelphia: Blan-
chard and Lea. Montreal: B, Dawson. Quebec: Middleton and
Dawson. 1857, Dp. 256.

The rcader will find in this interesting volume a succinct account of
the disorders of menstruation; of uterine and vaginal discharges; of
inflammation and ulceration of the os and cervix uteri; of displacement
of the uterus; of polypus and morbid growths connected with this
organ ; also, of its malignant diseases, us well as some less definable
lesions, as cauliflower excrescence, corroding ulcer. These with the
various affections of the ovaries; as oophoritis, displacement anu tumor,
together with a few extra uterine disorders, as prolapsus vesice, pruritns
pudendi and tumours of different species at the meatus urinarius, consti-
tute the contents of the 20 chapters, through which the text is distri-
buted. Although professedly *“ on the constitutional treatment” the
awhor vecasicnally treats of the approprinte topical expedients demand-
ed in certam cases, and, aceordingly, in his last chapter, which is de-
voted to the cousideration of ovarian tumours, we find him entering into
the question of tapping and ovariotomy. Coming at a period when the
local treutment of uterine disease, juflammation and the so called ulcer-
ation of the mucous investiture of the lower part of the uterus, has
engaged, as we conceive, an undue share of importance with the prac-
titioner—when by the over-attention I has bestowed upon this ne
donbt, with limitations, an essential part in the cure, the ¢ constitutional
treatment” has fallen into an upnmerited and culpable neglect. We
cannot but hail the publication of Dr. Rigby’s volume with satis-
faction, and consider it as opportune and called for. We have pleasure
in re ommending it, unreservedly, to the notice of our subscribers, and
to such whocan procure it,asa valuable consultant in the hour of need,
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when the mist of uncertainty in diagnosis risus up, and the {ndications
of treatment are not clearly appreciable. Then we ure much mistaken
it it be not found to contain the words of not only an oxperienced bat,
aleo, of a w ise counsellor.

XLILl.—Lesctures on the Principles and Methods of Madical Obsers
wation and Research. For the use of advanced Students and
junior Practitioners. By THomas Lavcock, M.D., F.R.8.E,,
F.R.C.P., Professor of the Practice of Medicine and of Clipical
Medicine in the University of Edinburgh, eto., ete. Philadels
phia: Blanchard & Lea. Montreal: B, Dawson. Quebeo:
Middleton & Dawson. 1857. Pp. 209, .

The Lectures, intituled above, were suggested to the new Professor
of Auld Reekie, upon his inauguration to the chair of Medioine. Ins
prefatory note he apologizes for their appearance by hisinability to praw-
- ouze an * Elementary work on the inductive philosophy which be'
sould ‘ recominend to his class, for their instruction and gmdam in.
clinical observation and research.” To supply this vacaum wag,
therefore, his desideratum, and the present little treatise is the. Mﬂb
ment. To convey,a yet more intelligent idea of these Lectures we WY
remark that they are designed to instruct the pupil in a sunple and fis
cile manner how to use his reason, partxcularly, to explain the aam
of the mental processes by which knowledge is asquired in hia paxtiogs
lar sphera of labor, and to teach him the applications to practical medi~
cine of the numerical and analogical methods of research, as powerful
aids to the intellectual powers in carrying on observations and investi»-
gations into the nature and seat of diseases, as well as the just treatment
suitable for individual cases. The Lectures are seven in number and
being int:oductory ate necesearily of a promiscuous and Quultory char-
acter. But we have no don'st thairattentive perusul will suggest toth. '
n;efql reader thoughts estiuiuie for their great velue from tending to:
scientific improvement, and conducing to increase the usefuluess qf

general experience.




L] CLINIBAL L4dTURY
CLINICAL LECTURE.

{From the Lancet.)

On Paralysis~--By Sasuxr Soiry, Exq., F. R. 8., Surgeon to 8t
Thomas's Hospital.

LECTURE I.

GrariaMzN,~—Two cases of pamplegin, or paisy uf the lower half of
the body, now under my care ia this hospital, enable me 10 call yous
attention in this course of Clinical Lectures to the impcrtant anbject of
ra.‘alylil. Paralysis is a term much used out of our profession, and but

ittls understood. 1t is omploxyad by non-professioual persons to desig-
nate a cause, not an effsot. It is therefore possible that many of you,
whu are only oommencin% your studies, still in the smbryonic condition
of'medieal pupilage, may have ihe same vague 1deas of the meaning of
the term, and none, 1 amsure, can know too much, think too deeply, or
cheerve too closely, ail that relates to this important subject. The prae-
tuioner who can diagnose corrsctly the causes of ?nnlylio in its early
siaten, will often save both the life and the intellect uf his patient ; the man
who mistakes it, often sacrifices both tv his ignorance. The diagrosis
und treatment of paralysis falls alike to the physician, the surgeon, and
the general practitioner. Woe, to you, iny young friends, if you do not
avail youselves of the opportunities which the large wards of this noble
haospital afford. In a clinical leoture Ishall uot, of course, euter inta &
mipute dh?uisition on paralysis, but I muat say a fow words for the in-
striotion of my younger hearers.

Paralysis may be general or local. Its proximate or immediate cause
"xmay be pressure on some portion of the nervous syste.z, or disorganisa-
tion of it. Thaultimate cause may be local violence, such as a fracture
of the skull or of the vertebral column, effusion of bleod as in apoplexy,
or a mere “coup de vent,” or blast of cold air on the face, inducing
facial paralysis or palsy of the portio dura. [ have lately had two weli-
marked cases of local paralysis from u railway accident. In the
one there was n deeplacerated wound above the eye, which divided
the supra-orbital nerve, and the upper part of the forehead was quite
numb j there waa entire loas of seusation in that portion of skin which
ig supplied in & normal atate by that nerve. Tu the other ease thesusi-
cular nerve, one of the sensory branches of the fifth, was torn throogh
under the skin without any exterral wound ; theskin covering that'side
of the head wasdevoeid of sensation.

That form of blindness which the ophthulmic surgeon knaws unde
the title of amaurosis, and the public by the name of gutta serena, is a
palsy of the optic nerve, sometimes induced by pressure in the globe of
the eye, sometimes by pressure on the nerve in its course from the
hrain. ind sometimes by disease of the brain itself ; and so I might coa-
tinue for the mext half-hour to give you ilustrations of individual forms
of paralysis, but trusting that I have said enough to make you under-
stand the meaniog of the term, I shall advanes at once to special in~
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nogs of this disense, in the hope of amisting you to distinguish some

its most important and most fte(i:leutly recurring forms, ¥ wish to
assist you espenially to distinguish between paralysis arising from dis-
ease or injury of the spinal cord and that from disease or injury of . the
brain, INow, many of the older students will perhape think this & most
easy matter,—thut 8 man must be a fool who cannot do 8 At onos,s
but [ assure you that t.is is « mistake. .

In the early stages of paralysis it is often by no meanseasy to do s0. 1
have lately seen two cases in private practice, in which it was diffoalt
to dingnase the seat of the disease. In the one, a case of spinal paraly.
4is, the disease presented so many of the characters of the genessl 4
of the insgne, that a very intelligent practitioner was inchued to
i as one of tho iratances of that sad and I believe irramediable dinessq,
The other, which hassince proved to be a complete case of cerehral
gluy. was in its early atages supposed to be @ true spinal afleotion. In

e first casa the patientis recovering ; in the other he iy sinking intqi
slate of hopeless dementia. AsIshall relate the first case at. Iength,
will not say more about it at presont. Of the case of geners! paralyais
and dementia I will say a fow worda. .

The aubi'oot of it is » man who was once assirang and as healthy aa
sny one of you, but his business was an exsiting one, requiring great
energy, and tasking the bzain. to its utmost, In order tom%qnd, "
he believed, by necesaity, the waste which his mental and bodily work
orented, he used to take a large quantity of wine, thus adding fuel to
the fire whish was kindled within kim. I do not mean that he was in»
temperate in & worldly sanse, for a man may takn a great deal more of
stimnlants than is beneficial to his organization without exhibiting eny.
- siges of injury at the time ; but of this he certain, that if you want.te
' lreep your brains in a. state of healthful mental activity, you will take

very ]?tv.le. The country gentleman and farmer of the old schoal might,
drink their wine, their hrandy, and their bheer with comparative im~
punity, for their brains were dormunt,and thesesti ‘antswere the
stimnlants their brains received ; but woe to the ..an of inteligat, the.
man who hasta live by the sweat of his brain, ifhe attempts tosupply by
fexmented liguors the loss occasioned by mental labour. He ina
begter for & time, but he is sure to sink more rapidly in the end. f .
was another habit, slso, in which my patient indulged, and which I
caanot but regard as the eurss of the present age. I mean smoking, Now,
don’. be frightened my young friends, I am not going to give a serman
agrinst amokiag, that is not my business ; but it is my business tq paint
ottt to you all the variaus and insidious causes of genaral paralysis,agd..
smoking isane ofthem. I know of no singls vice which doessomuch hagmy,
assmoking. It is & snare and a delusion. It soothes-the excited ne;v_?ug,
system atthe time,to render it, more irritable and mare feeble, wlti.
mately. It islike opium in that reapect, and if you want to know,
the wretchedness which this dw”g can produce, yoit should /
“gopfessions of an Opinm-eater.” Ican always duunguu]& Yy
,ﬁuﬁm a man who smokes n} h, and the appedrances whick:

presant is an unerring‘guide’ to the Habits ¢f eychk a ki =W
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boliove that cases of general paralysis are more frequent in England
than they used to be, and I suspect that smoking tobucco is one of the
causes of that increase.

ButI must notdstain you any longer from the immediate subject of this
clinigne. The two cases now in the hospital that Ium ubout to relate
from the notes of my dresser, Mr. Sprukeling, are both cuses of npiual
paralysis, the one induced by the pressure of an angular curvature of
the dorsal portion of the vertebral canul, the other by a blow on the
lumbar portion.

William W-——, aged thirty-two, compositor, was admitted inte
Abraham’s ward on the 17th of June, 1836. He is an unhealthy,
stramous looking man, who states that he never noticed any prujectivn
or curvature of the spine till six months ago, but since that time hne
noticed it gradually coming on. (Let me here remari'that thisangut.e
ourvature is almost always u strumous disease, commencing in the
asncellated structure of the bodies of the vertebr. 1If you look at this
preparation, you will see exactly how it occurs. The body of one or
more of .he vertebrem being absorbed, the bones abuve and below fall
forward, 80 as to meet and supply the vacanoy. If it were not for this
arrangement, our patient’s life would not be worth an hour’s purchase;
for the beautiful protective apparatus of the spinal cord being defisient,
its delicate and soft substance would be torn in the first movement that
was made. lnstend of being slightly pres«ed, as at present, it would
be divided. The angle of the back ix . » _(vof that the column is not
moparated in feont.) About six weekas uyo, he first began 1o be sexnsible
of some alteration of temperature in the lower limbs, with numbness
and oocasional twitchings and rigidity of them. He then began to lose
power in them, and for the last three weeks they have been totally pa-
mlysed. At present, there appears to be an angular curvature of the
spine in the dorsal region ; he seems to have lost the use of the lower
extremities entirely, but, with the exception of the feet therb is no very

erceptible coldness ; he has, however, lost almost entirely the sensi-
gility of them. There are occasio .ul spasmodic twitchings and start-
ings of the limbs, but there does notappear to be any tightness over the
chest, or dyspn@a. The bowels are costive, but he has not lost, control
of the sphincters. He has, at times, some difficulty in micturatiog,
with frequent desire to do 8o, but iuability properly to empty his blad-
der. There appearsat present considerable tympanitis, but no great
distension of the bladder. His appetite is deficient ; urine clear and
unsedimentous; pulse 92, of considerable power; tongue clean. Or-
dered mercury with chalk, two grains every night. A moxa on each
aide of the spine. ("Believing that the cause of the paralysisin this case
is the pressure cuused by eflusion into the canal atthe seat of the
angular curvature, I have ordered those remedies which I think are
more likely to promote the absorption of the uftending matter.) He has
never injured the spine from a blow or a fall.

June 28th.—States that be has felt some tingling in the toes and foat,
h;tthm is no increase of sensibility in the parslysed limbs. Me is



CLINIOAL LMOTURE. 8

sufforing from indigestion.  Dyspeptio mixture, one ounce, to be taken
twice a day. .

27th.—~Lhere seemsto bo a slightinsrease of sensibilty in the left
foot and leg. Hesutlers a guod deal from tympanitis. The Lowals
are only relieved by aperients.

July 5th.—There isstill a good deal of tympanitis, and he complains,
and has complained for this lost week, of puin in the right hypochondring
region, where there issome tenderness on pressure, The bowels are
relaxed. ‘There is u decided increuse of sensution in both legs. Pulw
small and feeble ; tongue clean. Aspect rather improved, vs also iv his
.Ppelitel bt

11th.—Complained on the 9th of a good denl of pain in the bowels
and in the right hypochondrinm. Ordered, iodide of .nercury, half &
grain opium, hulf a gruin, cvery night. Today he seems snmewhat
telieved from the pain, but cumplainsof a guod d.ul of general weaks
ness, Pulse 83, wealk; tongue clean. g oy

19th.~—He does not compluin of so much pain in the right hypochops
driam or in the bowels, There hus been no further improvement. i
sensation ; there aredull aching pains now and then in the legs, wi
spasmodic startings of them. (I regard thes2 aching pnins ss &
favourable sign ; they always precede the natural sensation in the ppl‘t;f
I dare sy that some of you who are working hard at your "profesgian,
all day in the hospital have a nap atterwards, previous to eommenég‘c
your evening worﬁ. Occeaionally, one of your legs fails asleep, as the
ordinary expression is, and it does not awake with the rest of tha budy..
Your leg,in fact, is numb and powerless {rom pressure on the nery
usnally the popliteal. Now you must all have remarked that befare
the natural sensation returns, a most unnatural and painfal:
sensation precedes it,—a tiugling or ¢ pios and needles,”- as
we call it. This, on a small scale, and acting very quickly in youe

rsons, is identical with that which is going on move slowly, but I
g:lieve as sarely in this patient.) The tongue isclean. The moza
baving henled, a fresh one was made to day. :

26th.—He continnes much the same.

81st.—Much in the same state.

Avg. 3rd.—The moxa repested. Ordered mixed div-t.

21st.—He has improved butslightly. He states that he often feels
pricking sensations and startings in the limbs. Sensation has slightly
1nereased, but thers is no power of locomotion. His bowels have latep.
ly been much confined, but he has experienced considerable relief, and.
hastelt himself better, after an aperient taken yesterday. He states.
also that his appetite has much improved,and he feels altogether strong-
er since he has taken the cod-liver oil. Palse 84, firmer.

26th.—He thinks that sensation in his legs has further increased.
Oxgered, mercury with chalk, two grains every night. .

" fpt. 20th,—Ropeat moxa. Compound rhubarb pill five mwsqugz

ght. " ' g
‘ 8§th,~Within_this last fortnight he fancies that thete hi

x. diminution’ of sensation. Up to this time, the parafytis:
' ' 3 IS
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have remained much in the same state. At present he has very little
feeling in the rifhz leg when touched, sensation appearing to be move
rlect in the left, Higgeneral health, up to Lthe last three or four davs
improved ; he is now, however, cumpluining of being weak an
low-apirited ; pulae 76, small and weak ; bowels are now confined. ‘Lo
take, jodide of mercury, half a grain, every night.

14th.~The paralytic symptoms remuin much in the same state,
Senmtion wvuriesa good deal, being more perfect on one day than on
another, but the power of lecomotivn has not increused. 1le is often
troubled to retain his urine. The state of the bowels varies, being
sometimes relaxed, and sometimes confined ; pulse small and weak,

Nov. 7th.—8till improving.

X have very great hopes that this man will perfectly recover. It may
require some faith on your part to believe me when I say that those limbe
which are now so senseless and motionless will again support his body,
obey his commands, and be recognized again by their sensation as a
part of his living stracture. I havescen and published the recovery of
cases quite as unpromising as this. It may take some months yet to
ascomplish it, but happily, in & hospital, we are not liable to be cut off
in our course of treatmment by the impatience of the patient or his
friends.

In the next case we shall find the improvement more rapid.

Eleanor V—, aged fifty, housekeeper, admitted into Queen’s Ward,
August 19th, 1856. She is a hearty, strong woman, of florid complex.
ion, whostates that she has occasionally suffered from .nenmatism,
and had an attack of fever twelve years ago, but with these excep-
tions, bad always enjoyed good health up to her present illness, She
states that her mother and three sisters died consumptive, but her fath- -
er wis always & healthy man, and died at the age of seventy-threa
yoars. She ascribes her present condition to a fall she had down-stairg
two years ago, Whereby she hurt “ the lower part of her back.” Di-
reotly after this fall she felt total loss of power in‘the legs, with numb-
ness, which lasted about an hour, after which she was able to get up
and walk about. Soon afterwurds, however,she noticed great coldness
of the lower extremities, with loss of power in them, which symptoms
have gradually increased up to the present time. There is now some
coldness of the feet, but not of the legs. There is great loss of power
in the legs, and a considerable loss ef sensation, but no numbness. She
can walk, but is obliged to be supported to prevent her falling, She
suffers also from startings and prickings in the legs, and when she
moves them, she states that she feels pnin in the back. There is ng,
abnormai curvatare or malformation of the spine, but she experienges
eonsiderable pain whea the second or third lower lumbar vertebre sre
stmek, There is slight incontinence of urine, but her bowela are ze-

lar, Her general health and assimilative powersare good. Pulpe
f;p- tongue slightly coated ; she has occasional rigors. There iga
ﬂ;} nleer on the left leg, alout the size of a sixpence, with a

eifcamference. She was ordered to take two grains of calémel e
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half & grein of opiura every night, Moxe to be made on the side ofthe
spine ; water dressing to be applied to the ulcer.

Aug. 27th.~—She thinks that she can mova her legs better, and senes
wﬁl in (hem has increased ; her gums ate sore from the meronry. Qmit

Sept. 8rd,—8he has been gradnally improving. She ean now stasd up
for & considerable time, and without pain. The issue continues to dis
qharge weoll. She says she feels herself gatting stronger, and can wallt
from one end of the ward to the other without support. Bowels regus
lar; tongue clean ; pulse 98, talerably firm § appetite good.

11th—8till impraving. ‘The seusation in her legs has returnad pege
fectly within the last three days, und she cen stand up for » longet
time than she could. Appotite good ; bowels regulur.

13th.— She says that she can fecl a sensibie improvement in herself
every day. Yesterday she could stand up fora much longer time than
usual, She is very comfortable and cheerful.

19th.—[mproving dnily. Yesterday she was able to walk to theend
of the ward and buck again without any ussistance. Feels very well,
but rather wealk.

24th (Wednesdny).—Last Saturday she began to sit np all day, and'
has continued to do su till the present time ; but she is not so well tow
day,and is weaker in the limbs. She waaordered to keep her bed again
to have another issus made in her back, nnd to take one ounce and w
half of iodine mixture twice a day.

30th.—Much the same. She has not been vut of bed since the issue
was made, and feels out of health from having caught cold. Tongue
rather furred ; bowels regular. Ordered one grain of iodide of mercury’
and hall a grain of opium every night.

Oct, Tth.—She has recovered trom the celd, aud feels considerable
hetter. Tongue cleaner.

13th.--The gums are nuw swollen and tender. She can now reise
her logs ur in bed, whilst lying in the recumbent position, which she:
was unoble to doon her admission. She also, this morning, walked
aoross the ward without assistance. She is now able toretain the
urine,and the howels act regularly. Sensation in the legs petfect.
She is not tronbled with prickings or startings in the legs now, Pulse.
foll ; appe’ite good. .

One peculiazity in this case—und it is a peculiBrity of great i
tance in a practical point of view—is the length of time which ela
between the oecurrence ofthe injury and the paralytic symptomg~
pearly two years. Let this fact warn you, when you are engaged i
private practice, to give a very guarded prognesis of the consequences
which may ensue from a blow on the gpise, and let it remind ygu .to.
inquire partioularly as to the aniecedents in acase of paraplegia, wh
the causes are obscure and the diagnosis consequently difficult. TP
again brings to my mind the case that I referrod to at the commen

ent of the lecture, and which 1 wish torelate to you in sonnexion 1
&spbj t; bgt I find by the time which has elapsed I maust resexve
it for f time. ,



“‘ THNRAPRUTIOAL RANGORD,
THERAPEUTICAL RECORD.

Mechancal Presure in Spermaiwrrhea.—~Prof. ‘I'toussean has in
many oases found the emKloymem of mechanical pressure of great
utility, this opposing alike tho exaggerated contractility of the vesicul®
sominales and the want of resistance in the ejaculatory vessels. He
learnt the plan accidentally from its being practised by a charlatan, It
conais's in the passing into the rectum a wooden, smooth, ovoid bedy,
of different sizes, according to the individual, which is supported at the
perinmum by a portion of vuleanized caoutchouc passing through a
metallic ring at the stalk of its body. After wearing it a short time
the discharges diminish or cease, In this aflection, too, he sirongly
recommends the a pplication of hot water, hot sand, &o., to the perinsum,
whieh, althongh temporarily increasing the irritation, eventually reduces
it—-Unson Med. No. 85,

8alt n Intermittent Fever.—Dr. Moroschkin vbserves that during
the pevalence of scorbutus und ngue in the Transcaucasian province
of the Black Sea, quinine sometimes entircly lost its powers, When
no very promiment scorbutic uffections were present he administered
1 oz. of wilt in water, in two doses duily, during the abseace of the
apyrexia, In patients in whom the paroxysms were incomplete, very
abundant sweating followed, the skin re-assumed its normal uppearance,
and the various other signs of amendment followed, the disease becom-
g chred in a few days, and the dose having been diminished. In
oases in which the improvemont was only pariial, quinine now became
more efficaciots. Of 103 cases, 70 were completely cured, and the
athers weliorated.—Schmidts Jakrb. Band XC. p. 168.

Blulers to the Cerviz Uteri—NM. Aran states that he has derived great
advantages from the direct application of blistersto the cervix uteri,and
the following are his conclusions :—1. They act there in the same way
ag vpon the surfuce of the body. 2. They give rise to no inconvenient
symptoms, not oven us relates to the bladder. 3. They are chiefly
useful in chronic uterine affections; and act by dissipating pain, what-
aver may be its source or character, whether idiopathio or symptomatia
of organic disease. l? dispersing engorgements of the organ, whether
accampanied by indiration or not, and by inducing the topical madifi-
catian of diseased surfaces of ihe cervix (ss erosions, ulcers, granula-
tions,) leading to rapid cicatrisation.—Buil de Thérap. Tom. LI.p.

Collodion in Umbiti:al Hernia.—M. Mahy calls attention to the great
wtility of this, when nsed fresh and pure, possessing all its contractile
power. Elastic collodion, containing castor-oil and turpentiue, is too
flexible. The collodion in dryiug eflects the reduction of the hernis,
Kkeepa it reduced, and favouss the contraction of the sperinre. Ifihe
ki around the dried - collodion becomies too wrinkled and irritated; it
should be smenred with cerute ur glycerine. The collodion remsins
in sity seven . cight days, then becomes graduaily detached, and mny
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be renewed. The application in no wise prevents the use of baths, or
the cares the child may require. 'When the collodion is old, it req
renewing every other day.—Bwll de Thérap. Tom. LI p. g

Arsenic in Intermittent Mania.~—Intermissions in mental disesses is
by no means a rare phenomenon, but it is almost always completae, it
being rare for a patient to enjoy complete lucidity in the intervals,
Such cases are, however, occusionally met with, and one recently oe-
carred to M. Moreau at the Bicétre. Quinine, ascording to some, in of
avail under thess circumstances; but M. Moreau has employed it ia
various ways and doses, but never with decided success. 1}: has since
substituted arsenical preparations with much better suecess,—Gas. dss
Hop. No. CXIII,

Local Application of Carbonic Acid Gas—M., Monod states, that he
and M. Demarquay have made repeated trials of this with great success
in carcinoma uteri, and uterine neuralgia. They have extricated the
ges by means of a common Briet’s gazogene, and, prolonging the aptﬂi,-
cation for thirty or sixty seconds, M. Broca has found the a ;lioa n
useful in highly irritable bladder.—~Gaz. des Hop. No, CX .

Ergotins in Epidemic Diarrhaa—M. Massols, during epidemic diar-
rheea that proved fatal to the Sardinian troops in the Crimes, found as-
tringents, tonica, opiates, or stimuli, of little avail,und then tried the
effects of ergotine in about t\. enty of those gatienu who were snffering
from profuse chronic asthenic diarrhea. rom 15 to 30 grains wers
given in 80 drachms of sweetened water, a table-spoonful being taken
every half hour. The result was in the highest degree satisfactory,
when all future experiments were cut saort, the lupp}g of ergotine
lﬁnving gone down in the Crimea.—Comptes Rendus, Tom. XL1II,,

o. 7.
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Perchloride of Iron as a Hemostatic— A correspondent of the “ Moni-
teur des Hopitaux” (1836, No. 24,) states, that one of the principal ele-
ments of success in the diffcult and dangerous operations M. Maisson-
neuve is famons for nndertaking, is the remarkable use he makes of
hemostatics during theis performance. He citesa recent case, ccour
ring-in a lad of sixteen, of fungus tumour of the dura mater, the:
of which, after having been temporarily arrested by ligature of theycagow .

" tid, took on enormous proportions, and was acccompanied by exhausting’
. hemorrhages. M. Maiscnneuve determined upon its removal; nit the
tomour bled on the slightest contact, and the patient would not be gkl
10 bear the slightest loss of blocd. 'The line of incision extewded.feons
. ,theun::ior parts of the ear totkomm.i:ghhow,m =4
“ along the nose, was carried backwards, and then upwardy te DEdies
'dthejuv,uuf its point of departure. A great nmngtvdm'm
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thus divided, five or six of which, by reason of their anastomic cnlarge-
ments, had acquired almost the size of the radial artery. Intelligent
amsistants immediately compressed them with tlie finger, but it was
{mpoamble to thus continue the dissestion without exposing the patient
to the danger of death from syncope. M. Malsunneuve therefore ap
lied to encly vessel u little pledget of charpie, svaked in perchloride of
rron, which was allowed to attach itself to the wound. At every stroke
- of the bistoury or svissors he applied a new plug, so that during the op-
-eration the patient scurcely lost a spoonful of blood ; and when the tu.
mour had been entirely removed, the entire surfacn of the wound was
found completely dried and tanned, and was nt onc. dressed, without the
neceasity of the application of a single lignture. The brown eschar
which covered the wound wus detached shout the 20th day, without
giving rise to any hemorrhage ; and although the cure can scarcely be
expected to prove radical, the patiant for the present ig perfectly well,
— Monthly Stethoscope, Ncv. 1856,

Cure of Nails in the Flesh, without operation, by the use of a solution
of acetate of lead.—The Correo Medico Quirurgico pnblishes undr the
above title, 2 commupication to the Sur?ical Academy of Majorca by
Dr, Romualdo Saenz, which contains a clinical verification of the etic.
logical and therapeutical ideas concerning the disease in question, put
forth by Professor Van Wangemng, of Holland. Accou?ing to thepe
two observers, the expression inverted nail, is incorrect, and leads to im-
proper treatment : the nail does not enter the flesh, but the rever.e, the
soft parts extending over the nail, in consequence of inflamratory

swelling. The indication, therefore, is to cure the chronic inflamma-
tion, and repress the fleshy excrescences; a result which may be ac.
complished by the use of a saturnine wash, as first recommended by’
Van Wangening.

The diseesed parts having been washed with tepid water, the nail.
should be gently separated from the fungous growth by which it iy
covered, and two or three drops of the liquid snbacetate of lead dropped.
between them: the J)arta should then be covered with raw cotton wet
with the same liquid. This dressing should be repeated every hour,
or every two or three hours, taking care to change the cotton every day,
as it becomes hard in the course of twenty-four hours, and will ne
louger imbibe the solution, The application forms also, upon the surs
face of the granulations. a solid crust, which it is necessary to remove
to prevent purulent accumulation. This dressing should be contin
quntil there is a complete cure. _ 3
. In proof of the efficacy of this treatment, Doctor Saenz repasts sey
veral cases in which it was entirely successful. The fimt was that of
& weman, forty years of age, in whom the disease.affacted the jndex;
finges of the right hand: the flesh covered nearly the internal hglf
thomail,and was the/seat of violent pain. Various topica} dios

- hed been employed withqut ‘avail. Dx. 8. ordered the foregoing dresey
ing to be applied, and a cuze soon followed.
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The sscond case was that of a woman who had been a great suffsyix
for a long time, the disease ocoupying the ring finger of the left hand,
;:u ous granulations covered nearly the entive nail, Variousun
cemsful applications had been made, including the nitrate of silver.
same treatment was ordered asin the preceding case, and in & gk
time the disease was entirely cured.

In another cass, occurring in the right index finger, the dizepsad
h-d been touched with turpentine, which greatly aggraviied
pain. Inthis, as in the others, the satnrnine solution produced 5 “m

ceure,

In mavy other cases mentioned by Dr. Saenz, including ope in whigh
the great toe was nffected, the trentment was equally successful,

Finally, Dr. S8aenz claims that the acetate fulfils, in the treatment of
this disease, all the precepts included in the motto, cito, tsto, et j
and is an example of true progress in modern therapeutics, singe it
forms an effectual and prinless substitute for the violent surgioal means
heretofore employed. The claims of Dr. Saenz are, however, doubiless
exaggerated. In many cases in which t.> inversion depends upen &
vicious conformation ef the matrix of the nail, and such cases aze inoon-
testable, the means of cure are necessarily mechanical, end the solution
of acetate of lead comparatively useless; but, onthe other hand, we
are willing to believe that Drs. Van Wangening and Seeng have:
cases by the meana desoribed, and have therefore tendered an enential
l%%vsice to the healing art.—Revue Therapeutique Med. C'hsr., Sept. 18, -
] »

»

Tveatmant of Laceration of the Peringum. By Professor Scuum,,

Vienua.—RECXNT ruptures of the perinwum heal easily, provided
hincters of the anus are not implicated. Cleanliness and quiat ape.gr=
dmanlg:uﬂlcient, especirlly when aided by the lateral deeubitus, tlie
thighsbeing flexed. In case of mortification of the edges of the wounnd,
we must wait until the sloughs are separated, when union mpy be _ef-
fected by the suture. If cicatrization has taken place without umion,
the perinmum will have disappesred, and the labia will be retrated,
because the sphiroters of the anus having been togn from their insereion
in front, preserve their posterior attachment, which iy now the
remaining fixed point towards which all partsare drawn. At o qerty
height in the vagina, the walls of that canal and of the rectum
coptact ; below, the anus and the vulva are separatéd by the laygth of
the perinum. A triapgnlar space results from this candition of ;ﬁ
its bage being formed by the perin®um, and its summit by ,g?e,m A
contact of the walls of the vagina and recium. Hence ruplnte of the
rineenm presents & particular form: below, theye is a tnanﬁgf sy

i'o. on each side (derived from the rupture of the space we have
described), whileabove, the separation may. be called lingas, .

- ponding to the union of the {wo paztitions. The latter may eptesid

- more of . less high. :
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‘Fhe operation employed by M. Schuh is not new, nor does it present
apy special peculiarity; bat it is minutely described, asif written
down at the operating table,and the celebrated professor, having, in
faot, succeeded ten times in ten operations, is entitledto some authority
in the case.

The woman is placed upon her back, in the position for the operation
of lithotomy, the thighs and legs flexed and separated by a pillow plaeed
between the knees. The operator commences by denuding the superior
angle of the division, that is to say, the part formed by the union of the
vaginal and rectal wulls,by throsting a pointed bistoury above this
angle, and dissecting from each side a small strip including the entire
thicknrss of the cioatrix. These incisions extend to the summit of
each l.ueral triangle. The parts to be divided are kepton the stretch by
the left hand of the operator. The next step is to remove the cicatrix
which |forms the lateral triangies. The tissues being well stretched,
the posterior border of one triangle is circumscribed by an incision
commencing at the end of one of the preceding, and following exactly the
xectal mucous membrane. This incision should terminate externally,
four to six lines below the level of the anus. Ifa portion of the cicatrix
still remains, not included in that to be removed, or if there isa pro-
Japsus recti to be treated at the same time, the inoision should be in-
elined still further backwards, so as to fall from four to six lines below
the anus. The same incision is to be made upon the vaginal mucous
membrane of the triangle, care being taken to bring it well forward, so
as to encroach upon the labiam, in order that the new perineum may
extend further forward than the old one, and the external ori-
fice of the vulva be diminished. Lastly, the two outward extremities
of these two incisions are to be united by a third, which extends along
ths base of the triangle. It is this which determines the length of the
new peringum, which ought immediately after the operation, greatly
to exceed that of the normal one. Thus, the three sides of the lateral
triangle are circumascribed by three incisions, commenciug by the pos-
terior, or rectal; next, the anterior, or vaginal; lastly, the inferior, or
perina;al. The same operation is to be repeated upon the other lateral
triangle.

The second state of the operation consists in removing the triangles
sircumbsecribed by the preceding incisions. Above, they are formed by
the cicatrix ; below, br the healthy skin of the internal part of the natea.
‘This section sheuld be made as evenly as possible. In the neighbor-
hood of the anus, the layer to be removed will be thicker, so as to ex-
pose the muscular fibres of the sphincter. Observing the extent of the
wounds, and placing them in contact by bringing the nates together,
they appear much too large—it seens as if they would unite the nates
to a very great extent. This, however, i3 necessary, for after a few
‘weeks the cicatrix contracts to a surprising degree, and ths perinmum
becomes much shortened.

The third stage, the coaptation of the parts, may be executed in dif-
ferent ways. If the rupture does not extend upward beyond the recte-
waginel triangle, the two lateral triangles touch at their supetior angle,
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or, at most, there is a slight wound of the septum. In this case we pro-
ceed atonce to insert the quilled suture. When the laceration has .
implicated to a certain length the recto-vaginal septum, we must begin.
by uniting this with two or three stitches as far as the place where the -
triangles commence. This may be done with common needles, and
the extremities of the threads may be allowed tohang out of the va-
gina, care being taken to distinguish them apart, by making & i::ot in.
the first, two knots in the second, &c. Serre nzuds may be used, to .
maintain the tension of the thread, and the removal of the ligatures is:.
thus rendered more easy.

Cicatrization is often facilitated by dividing the sphincter ani near the-
coeayx, in order to prevent the rupture of the newly-united tissues by the-
movement of the bowels. This plan, first recommended by Dr. Horner,.
was unwisely rejected by Dieffenbach. The section of the sphincter
is not indispensable, but it is free from all objection, and is especially
useful with patients affected with chronic diarrhea, or who are liable
to diarrhcea from slight causes. One of the operations ot M. Schuh
!i‘artly failed, on this account, and it became necessary to repeat it.

his cuse suggested to M. Schuh, who was not aware thatit had
been already recommended by Dr. Horner, the idea of this modification:
of the operation. The sphincter must not be divided, when (which is.
rarely the case) a prolapse of the rectum also exists. The muscle is to.
be cut with a blunt-pointed bistoury, before the quilled suture is introdu-.
ced, just as in the case of fissure of the anus. (Why not makea sub-.
eutaneous section ?) Ifa fold of the rectal mucous membrane projects.
through the incision, the latter must be again united by ligature.

The qulled suture, the only one employed by Roux and Duparcue,.
cannot be replaced by the simple suture, as Dieffenbach maintained.
A very large needle is thrust in at a distance of half an inch to an inch
outside the middle of the lower line of the triangle, and brought out at.
the upper angle, or near the last stitch, if any have been made. Having
drawn it through (which is much facilitated by Dieffenbach’s porte-
aguille, if the triangle is very large), it is to be re-inserted into the.
superior angle of the other triangle,and made to pierce the skin of the.
opposite buttock, at the same distance from the edge of the wound as
on the.other side. A second thread is introduced in the same mauner
below, and a third above the first ; the two last, of course, do n« reach.
to the upper angle, but enter about the middle of the rectal an¢ v.zinal
sides of the triangle. The quilled suture is completed in the usual
way, and drawn rather tightly, in urder that the denuded surfaces 1..ay
be exactly applied throughout their depth. Care should be taken - hat
no fold of the mucous membrane of the rectum, which may, pe:t..|:s,
be somewhat relaxed, slips between the edges of the wound; this
should be ascertained by cautiously inserting the finger into the va-
gina after tightening the ligatures. In case of such an accident, we
must try to push back the presenting part into the rectum, by means of'
a esrobe, and fit will not stay there, an additional stitch must be inscr-
ted at this place. If this manamuvre is too difficult, the threads of the
quilled suture may be slackened.
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Laptly, lobring together completely the edges of the skin, which
always gape in places, as many stitches as are necessary may be made
extoryally. . .

The consecutive treatment requires much care and attention. The
gtient should lie on each side by turns ; the thighs and the legs must

6 moderately flexed, and a pillow placed between the knees. There
#8 only moderate fover, and the local inflammation is not sufficient to
require cold applications. If there be retention of urine the cathetur

ust be used ; and in general it is well, though not indispensable, to
aw off the urine, in order to prevent it from coming in contact with
ow.ind. Forthesame reason, after the second day, injections of
tepid water ought to be made into the vugina, soveral times daily.
ith these precautions, cicatrization will take place, notwithstanding
he existence of leucorrhea.

; It imof the last importance that the patient should have no move-

megnt” of the bowels before the eighth day. For this purpose the diet

lhinld bhe low; and opium should be given to those patients who are not

habitually constipsted,
. external sutures may be removed between the third and fifth
Q{zm the poaterior ones one or two days later than the anterior, because

it js very desirable to obtain an exact union of the sphinater. The
gtitches in  the recta-vaginal aeytnm ought to be removed with great

20pntion, upless the servs has been employed. The extremity-
of thte upper thread should be gently drawn, and a'small director in-
exted under the knot, which can then be cut with a knife or scis-
" The quilled suture shonld not be removed before the sixth or
@ nth day. By that time large quantities of pus are discharged
3 the holes made by the needles, and also by the vagina. The
oflinders being removed, if the union is not feund to be complete,
B® wound and the vagina are to be carefully cleansed, and the eylin-.
4§ re-appliegd, the same thread being used, 1 sitw. If a separation of
% Wonnd is manifest one or two days after the removal of the suture,
. ?,,‘oue shonld be applied, with two threads only, one of which
ght. to be inserted mear the rectum. In this case, the needles should
8ver be introdnoed into the old openings, and the edges of the wound
:sh@hld not be separated, which is the less necessary, as the needles
ﬂééd ot be inserted so deeply as before.

‘When ) ion is established, a movment of the bowels is to be obtained,
on the ejghth or ninth day, by moeans of castor oil, or the lenitive elec-
typry, &¢, , The patient sholud avoid all efforts of expulsion, and if the
fmgn' mas should he arrested some time at the snus, its removal should
bg.jy:«tad by acurette. From this time, an enema® containing oil is t-

Ziyen d-,ig, and more substantial diet may be allowed. .
‘ vagiopl fistula sometimes remains, especiaily in cases: of.
d ' ; one of the sutures in the septum; or the middle thread:

] ?z sutare, that which include's!h’ogpg;!? triagle, may have dut:
through the soft parts. Even if the opening birlsvgé’enoughito adinip
the end of the finger, we need not despair of a eure ; cleanliness, tepid
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hip-baths three times daily, vaginal injeetions, and, if necessary,
cauterizations with the nitrate of silver, will gradually bring about
its obliteration.—Boston Med. and Surg. Jour. ’

The Whedical Chronicle.

LICEL OMNIBUS, LICET NOBIS DIGNITATEM ARTIS MEDICE TUERI.

—~———

COLLEGE OF DENTISTS, ENGLAND.

A new institution, having this title, has been recently organized in’
London. The general object is the advancement of dental science,
and to accomplish this end means will be provided for the professional
education and examination of future practitionets in the art. The
mother country has.been inexplicably slow in attending to this impors,
tant matter, for such a step should have been made years ago. On this:
continent the dental profession-has:not met with suck unmerited indif-
ference., Similar associations to the above have been long in operation
in different cities of the United States. And through their efficiency’
students are yearly sent out well versed in the departments of their,
art, and admirably qualified to perform the discharge of its various re~
quirements with ability and success. The Anglican College has
begun this Sessiona course of Lectures upon Anatomy, Physiology,
Therapeutics; and Microscopical Anatomy, Chemistry, &c. They intend
shortiy to procure a Charter of Incorporation from the Government,
and thus become an established institution of the country. And .we:
have no doubt, in time, their general usefulness will be fully recognized:
and find an outlet through numerous channels intended to be ministers
to the public weal. When will eur Canadian fraternity band them-
selves together for a similar purpose? It is rather premature, probably;
to expect that anything so extensive could yet be done, but we hope
the time is not far distant when the increasing necessities of a rapidly:
multiplying population will require more practitioners than at presents
and then-the feasibility of a like incorporation will be entertained. Ia
the meanwhile, we think, something in a less imposing way might. be
undertaken by the formation of a Dental Society, in which the.members
might, by mutual efforts, endeavor to elevate their. professional, posis
tion, ard by joint contributions add to the common stock of knowledge,

-
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as well as carry out other matters of detail that wounld naturally suggest
themasel ves on examination.

A RECREANT McGILLITE.

The graduates in medicine of McGill College have hitherto conduct-
ed themselves in so orthodox a manner, and have eamed such golden
opinions wherever they have practised their profession, for their knowl-
edge, uprightness of conduct, and gentlemanly behaviour, it grieves us
much to record an unprofessional act on the part «f any one of them,
and more &0, to netice a defection to the ranks of quackery. We olip
the following advertisement from the Hamilton Sems- Weekly Specta-
soy \—

ECLECTIC PHYSICIAN, )

- Dr. J. M. Van-Nerman, graducte of MeGill College, Montreal, and
Iicentiate of the College of Physiciars and Surgeons, Lower Canada.
After soveral years successful practice of the eclectic and reformed sys-
tem of medicine, has by the solicitation of numerous friends removed
to the City of Hamilton, where he will be happy to receive the patron-
&ge of the aflicted genenally; and especially of these who, with him-
self, beliowe that natore in the vegetable kingdom has provided sunitable
remedies for all the diseases to which the human system is liable. Dr.
Vau-Norman has been particularly successful in his treatment of
chronic, or diseases of long standing, to which he will give special atten-
tion, as scrofula in all its forms, lung diseases, &c., &0.. ...

-When this Dr. Vau-Norman weas licenssd by the College of Phyai-
eians and Surgeons of Lower Canada to practise medicine and surgery
in this Province, it was such medicine and surge:y as he had been
taught in McGill College, and which, at his examination, he distinctly
sfirmed he would practice. He never received a license to practice
éolecticism. He ought not, therefore, to associate either the Col-
lege of Physicians and Surgeons, or the McGill College with his
name as & practitioner of the eclectic or reformed syaten. (save the
mark ¥) of medicine.

. Happy city of Hamilton! To be the ssleoted residence of the great
and successful practitioner of the “reformed system of medicine,” ia
semtainly o transcendant honor. How thankful the citizens ought to be
st the success which attended ¢ the solicitations” of Dx. Van-Norman's
nleierovs friends.  And surely the “afflioted generally,” with all whe

phigve:in' the power of “ hot drops,” and. “ lobelia pukes,” will crawd
Qv pfioe of this oures; in pasticalar, of discasenof loug atandivg.
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THE LATEST ANGESTHETIC.

A new year ushered into the Londcr worid a new anasthetic ; Dr.
Snow is now actingas its nurse and the bantling is being shown threugh
the wards of the mammoth hospitals. Its peaceful slumbers excile the
gaze and admiration alike of all beholders. Yet whether it.will be
allowed to rest in shades like an elegant flower or fulfil other unknown
destiny, time alone can reveal. But to be at once grave and severe, let
usadd. This new agent may be prepared from fusel oil, by distilling
this material with chlorid of zine. It is called amylene, and is com-
posed of carbon and hydrogen, each in equal atoms of 10. Like chloro-
form it is a liquid, and one that is heavier than water, but its vapor is
less pungent than the latter's, and therefore it is easier to breath. Itis
doubtful whether it will ever become a permanent substitute for the
more favourite substance, because it is more expensive than chloroform
—~a greater uantity is required to be respired before the desired result
is produced—its effects are very transient, and it induces a condition of
muscular rigidity in the parts operated on or being manipulated, so that
it is not suitable to facilitate the taxis or aid the reduction of a luxated
bone. It was described as a chemical agent by Cahours,about 15-years
ago, and a few months since, discovered to be an anasthetic by Dr.
Snow.

DEATH OF DR. PARIS.

Among the distinguished dead, of the last month, is Dr. John A.
Paris, late President of the College of Physicians, Tondon ; the follow-
ing particulars of his life are gathered from a London paper =

He was born at Cambridge on August 7, in the year 1785, and at
wwenty-two years of age he was elected physician to the Westminster
Hospital, London ; and he continued in the active exercise of his pro-
fessional duties until within u fortnight of his death. For fifty yearsthen,
was he engaged in the alleviation of suflering and in the relief of af-
flicted humanity.

To Dr. Paris, the office of the physician was no hireling’s work to.be
hurried through for the accumulation of a fortune or earning distinction.
It was the business and glory of hislife. When buat fourteen years of
age, he commenced his studies for the arduous profession on which he
was about to enter,and followed them up with a seal incredible in 80
young a person ; when he had attained the ripe age of three-score years
and ten, the old man true to the resolution of the buy, voluntarily tgok
wpon himself the arduous duties of President of the Medical Council of
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the Board of Health, and with his own hand wrote the introductory re-
port on the cholera of 1844.

. Among his contempories at _College he was distinguished for the ex-
tent and elegance of his classical attainments, He studied at Edin.
bargh, then remarkable as a school of medicine, and was the friend and
intimate companian of the muny celebrated men who had congregated
at.the Scottish capital. On his return to London, ke soon after vacated
the above appointment, as it was his wish to establish himself in the
town of Penzance, in Cornwall.

Dwing his residence here, Dr. Paris distinguished himself as the
founder of the Royal Geologicul Society of Cornwall, the first Society of
the kind in England. When at Penzance, too, he gave to the miners
the great boon of the * tamping-bar,” the instrument by which they
are enabled to pursue their business amid inflammable gases without
the fear of striking five from the rock. By this simple but admirable
invention be no doubt saved more lifes than many heroes have destroy-
ed. In the year 1810 he returned to London, and here for 45 or 46
years he was actively occupied as a practicing physician. He. was
eleced President.of the College of Physicians in 1844, and this office he
beld until the hour. of his. death.

Dr. Paris was not only known as a physician of the highest eminence
~—he was as remarkable for his literary ability. The Life of Sir Hum-
phrey Davy will ever remain one of the classical biographies of the
English language. In connection with Mr. Fonblanque he also wrote
the Medscal Jurisprudencs, which has remained a text book with law-
yers until our own day. His works of a more professional character
were his treatise On Dist, which first brought him into. notice, and
whieh was published ata very early age; hia Pharmacologia, whish
kas run thzough more editions than most books; and his work on medi-
oal chemistry. Besides these and muny other publications, his Phejose-
Phy in Spors ha? attained an encrmous popularity.

CIRCULAR TO PHYSICIANS.

“Will yon be pleased at your earliest convenience to answer the fol-
lowing questions, or any of them, az length, if yonr times permits. . Pua
avedit will be given in the respective reports to any gentleman, who
may communicate valuable facts: .
<% Are.you engaged in practioe of obstetrics, and hew longt
~ 3!  Have you Xept.a registry of hirths,.or can you; 1o seme..extans
fmummy-‘ state the number of.preternatural presentations: thatqor
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cgned in your practice? Their proportion to natural ones? The mode!
of treatment t Success in regard to mother and child 7-

8. Have you employed the cephalid version? How often and: with
what sucacess ? v

4. Have you employed Ergot in difficult labor? With what resuls
to mother and child? Is there, in your opiuion, a greater propor-
tion of still born children where it is employed 7

5. Have youseen cases of Puerperal Fever, Puerperal Convulsions,'
Puerperal Mania, Phlegmasia Dolens, Trismus Nascentiam, eto? Whatv
were their causes, prodromes, symptoms, treatment and resnlts

6. How mauy regular, how many irregular, how many femalev
practitioners are there in yourdistret; how is the practice distnbute&‘
apong these three classes 7

7. Are you cogunizant of any gross malpraxis,or of cases mvolvmg“

8, Remarkable cases, partieularly mvolving new modes of praes’
tice ?

9. What are the fees in obstetric cases?

10. Have you observed any marked results of the mental oparntiow?
of the mother on the physical orgumzatxon of the child 1"

11. Are there any miteral springs in your neighbourhood? Whas-
npx}etal do they contain? Have they successfully, or otherwise, Me!t"
employed in the cure of disease ?

12. Have yeu employed the microscope in pathological researclies”
apd, for the purposs of making diagnosis? What form, whose ‘niake,
with what results?

Pom;}t me, 8ir, to solicit your early attention to the above gueries, nd“
to subscribe myself,

Jonx G. F. Howstox,

Chairman Committee on Obstetries, Member of Microscopy and”
Mlperal Waters of the American Medical Association.

Zanegvxlle, October 1,1856.

CORRESPONDENCE.
LONDON €ORRBSPONDENEE, No. 9.
: meam Feb. 6, mﬁ ‘5
o °5§‘h%.¥"‘ Lin 33 w lpbﬁthlqg ar MG'W‘!%? i

pondent,” and the  Madical gohip”of the Dnbhn Modical Press; witiili.
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Periodical, as your readers well know ,is edited by the talented and re-
nowned Jacob. All the London men declare that Jacob’s wits and
discretion—for he is generally a very discreet man—are leaving him ;
hi» Journal is running riot, it forms the vehicle for the outpourings of a
peorty named Kidd. This is the same person who, a very recent num-
ber of the Tralee Chronicle describes as ¢ a Dr. Charles Kidd, of Kings-
land, whois shortly tolead to the hymeneal altar Miss Catherine
Hayes, just returned with a large fortune,” “ He was formerly,” the
same Journal announces, ¢ an aspirant to the hand of Jenny Lind, and
is a proficient on the Irish bagpipes.” ¢ He is, moreover, the talented
and ezira ordinary Lorden Correspondent of the Dublin Medical Press.”
The London Correspondence and Medical Gossip of the “ Press,” week-
1y appears from the pen of this singular individual, and every man of
noto holding anything of a position has been dragged every now and
then into notice. Some have stormed, some expostulated, and some
bave laughed, but with little effeci. In the mean time, althongh these
lettexrs may prove amusing, the reputation of the Journal is becoming
sensibly tarnished, and although Jacob may disregard the hints which
are thrown out now and then, in the end he may seriously regret his
temerity. Take Medical Jourbalism at the present moment in Eng-
land, never was it in a better or more respectable footing, nor at any
time, has there been that cordiality and good feeling prevailing which
now so universally exists—a striking feature of the times.

. A very curious eircumstance occurred on New Ycur's day, which, so
faras we are aware, is almost unparalleled : it is this : —An inquest was
beld on the head of a chsld. It appears that this head was sent in a par-
cel with a letter from a female, acknowledging herself to be the mother
and the murderess. The infant was newly born, but the sex was of’
course unknown. We have not heard what the verdict was, nor has.
the mother been discovered. If one were inclined to be facetious and:
perpetrite a bull, we should say this was a new way of holding an in-
quest on the body of a child. This, perhaps, ought not to excite surprise
among medical jurists in Montresl, because we recollect an instaunce.
there in which an inquest was held by Mr. Coroner Jones upon a skull
discovered under an old floor. A great many children are annually de-
stroyed at birth in London, but, notwithstanding deaths thus arising,
and from other causes, the poptilatien of this great oity is steadily pro-
gremiug, and in the corme of & very fow years will reach 3,000,000; it
i slveady 2,750,000, The births for the last quarier of the year 1856,
i Lopdon, amounted to 21,309, against 14,616 deaths.. During the
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same period there were 7189 couples joyfully (1) united in the bonds of
holy matrimony.

We wero present at the meeting of the Zoological Society on the
13th day of January, when a paper waa read upon the museums of
North Amerioca, with a reference to their collections of Natural History,
In the Canadas, the only one that was known to the author of the pa-
per, was that in connection with  MeGill College at Toronto.” We had
to come to the rescue of our native land, and especially the Natural
History Society of Montrea!, and gave a short summary of the museums
in the Canadas. The author seemed to recollect that at Montreal, but
declared its collection of birds and animals was very poor and eontain-
ed nothing striking. He seemed highly delighted, however, with the
Geological collection under Sir Wm. Logan’s charge. Perhaps this
may be & hint to the Natural History Society, to improve and augment
their collection, and so far render it complete as to possess all knowa
Canadian specimens. This might easily be effected with the assistance
of such an able Naturalist as Professor Dawson. What is much want-
-ed in the Canadas is & distinct catalogue of all known genera and spe-
cies, which would prove of great assistance to students of Natural Sei-
ence out there.

All the world knows Dr. Livingston, the celebrated African traveller.
He is a doctor of medicine as well as a doctor of souls, and has been a
perfect lion in London, for some weeks past. We had the pleasure of
meeting him at the Geological Society, on the 21st January, where he
conversed upon the geology of the interior of Africa, as well as its geo-
graphy. He isa very quiet, unassuming man, with a weather beaten
.countenauce, but marked withal, with firmness and decision. We
mention his name, as he has, or had, two oz three nephews and nieces
.residing in Mountreal, and he has himself, we believe, been through the
Canadas. He intends very shortly to resume his wanderings in the in-
. terior of Africa. As might be expected, he has been much worshipped
by the Geographical Society, where his labours bave been greatly ap-
preciated, and whose meetings are crammed with the learned and mnch
travelled of both sexes. There isnota more delightful and agreeabls
-Society in London than the Geographical, one always hears somcthing
of unusual interest in connection with geographical research, there, well
illustrated by large maps. It is no uncommeon thing for a whole &mily
of ladies and gentlemen to be fellows, and the fRir sex ulwnyl
«ery attentive and agreeable fellows, and seem to take
in matters pomunmg to geography. Besides this celebrated m
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many other persons of celebrity are in town, drawn together by the re-
assembling of parliament.

Qf medical items, one may mention the use of amylene in place of
chloroform, requiring a larger quantity to inhule, but not followed by
any sickness or other bad effects. We have seen it used with success
in about 70 instances, it is more expensive than chloroform. There are
several new caustics in use :—as solution of chromic acid for warts and
ulcers, introduced by Mr. Marshall of University College—100 grs. cry-
stallized chromic acid to an ounce of distilled water—this will destroy
gonorrhceal and other warts when all other caustics fail. Highly dried
sulphate of zinc is another, either sprinkled over a cancerous or ulcera-
ted surface, as Professor Simpson does, or made into a paste with gly-
cerine—1 ounce of the dried salt to 1 drachm of glycerine—and applied
on lirt; it takes 2 or 3 hours to act,and a few applications often cure
yery bad cases. Injregard to operative surgery, one is constantiy sceing
the usual operations, but the only real novelty of late, was the perform-
ance of excision of the floor of the acetabulum and head of the thigh
bone at the Charing Cross Hospital by Mr. Hancock, for caries and
pelvic abacess, followed by cure. Your readers are aware,that the
presence of these conditions, has hitherto been held as absolutely for-
. bidding excision at all. But every day we are seeing set rules over-
turned with the best results, and it is really a difficnlt matter to say
what cases are not suitable for opcration, for oftentimes when the poor
patient isat the point of death, his life is saved by an operation which
cannot be altogether considered a mere dernier resort.

That eminent man Dr. Watson is the new President of the Patholo-
gical Society, and a firat rate one he makes too. It is expected that Mr.
Hixd of the Charing Cross Hospital will be the new President of the
Loundon Medical, and we believe the fellows contemplate electing our
humble self as one of the honorary Secretaries, & probationary post

well worth any man’s while filling for a time in Loadon.
G.

m
BOOKS RECEIVED FOR REVIEW.

Brodhurst on the nature and treatment of Club Foot and analogeus
distortions. 1856. From the author.

Routh on Fecal Fermentation as a canse of disease. 1856. From
the anthor.

_ Gibb’s contributions to the Seventh Volume of 'I‘ransacuons of the

Pathological Society of London, From the anthor.
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HOSPITAL REPORTS.

QuarTeRLY REPORT 07 THE MoNTREAL GENERAL HOBPITAL, BNDING
29th January, 1857,
Patients remaining from last Died during Quarter..e.e..a 10

Quarter.. cocesseeccesses. 55| Now in Hospital.seviesease. 87
Admitted present Quarter.... 185 | Discharged.....coveveiee.. 148

20| P

In-door. Patients. Out-Door Patients.
MaleSecesereercotnasensees 106 | MalESieeeerrueecraseesaes 39D
Females.coveeeieoorsansons Femalesiceovesicessceneress 481

185 876
Diseases and Accidents.
T . T .
Digeases. = Diseases. = Diseases.

ElT gl

< |8 <8
Abscessus 4] [Erysipelas 1 1
Amaurosis 1| {Febris Com. Cont. 11 1
Ambustio “  Typhoid 2 "
Amenorrhaa 2| |Fractura 6
Anemia 1| |Fistula 1
Anasarca i |Gastrodynia 1
Anchylosis 1] [Gelatio 6
Apoplexia -1 2| 1|Gonorrbea 7
Bronchitis 15| 1{Hematemesis 2
Bronchacels 1} |Hemoptisis 1
Cataractos 1| {Hamosrhoidia 1
Conjunctiviiis 1} |Hemiplegia 2
Contusio 4] [Hypocondriasis 1
Corneitis 1] jHysteria P
Debilitas 1} |[Impetigo 2
Delirium Tremens 3! 1jlnanitio 1
Diarrhea 2| |Iritis 4
Dysenteria 1| |Morbus Cox= 1
Emesis 2 titis 1
Euadocarditis 1 titis 2
Endopericarditis 1| [Paraplegia 1
Epilepsia 2| Y'Peronychia 1

OPERATIONS, &C., DURING THE QUARTER.
Major—Amputation of foot [Symes]; ditto [Heys]; 2 ditto -
pert]; amputation of hand ; amputation of toes, 3 ; removal of 5
clavian tumour ; hydroceles tapped, 3 ; total, 12,
Fractures treated—Indoor, 6 ; out-door, 3; total, 9.
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Minor.—Bleeding, 11 ; cupping, ﬂ)', abecesses opened and other in-
cisions, 117; teeth extracted, 148 ; wounds dressed, 17. Total, 815.
Dus. HOWARD and JONES,
Physicians in attendance.
ROBERT CRAIK, M.D.,
Houss Physician and Swrgeon.

Monthly Return of Siok in the Marine and Emigrant Hospital, Quebee
from the 1st January to the 28th January, 1857.

Men. Women. Children. Total.
Remained, 26 9 Q2 37
Since admitted, 6 11 2 19
32 20 4 56
Disc ed 10 4 2 16
med‘,m‘ ' 0 0 0 0
Remaining, 22 16 ) 40
) Diseaszs.
Fever, 4 | Hysteria, 1
Bheumatism, é geural i ’h 1
Syphilis, Rupt. Urethra 1
Factures, 3 Prolapsus Ute;i, 1
' Whotinds, 1 Pregnanoy, 4
Contusions, 1 Sublunxatio, 2
C..E. LEMIEUX,
House Surgeen.
E . _

MEDICAL NEWS.

QuackorocY.—Talking of Quacks, one of the most impudent of the clase I ever read
of was Dr. Grabham, the inventor of the ¢: Flectrical Ether,”” the * Nervous Etherial
Balsams,” the ‘¢ Imperial Pills,? the ¢ Liquid Amber, or Preventive Lotion,”” the
¢ British Pills,” and the ‘* Bracing or Restorative Balsam.” Dr. Graham agsumed to be
a graduate of the University of Edinborgb, and made the ¢ Electrical Cure”? his
Be in Pall-mall the ¢ Temple of Health and of Hymen,” in 1781-83, whitk
peopls resorted to be healed, and where, “ at the electrical altar, or on the Medico-
ical throne, withoat shock or any kind of unessiness, into the general s to the
(2

syststo,
sont of the diaeese, or only to parts particularly affected, were coaveyed' active
balmy, bu:'md reno{ntive effiuvia of medicines, simply, or e&dwm m
tides of tboet‘lo.cﬁ:ﬂnotviutl lilln,mumt::l eflaviom, vinifyi lndctb:‘::d :
gy, oF any O T O thou priw, [ m' ale M
p‘dqmgr vitsl food «,.ﬁa life, snd, uxloe'd?:{ universal nature 1



