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ORIGINAL COMMUNICATIONS.

ART. XXXII—Clintcal iecture on Inflammation and Perforation of
the Appendiz Ver=iformis. By R. P. llowarp, M.D.,, Professor
Clinival Medicine and Medical Jurisprudenee, McGill College.*

GENTLEMEN,—In my Jast lecture your attention was directed to the
circumstances which cansed the death of an old man, a hoary-headed
septuagenarian, cut off suddenly, in advanced age, by a common disease,
In to-day’s, we are to dwell upon thoss which induced a similar issus to
the case of a young womau, in the vigour of youth and health—an issue
brought about by an unwusuz! affection,

Biidget D———, & stout healthy woman, aged 22, was admiited into
Hospi‘al on the 18th day of January, 1857, in my absence and after the
visit. She stated that her bowels had net been mo- »d since the 8th;
and they had no doubt been confined then for two days, as she had
taken a dose of oil that morning (the 8th), but had thrown it up. The
House Surgeon, Dr. Craik, saw her about 8 P. M.; there waa slight pain
over pubis, but no fever. He ordered an enema; but its administration
was imperfect, owing to the instrument b :uking.

On the 14th, at the noon visit, I found her complaining of uneasiness,

* This lecture was delivered in January, 18567. A fow additions have been
made to it since, chiefly in the citation of cases illustrative of the remacks
mads,



528 ORIGINAL COMMUNICATIONS.

smuounting to pain in the abdomen; the pain not severe, ncr as much
thought of as the constipation and sense of disten-ion. She was thirsty;
the tongue rather thickly coated with a dirty yellow-white fur; moist,
and not red at edges or tip. There was occasional vomiting, but she
did not ray much of it; and the cmesis was not frequent. The fisat
touch of the abdominal paricetics appeared to give pain, but steady firm
pressure was well borne.  Decubitus natural ; koees not drawn up  No
distress of countenancee, beyond slight anxiety 5 pulse soft, about 6. A
powider, composed of gr. v. Hydrary. Submur., and gr. xx. Soda Sesgui-
curb. was ordered, to be fullowed every four bours by a Seidlitz powder,
until bowels act.

15th. The powder was retained, but the Seidlitz draughts rejected.
No chauge in the constitutional or local symptoms.  Pulse soft, and
otbierwise nurmal; wishes more drink: constipation persista; catamenia
appearing.  To bave gr. x. Ext. Colocynta Co., and gr. v. Hydrarg. Sub-
mur, in pill, and & large cnema of gruel and castor-vil; Sinapisms to
epigustrium at intervals of a fow hours,

16th. By omission, the pills were not given until seven last evening;
and the bowels have not responded.  This morning, signs of collapse
appeared. aud emesis became freguent; the ejecta consisting of thick
ropy, bilious-looking matters. At noon the collapse was marked.  Faco
aud (xtremities livid, general rurface cold, sunken eyes, pinched fea-
tures, great rest’essness, weakness of voice, pulse small, scureely per-
ceptible at wrists , wngue cocler thau cuteral, thirsé urgeut, appeur-
auce strikingly like Cholera, abdomen rather tympanitic, Having in-
troduced the long tube about 9 inches it bent upon itself, and, being
rether flexible, T could pot pass it farther; an enema of warm water
and oil returned immediately, unsoiled. A blister to tho abdomen, a
teaspoouful of winu every quarter of an hour, with small doses of opium
and calomel every bour. The enema was repeated, with the previous
result, at £} P. M., but the collapse steadily increased, then delirium
sot in, and death occurred at 33 P, M.

Scotio cadaveri 22 hours after death. About two pints of yellow
sero-purulent fluid in general peritoneal cavity; small intestines, and
parietal peritoncum sttached at many points by recent soft flakes of
lymph ; the intestinal sulci filled with lymph and pus, aud their coils
adberent ; the serous membrane rather moro vascular than patural ; no
strangulation, invagination, or twisting of the intestines, Ascendirg
and transverse colon contains an sbrndance of healthy, soft feeces ; lower
end of ilium of a dark green cclor, and adherent to iituation of the
appendix csci ; serous coat of aiv portion of small inte: tine and of the
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cecum rather injected, but their mucous coat not at all so. Appendix
caect of a derk green colour; adherent to margin of pelvig, 2nd by its
free extromity to the right ovary, which, with the broad ligament of
same side, is similarly discoloured ; it is also softened, much thickened,
and gangrenons, and presents twa large perforations with soft rlcughing
edges. An intestinal concretion, about the size of a marrow-fat pea,
occupies its cavity at the site of one of these openings.

This, then, gentlemen, was an instance of an atfection, which, althougl:
not very uncommon, is yet so infroquent that more then one example
seldom occurs in the practice of a single individual—at least in cities of
the size of Montreal.

Tis infiequency may also be inferred from the silence observed on the
subject by most writers oo Practical Medicine. None of your ordinary
hand-books contain wore thun a passing allvsion to the occurrence of
inflammation, or perforation of the Appendix Verm'formis. Even the
Cyelopedia of Medicine, so comprehensive in its consideraticn of me-
dical subjects, pays no attention to this; and the pains-taking and learn-
ed Copland devotes bu. one column of his article on the Cacum to a
brief account of inflammation of its Appendix. Indeed the only English:
papers that I can refer you to for 2 tolerable account of the symptoms
and progress of inflammation and perforation of the Appendix Cieri
are two excellent but brief communications by Dr. Burne, in the 20th
tnd 22ud vols. of the Medical and Chirurgical Transactions—one by Dr:
Pepper in the Philadelpbia Philosophical Transactions, vol. i p. 206, and
one by Dr. Lewis in the New York Juurnal for November, 1856.%*

Let this be my excase for bringing the subject before you at some
length to-day. And perbaps the best way to do this will be to read
you the particulars of three other cases which have oceurred in this city
within the past few years. The first occurred in the practice of Dr.
Wolfied Nelson, and was published by that geotleman, and by the late
Dr. Crawford, in the British American Journal of M<d.cal and Physical
8cier. u for 1647, (p. 258). 1shall condense the report as much as is
consistent with the exhibition of its characteristica.

Rev. Caleb Btrong, while otherwise in gocd health, complained to
Dr. Nelson on Friday, 1st,at 3 P. M, * of a fixed pain at the bottom ar.d
on the right side of the belly. The tip of the finger can cover the part.
The pain is niuch increased when thers is & peristaltic motion of the

® The laat two papers were not within my reachk when this lecture was deli-
vered. Thers arc numerous cases scattered through the Periodicals, snd the

subject is mentioned by Dupuytren, Muniére, Grieolle and other French authors,
in connexion with * Abscesses of the Right lliac Fossa.”
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bowels; violei o gripings ocenr every 20 or 30 minutes.” No thirst, but
dryness of mouth, tongue white, skin cool and tmoist, pulse 80, and
eft. Aperients having been adwinistered, an alvine evacuation was
procused in the evening, with temporsry benefit.  After a restless night,
the general symptoms wery stationary, but the pain and griping were on
the increase, although the bowels had acted; the coajunctive acquiring
a yellow tinge. A free blood-letting at 3 P. M. was followed by faint
ness, a * copious liquid stuol,” much Hatus and relief. The calomel was
continued every how. 4t 7 P. M. lie was “Letter than at any time
yet, but that little place is always very painful, and the griping, though
less often, 8 very severe” Morphia was added to the calomel, and a
blister applied.

At 2 A. M. on the 3rd, the patient became suddenly worse; the sur
face cool; pulse 90, and weak; pain in the part jutense; runring
down to the anus and end of the urethra; mouth dry. He observed to
bis physician, “If you could only open that small place, how it would
relicve me.” 12 leeches wers applied. At 9 A. M. the surface iad be-
come warrm} the pulse 120, small and hard; the abdomen tense, and
the pain more diffused. At 1 P. M. the “pain had shot all over the
sbdomen”; pulse 140, small and hard; breathing hurried; 18 leeches
were applied, and a large blister At 9 I’ M. the symptoms much ag-
gravated. He died at 2 A, M. on the 4th. The sectin exhibited, e-
sides general peritonitie, & gangrenons state of the appendix vermiformis,
which contained two small portions of gall stone, and a little thick dark
fluid. The mucous lining of the cacum was quite normal.

In the March number of the same journal, and year, Dr. Holmes, Prof,
of Medicine in this Colloge, also published an cxample of the same affee-
tion. The subject of it was a farge, healthy child of 20 months. «1ls
became indisposed on the night of Thurscay, (10th March, 1812}, being
restless and feverish, but not complaining of pain,

#The next day he was languid and dull, indisposed to exertion, and
unvilling to be amused. Ou the Sunday he appeared Letter, but on
Monday relapsed into a dull, quiescent state, not secking to leave his
bed, disliking the approack of other children, and unwilling to be dis-
turbed, yet without any marked symptom of disorder. le continued
without much alteration till Thursday (17th), appearing to have ro par.
ticular uneasiness, except a feeling of tenesmus, and an inclination to re-
wmdin a long time tt stool. During this time he had taken somc doses
of laxatives. He had made no complsint of pain or griping ; there was
noswelling of the sbdomen ; and no paic had been observad Lo be felt

on bandling him.
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On Thursday evening, I was sent for, in consequence of a sudden
change in the symptoms, and on arriving found the child in a state of
collapse—his face pale. skin cold, and pulse nearly extinct. The abdo-
men was free from sweiling ; there had been no vomiting ; and I elicited
no sign of uneasiness when I preseed upon it. He had been put into a
warm bath before L arrived, and hed appeared pleased for & fow moments,by
glapping the water in a playful mauuer, but soon let his head fall back
as if exhavsted. Ammonia and Lrandy were administered; but he sank
rapidly and expired, apparently quite conscious, and uttering his mother’s
name.”

At the examination of the cadaver. besides a limited peritonitis in
the vieinity of the ceecum, a perforation of the Appendix Camci, with soft
diffluent edges, was found, The cavity of the appendix contained a small
whitish friable concretion.

Dr. Campbell, our Professor of Surgery, has likewise placed on record
the particulars of a case of perforation of the appendix:

On the evening of the 30th July, 1854, L. M., a healthy boy, 11 years
old, “ was, some hours after eating a herrty meal, attacked with pain in
*he bowels, vomiting and purging” Next morning, the purging had
ceased, but the pain and vomiting continned. Calomel and rhubarb
were prescribed in aperient doses every three hours, and a sinapism
applied. In the afternoon the pain was referred principally tc the right
iliac region, which was slightly tender to the touch ; in all other parts,
pressure well borne. Pulse 84, soft; skic 200l and moist. In addition
to the powders, prussic ac'd was given; fomentations applied, and an
encma admivistered.

1st August. Bowels moved frcely this musning; pain and sickness
much relicved. The retching v~*uened in the evening, and, although
slight pain was complained of in the abdomen, it was quite flat and soft,
and tiic pulse only 99.  Turpentine stuping was repeated, and a good
dnse of calomel and opium given.

On the 2nd the symptoms suffered “no material change”; there was,
howevcer, “slight tympanitis ; the desire to evacuate the bowels was fre-
quent, and the attempts to do =o ineffectual”; pulse 100, without hard-
ness. The calomel and opium were continued every four hours; enema.s
repeated, and a poultice laid on the abdomen.

3rd. Pussed a restless uight, considerable jactitation, palse vecoming
more tapid, tongue furred, tendernces extending over abdomen; no es-
pecial fulness to be discovered on the right side, where pain was first

¢ Medicel Chronicle, Oct., 1854, p. 175.
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complained of; bowels not vet acted on; vomiting continuing. Croton
oil was given every two hours, in haif drop doses, and at four o’clock in
the aiternoon the Lowels wers once freely moved, with manifest relief
to all thy symptoms. This favorable change continued till midnight,
when there was a recurrence of the former symptoms, but with increas-
ed severity. In the morning of the 4th I fouud my patient’s pulse 120
and weak; his tongue was coated, and Lis features were becoming
pinc' ed. There was consiscrable abdowminal teusion, and coustant vo-
miting.

Alarge blister was applied, and the calomel und opium given cvery
two hours.  Fron. this period he sunk rapidly, and died about 3 P. M.

The post-mortem examination exposed an *intense and extensive pe-
ritonitis”; tle appendix vermiformis swollen, dark, and perforated ; and
containing a coucredion the size of a pei, and two others abont the size
of a grape-seed. The cdzes of the perioration wer2 “soft and livid.”

Two other instauces of the disease, which oceurred in t ° city, you
will find related by the late Drs, Carter and C-awford,—that by the for-
merin the Montreal Medical Gazette, June, 1844, (vol. 1, p. 72); that
by the lateria the British Am. Journal of Medical and Physical Science,
May, 1847, (p. 17).  They are both of much interest ; but Dr. Carter’s
case is remarkable, as affording a proof of the occasional (very seldom,
it is true) spontaneous discharge through the abdominal walls of the
products of the inflammation, eacited by disease of the appendix venni-
formis,

A close examination of the four cases T have related, and of others
recorded, justities the assertion, that inflammation and perfor.tion of the
Appundis Vermiformis may present the follewing clinical features during
life:—

15t Group. Slight resticssness, apathy and feverishness; absence of
pain and of all abdominal uneasiness, save a fecling of tenesmus; tie
sudden occurrence of collanse without tenderness, pain or tension of ab-
domen, or ary of the usual symptoms of peritouitis; death occurring
rapidly,

Dir. Holues’ case illustrates this group.

2nd Group. Mere giueral discomfort and uneasiness, or declining
health; no symptowss of abdowinal or intestinal derangement, until the
sudden manifesta‘on of the symptoms and signs of general peritonitis
concequent on perforation of the appendix,—death ensuing in 24 hours,
less or more.

Parkinson’s case in Medical Chir. Transactions, vol. 3, page 57, illus-
trates this.
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8rd Group. The symptoms and casse very much those of ordinary
intestinal obstruction : thu pain in the right ilio, inguinal or supra-pubic
Tegion i nausea. voiniting, constipation, some ab lominal fulness; absence
of all inflamniatory symptoms as indicated by the pulse, countenance,
skin, and state of ablomen; the vonstipation does not yield to rather
active purgatives and enemata; suddenly, symptems of paritonitis, with
collapse and death in 24 hours.

My own case illustrates this group.

4th Group. Samc features as last, except that pain is more marked
and more fixed in right iliac fossa, and the bowels yield to active purga-
tives, but the rclief is only temporary, and slicht in degree; suddenly
the syn.ptoms of peritonitis, carly collapse, and speedy death,

Ilustrated by Dr. Nelson's case.

u “ Dr. Burnes® 7th case, Med. Chir. Trans, vol. xx,, p. 224

“ “ Dr Marl’s case, Dublin Med. Journ:l, vol. 1§, p. 337.

5th Group. Symptoms and signs of local circumscribed inflammation

in the rigiit iliac fossa; (pain, tenderness and fulness there; hot skin,

quick, small pulse; vomiting and constipation;) these succeeded by gra-

dual sinking and death, a distinct. decp-seat>d tumour forming or not

.. the right iliac fos~a; or, by recovery, abscess forming and opening
internally, or more rarely. externally.

Illustrated by Dr. Burnes’ 6th, 8th. and 13th cases, Lib. Cit,, 20th vol,,

P 226, and vol. 22, p. 47,
“ Dr. Carter’s cast.
“ “ Dr, Ogier Ward’s case, Med. Tirues and Gaz ., April,
1855, p. 333.

6th Gronp. Same invasion and progress as last, excent that suddenly
there are symptoms and signs of extension of the inflammation over the
general peritoneum, and death is accelerated.

Illustrated by Dr. Burnes® 15th case, Lib. Cit., vol. 22, p. 55.

o “ Dr. Law's case, Dublin Med. Journal, vol. 18, p. 336.
“ “ Dr, Paterson’s case, ¢ “ vol. 26, p. 412.

Diaynosis-—As rexards the diagnosis of this affection, tuflamination,
ulceration, and perforation of the appendicula vermiformis—it is quite
obvious that in the first cfass of cases in which the symptoms are latent
throughout, mere collapse preceding death, as in the example related
by Prof. ITolines, no correct opinion can be formed.

2. The second class, where therc is an abseuce of all evidence of in-
testinal derangement, until the sudden irruption of the symptoms of in-
tense peritonitis is also beyond the reach of positive diagnosis, the sudden
outbreak of the gencral peritonitis may be referred to perforation of tho
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ezcum, colon, duodenum, ilium or stomach, as well asto perforation
of the appendix eseci, or to exposure to cold, or to the presenee of renal
disease, (Brights’ kidney), or to the extension of disease from the ova-
ries, etc.

Fortunately these two classes are very rare.

8. The third class of cases, those in which there are the symptoms of
obstructed bowels, withovt those of inflammation, the constipation not
yielding to rather activc purgatives, and symptoms of acute peritonitis sud-
denly setting in, cannot, in my opinion, be distinguished from cases of
obstruction, dependent vpon twisting of the intestines, incarceration of
them Ly false membranes, holes in tha mesentery, malformations of the
omentum, ete. ; reduction of the calibre of the bowels by chronic struc-
tural disenses, or perhaps spasmodic or simple over distension and en-
largement cf the colon otc.®

It was to this class that our patients’ case belonged, in her the symp-
toms were nearly those of ordinary obstruction, there was slight abdo-
minal pain, unyiolding constipation and oceasiosal emesis, but neither
flushed face, hot skin, quick sharp hard pulse, nor decided abdominal ten-
derness, and these circumstances together with the short period she was
under my observation, extenuate at least, if they do not exguse my re-
forring the symptoms to obstrnction of the bowels with probably slight
enteritis, rather than to destructive inflammation of the appendix vermi-
formis. However, from what I have read ou the subject, [ am disposed
to regard such cases as Bridget D.’s as of very rare occurrence.

4, The fourth class of cases, those in which together with the symp-
tomns of obstructed bowels there is a fixed severe paia in the right iliac
fossa, and the yielding of the bowels to purgatives is not followed by
striking sud permanent relief, may be known for mere obstruction
of the bowel, the condition with which it is most likely to be confounded,
chiefly by the following circumstances,—the pain begins at and occupies
the natural situstion of the appeniix, it is often quite circumscribed —
and deep pressure may elicit tenderuess and detect perhaps a fullness or
oven tumonr there, and lastly and chiefly the evacuation of the bowels
by purgatives and general treatment, is not followed by permaunent relief
the pain and other symptoms continue and advance, or if ternporarily
relieved return speedily in their former violenoce.

Now, intestinal obstruction is not-necessarily situated in the right iliao
fossa, and the evacuation of the bowels by medicine is followed by im-
mediate, and, as a genersl rule, permanent relief. Moreover, the consti-

¢ See case by Dr. Banks, Dublin Quar. Jour., new series, Vol. 1, p. 235.
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pation which attends inflammation of the appendix generally yields to
active purgatives, which is not the case in intestinal obatructions, and
the former ‘s less often attended by foecal vomiting than the latter.

The fifth and sixth classes of inflammation of the appendix will be
koown from intestinal obstructions, not only by the deficiency just men-
tioned as existing between this affectin and the fourth class of cases;
but slso by the existence of the local and general symptomns of inflamma-
tion from the first, whereas these symptoms succeed those of obstruction
in case of obstructed bowel.

It is a much more difficult matter to distinguish inflammation of the
appendix from inflammation of the cecum or typhlo-enteritis; indeed in
many instances I incline to think it cannot be done.

Both affections frequently occur in healthy persons, free from previons
derangement of the bowels unless it be constipation ; bat the symptoms
are generally more acute, and the issue more rapidly and certainly fatal
in the former than in the latter ; death often ensuing in the formerin from
8 to 8 or 10 days. In typhlitia the progress is lesarapid, and the termi-
nation lesa fatal ; the action of the bowels is more frequently followed by
relief and recovery ; ulceration and perforation are much less common,
and when they do obtain, they are more prone to cause lumbar or iliac
abecess than to open into the peritonzum, just the oppusite of the tendency
of perforation of the appendix. Signs of feecal accumulation are less
obvious in perforation of the appendix than in inflammation of the-
cwcum ; the former affection occurs at all ages from infancy to senilitys
the latter most frequently in adults. Moreover, some of the causes of
the two differ. Thaus typhlo-enteritis is not unfrequently caused by kicks
aud blows over the region of the right iliac fossa, and occasionally even
by the pressure of a hernial pad, while the appendix from its amall aize
and peculiar sitnation very seldom suffers from exterval violence or pres-
eure. I know of only one instance in which a kick seemed to have ex-
citzd this affection, and in that a concretion was fourd in the appendix.*

Inflarnmation of the cacum is said to be occasionally consequent upon
suppression of the catamenial or hzmorrhoidal discharge, that of the
appendix acknowledges no such origin; a froquent cause of inflammation
of the caecum is the accumulation of hardened fmces in its interior, pro-
ducing palpable tumour, having the shape and site of that portion of the
large intestine ; now, although, inflammation of the appendix may be
occasionally excited by the entrance into it of hardened fsmeces, yet this
is rare, and when it does occur, no palpable tumour exists at first, much

o~

® Transactions of the Pathological Society, London, Vel. vii. p. 313.
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less one having the volume and shape of cxcal stercoral tumcur,  Lastly,
while the eating of indigestible and acerb fruits is an alleged cause ot
both affectious, in inflammaation of the appendix the fruit is usually if not
invariably of a kind which contains stones, such as plums, cherrics, or
large hard seeds, as raisins, apples, pears, ete.

Perforation of the cecum by ulceration also produces symptoms very
similar to the affection under discussion, but then i% would appear to be
amuch less frequent lesion than perforation of the appendlix, the dis-
charys is also of much longer duration, being an affair of weeks or
months, wlils perforation of the appeadix so far at least as its symptoms
are concerned is one of days merely, or in very rare cases of two or three
weeks; the former is gonerally proceded for weeks by ill health, deep-
seated pain and tenderness in the right iliac region and diarrheea, the
evacuations being tinged or streaked with blood, whereas tho latter
occurs inditferently in the heudthy or the infirin, and is not preceded by
symptoms of intestinal derangement.  When the perforation occurs in
the former case, the most frequent consequence is the formation of a
fiecal abscess external to the peritoneum which commonly points cither
above Poupar.g® ligament or at the outer edge of the quadratua lumbo-
rem, often eausing much sloughing of the integument and decper tis-
sues, and discharging pus and feculent matter ; in perforation of the
appendix the most frequent consequence is a more or less extensive pe-
ritonitis, most developed in the pelvic cavity and vicinity of the ciecun ;
circumscribed abscess is less frequent, and when it does occur, is gene-
rally within the peritonewn znd has very little tendeney to point exter-
nally, but very much to open into the general peritoncum  Inlee this
is a very valuable point of distinction bLetween the two affectiona—for
while in perforative diseasc of the cecum the collection of pus usually
tends to open externaily, in perforation of the appendix this seldom if
ever occurs, 5o seldom that I know of only one well authenticated in-
stance,® that already spoken of us having been published by the late Dr.
Carter of this eity.

One remark: more before speaking of the treatment suited to the dis-
ease under examination ; although the appendix may become highly
inflamed, ulcerated and even extensively destroyed by sphacelation,
the morbid action extends with extreme rarity to the cmeum
itself. Ia nearly all the reported dissections of these cases where the

® In Dr. Buras sixth case, (Med. Chirar, Trans. Vol. xx. p. 22,) a post perito-
neal abscess formed ; and in his eighth, sloughing of the iliacus muscles and
post peritoneal cellular tissue occurred, yet in neither case was there anysign
of the pus escaping externslly.



HOWARD-—APPENDIX VERMIFORMIS. 587

state of the muecous coat of the ceeoum is alluded to, it is stated to have
been normal.  The morbid action is essentially local, and excited by a lo-
cal irritation, usually mechanieal. We have ancther illustration of this
tendency to the localization of morbid action where the operation of the
cause i3 chiefly local, in some cases of strangulated hernia; the strangu-
lated portion of the intestine with a portion of its covering slonghs and
is separated, and the patient recovers with an artificial anus; soin some
cases of intu--suscoptio where the powers of life arc maintained, the
invaginated portion alone perishes, and the continuity of the canal is
prescrved without the morbid action involved in the process extending to
adjrcent or continuous portions of intestine. The operations for the radical
cure of hernin are base:d upon the same pathological law. The surgeon
expects to excite a localized inflammation in the part, which shall not
propagate itself to the general peritoneum for intsguments.

The treatment which T am disppsed to advise i.. this generally fatal
affection, is that sugzested by the nature of the case. The exciting
causc being almost invarjably a foreign body in the appendix, and there-
fore beyosnd thoe reach of direct reraovai, we should attempt to moderate
and control the inflammatory action excited by its presence, and favour
the ctforts of nature to circumscribe and isolate by adhesion and false
membrane the diseased part and the products of suppuration and gan-
grene, or to extrude them from the system.

With this view, when from the circumstances of the case we infer the
early existence of inflammation in the appendix we had betler lecch the
part freely, reapply the leeches every 18 or 24 hours for two or three
times, and soothe the part by fomentations and poultices. At the same
time small doses of calom:| and opium should be given to the extent of
producing the specific effects of mercury and keeping the pain in abey-
ance. I would not recommend any but the mildest measures for the
evacuation of the bowels, such as emollient enemata, and small doses
of Ejsom or Rochelle Salts,or Soluble Tartar, largely diluted, or castor oil,
if the stomach will tolerate them, If there is much emesis, the salines
may be given in effervescence, vr a mild aperient pill may be tried, but
enemata will be the most likely to agree and succeed.

When the signs of tumour bYecome well marked, and we auspect a
circumscribed peritonitis, absolute rest is an essential item in the ma-
nagement of the case; any premature muscular effort being very likely
to break the tender adhesions or fresh lymph by which the diseased
part is surrounded.

If flnctuation can be felt, or if the tumour appear to approach the
surface this should be promoted by frequent fomentation and poulticing ;
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but this tendency towavds the surface does not appear to be common in
this affection. Dupuytren®* made an incision into the abduminal
parictes in a caso apparently of this“kind, and evacuated a con-
siderable gnartity of feetid pus, the wound remained fistulous, and
the patient survived 18 months with four fistulee communicating with
the seat of disease. In 1348 Mr. Hancock published a caset of perfor-
ation of the appendix in which he made an incision into the abdomen,
evacuated a quantity of offensive turbi ) sernm, with ibrinous focculi, fol-
lowed in 13 or 14 days by two small balls of fecal matter, surrounded by
ealcarcous deposit, which from their size he imagined must have escapad by
ulceration from the appendix. The woman recovered. The circumstances
which would justify incision or puncture in a case of this kind, in my opi-
nion, are the following :—A palpable tumour, emphysematous or fluctuat-
ing, and the presence of symptoms indicative of sinking, or, of well marked,
typhoid symptoms,—the treatment, ¢o far, having been of no avail. It is,
however, an operation not to be rashly performed, and all the circumstances
of the case should be well weighed before deciding upon its necessity.
Throughout the case, the patient’s strength and resources should be
maintained by broths, jellics, jnice of beef, &e.; and by quinine and sti-
mulants, when suppuration has oceurred, or typhoid symptoms threaten,
It ia said the matter cven in this affection has made its way into the
bowel, and the patient has recovercd.

ART. XXXIIL-Cases of Uterine Polypus. By Dr. Sugrirr, Huntingdon,

Having lately treated three cases of uterine polypus successfully, with-
out the aid of any of the numerous instruments rccommended for the
extirpation of these tumours. by many eminent surgeons, I thought that
it might be useful to relate my mode of procedure, as I befieve that many
practitioners have been detsrred from operating because they thought
they were not possessed of the requisite instruments.

The first ~use T treated wus a Mrs, Graham, aged 40, the mother of
seven children, the youngest eight years old, her husband still alive. I
visited her first at 11 am., the 24th August, 1856. Says that she has
had her menses regulaily since the birth of her last child, but that for
over two years they have been profuse, lasting generally nine daye, and
frequently discharging clots. Has been much weakencd thereby, Be-
gan menstruating this time on the 19th inst. Yesterday the 23rd. was
seized with pains coming at regular intervals, like the pains of labour.

* Lecons Orales, t. 8, pp. 521.
f Ranking’s Abstract, vol. 8, p. 284,
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Are very severe at present, coming on every five minutes ascompenied
with a signal discharga of a dark coloured watery fluid. Has severe
pyrexial symptoms, pulse 129, lower part of abdemen tender. On exs-
mining her vagina I found the mouth of the uterus dilated, and a fleshy
substance like a placenta protruding an inch and a haif. About 2 p.m.
the pyrexial symptoms ceased with profuse sweat, pulse becoming natu-
ral. Fever returved in about three hours, and as the pains continued
very severe, accompanied witl, great faintness, nauses and vomiting, I
administered an enema of landanum and starch, which soon gave relief.

25th, 8 a.m., bad severe paina all night, but had ceased. On examin-
ation I fouud the vagina filled with a soft tumonr, pulse 120, has con-
stant vomiting, I made several attempts to pull the tumour through
the external parta, by pulling with a finger hooked through the tumour,
and also with a hook but failed, partly owing to the ercessive faintness
which cach atiempt caused., Ordered beef tea, enemas, and small doses
of morphia and guinine.

26th. Still vomiting, continue the enemsas and anodynes. Vagina to
be regularly washed.

27th. Has rested well, vomiting ceased. Great fmtor frem vagina.
Again attempted to extract the tumour, and tried to detach it from the
uterus, I succeeded in gotting a finger up to the insertion in the uterns
and pinched off a portion, but was again obliged t~ desist from the syn-
cope which cae on. Continue washing out the vagins with warm wa-
ter, and & weak solution of chloride of lime.

81st. During the last few days has improved and feels much better,
pulse 110, of good strength. Continued discharge of a terribly foetid
dark gioen coloured fluid from vagina. I again attempted extraction
and this time succeeded in extracting a large portion much decayed and
awfully feetid. I tied a ligature round the base of the tamour to facili-
tate wnatters afterwards, and cut off what was extracted. Contiuue the
quinine and the washings of the vagina with the enema punip.

8ept. 5th. Remains of tumour separated yesterday. Footid discharge
still continues, but not so abundant. Had severe rigor and high fover
last night, pulse 90.

7th. Complains of pain in calf of left leg. On exnmination I found
it hard and swelled, and veins in thigh tense and painful. Her leg con-
tinued swelled and painful for a few weeka, but she eventually recovered
and is now in perfect health. Her menses returned at the proper time,
and have continued regular ever since without any hemorrhagic symp-
toms. This may be called a case of spontaneous cure.



540 ORIGINAL COMMUNICATIONS.

Case 2.—Miss Ross, aged 30, a large sized woman, but pale, and has
an anemic appearance, coneulted me first in Novembor, 1855, Staten
that about 18 months ago four of her menstrua! periods were attended
with severe pain and the discharges of pieces of membrane.  Rince then
her menses have been very profuse, always lusting over a weck, and fre-
quently much longer. I made an examination and found the uterus ap-
parently tumified, but could discover no tumour. I gave her infusion
of matico and ergot, and applied bliaters to her back, and maies her uau
acctate of lend injections  Under this treatment she partially recovered
but occusionally had severe homerrhage. In the fall of 18586, she went
to Moutreal, and was for seve:al months nder the medical ¢! argze of an
eminent practitioner there. For four montis he pursued an almost simi-
lar treatment,  He then discovered by the 2peculum uleeration of the
cervix and caunliflower excresences, which were removed by the Potassa
cum calee. Miss R. returned home in May, much improved in health
and apparently cured. Her menses were not profuse, and she waa rtout
and had a Lcalthy appearunce. In Ortober hemorrhage again . began,
and now it was almost agnin continuous and uot st intervals us before.
She again consulted me in the middle of February, aud on evamining 1
found a firm round fibrous substance partly protruding through the oy
uteri. Being able to puss my finger round it, I knew it must be a poly-
pue. I commenced giving her 3 i.tincture ergot three times a duy, with
injections into the vagina of tannin and acet. plumbi. T continued this
treatrmeut for six days, and I then found that the uterus had stili further
expelled the tumour. I now procoeded to tic it in the following mannes.
I placed my patient on the edgo of the bed balf reclining and half seated,
with her feet reating on a bench, and legs well separated. 1 now intro-
duced two fingers of my left hand into the vagina, aud grasped the tu-
mour, pulling it slightly down, I then cautiously introduced a long te-
naculum, and hooked it firmly into the base of the tumour. I now
pulled steadily downwards until it nearly reached the perineum. I now
gave the tenaculum to an assistant to hold, and I slipped over it and then
over the tumour a stout cord, until it reached the navoid pedicle. [ then
drew the knot as tightly as I could aed removed the tenarJum. Next
day everything was going on well, and a clight feetor was felt from the
vagina, on the second day I applied another ligature for fear the first
should become too soon slack. This precaution, bowever, was uuneces-
sary. On the third day from the application of the first ligature, they
both separated, and I extracted the tumour without any difficulty. It
was firm, hard and white, about the size of a pigeon’s egg. No untoward
symptom occurred in this case, and my patient soon made a good reco-
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very. She had her menscs the week following the separation of the
tumour, but the discharge was scanty and only lasted a few days.

Cask 3.—A feeble, sickly looking Canadian v man, about 50, called
at my house on the morning of the 22nd March, 8he stated that for
two years she had been labouring alinest constantly under a hemorrhage
from the vagina, which prevented her from working and had wastes?
her strergth. T examined und found a soft polypus, like the preceling
caso hanging from the fundus of the utorus by a navoid neck. The ute-
rus was open, and the pedicle could be ensily reached.

On the 23rd 1 proceeded to the woman's house, and tied it precisely
in the same mauper as the last.

On tho eecond duy a green fwtid dischargs began to come from the
vagina, and on the 26th four days after the applicativn of the tigature it
separated bringing with it ouly a little skinny substance. The bulk of
the tumour having previously rotted away. Every thing went on wel),
and the woman is now in good health. It will t: noticed that the tu-
mours in the two last cases came away much morg speedily than the
time laid down in books. The first coming away in threv days and the
last in fonr. The usoal time being from six to twenty-one days, I am
inclined to think that the early separation in my cases wus caused by the
tumours being tied while the pedicles were strelched and consoquently
narrower. \When the strain was removed the pedicles shrunk up again,
and in this manncr tightened the ligatures. The pedicles in both cases
wore about the size of a goose quill.

Suraical Expeptears.—For o number of yesrs I have used a blunt
siiver probe bent into a hook, to remove foreign bodies from the nose,
such as peas, indian corn, beans and slate pencils.

Fur many years I have used pessaries made of bees wax, which are
far superior to any that can be bought, as they can be moulded into
any shape, are cheap and very durable. For many years I have used
tumblers and wine glasses, snd even tea cups, for cupping, as they are
better than cupping glasses, and they can always be procured without

difficulty.
Fraxocis Bazaryr.
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ART. XXVII.—The enlarged Prosiate, its pathology and trealment ;
with observations on the relation of this conplaint to atone in the
Bladder. By Hexry Tuouesow, F. R. C. 8, M. B, London,
Anssistant Surgeon to University College Hospital; connulting
Surgeon to the St. Mary-le-bone Infirmary, ete. 1838, pp. 320,
London : John Churchill, New Burlington Street.

Mr. Thompson has, in the work before us, completely exhansted the
sulject of Prostatic disease, and we are much mistaken if his hook will
not always hold a high place amony specinl treatises of a classical cha-
racter. His views on many puints connected with the Prostate differ
matorially from those ordinarily hel], and to such points, therefors, we
will more particulary direct the attention ot our readers.

In a paper published in the *Dhilosophical Transactions™ for 1808,
entitled * An account of a Srualt Lobe of the Human Prostate ¢ilaud,
which has not before been taken notice of by Anatomists,” Sir Everard
Home announced the existence of a third or iniddle,lobe of the prostate,
situated beneath the r  of the bladder, and adjacent portion of the
urethra, and consisting of & rounded or triangular mass intimately con-
nected with the two lateral lobes and fitted in between them on the
under side. e furmed his opinion after the examination of five organs
dissected by Sir Benjamin,—then Mr. Brodie. Since his time British
Anatomists and Surgaons have continued to describe the gla.d as being
formed of three distinct lobes. Those of the Continent, however, seldom
givesuch a description of its arrangement.  Mr. Thompson iguores the
existence of a third lobe as a part of the normal anatomy of the organ,
and he does 5o on the strength of the information which he derived from
the careful dissection of upwards of sixty specimens of the prostatn.
His description of the conformation of the gland is 8o lucid, and agrees
so perfec ly with our observations that we give it in his own words:
—Two lateral divisions or lobos make ap the greatsr portion of the
mass or body. Each may be supposed to resemble in form a truncated
cone with a convex base. These being placed side by side, with a small
interval between them for the urethra, the outline of the body is indicat-
ed, and may be tolerably well represented by the conventional form of
heart which is seen on playing cards, exceptirg that the width requires
to be increased relatively tothe length. Between these two lateral parig
the prostatic substance i8 continuous above and below the canal ; in the
first named situation, forming a stratum which extends forwards to the
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apex, but not quite to the base of the organ. Below the urethra another
stratum extends tinoughout the whole lengthof tho lateral lobes, and is thus
about one-fourth louger than the upper stratum. It ig, as a rule, thicker
also, and much more so bcehind than before.  In the ceutre of its base
thy two ¢jaculutory ducts, closcly applied to each other side by side,
enter a funnel-shaped cavity, in its substance situated usvally about three
or four lines beneath the posterior urcthral orifice.  These are aireeted
forwards aud a little upwards (in the erect position of the budy) from
the buse to ubout the centre of the organ at the verumontanum. That
portion of the posterior uniting stratum which lies above thesa duets, is
that to which the name of “third” or “middle lobe™ has been given;
and this part it is which often appears to incresse most rapidly when
disposition to enlarge is present. It then becomes more or less lobular,
being spheroidal or pyriform in shape, by development upwards towards
the cavity of the bladder, but in a condition of health does not sppear
to be sn. It might be named *the medium portion,” or, better still,
“ the posterior medium portion,” as more correctly indicating the part
referred to at all events, as not involving assent to the disputable theory -
which assigns to it an independent anatomical character. This lobe waa
well known to some of the carlier pathiologists, who recorded it as belong-
ing to morbid anatomy. Morgagni, in particular, described it under the
name of “ caruncle,” being “ beyond a doubt an excreacence of the pros-
tate gland.”  Valsalva, Valisneri, Santorini and others held a somewhat
similar opinion. According to Prof. Gross, who is one of the greatest
liring authorities on all subjects connected with the urinary organs and
their affections, this lobe is not always found in the normal stase of the
organ. *“It is” he says, “ of & rounded form, and of variable dimen-
sions ; it rarely exceeds the volume of a pea, and is sometimes so small
that it can hardly be sail to exist. Indeed, the most careful dissection
occasionally fuils to detect it.”

A knowledge of the average size and weight of the prostate is of con-
siderable intportance for a correct appreciation of its various diseases and
for the proper performance of the operation of lithotomy. The measure-
ments in the adult, as given by our author, are:—From base to apex,
1} to 1} inch; greatest transverse diameter, about 1} ioch; greatest
thickness, about § to § of an inch. Thess agree nearly with the dimen-
sions given by Senn and Gross. The former found the gland to measure
nineteen lines in width at the centre of its tranaverse diameter, and only
thirteen lines at its vertical direction along the middle line. Radii di-
verging from the urethra to the circumference of the organ, meusure,
towards its inferior and raiddle part, from seven to eight lines, directly

B
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outwards, nine lines, and towards the inferior aud external part, from ten
to cleven lines. The latter observer found the average lengih to be
twenty-ono lines, the width eighteen lines, and the thickness nine lines.
All these measurements are less than those of Dupoytren, on which his
calenlations for the bilateral aperation in lithotomy were based. e
represented the prostate ns measuring twenty 1o twenty-five lines in its
transverse diameter, el ten to twelve in thickness. The extent to which
the incision thhough the prostate should Le made in laleral lithotomy,
max be approximately dotermined by ascertaining from these measure-
ments ©the length of a line Jirected downwards and outsards from the
centre of the urethra (which may be regarded as corresponding in the
operation with the bottom of the groove in the statf) to tha outer border
of the organ at its vesical extremity. This line may be considered as
falling midway between the horizontal and vertica! planes, forining with
each, therefore, an angle of 45°, when tho patient lies in the pusition
for lithotomy. It may be accurately deduced from the form and mea-
surements given above, and has been verified by numerous actual aections
of the organ, Average measurements of healthy prostate in direction
desenbed % of an inch.  Ditto of small prostate, weighing under four
drachms, § of aninch.” Mr. Thompson finds the prostate to weigh ra-
ther more than four drachms and a half; Prof, Gross about five drachms,
whilst in different anatomical works it is represcnted as weighing be-
tween six and eight drachivos.

Scnile enlargement of the prostate is & most troublerome and intract-
able form of prostatic dizease. It is emphatically an affection of oid
age, although many aged persons are quite cxewpt from it. Various
causes have been assigned for its production. The ctivlogy however is
in # most imperfect condition. There are doubtless many causes, snch
as excessive venery, gonovrhea, &c., which are real exci inz causes ; but
many othets, such as gout, rheumatism, sedentary habits, horseback
exercise, &c., are purely conjectural, and bave been advanced in that
haphazard kind of way which has doi.e so much to invest medical sub-
jects with an uncertainty which is somctimes bewildering to the stu-
dent, If observers were to form their conclusions only after carefnl
investigation of numerous cases, instead of jumping, as is too often done
at prescnt, at an opinien from observation of an isolated case, fewer
erzors would creep into the science and practice of medicine. It needs
only that some celebrated man, or one having a certain notoriety in
the medical world, record a case that has been preceded or ushered in
by some singular phenomenon, or where some msrked and auomalous
symptom has declared itself duriog the progress of the disease, that
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once authorize the medical book-maker to award a place to auch phe-
nomenon or symptom in the etiology or symptomatology of the particu-
lar Jisease referred to. Thus we find in modern works of medicine and
surgery, which are commonly thglabour of the mere compiler, the most
oppusite and contiadictory conditions stated to be, on the authority of
Prof. A and Dr. B, predisposing or exciting causes of the same morbid
state. This is markedly eabitited in the works of those who have writ-
ten on senile hypertrophy of the prostate. * Almost all known causes
of disease in general have becen alleged to bu 8o, of this one in particular.
Every diatlesis—gouly, rheumatic, tubercular, syphilitic—has bcen
arraigned as the offending cause. Every form of Jocal excitement pos-
sible to the pelvic viscera has been similarly held accountable.  Thus it
follows that the bearing of any single circumstance becomes neutralized
in the concourse of numbers. Every proposition finds its refutation in _
the presence of some other one among the multiinde.” (p. 64.) In fact
there is nothing in the particular mode of life of the individual or in
pre-exi~ting disease which we would be warranted. in regarding as an ope-
rating cause in the produ. on of hypertrophy of the prostate. In sim-
ple terms, it nppears to be » disease to which old persons are liable, but
which is by no means a necessary or usnal concomitant of age. The
structural elements of the gland have a tendency to hyper-development,
which tendency increases and is more apt to become manifest with the
advance of years. And lastly, everything which tends to produce con-
gestion of or determination of blood to the organ may determine the
action of this tendency, or if the hypertrophy has already begun to
asgist materially in its progression.

The effects of enlarged prostste in relation to the functions of mic-
torition and to the condition of the bladder are exceedingly important.
M. Mercicr has lately pointed out that true incontinence of urine in old
personsis very rare ; and Mr. Thompson believes that as a consequence of
prostatic hypertrophy it never exists. Involuntary micturition is a com-
mon and troublesome phenowenon in elderly persons, that has been
usually referred to a paralytic condition of the bladder, instead of being
attributed, as it should be, to mechanical obstruction. It has been sup-
posed that the bladder may be paralyzed in its body while the neck re-
tained its nervous supply ; or the neck be paralyzed while the body re-
mains unaffected. In the former case, the bladder becomes unable to
expel its contents, and retention of urine is the result; in the latter the
outlet of the bladder is open, and consequently offers no obstruction to
the flow of urine, which escapes from the bladder as fast as it is cop-
ducted into that viscus from the kidneys by the ureters. This is true
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tncontinence of urine. The term, however, should not be applied to that
involuntary micturition which is the resnlt of the mechanical obstruction
caused by the pressure of an ealarged prostate. The conditions present
are the very opposite to each other, and, therefore, by applying the term
sncoatinence to both, it is certain to give rise to incorrect notions regard
ing the pathologicai state, and mislead the practitioner as to the treat-
ment necessary to be adopted. When considerable obstruction to the
fiow of urine is caused by an hypertrophic prostate, the patient may not
be able to expel his urine by a voluntary effort. The bladder thus be-
comes permanently distended by an accumulation of the urine, unless it
be drawn off by the catheter, and the tluid gradually increasing in quan-
tity opens out the orifice and escapes spontancously. “The bladder is,
in fact, engorged, and the urine overflows." The results in their orderly
sequence are Retention—Engorgement—Overflow.

“ Real incontinence, then, is a rare occurrence in the adult male.
That it is 3o is one of the most salutary and important lessons which the
student can learn. It should be held as an axiom, the importance of
which it is impossible to overrate, that AN INVOLUNTAKY FLOW OF URINE
INDICATES RETENTION NOT INCONTINENOE.” (p. 88.) The inost com-
mon appearances which the bladder presents in these cases are hyper-
trophy and dilatation. In long continued and extreme cases the ureters
and pelvis of the kidney also become much dilated. Saceulation of the
bladder is also common. It commences as a mere indentation, which
gradually enlarges, and is formed by the protrusion of the mucous mem-
brane through separated fasciculi of the muscular structare of the organ.

‘We have merely adverted to one or two of the many new and inte-
resting points which Mr. Thompson has brought forward in his excellent
treatise. Want of time prevents us from dwelling so fully on the sub-
ject as we intended at the commencement of our notice. We advise our
readers, however, to get the work and make themselves individually ac-
quainted with its excellencies.

CLINICAL LECTURE.
(From Virginia Medical Journal.)

On Ready Diagnosis. B Prof. Ferarr of Strasbourg.
“ Qui voit tout, abrége tout.”

% The art of diagnosis consists essentially in the combination of all the
elements which can aid, directly or indirectly, in the elucidation of
diseases.” This incontestable axiom is made to do good service by the
investigators of our day, who are prone to exaggerats the value of esch
of the thousand minute details with which they are occupied, sometimes
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before their reality even has been sufficiently established. To thia fever
for inventions, this accumulation of hypothetical and often contradictory
resuits, the name of “progress” is given. Beitso! Secience indeed ad-
vances and 18 enriched daily; but it is in much danger of being buried
beneath its mass of treasures, unless some one shall arrange them, assort-
ing the erude products, and assigning to each its degree of value in every
day practice. This nobody seems ready to undertake. Every one
brings his grain of sand to the edifice, no one directs where it shall be
placed ; there are labarers in cohorts, but no architects, for we cannot
80 designate even the best of our authors of treatises on practical medi-
cine. Once a boek on practice was an event, and when Fernelius,
Sydenham, Stoll, Borsieri, Cullen, or Pinel, published the resulis of long
and conscientious study and meditation, their inagistral works made a
deep impress on the field of science, and commanded the attention of
the world. Now-a-days ten neophytes set to work,* separately and
silently, and relate what others do before they bave learned what they
will do themselves, commencing the novel by the last chapter. as the
saying is, with the sole object of gaining by the speediest road a place
at the professional banquet.

Hence we examine these compilations in vain for those large views
which open up new borizons and strip the veil from obscurities. We
find no harmonious whole, no lucid simplification. Open any modern
pathological treatise you please at the article Pleurisy, for example,
you will be told that inspection, palpation, mensuration, percussion and
auscultation serve to diagnosticate this disease. The enumeration is ex-
act, but as to any comparisons or reflections on the relative value of these
various semeiotic means, they are not to be found, and the student is left
to attach the same importancs to dullness and to egophony ; it will be
unhappy for him, indeed, if the author does not insiuuate that resonance
and amphoric murmur are the rule, under pretext that these phenomena
have lately been observed in a few cases of pleuritis. Turn over to
Typhoid Fever: you will learn that fever, prostration, delirium, the fuli-
ginous tongue, ccecal gurgling, epistaxis, diarrhee, ete. are the fanda-
mental features of this affection, whence it resultsthat all these symptoms
have the same significance which is requisite in order to inculcate the
idea of a general affection, fotius subsianti®. When you encounter in
practice typhoid fevers without a typhoid state, or frank phlegmasise

¢ It is scarcely necessary to remind the reader that a number of the recent
German and French works on practice have been compiled by association of
from three to twenty collabarators.—ZTrans. )
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preseniing the same ; henomenal portraiture as is here asctibed to typhoid
ferer, you may get on as best you can. TItis thus that confusion is
aternalized ; it is this want of comparison and logic which perpetuates
chaos and maiw'ains the anthority of our modern angurs.

“ A disease, that is to say, a group of morbid elements, being given,
ascertain the order of their subordination over to the other,” or the de-
gree of influence which each of them exercises on the rest. The mode
in which this problem has been comprehended and solved, is in truth
the history of medical science, for it immediately conjures up every
syetem of doctrine. According to the iu»as which have prevailed on
the natnre and essential elements of disease, vitalism, humoralism solidism
etc. have flourished or decayed. We do pot propose to enter on this
vast subject. We aéceptthe notion of diseases commonly presented and
ask for a thread to guide us through this immense labyrintk. In the
first place, we may lay down: 1. That in a practical point of view
there is no singls essential element for all diseases, that is to say, that
each of the exclusive doctrines is vitally defective and inadmissible; 2.
That the principal elements vary or may vary in each cluss of diseases;
thus in a given neurosis, the elernent strength or the element debility
may slternately dominate; 3. That this same variability, in a practical
point of view, of the dominant elements, may present itself in each
disease orin eath particular patient. The demonstration of these prope-
sitions, which remove us far from the exclusive vitalist, organicist, and
chemical doctrines, would embrace the entire field of pathology. We
will attempt, however to sketch a general outline, to suggost the processes
by which a solution of the proposed problem should be attained.

We know that there are dominant and subordinate, morbid elements.
But our ignorance of the primary, essential, really dominant elements is
often so great, that, to our astonishment, we often see a secondary or ap-
parently accessory element assume a predominant importance in a
therapeutic point of view. Such in a multitude of cases is the element
pain.  This fact does not irnply the absolute pre-eminence of this ele-
ment. The toxic principal is the e-sential element in cases of poison-
ing and in contagious and infectious disorders, in syphilis, variola, typhus,
etc. The rational indication is toeliminate or neutralize the toxic agent.
Butit isonly in the minority of cases that we have the ability to do
this; yet we still cure intoxications for which we bave no directantidote,
Sometimes this is by allowing nature toact, as in the febrile exanthema-
ta. In other cases it is by combatting the effects of the poison, and
keeping the patient alive till its virulence is exhausted, an inpoisvning by
acril or narcotic substances; and though, i these cases, we direct our
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attention to the secondary elements, to the inflammation or adynamia, the
poison indirectly opposed .is still the capital element. It is this, that
renders the maxim naturam morborum curationes ostendunt a most falla~
olous one, for it would require us to admit as many essential natures in
the same disease as there are therapeutical methods applicable to it.

Having premised thus much, let us enquire what are the sources whence
the 30 called primary or capital elements of diseases are to be dernved.
Of these sonrces, the most natural is unquestionably afforded by etiology,
as indicated by the aphorism sublatd causé tollitur effectus, an aphorism
as delusive as the last. We have shown elsewhere the obscurities and
fallacies which often oppose thesearch for the real canses of disease,
and bave concluded that the causes of importance as regards treatmeat
are constitutional causes difficult to reach, which happily do not always
prevent recovery. So that this etiological doctrine, so imposing at the
first glance, has a much more limited application than is commonly
imagined, as we have shown in apeaking of poisoning.

. The most fruitful source whencs important and positive elements of -
disease are to be derived is, despite what is said to the contrary, organic
and functional symptomatology.

It is true that behind an inflamamtion or other organic lesion, there
may exist, and often does exist, a general or special cause; but too
often, alas! this cause is occult, and quite beyond the reach of remedies.
‘Weare forced then to come down to the obvious phenomena, and to ac-
cept them, at least provisionslly, as primary elements, especially when
the other phenomenal details of the disease naturally flow from them.
Such are, in general, idiopathic inflammations ; such are certain dia-
thesic affections even, as tubercle and cancer; such certain functional
diseases without appreciable material lesions, designated neuroses. The
best that we can do in these cases is to attack the visible and tangible
element, else we strike in‘the dark, and may deal a blow to the patiect
rather than to the disease.

In a practical point of view, then, the so called organic or symptom-
atic classifications of diseases are less vicivus than they appear. They
are as rational as circumstances permit, inasmuch as they express the
positive iacts, beyond which we can ascend only by inductions which
practical experience and humanity condemn: nil magni facias ez mera
hypothesi.

The progr.ss of diseates i3 a more limiled but less certain source of
capital elements. Thus the intermittent character of ‘disease is often of
such predominant importance, as to be the one fact to be taken into con-
sideration, as in pemicious fevers. The slow or rapid, acute or chronis,
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progress of a disease is also a major element, which is the basis of most
important practical determinations; for just as it is imperiously neces-
sary to combat promptly and vigorously diseases which place life in imme-
diate jeopardy, as pnenmonis, peritonitis, or meningitis; so it would be
most irrational to attempt to jugulate disease of slow prograss.

The terminations of disease are likewise the source of jmportant indi-
cati 0s, according as they result fortunately by the unaided powers of
nature, as in erysipelas, simpleicterus, etc. orlead to grave eomplications
gs in suppuration in pneumonia, aneurism in endocarditis, etc.

The ancients attributed great importance to progrosis ; but prognosis
is only a deduction from the causes, progress, .nd terminations, aod con-
sequently is comprised in these elements.

Complications constitute, in certain cases, elements of greater gravity
than the primary disease itself: for example, the cerebral and pulmonary
complications of typhoid fever, meningitis in ervsipelas of the face,
pericarditis endocarditis in articular rheumatism, ete.

Lastly, the treatment is the source of most important indications; for
there is no better gnide, practically, than the results of the medication
employed, and nothing indicates more positively the necessity of a change
of measures than the negative or injurious effeefs of those previously
used. It is this incontestable principle which furnishes empiricism with
the strongest argument it possesses.

From these brief considerations, it results that each” element belong-
ing to diseases may, in its turn, constitute the leading element. Hence
the insufficiency of exclusive doctrines ; for the relative importance of
these varied elements connot be predicated in advance and escentially
depends on the peculiarities of each particular case.

Our present intention is to examine the relations of the elements be-
longing to the ‘class of symptoms, which form the principal, though
not unique basis, on which diagnosis is founded. The student who has
been initiated into a knowledge of the characteristic signs of different
diseases, by learning individual symptoms, should proceed to study the
s meiotic elementg, hitherto separately considered, in these relations to
one another, in their rational connect'on, in a word. This intellectual
labor constitutes what I call the ready method of diagnosis, which con-
ducts us, by the shortest path, to a sofficient knowledge of the disease.

T use this term in opposition to the classical method, which arrives at
a knowledge of diseases only by reviewing methodically and minutely,
in accordance with a given formula, all the details of the case. In in-
stituting a parallel between these methods, I do not pretend that the for-
mer is surer than the latter, or sufficient for every case. On the contra-
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ry, the classic method is more complete and solid. But in 2 multitude
of cases, an adequate knowledge of the case may be acquired, without
pursuing the interminable meanderings of the classical process, and the
latter can add nothing but a conjoinative evidence to the precise diagnosis
already attained.

If the ready method bad no other use than to abridge the examina-
tion, and exhibit the talent for observation and tact of the practitioner,
its advantages would be small. Butit sparesthe patient much fatigue,
and relieves him from prolonged manipulations, dangerous mental and
physical efforts and varied annoyances, entailed by the stereotyped ex-
amination in true classical style. Important facts are brought out clearly,
stripped of superfluous accessors, and unobscured by erroneous or equi-
vocal replies from the patient. Moreover, expeditious diagnosis is a
practical necessity, not only in reference to the patient toofeeble to com-
ply with the exigencies of the classic mode, but in regardto the majority
of practitioners, who either know, or, at all events, practice no other.
It is a delicate subject to treat, but it must be admitted that the complete
classical method is almost confined to the schools and the savans, It is
notorious that, as soon as the students leave the benches, they forget the
use and utility of the thousand minutie they bave been taught. Press-
ed for the time, harrassed by the difficulties, the prejudices, the vexa-
tions encountered at every step in private practice, very many come to
be satisfied with a ready method of diagnosis of almost any rort; and
God knows what sad blunders result from this voluntary constrained
negligence.

It is with a view of offering to practitioners of this class an equiva-
lent, in facility, for their habitual methdds, but an equivalent far superior
in value and security, that I have undertaken these disquisitions on diag-
nosis; which I would term the elements of medical algebra, were not
the metaphor too ambitious and false ; false, inasmuch as our art can never
pretend to the precision of mathematical science.

‘Without going back to Pinel, who seems to have first conceived the
idea of framing a formula for the interrogation and examination of
patients, who cver has turned over the pages of one of the innumerable
clinical manuals, compends or treatises published in the last thirty years,
must have noticed the formal systems of examination; which, nnder the

'pretext of preventing the practitiorer from blundering, inveigle him into
a labyrinth, and take him through endless windings to a goal he might
generally reach in a straight lie. The laudable intentions of teachers
have led,in fact, to those interminable books of questions, of which
three-fourths, at least, are foreign to the case in point. I have never known



652 CLINICAL LECTURB.

a student or physician willing to load his memory with these ponderons
protocols, even were they signed Bouilland or Piorry. For common
sense teaches that the interrogation should be confined to subjscts neces-
sary forthe clucidation of the caseinlLand, which is commonly to be at-
tained by simpie and natural means, as wo shsll see.

Thus, for what are termed the preliminaries of the case, the sex and
constitution, we see the age, written on the features, need hardly be as-
certained mathematically. Af:. struation, marriage, maternity, the num-
ber and heulth of children and of parents are of importance in cortain
casesonly. The profession, regimen and antecedent diseases, are common
placesof novalue inamultitude of cases. Noneof these circumstinces
will lead us to the diagnosis of a disease, though many of them it is
well to know, when the diaumosis is once established.

Coming now to the present disease. In many cases of external affec-
tions, medical or surgical, the disease stares us in the face, and abrilges
the interrogation greatly. Without speaking of traumatic lesions, all
diseases affecting the skin and the mucous membranes accessible to the
eye or touch : next all diseases which are reflected exteriorly: icterus,
scurvy, chlorosis and other cachexies, typhoid diseases, convulsive and
paralytic affections, diverse dropsies, ete. ete. all give their name at the
first glance, and requif'b but few questions. In some instances the sense
of smell instructs us before or simaltancously with the sense of
vision: as in gangrene, the puerperal state, cancer, the typhoid state,
ete.

In the exclusively internal discases, after a careful glance at the gene-
ral physicgnomy of tha case, the first question should be: Where do
you feel puin ? the hand pointind out the exact seat indicated by the re-
ply. The second question is this; How long have you been sick? and
the reply informs you whether the disease is acute or chronic. Pro-
vided with these two notions, seat and duration, ‘he examination already
assnmes a precise direction, and yoy proceed, without waiting for other
information, to the exploration of the organ or apparatus supposed to be
afferted, adopting first those means which procure the most precise
information, and often the diagnosis is evolved in this first enquiry.

Having assertained the material or organic conditions of the disease,
as far as possible, you proceed to investigate the functional symploms of,
the diseased organ, always in the order of theirimportance in a diagnos-
tic point of view.

The disease once ascertained with precision, the hardest part of the
task is sccomplished. It remains to obtain information relative to the
eliolcgy, progress, wcomplications, and therapeutic means, respecting all
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the anamnestics, in fhort that, may be of utility. But the examination
is concisely conducted in the directions indicated by the determined na-
ture of the disease. '

We see that, apart from the two questions already given, the examina-
tion is altogether a relative affair, and admits of no mixed formula,
But, as we shall sce, there are pacticular formulm applicable to particalar
discases, formulze often susceptible of great abbreviation,

Having acheived the examination of the organ and disease, it is requi-
site to pass the other organs in review according to some settled plan,
the choice of which is unimportant. Be careful to seek first for the
capital symptoms, the presence or absence of which implies the integrity
or alteration of the organ or function under examination. Thus the
epiphenomena or complications are detected, and they must be looked
for, ~ven in the absence of suspicious symptoms.

Baut there are local diseases without pain, general diseases which can-
not be accurately determined affections, in shert, without local symptoms
orseat ; suchare certain phlegmasize, termed latent, many organic lesions,
some neuroses, intermittent fevers in the interval, certain humoral dia-
theses. We are then compelled to adopt the formal classic method, ab-.
breviating as we can, and adhering strictly to enquiries relative to the
organic xnd functional state, before descending to commonplace aimless
questions. Example : a patient presents himself with no actual symp-
tom, and gives usno information. 'We proceed to the examination, and
discover a tumefaction of the spleen. It is highly probable that the pa-
tient has interruittent, a fact determined by a few questions. Another
subject presents no appreciable material lesion, and we can elicit no
satisfactory replies; but a paroxysm soon supervenes of chill, and sweat~
ing, and again revcals to us the nature of the affection. Such cases are
among the most unfavorable to the ready method; but insu * the class-
ical method does not shine. Another example; a woman reduced to
marasmus has been attended by several physicians who have not ascer-
tained the nature of her complaint. We examine the details of the
case, and are not-more fortunate than our predecessors. But the idea
veeurs to us to taste (!) the urine, and we detect a diabetes mellitus.
In fact the sweet taste of the urine is a pathognomonic sign offering
one of the most striking examples of ready dingnosis.

These enigmatical cases constitute what I call veterinary medicine, in
which the physician, in the absence of verbal information, is compelled
to proceced as in the cases of animals. These cases arn frequent; for
they comprise, apart from stupid people, children, foreigners, delirious,
apoplectic, asphyxiated patients, etc. etc. The best plan in every caseis to
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proceed at once to search for the affected organs, by the material pro-
cesses of palpation, percussion, anscultation, ete. These cases have nc
been sufficiently provided for by the classic method.

Diagnosis, in general, should be divided into positive or negative, ac
cording as its object is to determine the presence or absence of lesion:
Positive diagnosis arrives at the most insignificant symptoms, and nega
tive dingnosis elicits the organic or fanctional evidence which imply the
integrity of organs. The latter ofien leads to the former, as when, with-
out any preliminary indication of the seat of trouble, we are compelled
to pass all the organic apparatus in review.

The mcst constant effect of an organic lesion isto produce funclional
derangemcnt ; therefore from the integrity of function, we infer the
soundness of the organ. On this principal, the theory of negative diag:
nosis is founded on the determination of the most significant functions,
just as positive diagnosis is based on the determination of the most ex-
pressive symptoms. This premised, I proceed vo certain formule for
negative diagnosis, applicable to the principal organs,

Digestive apparatus—Have you appetite? How is your digestion?
Are your bowels regulari affirmative replies on these three points afford
8 strong presumption that the disease is not located in the digestive or-
gans; for there is acarcely any affection in this system, that does not
modify the appetite, digestion, or defecation.

Respiratory apparatus,.—Do youbreathe wellf bave you cough? Do
you raise?! Satisfactory replies make it probable that these organs are
in a good state, for dyspnea, cough and expectorations are inherent
characteristics of most disorders of this apparatus,

Circulatory apparatus.—Do you feel your heart bect? This is about
the only quertior you can addressto common people ; but it is adequate
in most cases, almost every heart disesse producing palpitation or
precordial distress. The pulse and auscultation will clear up the diag-
nosis.

Cercbro-spinal apparatus.—Here questions are, strictly speaking super-
fluous. The physiognomy, the speech, the gait and motion, almost
always indicate at once whether nerve centres are intact.

Apparius of special Sensatian.—Do you see and hear well? Such
are almost the ouly questions appertaining to this category; for the or-
gans of tastsand smell belong to the digestive and respiratory apparatus,
and skin diseases reveal themselves.

Urinary apparatus.—Do you urinate without trouble? Is your
water clear! These two questions are in general sufficient.

Glenital apparatus.—Inspection, and the two preceding questions
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suffice in the case of males. In females, we enquire: Are you regular #
Have you the whites? Replies to these questions convey what is essen-
tial respecting puberty, pregnancy, the menopause, the different affections
of the uterus and vagina; for disordered catamenia and vaginal dis-
“charges of some sort characterize almost all the sexual derangements of
females. .
Wae see by these examples how easy it is to arrive at a negative diag-
nosis, by keeping to the radical essential elements, which imply the rest.
Of course, where practicable, the ready diagnos.s should be corroborated
by other questions and the usual methods of exploration. I wish simply
to say that a neative diagnosis, sufficiently accurate for the generality of
cases, may be attained very promptly. It should be an invariable rule
to accompany or follow the iuterrogation by palpation and inspection of
the organs examined. An abnormal swelling, in the provocation of pain
by pressure may throw a flood of light on the morbid condition, which
normal conformation and insensibility confirm the replies favourable to
the idea of health.

PERISCOPE.

Nouvelles recherches sur limportance des fonctions des capgules surrén-
ales. Parle Dr. E. Brown-Sgquarp.

La grande découverte du Dr. Thomas Addison, découverte destinée
& prendre rang parmi les plus importantes de notre siécle, attira mon
attention presque aussilot aprés sa publication. J’avais déja pablié, en
1851, un fait assez remarquable & Pégard des capsules surrénales (1).
Javais tronvé que la section d'une moitié latérale de la moelle épinidre,
dans une partie des régions dorsale et lombaire, sur les cochons d'Inde,
prodait d’abord une congestion et aprés plusieurs mois, une hypertrophie
des deux capsules surrénales. Cette relation singuliére entre la moclle
épiniére et ces petits organes est bien digne d’attention, d’autant plas
que, ainsi que je le montrerai dans un autre travail, il y a lieu de penser
que dans quelques cas de fracture du rachis, une congestion considéra-
ble des capsules surrénales semble devoir 8tre rangée parmi les circons-
tances qui hatent la mort. Mais je laisserai de coté, dans ce mémoire,
les relations entre le systéme nerveux et les capsules, et je m’occuperai
surtout de I'importance des fonctions de ces petites glandes.

Daus mon premier travail & ce sujet (2), j'annongai que chez tous les

(1) Comptes rendus de la Soc. de Biol., t. I, 1851, p. i48, et Gas. méd., 1853,
p. 13.
(3) Comptes rendus des séances de P.Acad. des sciences, 1856, vol. XLIII, p, 423,

.
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animaux sur lesque!s j'avais enlevé les deux capsules surrénales, ou nne
scule, [a miort était survenue rapidement. Mais, en me foudant sur ce
que j'avais vu deux animaux (un chien et un chat), chez lesquels je n'avais
enlevé qu’une seule capsule et qui semblaient devoir survivre a l'opéra-
tion, lorsqu'ile furent tués accidentellement 3 en me fondant, aussi sur ce
qu'une scule glaude peut sufiire & remplir les fonetions de deux sembla-
bles, jedéclrai que bien que je n'ens<e pas vu jusgu'alors unseul animal
survivre définivement & Pablation d'une seule capsule surrénale, je e oyais
proballe, qu'en multipliant les expériences, on verrait des suivies défi-
nitives aprés cette opération.

J annongai de plus que Ia mort aprés lablation des capsules survensit
trop 0t pour quon piy Pattribuer exclusivement & une lésion des reins,
du foie ou du nerf grand sympathique.

Enfin je fis remarguer que le sung Jdes animaux, dépouillés de capsules
surrénales, semblait se charger d’un principe toxique. Du moins ce
sangy, pris sur des lapins & Pagonie, apres la perte des capsules, et injecté
dans les veines de lapins ayant perdu, depuis quelques heures seulunent,
une seule capsule, les faisait mourir rapidement ; tandis que, d'un autre
cdté, dn sang de lapin en bonne sunté, injecté dans les veines d'un lopin
a agonie, aprés ablation de Punc vu desdeus capsules, le faisait revenir
dla vie pour quelues heures.

Enu outre, )'ajout.i que 'ablation des reins tue moins vite que celle des
capsules surrénales.

M. Giratiolet écrivit & 'académie (1) qu’il avait fait, sur des cochons
dInde, quelques expériences dont il résultait que I'ablation de la capsule
surrénale gauche n’amenait pas toujours la mort, tandis que celle de la
capsule surrénale droite causait con-tamment la mort par suite d’une in-
flammation du foie et du péritoine,

Dans un sccond travail que je présentai & Pacadémie (2), & la séance
suivante, jlinsistai sur ce fait que la mort ne pouvait pas dépendre d’in-
flammations accidentelles qui, se dévoloppant lentement, ne sont pas
srrivées & un degré sufiisant d'intensité lorsque Ia vie cesse, pour que
Pon considére ces inflammations comme ayant causé la mort.

Pecu de temps aprés, je publia un mémoire trés étendu sur la physio-
logie des capsulvs surrénales (3), mémoire dans lequel so trouvent expo-
sées presque toutes les recherches que j'avais faites jusque-ld sur ces
petits organes. Avant d’aburde I'étuder des faits nouveaux que je me

(1) Comptes rendus de D.Ac, des sciences, 1856, vol. XLIII, p. 468.
(2) Voyez Uomptes rendus, 1856, vol. XLI1II, p. 542.
(3) Jdrch. génér. de médacine, oct. et nov. 1856, p. 385 et p. 572.
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propose de publicr ici, je vais donner une analyse snpide des résultats
généraux consignés dans ce mémoire.

10 A Pégard des nerfs, jai trouvé chez le lapin, le. cochon d’Inde, lo
chien et le chat, que les capsules ont dans leurs nerfs quelques fibres de
Remak, quees fibres i doubte contour y sont rares et que les fibres
sympathiques de Bidder et Volkmann y abondent.

20 Fai constaté que, sur les lapins, les capsules sont souvent plus
gensibles que la peau des membres, cer, lorsqu'vn les écrase, il est fré-

* quent que I'animal crie, tandis que le pincement de la pean ne lo fait pas
crier.  La sensililité des capsules est vive aussi chez les chats, mais elle
est moindre chez les chiens, et surtout chez I s cochons d’Inde.

30 Les auteurs qui ont cru que les capsules sont des organes transi-
toires ¢t que leur activité n'est grande que pendant 1a vie embryonnaire,
se sent certainement trompés, Ils ne se fondaient que sur le rapide
dévelorpement des capsules chez Pembryon humain, et sur cet autre
fait qu'a la naissance les reins cont moins développés que les capsules.
Mais en admettant Pexactitude de cette assertion, elle prouve seulement
que les fouctions des capsules ont plus d'activité que celles des reins
pendant la vie intrautérine dans Pespéce bumaine, Chez d’autres mam-
mifres et chez quelques vertébrés a sang froid, le développement des
eapsules n'est pas plus 1apide que celui des reins. J’ai constaté dail-
Jeurs que les capsules surrénales gagnent notablement en poids & partir
de la naissance jusqu'a P'age adulte, et moins chez 'homme, cependant,
que chez les chiens, les chats, les cochons d’Inde et les lapins. De ces
faitz j'»i vonclu que les ¢: prulessurrénales ne sont pas comme k thymus
chez la viupart des animauy, des organcs transitoires, appartenant seule-
TIoent aux premiéres périodes de la vie.

40 I'ui constaté que la survie moyenne, aprés ablation simultanée
des deux capsules surrénales, €tait de 9 heures ot quelques minutes cur
les lapins, de 14 heuares sur les chiens et les chats adultes, de 8 heures
sur deux souris, de 18 heures sur onze cochons d'Inde adultes, de 28
heures ) sur quatre jeunes cochons d'Inde, de 87 heuressur onze chiens
et chat~ trés jeunes.  Ce qui donne comme moyenne générale 17 hen-
res . En multipliant ces expériences, depuis la publication de mon
mémoite, jai obtenu des résultats qui ne différent guire des précédenta,
ainsi que je lc montrerai tout & I'heure.

50 J'ai annoncé que j’avais vu survivre des chiens et des cochons
d'Inde, aprés I'ablation de la capsule surrénale droite, celle que, suivant
M. Gratiolet, on ne pouvait enlever sans produire une péritonite et une
hépatite mortelle, Cependant j'avais vu que la mort avait lieu asses
fréquemment et assez rapidement, aprz: I'ablation d’une seule capsule
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(1a droite ou 1a gauche), surtout chez les lapins, pour pouvoir conclure
que, méme dans co cas, Is mort semblait due 3 'absence de l'orgune
enlevé.

60 Parmi les symptdmes trds intéressants que I'on observe aprés
I'ablation des deux capsules, j’si signalé surtout ua affaiblisfoment cunsi-
dérable et des troubles constants de la respiration et de la circulation.
La force des mouvements du coceur est toujours diminuée ; quand G
vitesse de ces mouvements ello est d’abord diminnée auasi, mais plda
tard, alors que la respiration d'abord activée devient gbnée et lente, lo
cceur bat plus vite. Pour les détails de ces faits jo renvoie & 1mon mé-
moira; mais je crois devoir ajouter ici qu'il u'y a pas de fidore.

70 Les animaux ayant perdu les deux capsules surrénales refusent de
prendre des aliments. J'ai vu cependant deux exceptions & cette régle.

80 Dans les dernidres heures de 12 vie il y a quelquefois du délire
et trés souvent des convalsions. Celles-ci ressamblent, le plus souvent,
aux convulsions dues & de la strychuine. Quelquefois il y a des convul-
sions épileptiformes, avec tendance & rouler, tantdt d’un cOté, tantit de
I'autre Chez les lapins assez souvent il y a eu du tournciement.

90 J'at trouvé, dans le sang des animaux dépouillés des capsules,
plus de pigment qu’on n’en rencontre ordinairement, et souvent ce pig-
mont était en plaques bien plus larges que le diamdtre des capillaires de
Pancéphale.

100 J'ai constaté que la formation de cristaux du sang, différant par
quelques caractéres de ceux qui proviennent du sang normal, s'opére
souvent sponianément, trds vite et quelquefois en trés grande abondance,
dans le sang extrait des vaisseaux d'animaux dépouillés des capsules
surrénales.

110 J'ai cherché par des expériences nombreuses & montrer que la
mort des animaux dépouillés des capsules ne peut pas étre attriblée, ni
entiérement, ni méme principalement, & des causes accidentelies, telles
qu'nne péritonite, une hémorrhagie, une néphrite, une phlébite des
veines rénales ou de la veine cave, une hépatite on une excitation des
filets du nerf grand sympathique.

120 J'ai signalé ce fait singulier que, si les animaux dépouillés d’une
seule capsule meurent avant le développement d'une péritonite intense,
on les voit souvent rouler, comme aprés ls piqire da pédoncule céré-
belleux moyen. Il importe de remarquer que le roulemsnt comomence
par le cdtd gaucke si c’est la capsule droite qui a 6té6 enlevée, et vice
wersd,

130 J’ai trouvé qu'une maladie extrémement fréquente ches les
lapins, & Parsis, maladie qui semble causer tonjours la mort et dans un
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temps tréa conrt, semole liée & une production exagérée de pigment et
4 uue inflammation consécutive des capsules surrénales. Les symtomes
de cette maladie sont les mémes que ceux de I'ablation de ces putita
organes,

140 Ja) ese236 3 mootrer que la plus grande analogie existe entre
les symptdmes de la mrladie dont je viens de parler, cqux de 1a maladie
d’Addison et ceux gue lon peat observer aprés I'ablation des deux
capsules. .

150 J’ai fait voir que les fonctions des capsules surrénales doivent
étre d'une trés grande importance, yuisque I'ablation de ces petits orga-
nes améne la mort plus vite que I'ablation des reins.

16© En rapprochant les faits que _)al trouvés chez les animaux de

ceux observés par le Dr. T. Addison et ‘'autres; on constate qu'en P'ab-
sence des fonctions des capsules surrénales, il se fait une accumulation de
pigment, dans le sang chez les animaux, et dans la pean chez I’homme.
Il y a donc lieu de supposer qu'une des fonctiona des capsules consiste
en unemodification d’une substance douée de la propriété de se transfor-
mer en pigment, modification d’aprés laquelle cette substance perdrait
cette propriéte.

A continuer.

The Wodieal Chronicle.

LICET OMNIBUS, LICET NOBIS8, DIGNITATEM ARTIS MEDICX TUERI.

Tae Disorosure.—Our Correspondent who signed himself “a
veritahle M.D.,” having no longer any reasons for withholding his name
and address, has boldly declared them in a letter which will be found
immediately following this notice, Its author, Dr. Stevens of
Dunham, thus enables us to fulfil the promise, implied in our
las, of affording this information, after a little while, t®the gentlemen
who had sought it. In the publication of the original letter we were
moved by no hostile feeling towards any one, nor had we the slightest de-
sire of using it as a means of prejudice o1 "~jury. Altogsther irrespec-
tively of any personal feelings,—we gave it insertion simply because it re-
ferred to a matter of public interest, affecting the rights of the profession
generally. Not having an actus! knowledge of the circumatances involved,
we refrained from expressing an opinion as,to their veracity or not

c
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feeling assured that if the charges alleged were unfounded, they would
meet with a prompt contradiction.  Replies, a8 our readers know, were
duly received, and with them they have been made acquainted. They
have accordingly been put in possession of both sides of the guestion,
together with such explanations as were considered necessary.

JourNAL D% LA PnysioL0GIE DE L'HOMME ET D8 ANIMAUX, PUBLIE
sous L& pIRECTION DU Docteuvr E. Broww-S£Quarp.—Many of our
readers being of French extraction we have often regretted that we
had no Parisian exchanges, so that we might from time to time
bring before them articles written in their own language. We hail,
therefore, with yreat satisfaction, the appearanca in Canada of the Jour.
nal, the title of which we give above, and from whose pages we transfer to
the columns of our present number a portion of a paper from the pén of
the distinguished editor-in-chief, The * Journal de la Physiologie™ is to
be published quarterly. Each number will contsin 216 pages. The
first has been brought out in good style by Mesers. Balliere & Son of
Paris. The agents for America are Messra. B. Waterman & Co., New
York, who will supply it to subscribers for about 85 per annum. Under
the management of that eminent physiologist Brown-Séquard, ably as-
sisted, as he will be, by Ch. Robin, Ch. Ronget, and Tholozan, mea of
mark and distinction in the scientific world, this Journal i3 sore to suec-
ceed in every respect.

Dxara or Dr. Cavrer, M. P. P.—It is our duty to announce the
sudden death ih Toronto, last month, of Dr. Church, the representative
in Parliament of Leeds and Greunville, Dr. Church had resided since the

" commencement of the session, in Mrs. Brown's boarding house, King
street West, aud dined there, as usual, at two o’clock on the afterncon of
the same day. Although at times before suffering from ailnents whizh
were believed to partake of arheumatic nature, ha was then in his custom-
ary health and spirits; and when, afier dinner he separated from friends to
retire to his roor, it was with the view of completing letters cangected with
the business of his constituency, In about twenty minutes afterwards,
Col. Playfair, M. P. P,, visited Dr. Church’s room; knocking without
receiving a reply, he opened the door, and then discovered the Doctor
in his chair, with his face upon the table, dead. Aid was immediately
obtained, but without being of the slightest avail : the attending phys:-
cian, Dr, Ogden, expressed an opinion that the death had resulted from

apoplexy.
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L'Ecmaseur v Caxapa—In a communication over the signatare of
Arthur Ricard, M.D, which appearsd in some of our daily newspapers,
oceurs the following passage :—

« Dr. Deligle is probably the first person who, publicly, has made known
in Ameries L' Kerascur and its effecta.  Hovor then to Dr. Delisle!
honor to this distingnished scholar of the Canadian Medical Schools,
who, after receiving the instractions of the greatest masters of Europe.
has come amongst us to make known the good resnlts obtained by the
Surgical Art.”

The writer is evidently ignorant of what is done beyord his own little
sphere, and appears, like too many others, to think that the small circle
within which he moves comprises the world itself. Had he known any-
thitg of American literature he would not have committed so palpable
an error as to attribute the introducticn of the Ecraseur into this
quarter of the globe to Dr. Delisle.  Indeed, had he even been ac-
quainted with the literatare of the town in which he resides, he muat
have known that this instrument has Jong before now bean in wuse
amongst us. For his edification we wonld especially refer him to the
Medical Chronicle for December, 1857, where he will find recorded
a case of internal piles, admitted the preceding Februs.y into the Mon-
treal General Hospital, and treated by Dr. MacCallum, professor of clini-
cal surgery, with the Ecraseur. The remainder of the paragraph above
quoted needs no notice.

Memorial of the College of Physicians and Surgeons, C. E., proposed to be submit-
ted to his Excellency the Governor General,

“ That by the position of the College of Physicians and Surgecns, as repre-
senting the Medical profession in the Province of Lower Canada, it has been
entrusted with interests of great vital importance, ipasmueh as these interests
are intimate]y connected with the welfare ané happiness of the people :

That at a semi-annual Convocation of the Governors of the College, held .t'
Quebvee in the montk of October, 1856, a Resolution was unsnimoasly adopted by
that body, appointing & Committee for the District of Quebee, and another for
that of Momtreal, for the important purpose of “ ascertaining the hest maeans of
extending the usefulasss of the College to the Medical profesaion, and the public
in gepersl™:

That voluminous Reports thereon, were at & subsequent meeting ‘of the
Board o!quon, submitted to its considerstion, and approved =

That at the meeting of the Board of Governors, held at Quebec oa the 13th
October last, it was deemed necessary—founded on the Beport of the two Com-
mittees specially asseruhled at Montreal on the preceding day~—to modify the
proceedings involved in the warious subjects embodied in the Reports previcusly
alluded to, and Lo nominate the two Viee-Presidents, with associative power,
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to carry into effect, through your Excellency’s assistance and that of the Legis.
latare, the Report of the Oollege, embodying several important measures. With
regard to that portion which comes more immediately within the action of the
laiter, your Memorialists would respectfully beg leave to draw your Excellency’s
attention to that part which has reference to the education and qualifications of
Apothecaries, Chemicts, and Druggists, with necessary provision for the inspec-
tion of Drugs, and stringent regulations for the Sale of Poisons. _

Ag it must appear to your Excellency that the snbject involves interests of
the highest importance to society, and in & great measure the safety and pro-
tection of life, we would earnestly recommend to your Excellency's consideration
the Bill hereunto annexed, as taken in par* from Sections of 27th Will. IV. Chap.
1, and intituled “Bill for the Regulation of ihe Studies of Apothecariea and the
Sale of Poisons.”

The other subjects included in the Report of the Board of Governors of the
College of Physicians and Surgeons, come more immediately under your Excel-
lency's prerogative, and among them ore "wa reference tc * the appointment of a
Commission, under whose directions should be enforced those hygienic rules or
measures which have been recognized as serviceable, during the prevalence of
epidemics, for securing the health of towns, &c.”

On this portion of the Report your Memorialists would respectfully observe :

That as sanitary measures are incontestably of the highest importance to all
countries, and particularly to this Province, where largely populated localities
extend, in a direct line of communication, several hundred miles, thus bringing
the inhabitants into constant and immediate intercourse with those but recently
1aaded frem on Board of ships,—in which not unfrequently the most malignant
aud contagious diseasgs have prevailed during long voyages at sea,—we regret
that the Provincial Act now in force, and commonly called the ! Central Board
of Health Act,” should have been so framed as to prove extremely defective in
its operations.

An extended experience of those calamitous and disastrous periods in which
it bas been enforce¢, hasfually convinced your Memorialiste that this Act is alto-
gether inadequate for ensuring those comprehensive and vigorous measures 8o
urgently demanded on the approach and invasion of a great and cestructive
pestilence or malignant disease ; and the better to provide to the population at
large the benefit and protection of well-considered and efficient sanitary mea-
sures, with all the appliances that modern gcience can devise, we would most
earnesily recommend to your Excellency that none but men of distinguished
professional acquirement and practical experience should be entrusted with the
execution of these measures,—the more especislly as their minds wilt have been
trained to the investigation and solution of abatruse subjects, and therefore
emergently prepared to engage in all enquires connected with public hygiene,
with correct information and without prejudice.

As it is, furthermore, evident that it can only be in proportion to the extent
to which these measures are scientifically and systematically carried out, that
any substantial benafits can be secured, your Memorialistis would with deference
suggest, that that Act should receive such amendments as would enable Com-
migsioners, appointed under its provisions, to take such measures of promptitude
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as will meet the exigencies of the case, for the prevention, or at least the miti-
gation, of these diseases, without reference to the approbation of their directions
and regalations by any other executive anthority. This is an exception which
of 1ate years has loudly ealled for public consideration, and particularly during
the existence of a pestilential type of typhus, in seasons of scareity and geaeral
destitution among the labouring classes, and the nuexampled intensity ard
fatality of cholera.

Yonr Memorialists may be permitted to submit, that, as the College of Physi-
ciang and Surgeons should, in our opinion, present the aspect of a vigorons
energetic eorporation, whose deliberations have constently in view, not only
the honor, elevation, and usefulness of the Medical profession, but esssntially
the welfare and interest of the public, we deem it also one of our duties to awaken
a stronger feeling than herstofore, in the public mind, in favour of our Provin-
¢cial College, and to endeavor by every public means to create a closer bond with
the Government of the country. We do under no less an analogy than c¢he
College of Physicians of London, ae well as those of Paris and other Continental
countries, these learned bodies being affiiated to and associated with their re-
spective governments in all matters connected with 8o important and vital s
subject as the public health.

Your Memorialists having in view the rapidly inereaging population of this
part of the Province, and the inevitable future inadequacy of the Beauport Luna-
tic Asylum to meet the waunts of a most unfortunately afllicted portion of the
buman family, would respeetfully represent to your Excellency the necessity
for the early erection of an asylum in the immediate neighbourhood of she City
of Montreal, on the unoceupied grounds which have been for so many years pur-
chased for that purpose by the Provincial Government. Your Memoriallsts deem
it their duty to bring this subject prominently before your Excellency, as one
embodying the truest principles of philanthropy.

Another important subject has also engaged,the attontion of the Board of
Governors, and, as it bears reference to “the appointment of medical men as
Coroners, or Associates, especially in the large cities of the Province,” your
Memorialists would respectfully observe, in conelusion, that, as it haslong been
a matter of common assent in Kngland, Ireland, the United States of Americas,
and Upper Oanads, strengthened by the opinion of the bighust judicial authorities
i» these countries, that a knowledge of medical science, comprising medical juris-
prudence, in the broadest acception of this term, is the most material qualification
for the peculiar, and often difficult, complicated, and delicate fanctions which &
coroner hag to petrform, they would earnestly solicit, that in the exercise of your
Excelleney s prerogative, appointments to an office of such unquestionable impor-
tance in its connection with the criminal jurisprudernce of the country, should
alone be conferred on persons of acknowledged distingished acquirements in the
medical profession, as being more peculiarly qualified to discharge effectually
the duties of thut office.”
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HOSPITAL REPORTS.

Fracture of the Acromion Process extending into the Acromio-Clavicular
Articulation, with subsequent dislocation of Acromial Extremitiy of
the Clavicle. Reported ty Mr. W, Harxiy.

John Lynch, aged 41, a shoemaker, was admitted into the Montreal
Genera! Hospital, March 51h, 1858, under Dr. MacCallura.

The patient is a man of spare habit and dark complexion. His health
has been generally good. On the 1st of March he was walking on
George Street, when he slipped and fell, striking first ‘upor: his right
hand, which he put out to save himself, then rolled over and struck the
point of his shoulder agaiust the sharp edge of a door. Upon rising he
felt a severe pain in his shoulder, and was unable to raise his arm, or to
move it much except backwards and forwards, and could not fully ex-
tend the forearm. He applied to 2 medical gentleman who proceeded
as if to reduce a dislocation by putting his heel into the axilla and
making powerful extension. It was afterwards put up with a pad in the
axilla and strips of plaster across the shoulder, and some bandages.

These soon fell off, and when he came to the Hospital the symptoms
were as follows. The shoulder was depressed, and there was a hollow
on its superior part. The clavicle and with it the acromion process of
the scapula were separated from the latter bone nearly two inches, being
directed downwards and a little forwards. He could not move the arm
without experiercing creat pain, and could not raise it more than two
inches from his side. Wion the arm was raised he could hold it for
a ghort time in the extended pnsition, the shouldce being rounded on
each side but depressed in the cent-e. On piacing one haund over the
extremity of the acromion and pressing up and rotating the humerus
with the other, a distinct crepitus was perceived. The deformity was
easily removed by elevating the humerus, but returned immediately
when the support was taken away. Fracture of the acromion process
of the scapula was diagnasticated, and it was treaked by a pad
placed between the elbow and side, the elbow supported in a short sling,
the arm bandsged to the side, and pressure exerted over the acromion by
a few turos of a roller. This brought the parts into accurate apposition,
aud the natural contour of the shoulder was restored. Matters progressed
favorably until the fourth day, the bandages merely requiring to be
tightened occasionally, when 4 great and unnatural protrusion appeared
over the acromi>n. This proved to be the extremity of the clavicle, and
Dr, MacCallum accounted for its dislocation in the following way. The
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fracture had extended into the acromio-clavicular articulatios, rupturing
the acromio-clavicular ligaments, the superior at least. "When the arm
was bandaged firmly to the body and the shoulder raised by a short
siing, the acromion was fixed from below by the ball of the humerus
pressing on it and acting as a splint, while it was secured from above by
the turns of the roller which were carried over it. The clavicle was
thus placed between two fixed points, and certain movements of the
body would act with greater power on its scapnlar extremity than if the
shoulder and arm were free. In cobsequence, therefore, of some sudden
movement of the body during the night while the patient was asleep, the
force of which was expended principally on this extremity of the clavicle, it
waa thrust through the ruptured ligament and became placed upon the
acromion process. He stated further, that deformity was almoet inevi-
table in consequence of the compound nature of the case, but that the
mar would have notwithstanding a very useful limb.

The clavicle was then reduced as well as possible by drawing the
shoulders forcibly backwards; and in addition to the bandages, &c.
which had been previously employed for the {racture, there was an ap-
paratus adjusted to keep the shoulders in this position. This conaisted
of a cross made of wood well paddedand laid againut the back, and to
which the shoulders were firmly bandaged.

On the 10th April, five weeks from the time of his admission, he left the
Hospital. Union has now taken place, and at the site of fracture thére is a
distinct ridge as if from the presence of “ensheathing callus.” The
prominence produced by the dislocated clavicle has much diminished,
and there is not the same amount of flatness of the shoulder. The mo-
tions of the arm are perfect in a direction forward and backward; he
can raise his arm freely, to a certain extent but he cannot extend it
fully without experiencing some pain.

Conical Cornea, treated by Paracentesis Cornee, combined with pressure
. Reported by Mr. Louis RosrramLe.

Mary Quinlan, aged 18, who was admitted into the Montreal General
Hospital for Common Continued Fever, came under the care of Dr.
MacCallum on the 1st February, 1858. While under treatment, atten-
tion was drawn to her right eye, in consequence of the peculiar brilliancy
of the cornea. She states that while yonng she was much troubled with
sore eyes ; and, as far back as her memory serves her, she has had great
difficulty in distinguishing objects with the right eye. Latterly, this
imperfection of sight has increased so much, and interferes to so great a
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degree with hor movements, she has found it difficnlt to obtain employ-
ment as a servant, or to retain a situation. When she looks at an object,
a black spot, sufficient to obsoure it, intervenes between the object and
her sight. Has suffered for years from a constant pain extending across
the right orbit, from the inner to the outer angle. Has had likewise
pain in the forehcad of an intermittent character.

On examination, the eye has a lustrous appearance; and when she
looks at a person, her head is held downwards and towards the right
shoulder, imparting an awkward and sheepish appearance to the patient.
The central portion of the cornea is raised into a cone with a somewhat
pointed apex, whilst the circumferential portion appears to retain its na-
tural convexity. On the point of the cone there is a transparent depres-
gion, resembling much the appearance left after the absorption of a
phlyctenula. The elevation of the cornea is best perceived by examin-
ing the eye in profile, or by making the patient close the eye. In the
former case, it looks as if there was a conical crystal affired to the front
of the cornea ; in the latter, the prominence is readily perceived pro-
truding the upper lid. When the left eye is closed, and a hand is
hold at some distance before the centre of the cornea of the right eye,
she can merely perceive that there is some object before the eye. If it
be held, however, near the outer or inner portion of the cireumference,
she can make out the object as being a hand.

On the 18th February, the operation of paracentesis cornes was per-
formed, giving escape to a eonsiderable quantity of the aqueous humour.
Immediately after the puncture and discharge of fluid, the cornea be-
came more ronnded, and the patient declared that she could see much
better. The eye was left in this condition until the next duy (19th Feb.)
when an accurately fitting compress was carefully adjusted over the
globe of the eye, and retained in its position by means of a bandage.
She was ordered at the same time the following mixture:—RB Quin-
Sulph,, gr. viil. ; Pot. Tod. Dii.; Acidi Cit. 3 ss.; Aquaze % vi. A tablespoon-
ful to be taken three times a day. The compress and bandage were left
on, being ocuasionally adjusted, until the fifth of March. On removal
it was found that the eye still presented the same brilliant appearance,
but that the corneal cone was not so prominent as it had been. The
patient says her sight has improved, and is desirous to have the opera-
tion repeated. All pain in the orbit has completely disappeared. Oun
the 9th of March the cornea was again punctured, and in the evening of
the same day the compress and bandage were applied. They were re-
moved on the 26th March, a few days before she left Hospital. There
is still some clevation of the centre of the cornea. She is satisfied, how-
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ever, that her sizht has materially improved. When the hand is now
held before ber eye she can count the fingers with ease, and the outline
of every object is very distinct. There is not the same uncertainty in
her movements that there was previously, nor does she appear to be so
awkward in her manner,

Melanopathia in a patient with Mitral valve disease of the Heart, Le.
Reported by Mr. Wu. Harxrx.

C aged 39, was admitted into the Montreal General Hospital,
March 24th 1858, under Dr. McCallum. Has no family history of
hereditary di-ea:e, and his own health was preity good till the year
1852. Was a hotel keeper, but of temperate habits and his business
otliged him to be on foot for 18 or 20 hours each day. In 1844, he
had frequent attacks of palpitation and dyspnea. Dropsy first made its
appearance in October, 1852, but for a year previously he felt his health
gradually declining. The dropsy began first in his feet and ankles and
became general, but disappeared under treatment by the May following.
He has had a similar attack every winter since, and with each attack he
has had & cough and expectoration like at present. The chief medicines
he took were Tr. of Aconite and Todide of Potassium, of this latter he has
taken an immense quantity. Has been able to attend to his business
every summer hitherto, either as hotel keeper or bookkeeper, and he
blames standing so much during summer for the return of the dropsy in
winter. His ankles were never quite free from swelling frora the first
attack till a few weeks ago.

Present attack commenced in November last, and the swelling disap-
peared about the st of Febrnary (1858). the cough began about 7 weeks
ago and continued to grow worse till he entered Hospital, when his con-
dition was as follows: considerably emaciated except his face which was
somewhat bloated looking, and suffused, eyes dull and heavy, conjunc-
tivee of a yellow tinge, lips livid, great dyspneea very muck increased by
the least exertion. Skin somewhat harsh and dry, pulse irregular, weak,
small & 64, and respiration 20 per minute, bowels costive, cough frequent
and troublesome, increased by least exertion, expectoration about 8
ounces daily, apd mucopuralent without any tinge of blood, urine high co-
lored from bile, and scanty, when he walks he fecis a desire to micturate,
Inspection, chest symmetrical, exceptatthe junction of 4th and 5thleft ribs,
with their cartilages, where there is considerable bulging. This was
caused by a fall that he got from a horse 12 years ago The left side
of the cheat measures at the nipple 18 inehes, and the right 18} inches,
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at the same poiat. No sinking above the clavicles, but the carotid ar-
teries pulsate so strongly, that he complains of it. There is visible
pulsation in the jugular veins. Percussion yields normal sounds over
the whole of the chest, except that the Cardiac dulness is somewhat
increased. Hepatic dulness normal. Auscultation—mucous and cooing
rales Lieard over the whole of the chest, but best marked at the anterior
inferior part, where they obscure the sounds of the heart.

The first sound of the heart is almost replaced by a murmur best
heard beneath the left nipple and towards the axilla, but also heard at
the ensiform cartilage and at the junction of the cartilage of the 4th
rib with the eternum. The band placed over the heart feels a slight
heaving motion, but there is no fremissement cataire. The second
sound of the heart is weak and somewhat obscured both by the murmue
of the firat sourd and by the bronchitic rales in the lungs.

There is a very peculiar discoloration of both legs, almost like log-
wood, beginning about two inches below the knees and terminating at
the ankles, above and below these points the skin is mottled with spots
of a similar color, and there are none on any other point of his body,
The color is deepest about the middle of the leg. The veins are knotty
and of a peculiar milky appearance, both on the internal aud external
sides of each leg, being largest and most conspicnous at the ankles and
at the heads of the tibia. The legs are of their natural size but have a
- peculiarly dry feel. The motion of the ankle joints is now perfect, for the
first time since his first attack of dropsy in 1852. He was ordered—
Pulv. Jalapas gra. xv; Scammon. gra. v. Cal. iij.

Anud a cough mixtare of Tr. Sanguinarie, Vini Ipecac 2a 3ij., Spir.
Ammon, Aromat. 3 iij. sol. Morphiz 3j., aque ad %vj. Sss., to be
taken every fourth hour.

April 1st.—Coagh less troublesome, expectoration diminishing, sleeps
better at night, bowels costive, pulse 60, and irregular, jugulars pulsate
and fill from below, murmur well heard at ensijorm cartilage, has fre-
quent Cesire to stool but does not pass anything.

April 7th.—~B Olenm Ricivi % ij.

April 10th.—Pulse weak, irregular and 76. Tongue slightly coated
with a yellowish matter. Bowels regular—occasional darting pains in
the region of his heart. Urine still high colored and less than a pint in
24 hours, coughs very seldom at night, expectoration mach diminished.
Lege as formerly.

April 30th.—His bronchitic attack has completely subsided, and the
ieteroid hue of akin and conjunetiva has disappeared.



QUARTERLY REPORT OF THE MONTREAL GENERAL
HOSPITAL, expiva 228p ApriL, 1358.

Patmnts remaining from last gpar- Died during the quarter, ........ 5
.......................... 86 | Now in Hospital,......ccceeuvee 61
Putient.s admitted present quarter, 127 | Discharged, .......cccovievninans 14%
— 213 — 213
IN-DOOX PATIENTS. OUT-DOOR PATIENTS.
Males,.cieeiineeriiiierninaninae T4 | Males, cooveiiiiainnnnses ceees 818
Females, ....ovvveeanieieavaess 53| Females, cvveeeuiieieencnen,s.. 660
137 1278
DISEASES AND ACCIDENTS.
DISEASES, 40. Died. A imit- DISEABES, 0. Died. Admit-
. ted.
Abscessns, ...c.cieieannnnn 1 | Hysteria,.......... 3
Ambustio, ..ceceieieianenn 2 | Inebrietas, . . 1
Amenorrheea,..... S xnmennss 1| Lupus, ........ 1
ADASATCA,) ccvvresaresarennn 1 | Luxatio, ..... Gessnrenncen 3
Anchylosis, ..ocoeeienriann 1 { Melanopathia, .cocovvenennn 1
Arthritis, c.vovveiienniiane 1 | Menorrhagia, cocovvereecnss 1
Ascites,...cvuien.n. Ceeaeen 3 | Molluscum, . ..... errsiaaaes 1
Broncehitis, «cvoieeiiian. . 5 | Morbus Gordis, ..... cesenes 3
Broncho-pneumon, «...vvv.e 1 . 3
Barsitis, cvevivireiinionne. 2 1
Caries,....... 1 1
Oataractos, ...... 2 3
Conjunctivitis, ... 4 1
Contusio, «...evecenne 1 3 3
Delirium Tremens,...... 3 | Ptyalismus Acat.,........ .o A
Diarrhees,. ... .covevianenen 1 | Ramollissement Cerebr, ..... 1
Dysuria, ..cocvvvnninnnnnn . 1 | Resectio Phalangis, ........ 1
Ecthyma, c...covvnnen ceeen 1 Bbeumatismns, ........... . 9
Epilepsig, cecvereaiirnecens 3] Rubeols,....eevveeennnnnnns 2
Febris Com. Cont.,........ . 13 Sculatms, ceetsntereiianne 2
Febris Ephemeralis, ........ 1 { Sclerotitis, ....... ceeseenas 3
¢  Intermittens, .....ce.s - 3| Staphyloma,..eoveieece.i, * 1
Fractura Comp. Commin., .. 2 Sypovitis, eeveerrannnes. ‘oo 1
“ Simplex, ceiuvesne 1 4 | Syphilis, 3
Puarunculus, ..... cesen 3 | Tonsillitis, 2
Gelatio;. .cocivennrnnians . 2 | Tumor, ..... 3
Gonorrhes, v.v..... P 1} Ulcus Oruris, 1
Homoptysid, voveeeeinenses 1] % Rectheeeeeer aeeeee 1 9
Heemorrhoides,............. 4| Vulous, eecevveneniinnnns 4
Hemiplegia, - ........ cecosa 1 —_— ——
Hypochondriasis,eco.eeeiaee 1 5 12%
OPERATIONS, &o.

wsor AururaTions.—Of hands, 2; of foot, 1; of fingers, 2; of toes, 5.
- Reséction of phalanx, 1 ; removal of necrosed txbm, 1. Ezcisions—Of recurring
fibroid tumour, 1; of ancyswd tumour, 2; of epithelial cancer, 1. Removal of

internal piles, 2; amﬂcml papil, 1; keutonyxm, 2; tenotomy, 1. Total, 22.

FraCTURES.—

DisrooaTions
Mixor OrERATIONS.—Venesections, 6

Compound ¢ ,

ple-—Indoor, 4 out-door, 2
uosD.~—Indoor, 2 oat-do. 3.

; Total, 8.

Total, 5.
cuppiugs, 24; starched bandages

-plied, 17 hydrocele tapped, 1 ; abacesses opened and other incisions, 9'! teet.h
exmcwd 173; wounds dressed 15. Total, 333.
Anmmmu Pxnmun—-Dn. Hmcallnm md Scott.

* By Dr. Reddy.—Operation for cataract, (Kera. BTyx“BAIK, XD,

Hom Physician and Surgeon,
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MEDICAI. APPOINTMENTS,

SkcreTARY'S OFFICE,
Toronto, 24th April, 1858.,

His Excellency the Governor has beea pleased to make the following
appointments, viz :

Patrick Edward McKeon, Physician and Surgeon, .and Alexsnder
Harvey, M.D,, Esqs,, to be Associate Coroners for the United Counties of
Peterborough and Victoria.

Richard Leech, Esq., to be an Associate Coroner for the United Counties
of Leeds and Grenville.

Toronto, 3rd April, 1858.

His Excellency tks Governor General has beeu pleased to make the
following appointments, viz:

Euston Hawkesworth, Esquire, M.D., to be an Associate Coroner, for
the United Counties of Huron and Bruce.

His Excellency the Governor General has been pleased to grant a
License to Jobn Tarner Mullin, of St. George, in the County of Brants
Esquire, M.D., to practice Physic, Surgery and Midwifery in Upper
Canada. :

To the Editors of the Mxpioal CHRoONICLE.

GenTLEMEN,—T declare myself to be the author of the letter signed
“ A Veritable M.D.,” published in the February number of the Chronicle,
and that [ am in possession of proofs to substantiate the ‘correctness of
the charges it contained against the three Governors of the College of
Physicians and Surgeons, in the district of Bedford, and am prepared to
adduce these proofs before this corporation or elsewhere whenever de-
manded.

With reference to the questions in the last Chronicle, which you sug-
gest should be inquired iuto, I have no hesitation in replying to each in
the affirmative,

Were there nnlicented practitioners practising in the same parts with
these gentlemen? Yes!

Did the former enjoy a protection from the latter! Yrs! !

Were they there with their consent or upon their invitation § Yzs )

Did they act in consort with them as assistants or consultants or d-
puties? Yes!

Respectfully yours,
Dunham, C. E. A, D. Srevexs, M.D.



