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THE CAEML.DICAL RECORD.

Fibrinous Concretions in the Heart and large vea-
sels. By BEsson BAKER, L.R.C.P., London,
&c., late physician to the Star Street Dispen-
sary, Paddington, London (late surgeon Allan
S8. " Polynesian.")
It is only of late years that the subject of this

paper has received attention at the hands of the
physician. The etiology and pathology of cer-
tain conditions of the blood which exist prior
to the formation of fibrinous concretions, offer
a field for suggestive and interesting inquiry.
In the spirit of an inquirer I venture to record
the facts I have observed, and to ask whether
the interpretation of these facts, and the deduc-
tions drawn therefrom, may not be such as your
reason and experience approve. Let the subject
be discussed, some light will be let in, and even-
tually the truth will be elicited, or at least a new
impulse will be given to further investigation.

The discovery of the circulation of the blood
marked a grand epoch in medicine. Is the
inquiry to stop here? Sh all not that wonderfu
fluid, in its various and ever varying conditionsi
be persistently interrogated ? or, shall we fall,
back on the old Mosaic doctrine, the blood is
the life, and seek in this organism all the initi-
atory changes that precede all other organic
pathological changes. Does not the altered con-
dition of the blood materially affect the force
of the circulation, and does not a morbid con-
dition of blood and altered force of circulation
make up important factors in the change which
special organs and the general system undergo?
Examples of these pathological conditions are
familiar to us in every day practice, i. e., hyper
trophy of the heart from kidney disease. Seeing
therefore, the great importance attendant upon
altered conditiens of the blood, it behoves every
student of medicine to interrogate the facts that
come before him as to the antecedent condition,
or the tendencies that precede such alterations
in the organic constituents of the blood. In
the variety of pathological appearances that are
presented to us as the resultant of morbid
changes, might it not lbe instructive and inter-
esting to inquiro what was the condition of the
blood whilst these changes were being wrought
out. Is there an excess of fibrin or a decrease
in red blood corpuscles, or an increase in white
corpuscles, or an increase in color. What part

do the blood salts play, are they in excess or
deficient, or in an alcoholic form; if so, does
this or any other condition of the blood affect
its osmosis ? Is the chemico-vital action of
which the blood corpuscles are susceptible dis-
turbed or destroyed ? if so, what part does the
nervous .system or electrical conditions play in
this change; or are there certain morbific pro-
ducts destroying the consistency of the blood
and tending to fibrinous concretions in the ves
sels, thus sapping systeimic life, and causing
death.

Professor Huxley states that coagulation of
the blood is a purely physico-chemical process
dependent upon the properties of certain ef the
constituents of the plasma apart from the vital-
ity of the fluid, if the blood plasma be prevented
from coagulating by cold and greatly diluted,
and a current of carbonic acid passed through
it, will throw down a white powdery substance.
If this substance be dissolved in a weak solution
of common salt, or an extremely weak solution
of potash or soda, it will coagulate and yield a
clot of true, pure fibrin.

It would be absurd to suppose that a substance
which has been precipitated from its solution
and redissolved still remains alive. There are
reasons for believing that this white substance
consists of two constituents of very similar
composition, which exist separately in living
blood and the union of which is the cause of the
act of coagulation. The reasons may be briefly
stated thus : The pericardium and other serous
cavaties contain a clear fluid which has exuded
from the blood vessels and contains the elements
of the blood without the blood corpuscles. This
fluid sometimes coagulates spontaneously as the
blood plasma would do, but very often it shows
no disposition to coagulate; when this is the
case it may be made to .coagulate and yield a
true fibrinous clot, by adding to it a little blood
seruma.

Now, if serum of blood be largely diluted with
water, and a current of carbonie acid gas be
passed through it, a white powdery substance
will be thrown down; this redissolved in a di-
lute saline or extremely alkaline solution will,
when added to the pericardant fluid, produco
even as good a clot as that obtained with the
original serum. This white substance, named
globulin, exists not only in serum, but in vari-

s tissues of the body. It possesses the samO
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chemical properties as the albuminous substance
which enters so largely into the composition
of red corpuscles. Wrien treated with chemi-
eal re-agents, though they may produce no
appreciable effect on its chemical composition,
nevertheless it loses its peculiar power of caus-
ing serous fluids to coagulate. Hence, though
there is great reason to believe that the fibro-
plastic globulin which exists in the serum does
really come from the red corpuscles, the globu-
lin which is obtained in large quantities from
these bodies by the use of powerful re-agents
lias no coagulating effect on the pericardial or
other serous fluids.

Though globulin is so unsusceptible of change
when in solution, it may be dried at a low tem-
perature and kept in the form of powder for
many months without losing its coagulating
power. This globulin added, under proper
conditions, to serous effusion, is a coagulator of
that effusion, giving rise to the development of
fibrin in it. This it does by its interaction with
a substance contained in the serous effusion,
which can be extracted byitself, and then plays
just the same part towards a solution of globu-
lin as globulin does towards its solution. This
substance, fibrinogen, is exceedingly like globu-
lin, and may be thrown down from serous exu-
dation by carbonic acid, just as globulin may be
precipitated from the serum of the blood. Thus
it would clearly appear that the coagulation of
the blood and the formation of fibrin are caused
primarily by the interaction of these two sub-
stances, viz., globulin and fibrinogen-the glo-
bulin existing in the serum of the blood and
some other tissues, whilst the fibrin often exists
in the plasma of the blood, lymph and chyle.

The preliminary considerations of these phy-
siological conditions of coagulation of the blood
may possibly enable us the better to appreciate
the pathological conditions antecedent to the
formation of fibrinous concretions. If an excess
of alkali or the pi7esence of acids possess the
power of destroying the coagulating properties
of globulin, and, consequently, of arresting the
formation of fibrinous concretions, what a valu-
able fact is discovered!

In discussing fibrinous concretions in the
heurt and large vessels, it may not unreasonably
be asled, why not follow the nomenclature of
Virchow, and speak of thrombus and embolus.
The reason is simply that fibrinous concretions

is an accurate description of the actual condition
found on post mortem examination, and does
not commit me to the etiology of the clot.
Whereas thrombus, i. e., a clot, and the process
thrombosis, by which the cot becomes clotted,
and embolus, a projected coagulum detached
from the walls or valves of vessels and carried
into the circulation, does imply a theory and
knowledge of the formation of these concre-
tions. The records of concretions in the heart,
arteries and veins are but of recent date, never
theless, they are exceedingly interesting and
instructive. To the busy practitioner as well
as to the physiologist and pathologist, do these
conditions demand the most searching invasti-
gation. The practical significance of this con-
dition is at once recognised when we associate
it with the various diseased conditions of the
different organs in the body. Nor is this all,
certain local conditions of pressure and irri-
tation have resulted in the formation of concre-
tions in the vessels, and they, in turn, have
become the chief factors in the production of
pyemia, or gangrene, or even softening of the
brain. Dr. Aitkin says, lie lias never traced a
case of phlebitis or pyæmria without discovering
that the affection essentially begins by a real
coagulation of the blood at some fixed point.
When this beginning is discovered it is exceed.
ingly significant as pointing to some source of
local irritation, which, by simple disturbance of
the flow of blood in some way, determines the
formation of a clot. M. Ribes describes several
cases illustrative of the formation of clots. In
one case chilblains was the starting point, clots
formed in the veins, proceeded to the superior
veni cava, into the riglit auricle and ventricle,
and thus causing death.

There are, doubtless, many proximate causes
tending to the formation of clots in the veins,
and that they occur much more frequently in
our practice than is generally supposed. The
more attention is directed to this subject, the
more obvious will be the common cause of
sudden death revealed in cases of wounds, frac-
tures and operations.

The conditions favorable to the formation of
clots in vessels are to be found where veins open
upon foetid ulcers or where noxious gases are
readily absorbed. These conditions tend to alter
the fluidity of the blood. The poisoning of the
blood by septic matter bas long been recog-
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for the purpose of discussion,to classify fibrinous
clots into venous and arterial, and to note those
clots that are associated with cardiac disease,
vascular disease, or both; also those clots that
are not associated with organic disease of the
heart.or vessels, but which appear to depend for
their formation on certain antecedent patholo-
gical conditions of the blood.

1st.-The formation.of fibrinous concretions
associated with organic diseuse ofthe heart is eas-
ilyunderstood, in those cases where the disease of
the mitral or aortic valves interferes with the
circulation of the blood, thus forming a mechau-
ical obstruction and consequent coagulation. On
this physiological process we depend when we
employ pressure for the cure of aneurism. Again
the detachments of fibrinous growths from the

Case 1.-A. E., the child of Mrs. E., aged 18
months, was attacked with scarlet fever, .malig-
nant sore throat, nephritis, dropsy; albumen in

urine, and casts. The case twent on and was
apparently doing well, except -that it continued
weakly and was-having a tedious convalesceice.
There was nothing marked or unusual in the

condition of the child until flve'weekà after the

attack, when the child-was suddenly taken illi

about two o'clock in the morning; The father,
an intelligent man, noticed that his child's heart
was beating violently, and, that it became sud-
denly pale and in a cold sweat, with twitching,

of the arms and legs. In a word, it was in con-

vulsions, and died before my arrival. Now,
what was thei cause of death? Theready.
answer would be convulsions after and depen-

dS1

nized, but it is still questionable whether the valves of the htart is a frequent cause of arte-
influence of poisonous matter on the coagua. rial embolism, The atheromatous condition of
bility of the blood in the living vessels has the vessels, as it roughens the inner coat and
received that care and attentiou which its im- obstructs the circulation, has a tendency to sepa-

portance demands. rate the fibrin from the serum of the blood, and

A coagulum once formed in the vessels may the result is a fibrinous clot.

either undergo a complete flbrinous organization 2nd.-Venous concretions. The formation of
and become like connective tissue, or it may these concretions on the right side of the heart
undergo, as was shown by Mr. Gulliver, a change are frequently associated with fatty degeneration
of structure; the central layers may become of the heart: the action ofthe heart is enfeebled,

puriform in character and chiefly 'omposed of and consequently the circulation of the blood is

granules. These clots may, and often do, soften, retarded, a dot is formed. Clots are generally
break up, and are again carried into the cireu- formed neur some diseased portion ofthe artc-
lation, and thus give rise to pyoemia. It thus rial walls; there muy be cither atheromata or
becomes manifest that clots, however snall and local infiammutory action, irritation or constrie-

insignificant, in the peripheral veins, may lead tion of a vessel; but, when once formed, the
to very serious if not fatal results. The size of dot may become detached and curried onwards
the capillaries they have to pass through deter- in the circulation to some part of the vessel
mines the locality of the secondary deposits and perfectly heulthy. When a dot is thus discov-
ubscesses. The cupillaries in the liver are well ered it was evidently not forxned in situ.
kown to be lurger than in Ihle ughec The 'nexat group of cases tin whice b have
metastrtic abscesses would be produced in the foud fibrinous concretions are those in whice

lungs, because the capillaries of the liver allow I failed, after most careful examination, to dis-
the debris to pass through them, and the capil- cover uny arganic disease of the heurt or blood
lues of the lurgs arresting the aprogress of the vessels. Consequently, b suri e that their
morbifle product. This is considered by Vir- formation was due to some antecedent patho-
chow as so certain and conclusive, tht he is logical conditions of the blood. Those cases
inclined to regard ail cases of metastati c ab- suggest some very valuable and practical
secesses o the fangs as of embolie origin. lin thoughts on the treatment of diseuse. The sub-
cases of puerperal fever followed by metustatie jeets of fibrnous concretions not associated with

abscesses in the lungs, lie invribly discovered heurt diseuse, nor disease of the vessels, nor

tnrowbi in the pelvie vessels. The connection traumutie injuries, were ail ëhildren. The fol-
formed in the veins and thoe found in the hefrt lowing cases have corne undermy observation,
and dlarge vessels must, from the preceding and a record of them muy not be devoid of in-
remarks, become apparent. It m ay be usefl, terest to the b osy prtctitioner.



an ~ OrU ,IU vz0.eou fuo into
The post mortemu revealed the following ap the serous cavities. 2. An antecedent anomic

pearances : condition of the blood. 3. A fibrinous concre-
Externally the child was pale and wasted tion in the beart or large vessels. These

There was effusion into all the serous cavities and conditions supervene, uot unfrequenty after the
fibrinous concretions in the heart. The peri- Iiftle patient bas passed through some acute
cardiun was distended with serous fluid to such zymotic disease. If is exceedingly annoying,
an extentthat, on pricking it, the serum spurted affer carefully wafehing a case of malîgnant
out. In this case tlie serum was outside and scarlet fever or diphthcria through the acute
fibrinous concretions inside the heart. Was this stage and giving favourableprognosis to parents
the result of osmosis dependent upon an altered and friends, ah at once te be summoned to your
condition or alotropic state of the saline consti- little patient, cifler to find fli child dead or
tuents of the blood, or was it an inherited pre- beyond your power to assist in prolonging life,
disposition traceable to the disease of the am- and this to have core upon you unawares, and
nion ? thus place you in that unpleasant position, thaf

Case 3.-Mr. W.'s child, aged 9 months. This you are bound nrcntally ut least to confcss that
eh ild was put out to nurse and fed by the bottie. you did not expect sncb a fermination. te the
It was tone of those baby-farnring cases. The case.
nurse ffrequently, nay, alrost habitually, dosd I feel fully persuaded tha if post-fortem
if witl IMrs., ins-low's Soothing Syrup. I l was inspections whre genrally ruade u cases of
n a comafose state for homss. The child became carldren that die froi acute diseuses, that

pale, anoei and shrivelled. If diecs suddenly. fibrinous concretions a the earf and large
Thoré was no evidence fliaa, on the day of ifs vessels would not unfrequctly be found to be
deafi if ad any soohing syrup given to if, or flic cause of fhec sudden dyatou in uarese cases
any other opiate. Thepost morte n revealed which are recvering frot zymoic disease.
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dant on the scarlatina, but what did the post serous effusion in all the serous cavities, and
mortem show ? fibrinous concretions in the heart. These con-

1st. The Ifead.-Effusion of serum beneath cretions were not post, neither clots, they were
the membranes of the brain. colorless and organized. It is admitted that

Chest, Lungs.-Congested serous effusion into noxious gases absorbed into the blood affect its

the pleura and pericardium. coagulability. What part then did this chronic

feart.-A decolorised fibrinous clot plugging opium poison play in causing the fibrinous con-

up the pulmonary artery. cretions found in this case. Was it directly by
Peritoneal cavity.-Serous effusion. interfering with the dynamies of the circulation,
There were no traces of albumen nor casts in or was it by inducing an imperfect assimilation

the urine. of food and the elimination of effete matter, thus

Case 2.-The mother of this child was under depriving the blood of its normal constituents

iny care for some time. She became pregnant or catolytic properties ?

with twins, and suffered considerably from hy- Case d.-The next case was that of a child
drops-amnios. One of the twins was arrested in that had recently recovered from an attack of
its development at about the fifth month. The diphtheria. The cbild was exceedingly weak. It
inother was delivered at the full term of a fne appeared slightly paralyzed; the heart's action
healthy child and of the arrested fœtus. The was feeble but excited. The child grew worse
living child appeared to do well for three weeks suddenly, and died apparently from exhaustion.
or a month, and then the mother lost ber milk The postmortem shewed serous effusion into all
and the child was hand-fed. It then began to the serous cavities and fibrinous coagula in
fade away, and became anomic like the mother. the cavities of the heart and large vessels. W a
At times it would appear to improve and give the plugging in this case due to the contagion of-
promise of doing well, then fall off again, and diphtheria circulating in the blood, or to the de
so matters went on for eighteen months, when pression of the nervous system as indicated by
suddenly the child, one morning, appeared faint the heart's action ?
and died without making a single cry, as it was .this croup of cases thre conditions appear
lying on its back iu its cot. f ln
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The practical question arises, what is to be
do-ne? First, carefully consider the probable con-
dition of the blood of your patient, and recog-
nize the probability and tendency there is to
serous effusion and fibrinous concretion resulting
in blood disintegrated by zymotic disease.
Which remedy offers the best chance of restor-
ing the blood ? Under these conditions I have
found some preparation of iron of the greatest
value. It materially affects the dynamics of
the circulation, and is the best prophylactic.
When once the clot is formed, ammonia in large
doses in milk may be given with success in some
cases.

The next group of cases comprise those in
which there was orginic disease, either fatty
heart, valvular disease or atheroma of the ves-
sels. There were six cases, two of which were
seen by consulting physicians in London, who
confirmed the diagnosis, but a post-mortem was
not allowed. In the other four cases I was
allowed to make inspections.

Case 1 was a woman aged 74, she had been
a notorious drinker; she suffered from occa-
sional attacks of dyspnea, and died suddenly.
The post mortem appearances were as follows:

§Ihe ffead.-There was effusion of serum be-
neath the membranes; the brain was shrunk
and soft.; the membranes thickened and opaque.

The Chest.-The lungs were both congested;
the heart was exceedingly fatty, so much so that
on lifting it up in order to divide the large ves-
sels my fingers accidentally went through the
right auricle; the muscular structure tore like
wet brown paper; there were discoloured fibri-
nous lots in the right side of the heart extend-
ing to the pulmonary artery.

The stomach was empty; the coats were
thicknened and corrugated like the lining mem-
brane of a fowl's gizzard; the liver was coir-
hotic.

The kidneys were healthy; the capsule easily
pealed off, and the medullary and corticle por-
ti ~ U l ,

he never went out without his name and address
attached to bis clothes. Previons to May, 1872,
he had two fits in the street, but he recovered-
On the 8th May, 1873. he suddenly felt faint
and went into a public house for a little brandy
and water; before he could get it to his lips be
fell down in the bar dead. I saw him directly,
bis face was livid, his hands clenched, there was
a cold sweat on the face and chest. The fol-
lowing are the post-mortem appearances:

Biecd.~-There was a little serous effusion be-
neath the membranes of the brain. On making
a section of the left hemaisphere there were the
remains of two clots, they were almost decolor-
ised, and were respectively the size of a pea and
a half a horse bean; they differed in degree of
colour; the basilar arteries wcre atheromatous,
the brain structure was soft.

Heart.-The heart contained fibrinous clots;
a section of one showed fat globules under the
microscope; the lungs were congested; the
other organs were healthy.

Case 3 was a woman aged fifty, she died
suddenly; had been an excessive spirit drinker.
The post-mortem showed thickening and opacity
of the membranes of the brain; effusion of
serous fluid beneath the membranes; brain sub-
stance shrunk ; the arcus senilis well marked ;
the lungs were congested ; effusion into the
pericardium and fibrinous clots in the left side
of the heart; the liver was cirrhosed; the kid-
neys healthy; the stomach thickened.

Case 4 was a boy aged twelve years, he had
suffered from rhoumatie fever and died sud-
denly; the heart was enormously hypertrophied,
it weighed seventeen ozs; the pulmonary artery
was firmly plugged with a white fibrinous elot;
the lungs mere congested.

From the above cases it would appear that
fibrinous concretions may be formed under
certain dynamical conditions of the circula-
tion. The heart may be fatty and fail to earry
on the circulation equably through the vessels,

ppeare perfectly distinct and normai. or the vcssels may not exert equably their
There was an atheromatous condition of the élasticity and thus aid mechanically in the pro-
aorta and the vessels at the base of the brain. duction of fibrinous concretions. The diagnosis

Case 2.-A. W, was a professor of languages; of the structural changes of the heart and ve-
he had complained of great difficulty Qf breath. sels las been carried to a high state of perfec-
ing for several years. He had been told he was tion, and it is possible to point out to whaù
suffering from asthma and treated for that extent the circulatory apparatus is defective;
complaint. He believed he had beart disease, but it is necessary to bear in mind that the
and that le should die suddenly, consequently mechanical apparatus is a i vii g orgýn depai-

433TUE CANADA MEDICAL RECORD.
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dent for its own existence on the manner in
which its operations are carried out. Hence
the importance of recognising the conditions
of blood which precede all pathological changes.
In cases of apoplectic clots in the brain, Dr.
Sieveking has shown that if a patient survive a
fortnight or three weeks that blood crystals are
formed. It would appear that these blood crys-
tals do not form from clotted blood until the
blood corpuscles have become ruptured by
endosmosis. May not the sarne pathological
process be carried on in the heart ? If so, what
an important factor the blood saits play in this
fibrinous change.

In cases of splenoemia the blood was found
by Scherer to have the following abnormal cons-
tituents: lactie, acetic and formic acids and a

peculiar substance (hypoxanthin) to the extent
of 6 per cent. This hypoxanthin is normal in
the spleen but not in the blood. Conditions of
the blood expressed by the terms anmia, splen-
oemia, leucocythemia, are those in which will be
found grey yellow coagula in the heart and
large veins. These coagula, says Vogel, are
made up almost entirely of colourless corpus,
cels. The conditions of the blood in different
diseases would be exceedingly interesting. Dr.
Dulcher, of Ohio, bas arrived at the following
conclusions with respect to the blood in phthisis.

• 1. That there is a decrease of the red cor~
puscles and a slight excess of the white.

2. That there is an increase of fibrin and a
deficiency of its vitality.

3. That the albumen is in excess as to
amount, but depraved in quality and unfit for
the elaboration of healthy fibrin.

4. That there is an increase of dissolved
animal matter and a diminution of saline
miatter.

5. That there is a reduetion of its specific
gravity and an increase of its watery particles.

The above conditions I have known to be
associated with fibrinous concretions in the
hearts of phtbisical patients. The old proverb,
a stitch in lime saves nine is as true in disease
as in economics. A knowledge of the initiatory
blaood changes if recognised could be more easily
modified or prevented than when those changes
bave fully expressed tbemselves in organic
etructural changes.

CLINICAL LECTURE ON THE USE OF DIGITALIS
IN DISEASES OF THE HEART.

Delivered at the Phiadelphia Hospital by . C. Wooli, in,
M.D.

There are, gentlemen, primary physiological
facts concerning the action of digitalis which I
shall to-day lay down somewhat dogmatically as
the promises for the discussion of the subject. I
do this because time is wanting in which to give
you the proofs of these premises, even if they were
not out of place in a clinical lecture-room; and I do
it the more willingly because those of you who
may be inclined to be skeptical can find these
proofs in detail in my treatise upon therapeutics.

By experiments on the lower animals two things
have been definitely ascertained : 1, that in the
lower animals digitalis is a very powerful stimulant
to the inbibitory apparatus of the heart ; and 2,
that it is also a powerful stimulant to the muscular
substance or its contained ganglia.

We know the first because after the administra-
tion of the drug, when the heart bas already been
affected by it and is beating slowly, if the inhibi-
tory nerves be cut, the organ springs, as it were,
into an intense rapidity of action. The drug sti-
mulates the cardiac muscle, because the amount
of work performed by the beart is vastly increased
under its influence, even when the visons is dis-
connected from the body. We also know as a
probable fact that digitalis causes a general vaso-
motor spasm, a contraction of the muscular walls
of the vessels. Thus much for the observations
made on the lower animals.

When digitalis is administered to man, the first
thing we observe is a diminution in the number
of heart-beats and an alteration of the character of
the pulse, which becomes full, and bard, and strong.
You can recogynize by the feel of the blood-wave that
both the force of the contraction of the heart and the
amount of blood thrown out during the systole are
increased. If the drug is given in poisonous doses
the pulse may, it is true, become rapid, and sma-
ler than normal. The meaning of this pan be
explained by referring again to the animal. We
find that here the same phenomena are observed,
and that if a very large dose is given, the heart
may be suddenly arrested in systole from irritation
of the cardiac muscle; before this happens, for a
tine, the tendency to contract is so gract that the
systole will oc.ur before the comilete filling up of
the cavities. Two short imperfect waves are thus
produced instead of one long one: this is the dou-
ble beat,--forming a dicrotic pulse. In man the

dicrotic pulse" of digitalis is classical, and its
mechanism is evidently the same as that of the dou-
ble arterial wave in the lower animals: instead of a
long pause and a full dilatation, the first attempt
at diastole is interrupted by an abortive systolie
contractiou. As in animals, probably in these

434 THE CANADA MEDICAL RECORD.
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cases also, the apex of the heart scarcely relaxes at
all. Again, a person under the influence of digi-
talis may bave a heart beating 50 or 60 per minute
when in the recumbent posture, but on sitting up
the pulse may suddenly become weak and mount
to 100 or 120. The action of digitalis lias been
carried in such a case to the point at which an exces
will throw stimulation into overstimulation and
imperfect contraction. The act of rising brings
an extra strain on the heart, and the muscle loses
its power of regalar action.

Digitalis, then, in man, by its action on the
inhibitory apparatus, prolongs the period of dias-
tole, thus giviug time for the ventricles to fill up
with more blood than usual, and also increases the
muscular power of the heart, so that when it con-
tracts a greater volume of blood is thrown with a
greater force into the arterial system. Before we
begin to apply these principles, remember also that
the vascular system under the controi of the vaso-
motor nerves is probably kept in a state of contrac-
tion by the influence of digitalis.

Almost nothing but comnon sense is needed
now to apply these facts to the treatment of hcart-
diseases. If what lias been uid is true, digitalis
ought to be useful when there is a deficiency of
heart-power. Renember that it is not a rag that
will stop up a leak; and do not fall into the com-
mon error of expecting the drug to perform impos-
sibilities. It cannot tighten a leaking valve. It
cannot open and smooth down a contracted orifice.
In other words, in valvular lesions it can only indi-
rectly remedy the defects ; and, although often you
will get the most surprising results from its use,
yet in every case of valvular lesion there comes,
sooner or later, a stage when digitalis is powerless.
Itis wlen the valves are healthy, and the cardiac
failure is due simply to weakness of the muscular
walls that digitalis exerts its wost wonderful powers.
Nothing is more marvellous in clinical medicine
than the relief you can sometimes rapidly afford in
cases of simple dilatation of the heart. The follow-
ing extract from my private note-book will proba-
bly do more than any declamation to impress this
fact upon you:

" Mr. D., oet. 55, when first visited in the mort-
ing was found in a condition of intense cardiae
dyspnoea. There was no cardiac murmur, and
nothing toindicate a valvular lesion; but the heart-
sounds were very feeble, and the impulse was
exceedingly weak and fluttering; its area as well
as that of the percussion-dulness was widely extend-
ed, The urine was albuminous, and the patient
was passing only three or four ounces in the
twenty-four hours. The sick man sat during the
whole day and night leaning against the back af a
chair, struggling for breath. He wôuld fall asleep
for an instant, tho respirations becoming feebler
and more and more distant, until the face grew
livid and-deathlike, when suddenly he would awake
with a violent start, and eznter upon a succession
of labored, gasping, struggling respirations. In
three or four minutes he would become quiet;

then the respirations would grow slower and slow-
er until at times they would be entirely suspended
for nearly a minute, when lie would awake with a
start as before. For several weeks, under the care
of a notorious dispenser of diluted nothings, this
man had spent in this manner nights and days of
horror with death staring him in the face. He
assured me that he had not been coascious of sleep-
ing for over a week, and that he only wanted to
get sufficient relief to allow him to get to his home
in the far West and make some business arrange-
ments before going the long journey. He was
ordered fifteen drops of tincture of digitalis every
two hours. At the end of twelve hours the effects
were already manifested. The pulse had fallen
from 102 to 94, and it was fuller and stronger
than before. The agony of the spells was slightly
relieved by the administration of morphine. Qui-
nine and stimulants were also given. In the next
twenty-four hours seventy-five drops of the tincture
were given, and the pulse fell to 84 and became
ful], strong, and regular. He passed over a pint
of urine. During the ensuing night the patient
took no digitalis, and his pulse was not so strong
in the morning as it had been, although only 86:
during the day following he was given forty-five
drops of the tincture: in the twenty-four hours he
passed one and a half pints of urine.

"Not to weary you with details, I will tel you
that, continuing the use of the drug, in the course
of two or three days the spells of dyspna almost
disappeared, and he was able to sleep in his bec
In a few weeks this man returned to Omaha,
where he died suddenly a few weeks later."

Let me give you, gentlemen, another lesson
fron my note-book:

" A physician leaving town for a few days askéd
me to take change of a lady patient of his, whoa
we found in Our visit together very much in the
same condition as the case just described. She
had been taking five or ton drops of tincture of
digitalis three times a day. I suggested a large
increase of the dose; and my friend, turning to
the patient, said, 'Doctor, this woman bas been
in this chair nany weeks : I have done all I could
for ber, but life is a heavy burden to her : she
wants to die. You can't do more than kill her :
if anything offers a prospect of relief, she wants it,
no matter what are the risks. She is well pleased
to have you kill her.' The pitient nodded acqui-
escence. It was the strangest scene I ever wit-
nessed in a sickroom. Digitalis was therefore
ordered in large and constantly-increasing doses.
The resulit was that, a few weeks subsequently,
when my colleague retarned and rang the door-
bell of the house, this woman came down front the
third story to let him In."

The dilated heart is weak, and also is embarrassed
by that weakness. Owing to its want of power,
the circulation begins to fail; thon instantly
through the nervous systemu coine the demands
froi all the tissues: more blood, new blood, better
blood, is wanted. The heart is irri'ated beyond
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neasure ; it gets flustered, as it were, and its beats
become rapid, irregular, and even more inefficient
than at first; the diastole never lasts long enough
for the ventricle to fill itself, the systole for the
ventricle to empty itself. Then it is that digita-
lis lays its strong grasp upon the organ and bids
it keep still ; it gives it time to fill itself with
blood, and power to propel this blood through the
-system. In this way it is that the tissues, being
satisfied, cease to urge the heart, that the lungs
clear, and the dyspnoa abates.

Never as long as you live, gentlemen, give, in
theso cases of rapid pulse with cardiac weakness,
aconite or veratrum viride. They are the very
antagonists of digitalis, and whcu the latter does
good they would act as true poisons.

Suppose we now consider the opposite extrene
to dilatation,-namely, hypertrophy of the heart;
where the organ heaves and throbs and the whole
frame is shaken by the powerful impulse. Digita-
lis will very readily bring about in this heart a
condition of spasm, and the patient may drop dead
from syncope, depending upon a contracted heart.
Thus digitalis, by stimulating a muscle already too
powerful, does harm in simple hypertrophy of the
heart. Here it is that veratrum viride and aconite
are of service. Veratrum viride, whilst stimulat-
ing slightly the inhibitory apparatus, weakens
most decidedly the muscular force of the heart.

Under its use the pulse grows weaker and smal-
1er.

There is another disease of the heart not con-
mected with valvular lesion, in which digitalis is of
great service. I refer to the irritable heart. It
is most frequently found in soldiers, and in persons
subjected for a long timne to muscular strains.

As an instance of this irritable beart occurring
in civil life, I mention the following case which I
recently saw. A robust young man was in train-
ing for a rowing-regatta on the river. After a
whil-e he began to lose bis wind sooner than bis
companions; and at last he had to. give up the
exercise altogether, fer he was hardly able to walk
up-stairs without severe palpitations and distress
about the heart.

Irritable heart is nearly always due to over-strain
of the viscus, is generally associated with weak-
ness, and usually tends towards the production of
cardiac dilatation. It is, I suspect, in some mea-
Sure dependent upon a loss of power in the cardiac
inhibitory apparatus. For obvious reasons, then,
in most cases of irritable heart digitalis is of the
utmost service. In sonme instances, however, the
tendency is towards hypertrophy, and not towards
dilatation. Under such circurustances, veratrum
viride, not digitalis, is indicated.

In valvular diease with dilatation there always
is weakness of the heart. Hlere the effect of digi-
tulis is not so narked as ii. simple dilatation ; but
stil, by reuiating the heart's action, it probably
diminishes the leakage of blood, and, by giving
strength to the muscle, makes up to a certain ex-
teht for tie deficiency.

Some of you may have seen me prescribe digita-
lis in cases of hypertrophy with valvular disease,
and you may think that I contradict myself; but
it is not so. The mere existence or non-existence
of hypertrophy in a case of valvular disease is no
uriterion for the administration of the drug. The
point to be decided is whether there be or be not
relative hypertrophy; whether the increase in the
strength of the cardiac muscle has or has not been
proportional to the increase in the work rec. aired
of it. To make this clearer, let us suppoe that
the healthy heart bas to exert a force equal to 100
to pump the blood through the system. When
there is a leakage, the amount of work being in-
creased, the amount of force needed will also be
mauch greater. Suppose that the amount of work
needed of the diseased heart then equals 200. It
may be that hypertrophy shall occur under these
circumstances to such an extent as to double the
cardiac power; then all will be well: double work
and double power will mutually balance each other.
If, however, the increase of power shall fadl short,
amounting ouly, let us suppose, to 150, the organ
is really in the condition of dilated heart. It is
not the amount of power in the muscle, but the
proportion of power to the demand, that is the
question. A heart may be absolutely hypertro.
phied, but relatively dilated. Hence it is that the
great question for the therapeutist is not to know
which valve is diseased but whether there is force
enough for the dernand. This is the criterion
that must guide you in the administration of digi-
talis.

Practically, I believe the minute diagnosis of
the exact character of the valvular lesion is often
not important, and the question as to the availabi-
lity of digitalis may be determined by studying
the condition of the systein. If the heart cannot
pump the blood with sufficient power, of course
the arterial system will be comparatively empty,
whilst the veins will be full. Imagine the mitral
valve to be eroded; at each contraction of the left
ventricle there is a certain amount of blood thrown
back into the auricle; this become distended, and
cannot empty itself properly; the pulmonary veins
opening into the auricle become engorged, and fail
to carry the aerated bluod away from the lungs.
These become congested, so that the right heart,
whose business it is to pump venous blood into the
lungs, fails to do so properly, becomes distended,
and prevents the unloading of the venons system
tbrough the two venS cavS; as a consequeuce of
this general venous engorgement, ædema and
dropsy cone on. Almost always'when you have
venons congestions and dropsies the heart is weak;
and yon may set it down as a p:actical rule, with
exceedingly few if any exceptions, that cardiac
general venous congestions and dropsies call for
digitalis.

In concluding this lecture, I call attention to
the man before you as illustrative of the value of
digitalis in giving temporary relief in cases of the
most desperate and hopeless character. You will
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aiso notice the fact that in my treatment I have
been guided by the general symptoms rather than
by the cardiac lesion. Owing to the irregular and
feeble action of the heart, the indistinctuess of the
murmurs, and the fact that auscultation distresses
the patient exceedingly, I have been unable to
make a positive, accurate diagnosis ; in fact, at
my first visit the condition of the patient was
such I did not even attempt a cardiac exami nation.

" George R., St. 43, German: shoemaker; ad-
mitted Oct. 3, 1874, into the bouse, complaining
of nothing but dyspnoea, with which he had been
suddenly attacked a month before, whilst working
in a damp cellar. The dyspuea was very great;
the urine albuminous ; the abdomen very hard
and tender. There were two marked lateral areas

'of dulness, which presented distirctly the outlines
of the liver and spleen, the edge of the liver-dulness
extending to within one inch of the crest of the
ilium. There was some oedema of the feet. AIl
these various evidences of danming back of the
blood in the abdominal organs betrayed an intense
cardiac obstruction. On the morning of the 6th
-of October the patient's pulse was 112, very nearly
what it had been since admission, and hielhad passed
cnly eighteen ounces of urine it the last twenty-
four hours. He was then ordered f 3 ss of infu-
sion of digitalis every there hours. To-day, the
10th of October, the shortness of breath is better,
and he eats better; because the congestion of the
stomach has been relieved. We must expect to
find also a similar relief in the other abdominal
organs. On percussion, the liver-edge is found
two inhees bigher up than at the last measurement.
The enlargement of the spleen has almost disap-
peared. The pulse, which was excecdingly weak,
has become large and bard, and does not reach
-above 100. The congestion of the kidneys has
been much relieved: we find that lie now passes
thirty-six ounces of urine in the twenty-four hours.

This man, then, has been very much improved,
.and yet we do not know what is the matter with
his beart. The presence of so much portal con-
gestion would seem to point towards the existence
of disease of the right liear.

At a future lecture, gentlemen, I shall point out
.more in detail how digitalis is of value in special
cardiae valvular diseases, and how it is sometimes
absolutely curative, and shah also speak of its
danger and mode of administration.

SHI VERINGS.

SIR JAMES PAGEr lately gave a clinical lecture
on this subject, of which notes appear in the
.Students' Journal and Hospital Gazette : -

" Shiverings were regarded as striking forms of
iervous storms, the most striking form being

xnegrim. They are a kind of convulsion, charac-
terised by trembling sand startings of the limbs, with
a niorbid condition of the sensory nerves, as coldness,

which is really illusory, since the temperature rises
as in ague, and miner feelings, as a feeling of
coldness, contraction of skin and arteries, &c.

"A shivering fit may be replaced either by an
epileptic fit, as in a case of a man who had an
epileptic fit followed by the formation of an abscess
in the prostate, or a state of coma, as occurred in a
person to whom an abscess followed on it ; or in
children, by convulsions or collapse. Surgical
shiverings may be classed-1. As regards abscess.
2. Injuries and operations. 3. Injuries of the
urethra.

"I. An abscess is most likely to follow on a
shivering fit, but net always. The absence of
shivering does not denote that an abscess will not
follow, for some persons seem incapable of shivering.
Shiverings may be taken as a belp to the diagnosis of
an abscess, to distinguish it from a solid tumour.
They may be periodie, resembling ague, especially
in an abscess of the brain in connection with some
diseased bone.

" IL After a severe injury (i.) shivering may
occur without harm resulting, as in a man who fell
through a window upon the back of his head. (i,)
After an operation, if shivering follow within 24
hours, or anyhow within 12 heurs, it seldom denotes
anything of importance ; it may occur through
placing the patient in a cold bed, but after 24 hours
it denotes something significant, either-i. Abscess
at seat of injury ; ii. pySmia ; iii. erysipelas. The
longer the time the temperature has been noticed to
be going.up, so much the greater will the mischief
be that follows. The mischief that will succeed on
the shivering fit cannot always be deternined by the
character of the shivering. As a rule, in pyernia
the shivering and sweating are greater than in
erysipelas, and occur several times; whereas in
erysipelas the shivering occurs but once, and in
addition there is vomiting. Frequently a shivering
fit will precede a cutaneous eruption, as eczema or
urticaria after operations.

I III. Urethral Shivering.-Persons in full
health often shiver when passing water their bladder
having got very full; se, after lithotomy, severe
shivering and sweating may occur the first time the
urine is passed by the urethra. In cases of stricture
of the urethra shiverings often happen, which may be
periodie, resembling ague, so that a mistake in
diagnosis may and has occurred. Some persons
always shiver on the passage of an instrument along
the urethra, and then it means nothing. This does
not happen with their other mucous passages. After
passage of a catheter for the first time serious shi-
verings may follow, which may be succeeded by (i.)
pyæemia; (ii.) local inflammation of the part; (iii.)
suppression of urine; (iv.) fall in the specifie gravity
of the urine. I bave heard of s x cases in which
death even has followed, so never pass a catheter for
the first time on a person unless lie is going quietly
hoie and into a warm room. .Always too, notice the
quantity and specific gravity of the urine subse-
quently passed.

" Spurious Shiverings.-Some shiver at every-
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thing; it meaus nothiug, being a form of hysterical
convulsions. Persons who have once had ague.
whenever they get out of health, aicays have
repetition of the ague, as in a person after an ope-
ration, who had ague for the first time fifty years
ago.

Treatment.-To any person who might be sus-
pected of shivering after the passage of an instrument,
give quinine gr. 5, and opium gr.: short of this
some stimulant. Quinine after operations will stop
the shivering, but not the pyoemi, if it is goiug to
follow. '

EXTERNAL TREAT-MENT OF VARICOSE VEINS.

Dr. Linon says, in the Tribune Mledicale, that he
has treated such cases wi:·h success by swathing the
leg in a flannel compress wet with a solution of chlo-
ride of iron in water, forty-five grains to the ounce,
and then applying a rolkcr flannel bandage over it
firmly for twenty-four hours. This is to be repeated
daily for a week or two weeks, when the patient
is, or ought to be, well.

ON IPECACUANHA SPRAY IN WINTER COUGH
AND BRONCHITIC ASTEMA.

DR. SYDNEY iINGER and MR. WILLIA31
M1URRELL in a communication to the Lancet
(Sept. 5, 1874) state that " the successful use of a
secret remedy by a well-known practitioner in-
duced us to try the effeet of inhalation of ipecacu-
anha spray. Our results have been so satisfac-
tory that we desire to draw the attention of the
profession to this mode of treating these obstinate
complaints-winter cough and bronchial asthma.
Our observations were made during January and
February. Whilst under this treatment the pa-
tients took only coloured water, and continued
their usuai mode of living in all respects.

"We shall first refer to winter cough. We
have made observations on twenty-five patients,
whose ages varied between forty-five and seventy-
two, with one exception-that of a woman of
thirty-two years. We purposely choose severe
cases,

Iu winter cough 4 our results have been very
striking, although in many of our patients so bad
was the breathing that, on being shown into the
out patients ' room, they dropped into a chair, and
for a minuté or so were unable to speak, or only
in moiosyllables, having no 'breath for a long
sentence. We used the ordinary spray-producer,
with ipecaenuaha wine pure or variously diluted.
On the first application it sometimes excites a
paroxysm of coughing, which generally soon sub-
.sides, but, if it continues, a weaker solution should
.be used. The patient soon becomnes accustomed
.t it, and inhales the spray freely into the luws.
At first a patient inhales less adroitly 'than he
learns to do afterwards, as le is apt to arch lis
tongue so that it touches the soft palate, and cou. -

sequently less enters the chest than when ihe
tongue is depressed. The spray may produce
dryness or roughness of the throat, with a raw sore
sensation beneath the sternum, and sometimes it
causes hoarseness; whilst, on the contrary,.some
hoarse patients recover voice with the first inhala-
tion. As tbey go on with the inhalation, they feel
it getting lowr and lower into the chest till many
say they can feel it as low as the ensiform cartil-
age.

" The dyspnoa is the first symptom relieved.
The night after the first application the paroxysmal
dyspnoea was often improved, and the patient had
agood night's rest, although for months before
the sleep was much brokn by shortuess of breath
and coughing. The difElculty of breathing on ex-
ertion is also quiickzly relieved; for often after the
first administration the patient walked home much
easier than he came to the hospital, and this im-
provement is continuous, so that in ore or two
days or a week the patient can walk with very
little distress, a marked improvement taking place
immediately after each inhalation; and although
after some hours the breath*ng may again grow a
little worse, yet some permanent improvement is.
gained, unless the patient catches a fresh cold
We have heard patients say that in a week's time
they could walk two miles with less distress of
breathing than they could walk a hunareds yards
before the spray was employed. In some instances
two or three days' daily spraying is required before
any noticeable improvement takes place, the com-
paratively slow effect being sometimes due to awk-
ward inhalation, so that but little ipecacuanha
passes into the bronchial tubes. The effect on the
cough and expectoration is also very marked,
these both greatly decreasing in a few days, though
the improvement in these respects is rather slower
than in the case of the breathing. Sometimes for
the first few days the expectoration is rather in-
creased. It speedily alters in character, so that it
is expelled much more readily, and thus the cough
becomes easier, even before the expectoration
diminishes.

"l Treated in this way the patient is soon
enabled to lie down at night with his head lower,
and in a week or ten days, and sometimes earliercan
do with one only pillow. This improvement occurs
in spite of fogs, damp, or east winds-nay, even
whilst the weather gets daily worse, and when the
patient is exposed to it the chief part of the day.
All these patients came daily to the hospital. Of
course it is much better to keep the patient in a
warm room."

l All but one of the twenty-five patients were-
benefited. In one case the improvement was very
gradual, but there was evident temporary improve-
ment after each inhalation. In twenty-one
cases the average number of inhalations required
was 9.4, and 'the average number of days was twelve
before the patients were discharged cured. Th e-
greatest number of inhalations in one case was
eighteen, and the smallest three. The case longest
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undertreatment required twenty-four days; the
shortest, four.

" In employing the ipecacuanha spray, in order
to insure as far as possible only its topical effects,
we were careful to direct the patient to spit out
and even torinse out the mouth at each pause in
the administration, for a mach larger quantity of
the wine collects in the mouth than passes into
the langs. If this precaution is not adopted, some
times enough is swallowed to excite naasca, and
even vomiting, by which means the brorcbial
mucus is mechanically displaced, and, of course, in
this way effects temporary improvement. Even
when this precaution was observed, a protracted
inhalation will excite nausea and sometimes vomit-
ing by the absorption of the wine by the bronchial
mucous membrane; thougli, strange to say, when
thus indaced, vomiting was long delayed, even for
several hours-nay, sometimes not till the evening,
tlough the inhalation was used in the morning.
In the reported cases, however, inprovement was
not due to the nauseating effects of the spray, for
-we took care to avoid this contingency by adminis-
tering a quantity inadequate to produce this
result. The duration of each inhalation will de-
pend on the amount of spray produced by each
'Compression of the elastic bal, and on the suscepti-
bility of the patient to the action of ipecacuanha.
As a rale, the patient at first will bear from twenty
squeezes of the spray witbout nausea, and will
soon bear mach more. After two or three squeezes
especially on the commencement of the treatmen,we
must pause a while. It is necessary to look at the
patient's tongue and tell him to learn to depress it,
for if the tongue is mach arched it will hinder the
passage of the spray to the lungs. It is a good
plan to tell the patient to close his nose with his
fingers, and io breathe deeply. The inhalation
-should be used at first daily, and, in bad cases,
twice or thrice in the day ; afterwards every other
<1ay suffices, and the interval may be gradually ex-
tended. If the ipecacuanha wine is diluted, then
the spray must be used a longer time.. In cold
weather the wine should be warmed."

LEUCORRE A OF YOUNG GIRLS.

A Clinical Lecture by Prof. Bouchut, translated for the
Detroit Medical REYiEw by Dr. Edward W. Jenks.

We have before us now two cases of leucorrhea,
one a girl of ten years and the other a child of
four. As this disease exceedingly disturbs
mothers, who, in their ignorance of matters of
life, cannot compreiend that organs on the road
te development, and which they suppose are dor-
mant and far from their period of physiologi.al
activity, can be diseased. I now purpose telling
you the nature of this malady and its treatmènt.

The first case relates to a child ten years of age,
ill for three weeks. Without any known cause
or anterior disease this child was taken with
itching; and a profuse vaginal discharge, which
stained the linen green, the same as with womea

having blenorrhagia. The vulva is hot, its folds
are filied with pus, and the opening is tumefied
and of a dark wine color. We cannot see upon
the mucous membrane either follicles or ulceration.
îNeither does pressure upon the hypogastrium or
laterally upon the lips cause pas to be. expelled
from the vagina. The clitoris is red, swollen, and
protrudes far beyond the labia majora. IWe find
no taint of serofula, but there are present eczema
upon the head and pityriais upon the face. It
is evident to me that thh: ýi , paesses a her-
petie diathesis. This is important to remember
as a sufficient cause te uccount for the leucorrhœa.

The other child was for some days in a febrile
state, for which there was no apparent cause.
After this there was a leucorrhoea, followed by
apthe of the vulva, which became ulcerated.
These ulcerations spread and became deeper,
showing a particular form of gangrene of the
vulva. This leucorrhoea results from want of care,
and the bathing so indispensible in all acute
maladies of young girls. These two cases differ
essentially. The first patient is of a leucorrhoeal
diathesis. The second one bas an inflammatory
leucorrhea, due to want of cleanliness.

We will discover these two causes in many
cases of leucorrhea, but they are not the only
ones. It is necessary to add to these, criminal
attempts against decency, whidh are very common,
and which, by friction of the parts, engender
simple inflammation, fdlowed by a discharge.
There may be also blenorrbagia, or syphilitie con-
tamination, producing their specifie effects. To
these causes, if you add masturbation, which
irritates the mucous membrane of the clitoris and
vuiva, or the thread worms of the rectum, which
frequently find their way into tha vagina, provok-
ing itching and irritation of the raucous surface,
you will learn what are the causes of leucorrha
in young girls.

The most frequent cause is herpetism, or
thc herpetic diathesis. lu acute diseases of
children, where they are scrofalous and nuclean,
this disorder may follow with the most unhappy
consequences. In effect, in typhoid fever a septi-
comic malady, and in measles a virulent malady,
one often secs the vulva Iilled with purulent
mucus of a very irritating nature, and, if the
children are not washed, there results a follicular
vaginitis, followed by ulcerations, with red edges,
and, at the bottom, a grayish pseudo-membrane,
which resembles apthous exudations of the mouth.
Later these ulcerations become phagedenic,
extending in every direction, causing considerable
loss of substance, destroying the vulva, perineum,
and sometimes reacking into the anus. This is
extensive molecular gangrene.

In other cases, under the follicular ulcer there
is sudden engorgement in the cellular tissue,
forming a small, hard lump, accompanied wýith
tumefaction and redness of one lip; then ablack
spot appears, which exténds rapidly, exhibiting
veritable gangrene of the vulva. This sloughing
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gangrene is almost always fatal. These varieties
of leucorrhea are the most grave and the least
common, The others, connected with scrofula
or herpetism, do not lead to such serious conse-
unences; they last some weeks or months and

disappear. Their nature is indicated by the
diathesis of the children.

The seat of leucorrhoea in children differs abso-
lutely from that of women or girls after puberty.
While in the adult leucorrlhœa is always viginal
or uterine, with children it is always vulvular,
occupying only the external parts of the genera-
tive organs. It is the mucous membrane of the
ostium vagina only which is affected. In the two
children here exhibited the suppuration is in this
locality, and does not extend into the vagini, thus
proving the truth of my statement. The liquid
secreted stains the linen green, is acrid and irritat-
ing, differing in abut'dance in different cases. It
provokes a disagreeable pruritis, causing children
to scratch themselves, and thus sometimes giving
rise to the habit of masturbation. Further, this
very irritating fluid may adhere to the fingers of
children, if they are allowed to put them about
the vulva. With the fingers thus soiled they may
rub their eyes, producîng grave purulent opthal-
mia; hence the necessity of putting gloves upon
them, or long clothing fastened around the ankles

After what I have told you concerning the
leucorrhoea of young girls, and its varieties, you
will observe that the trea.mcnt must differ, accord-
ing to the presumed cause of the trouble. In
leucorrhoea produced by the emigration of thread
worm from the rectum into the vulva it would be
well to wash the parts with carbolized water or
baths of creasote, and put into the rectum suppo-
sitories of mercurial ointment.

In leucorrhoa of acute disease, lotions of water
with aromatic wine may suffice, but, if there be
follicular or phagedenic ulceration, an ointment
composed of one part of coal tar to ten of lard will
prove serviceable. If in place of the phagedenic
ulcer there is a crust, it should be detached, and
the wound sprinkled with powdered camphor.
Now, for leucorrhoea caused by scrofula or herpe-
tism it is necessary to give internally cod liver oil
and the arseniate of soda:

R. Arseniate soda..................grs. ij.
Syr. simplicis..................... iv.

Of this a teaspoonful morning and evening 1%r
children under seven years of age; abeve this age
give two teaspoonfuls in connection with extercal
treatment, as baths of a solution of carbonate of
soda and sulphur baths. If the disease resists the
treatment already pointed ou-, then it would be
well to paint the parts with a solution of nitrate
of silver. The leucorrhoea never resists these
combt ned means, and the alliance of external and
internal treatment which I have mentioned suffices
for triumphing over this ualady.-.Annales de

Gync ologie.

CLINICAL LECTURE ON SCABIES.

Abstract of a lecture delïvered at the Hospital of the Univer-

sity of Pennsylvania.

BY LOUIS A. DUHRING, M.D.

GENTLEME,-Before examining this patient we
wil! obtain froin him a few facts relative to the be-
ginning of the complaint from which ho suffers, and
also some account of its course. He is an English-
man, healthy, and bas never had any disease of the
skin previous to that for which he now seeks relief.

When le landed in New York, six inonths ago,
he was, to the best of his knowledge, perfectly well.
He spent two iîights in a boarding-house in that
city, and then came to Philadelphia. Three weeks
after his arrival here he first noticed an eruption on
the left fore-arm, charactcrized by itching. This
spread gradually from one point to another, until
pretty much the entire body, with the exception of
the face, palms of the bands, and soles of the feet,
became involved. Lately the itching has been se
severe as to keep lim awake all night: indeed, lie
tells us he is often obliged to stupefy himself with
liquor in order to gain a night's rest.

Such are the facts in the history of the case.
Now, proceeding to examine our patient, we first
observe that the disease is a chronic one. We do
not need the history to acquaint us with this fact;
any one who bas had much experience in this class
of cases would immediately perceive the disease to,
be non-acute. This patch, for instance, can easily
be known to have existed some time. We have
here numerous old scratch-marks, the result of long
and habitual use of the nails. Let nie remind you
just here that the presence or absence of the evidences
of scratching should always claim your attention ia
the examination of diseases of the skin. Such evi-
dences will decide at once, whether the affection
under consideration belongs to the class of itching
or non-itching diseases. The case before us evidently
belongs to the fornier; even such remote parts of the
body as the integument covering the angles of the
scapule, which are quite difficult to reach, have been
attained by long practice on the part of our patient.

As to the localities affected, you will observe that
though the disease extends pretty much over the
entire body, yet there are certain parts where the
process seems to have been more active, as evinced
by the greater number of scratch-marks. The regions
about the axilîe, for instance, have been very much
scratched. Some of tlese marks are quite florid,-
they are recent; others are darker and older. About
the nates, the disease appears to have been partion-
larly troublesome. We notice here that the corium
bas become considerably thickened, and many large
pustules are scattered over it.

Along the thighs also, the scratch-marks are very
numerous, and the skin is sprinkled over with crusts,
not of dried pus, however, but of blood. We have
here, aiso, broken hairs and torn follicles, from each
of which a drop of blood has oozed,
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Ail these appearances result from the scratching;
and I dwell upon these marks because they play an
important part in the history of the case. Before
leaving this point, observe that the inside of each
thigh presents the disease in a still more narked
form. We have here puùtules, scales, pigment,
spots, and patches of infiltration, which will endure
some time after a]l active symptoms of the disease
have disappeared.

Taking a general view of the case as the patient
stands before us, notice the peculiar arrangement of
the eruption : plentiful in the axillo and on the
buttocks and abdomen, less so on other parts of
the body, notably the sternum. On the pilms of
the hands and soles of the feet, as well as on the
face, absolutely no trace of the affection can be
discerned.

The differential diagnosis of the case lies between
two diseases : simple cezema, and scabies or " the
itch." These two affections arc the only ones likely
to assume the appearauces here presented. Remem-
ber that when 1 speak of scabies, as " the itch," it
is not merely an itching disease to which I allude,
but one of a parasitic nature, dependent upon the
irritation and wflammation produced by an insect,
the acaru, scabiei.

A single point shows us almost certainly whioh of
these two diseases we have before us, and that is the
arrangement of the eruption. On the one hand, we
have it more marked over the axillæe, abdomen,
buttocks, and thigh,-all parts or the body well
protected with clothing. On the other hand, the
eruption is very scanty over the sternum, and does
not exist at ail on the face, palms, and soles, ail of:
which are localities either greatly exposed to ex-
ternal influences, or which, from their structure, are
unfavorable to the morbid process.

In short, the eruption affects those parts of the
body best suited to the unbindered development
of the itch-insect, and we have before us a case
of scabies. Were this eezema, we would have the
eruption more irregularly distributed; eczema bas
no places of election. The diseases in appearance,
however, resemble each other closely, and in fuct
the result of the irritation of the itch-insect is eczema
of one form or another ; but it is a result, and not,
the primary lesion. Cases of eczema papulosum are
often mistaken for scabies, and the patients reported
cured by internai treatient, etc.

The only reliable diagnosis, after al), is based upon
the presence or absence of the itch-insect itself, the
acarus scabiei, which must be carefully sought for
in such parts of the skin, as it is most likely to be
found in. One of these localities is the hand, and
particularly the skin on the inside of the fingers.
At this point the burrows in which the acarus lies
are less likely to be torn open, and may also be seen
more distinctly than elsewhere. When patients
work in strong alkalies, acids, or the like, these
burrows become destroyed, and are then very fre-
quently not found or are altogether absent.

The burrows of the itch-mite are worthy of care-
ful study. They are produced by the inseet finding

its way under the epidermis, and thon making a
canal or passage, which is seen upon the surface as
an elevated line or ridge about a quarter of an inch
long, usually dark-colored or black, owinc to accu-
mulations of dirt and foreign substances which are
apt to collcct upon the hands.

The burrows are about half a line in width, and
vary in length ; sometimes they are but a line or
two, iii other cases they are as much as half an inch
long. They are found in greatest number, perhaps
several or more, upon the insides of the fingers near
the hand, where the skin is thinnist. lere the
mites urike their habitat, and are apt to romain un-
disturbed until they have deposited ther eggs, when
they are known to die in their burrows,

There are very few entire burrows on this man's
hands, owing to the faet that the disease is chronie,
and the long-continued scratching and tearing to
which the skin has been subjected has caused them
to become rubbed down, broken, torn, and scraped
off, and finally, to a great degree, obliterated. Still,
there are some left, and by carefully searching these
the insect may be detected and picked out. We
need not expect to find a dozen in this hand ; we
shall be fortunate if we find two or thrce.

In order to obtain the acarus, we take a needle,
and, opening the closed end of the burrow, which
is indicated by a black dot, and which is the point
where the insect lies, we may be able, if dexterous,
to lift it out upon the needle-point. The operation
must be performed very carefully, otherwise the wrong
end of the burrow may perhaps be picked, and a drop,
of serum exuding will swamp the acarus beyond all
hope of recognition. The parasite, you must re-
member, is exceedingly small,-scarcely the on-
thirtieth of an ineh in diameter,-and of a color
and transparency almost those of serum itself. You
mut be careful, therefore, I repeat, or you will almost
certainly fail to obtain it.

It is the female acarus which burrows ia the way
I have described, in order to deposit its ova. The
male insect crawls about over the surface of the
skin, and may be detected with tei aid of a lens by
tlhose who are more than usually fortunate. He is.
exceedingly difficult to find.

I will not give you at this time the treatment of
scabies in general, but nerely the plan which we
shall pursue in the present instance, which is nas
follows:

Let me begin by advising you, whatever applica-
tion it may be of which you make use, not to make
it too strong. Were we to employ the officinal
sulphur ointment, for instance, in this case, con-
taining as it does four drachms of sulphur to the
Ounce of lard, we should make the patient's condi-
tion worse for the time than before, since an artifi-
cial irritation would in all probability be set up. He
already bas eczema from severe and long-continued
irritation of the skin, and any strong application
would only tend to aggravate the inflamed skin.

We shall, therefore, in the present instance, make
use of the following formula:

4d1
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I) Flor. sulphuris,
Bals. Peruvian., aa 3_i>à
Adipis, 7ý iv.-M.

This ointment is to be thoroughly worked into
the affected portions ofthe skin, every morning and
evening for four days. If this has been thoroughly
done the sabies itself will by that time be cured,
and there will remain only the artificial eczema, pro-
duced by the presence of the acarus. This, the
cause having been removed, will probably get well
spontaneously, nothing more beino necded than
bathing. You must not expeet, in a case like this,
that all itching will cease the moment the disease
is put an end to. The mere nervous excitability
brought about by long-continued sleeplessness and
irritation will not at once subside. We shall, how-
ever, expect that, when this patient appears before
us a week hence, most of the itchiness shall have
subsided, and that he shall enjoy a good night's
xest.

It will be some time, however, before all trace
-of the eczematous eruption shall have disappeared
and it may be necessary to hasten this result after
a few days by such an ointment as the foIlowing, to
be applied morning and night, after bathnlg:

R Acid. carbolie., gr. x;
Ung. ziwci ox. benz., 3 n.-M.

-Philadelphia Mfedical Tines.

SELECTED PRESCRIPTIONS.

FOR UTERI-NE NEURALGIA.

jý, Tinct. aconiti rad. (Fleming) ...
Ammonii chloridi ...........
Ammonii iodidi .............
Tinct. card. comp.......,...........
Syrupi aurant................
A%

i i.j.

Siv.
quw an isi, q. s. au............ . V j.

M. Sig. Teaspo onfuil every four hours. Also
give, half an hour before each meal a teaspoonful of
the syrup of the phosphates of, iron, ammonia,
quinia and stryehnia. This treatment seldom fails
give relief after all othèr means have failed.

THE sOVEREIGN BALE FOR SYPHILIS.

»,. Hydrarg. iodidi vii .............. grs. xij.
Ext. cannas ind................ grs. vi.
Ext. conii .... ... ............... grs. xij.
Lupulinae .................... .. grs. xij.

M. Div. in pil. No. xij. Sig. One pill thrice a
Ly.

VALUABLE FORMULA IN CEREBRO-SPINAL MENING:TIS

1ý. Potassii bromidi ................. 3 ij.
Fl. ext. ergot...................... 3 iij.
Tinct. belladonna ................ 3 i.
Tinct. aconiti rad ....... .... gtt xij.
Curaçao cordial, q. S. ad....... iij.

M. Sig. Dessertspoonful every three hours.

PRESCRIPTION FOR PUERPERAL CONVULsIONS.

»3. Potassii bromidi................... 3 .
Chloral hydrat....... ....... 3 i.
Camphoræ........................... grs. vi.
Tinet. card. comp................. 3 vi.

M. Sig. Take a dessertspoonful every half hour
until relieved.

A HINT IN GIVING IODIDE OF POTASSIUM.

A useful hint is revived in the British ilfedical
Journal, by Mr. Joseph P. McS weeney. le says:

" Sir James Paget was the first to call the atten-
tion of the medical profession to the following inter-
esting fact-namely, that carbonate of ammonia
greatly increases the therapeutic action of iodide of
potassium. I have had extensive experience in the
treatment of syphilis, and have tried it with the
best results, and find that five grains of potassium, i
combined with three grains of carbonate of ammonia
are equal to eight grains of the potassium Salt ad
ministered in the ordinary way."

ETHER FOR TAPE-WORMS.

When the anæsthetic power of ether was first '
discovered, it was only proposed to use it on human t
beings to render surgical operations painless. Von
Heydcn, the merciful man who would not inflict
pain on any living creature, employed it as long ago g
as 1830 for killing insects for his collection. Even
worms are rendered dormant and helpless by its
use. Prof. August Vegel now announces a new
application of this anSesthesia for worms-its ap-
plication to tape-worms. The ether is iuclosed iM
a gelatin capsule and swallowed. ' The ether is
vaporized in the stomach and the worm stupefied, it
bcing then easily removed by any of the usual
remedies, against which, when awake, the wora
offers a strong resistance.

TO REMOVE DANDRUFF.

Glycerine........................1 ounce.
Rose water ...... .............. 3 ounces.
Tincture of cantharides ...... 2 drachms.

TIE TREATMENT OF PERTUSSIS BY INHALATION.,

Br J. WINTHROP SPOONER, M.D.
In the JoURNAL dated April 20, 1871, appeared an

article by John J. Caldweh, M.D., of Brooklyn, X
Y., entitled " A New and Successful Treatment of
Pertussis." The treatment recommended was the
following:-

P. Fl. ext. belladonno. M v. to x.;
Potass. bromid., 9 i.;
Ammon. bromid., ij.•.
Aquoe, ~ i. M.

Inhale one tablespoonful in the ordinary stean
atomizer.

Several successful cases were reported, but sinëe
that date I have seen no report of cases treated in
that way.

Feeling. that we have in this method of treatmelt0-I

-442
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a great addition to the therapeuties of a disease often
distressing, and sometimes fatal in its results, I have
been led to publish a few cases of my own treated in
a similar manner. I am in the habit of using a table-
spoonful of the above mixture and filling up thé glass
of the atomizer with water.

CAsE I.-April lst. A boy of 14 has had the
disease for two weeks. The cough has been severe
and the whoop well marked. Vomits after nearly
every meaL. The next record is April 5th, which is
as follows: Patient has been at the office daily and
used the atomizer. Bis cöügh has been less since
the first inhalation, and lie bas whooped but once.
The vomiting bas ceased, and there is present but a
slight cough, which is not distressing.

CAsEs IL. and III. were two children (brother
and sister) aged 15 and 12. Well-marked symptoms
of whooping cough had been present for two weeks,
The same remedy was used for four days, under my
supervision, with decided abatement of symptoms.
As they were improving, 1 lent them a hand atomi-
zer, which I afterwards uaderstood they used only for
a day or two. The cough lingered for several weeks
in both cases, although the whoop was never well
marked after the use of the atomizer. In fact, during
the latter period, the disease seemed to be a simple
bronchitis and nasal catarrh, the result of a series of
colds, as the patients were very imprudent.

CASE IV.-A child of 3 years lad a cough, with
febrile symptoms for ten days. Yesterday, for the
first time, had a decided whoop. Vomited every
meal to-day. Face is swollen, eyes congested, and,
this morning, lids adhered from excessive secretion.
The atomizer was used twice daily. Improvement
comnmenced at once. From that date there was no
vomiting, countenance resumed a natural appearance,
and at the close of a week the whoop had ceased, and
ia less than a fortnight not the least trace of the
disease was present.

CASES V., VI. and VII. were children of one
family, aged eight, five and three years respectively-
The disease had existed for about two weeks; the
symptoms were mild, but sufficient for diagnosis.
Treatment was commenced on June 27th. On June
30th, I saw them again, and there was a decided
improvement. At the close of one week from the
commencement of treatient they were well.
1 CAsE VIII. happened at the same time with the
preceding three, and the history was similar.

CAsE IX.-A child of 2 years, I saw her first, July
20th. She whooped for the first time that day. On
account of her age, there was difficulty in adminis-
tering the remedy thoroughly, and perhaps it was
on that aecount that for the first few days there was
no perceptible improvement. However, the treat-
nent. was continued, and, by the 26th, the symptoms
had much abated; and, by the 30th, the patient
was well. A little syrup of squills and tolu was
usdin this case, as a palliative, in the first few days,
aid this is the only case in which any treatmuent but
thê'inhalation was used.

CASEs X. and XI. were a little girl of seven and
le inother., With the former, the cough and whoop

had been present for four weeks, and the mother
had coughed for two weeks. The health of these
patients was delicate, being predisposed to pul monary
disease, and a sister of the lady had died of phthi-
sis, following pertussis, it was said. In both these,
cases, although the urgent symptoms were relieved,
that is, the vomiting ceased and the cough and
whoop became much less frequent under treatment,
yet the disease went througb its regular course in a
mild form.

This, then, is the result of my treatment of per-
tussis by inhalation. When the disease is at all
severe, I use the atomizer twice daily until the ur-
gency of the symptoms is relieved, and then continue
it once dailyuntil the cough has entirely disappeared.
In some cases, I have somewhat varied the propor-
tion of the ingredients, but have made no essential
departure from the formula given.- Boston MJedicat
and Surgical Journal.

QUININE IN PERTUSSIS.

BY JOMN W. KEATING, M.D.

Believing that those more fortunate members of
the profession who are placed by circumstances in a
position to note the action of remedies in the treat-
ment of epidemic forms of disease should make pub-
lie theresults of their investigations, I begleave to add
my few drops to the great river of experience.

In the early summer months of this year, while
resident physician in the children's wrard of the Phila-
delphia Hospital, I had occasion to see an epidemie of
measles and whooping-cough, wbich diseases occurred
at the same time and ran their course together..
Owing to this fact, and also that, as all know, the
children are none of the strongest, the mortality was
rather large,-forty per cent. I was much interested
at this time in the controversy as to the possibility,
by medicinal means, of cutting short an attack of
whooping-cougb, and I availed myself of the uncom-
plicated cases to test the remedies proposed.

From the first, I found quinine to be the Most
reliable.

The number of cases was large, and, as is usual
in a hospital, the number of nurses small, so that I
was obliged to abandon the idea of noting the fre-
quency of the paroxysms in every case, and could
only limit myself to the few who had their mothers
constantly with them, and where the intellectual
capacity of the latter enabled them to interest them-
selves in my experiments.
. As an example, I shall narrate one case which

was particularly interesting, as the disease was e
tremely severe, and was uncomiplicated. This child
was fifteen months old, had been sleeping with its.
mother, who was an assistant-nurse, in the room
with the other children, most of whom had -both
whooping-cough and measles, and took whooping-
cough, the attack of measles being deferred till a
later period.

For twenty=four hours the mother carefully noted,
by pin-hbles in a card, the number of paroxysms. I
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thon ordered one-half grain of quinine every hour ON EXAMINATION OF THE HEART
during the day, the same dose to be given every two Dr. G. W. Balfour, in the Edinburgh Medical
hours during the night. At the end of twenty-four Journal remarks:-
hours I again had the "coughing-spells" noted. From the formation and position of the heart
They had diminished in frequency exactly one-hal/. it is obvious that, though we can and may per-
This experiment was often repeated, with the same cuss out the whole of the cardiac dullness, this
results, until the end of a week, at which time the is quite unnecessary ; it is only of importance to
paroxysms were very few, but had not diminished in ascertain its greates.t extent of dullness vertically
severity. and transversely. Incrcase of the vertical dull-

As an example of the same result in an older ness rarely indicates any alteration in the sizo
rchild, I may mention the case of a girl about fifteen of the heart itself, but is usually either due to
jears of age, who came to Philadelphia suffering from hepaticenlargement,readily ascertianed by an ex-
a severe attack of pertussis. The child was particu- tension of these explqratory methods to the liver
larly annoyed by the severe nocturnal coughing-spells, itself, pericardiac effusion-the former dulluess as
which nothing seemed to relieve. I placed lier upon a rule, extending below the sixth rib, the latter
the quinine-treatment, and the result was really above the third ; while a simple change of
wonderful ; I may say that after the first day she position of the heart, which may arise from var-
coughed but little, and in less than two weeks the ions causes, is indicated by a transforence ofthe
disease had entirely disappeared. normal dullness upwnrd or downward, without

In order to avoid repetition, the conclusions which any change in its extent. The apex-beat except
I arrived at are given, as follows : in certain abnormal conditions, is, from the form-

1. That in most cases quinine, given in solution, ation of the beart the part which extends fur-
will diminish the frequency of the paroxysms of thest to to the left, and being, as a rule, percept-
whooping-cough, provided it be given in sufficiently ible to the touch, only requires to be percussed
large doses. out in those exceptional circumstances where

2. That quinine can be given to children in pro- the true ape: beats beneath a rb, and not in an
portionally much larger doses than to adults, but interspace. The right auricle is, of course, that
that in very young infants it is contra-indicated, as it part of the heart which extends furthest to
always causes vomiting. the right, and bein e xtremely dilatable, and

3. That carbonate of ammonium will in almost readily influenced by any obstacles to the on-
all cases relieve the sev'rity of the paroxysms, and ward flow of the blood, transverse dullness about
conscquently should be given in conjunction with the level of the fourth rib comes to be an. impor-
quinine when this indication for its use exists. tant indication of some obstacle to that onward

4. That the dose of quinine for a child of two flow, and therefore. of enlargement of the heart
years should be at least ten grains daily, in divided chiefly in its aurifular region. These therefore
doses : it should be watched carefally, and increased aie the chefpoints in regard te which we look
if it produces no effect. For a child of twelve years for important information from the percussion
begin with fifteen grains daily, and note the effect of of the cardiac dullness. Increase of dullness
each dose. The drug should b frequently discon- above the third rb indicates, ns a raie per-
tinued for a day or so, at it scems to loose its effect- icardiac effusion.. Increase of the transverse dull-

I merely offer this as the result of observation in ness at the level of the fourth indicates obstrue-
one epidemic, for I know that the value of this treat- tion to the circulation. If the apex-beat bc
ment is acknowledged by some and denied by others. displaced tothe left and downward, the obstrue-
-Philadelhia 11edical Times. tion is probably aortic, and has priinarily in-

fluenced the lett ventricle ; if the apex-beat be
not displaced downwar'd, the obstruction is either

A SAFE AND READY METBOD FOR OVERCOMING mitral or pulmonary in its origin.
INTESTINAL OBSTRUCTIONS.-

Dr. Robert Battey (Atlanta Mredical Journal,
June, 1874) shows that fluid may be entered
at the anus, and made to permeate the entire TRAMN FTP OFT
intestinal canal, pass into the stomach,
and be vomited from this organ. His Dr. LÔWINSeN (Berli. Klin. Wcchensclrift,

proofs are: cases in which he bas accom- 1873, No. 2S) bas substituted for cold baths,
plished this end in the living subject, and in- where they are contra-indicated.or borne badly,
stances in which he has passed water post-mor- general inunction with bacon, a method which ho
tem, through the entire intestinal tract. The has empioyed with success for three years. Ho
doctor gives illustrations of the value of these has ascertained that, an hour aft- the inunotion,
injections inrelieving various intestinalobstruc- the temperature faîls at least 1.80 or 2.7" Fahr.,
tions. He thinks that when made by a person and thatthe fali is nover less than haîf a degroe.
with common sense, with a rubber syringe, no He, bas used the inunction twiee a day for'one
harms will result. The amount of water noces- or two weeks, washing the skia every third or
sary to be injected will vary from fifteen te fourth day -with eau-de-Colo'ne, Wbich produces
twenty-f1ur pints. rapid evaporatin. Sinco ie das folowed this,
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treatment, he has not lost one patient. Schnee- neck. It was freely movable, rising and falling with
mann, of Hanover, was the first who pointed the movements of the larynx and trachea in deglu-
out that inunctions with bacon produced a decrease tition. Various plans of treatment had been em-
of temperature. It has been proved by experi- ployed to effect its removal. I had already tried
ment that animals can be made to perish from simple tapping and the internal administration ofcold by this method. - London JJed. Record sorbefacient remedies, with aiso local applications.
Dec. 17. Owing to the failure to obtain the proper form of

trocar and canula, I was unable to secure the latter
TREATMENT OF ~CYSTIC GOITRE BY EVACUA- in the cyst after I had tapped it, and injected a

TION AND INJECTION OF THE SOLUTION OF drachm of the solution of the perchloride of iron.THE PERCHLORIDE OF IRON.,..TEE y J. PO L IE IEARON.. The injection was, however, entirely retained by the
Br J. EWING MEÀns, M.D., closure of the puncture made by the small trocar.

Surgeon to the St. Mary's Hospital. On the third day symptonis of inflammation appear-
In the London Lancet of May 11, 1872, Dr d, and the neck was quite swollen ; slight febrile

Morell Mackenzie reported a number of cases of movement was also present. On the fourth day I
cystie bronchocele which he had treated with emi- reopened the cyst, from which there escaped a small
nent success by tapping and injecting with the solu quantity of a viscid, tarry substance. Poultices
tion of the perchloride of iron. As stated in the were now applied, and in a few days suppuration
article, the cysts, by this method cf treatment, were was established, the pus escaping through the punc-
converted into chronie abscesses, and it was only ture, which was kept open by the use of the probe.
necessary to conduct these to a termination in order In six weeks the diseharge ceased and the openng
to effect the cure of the bronchocele. The operation closed, leaving but a slight swellig over the site ofthe tumor. Three months after, %when I saw theis exceedingly simple, and is described as follows.
The cyst is first emptied, the trocar being introdu- patient, the swelling had disappeared, and a small
ced at its most dependent point, through the canula, ecatrix marked the position of the cyst.
which is allowed to remain, a drachm or more (the Dr. Mackenzie has reported to the Clinical So-
quantity being determined by the size of the cyst) ciety of London the results of this plan of treatment
of the solution of the perchloride of iron is inject- in sixty-cight cases of cystic goitre and nineteen of
ed, and the opening of the canula closed by a piece the fibro-cystie variety. Of the cystic form fifty-four
of cork or wood, eat to the proper size. The solu- were cured, eleven did not require treatment, and
tion of iron is permitted to remain in the cyst for three were in subjects on whom, by reason of cardiac
three or four days, according to the degree of inflan- disease, it was thought undesirable to operate. The
mation which it is thought necessary to produce. results in the fibro-cystie varieties were equally favor
At the end of the prescribed time it is withdrawn rable. The advantages of this line of treatment are
the canula, with the opening closed, being retained set forth in several clearly stated conclusions, at
in position. Poultices of linseed meal are now ap- which Dr. M. had arrived fromi a study of his cases.
plied over the cyst, and when suppuration is fully The homostatic property of the iron is alluded to as
established the plug in the canula is removed, and of value in these cases. The frequent occurrence of
free drainage is secured. The canula is not removed sloughing after the injection of iodine renders this
until the discharge is limi'ed in amount and its con- remedy dangerous, and it should therefore not be
sistence such as to permit its easy exit through the employed.--Jfedical Times,
wound. The duration of treatment was reported to
vary from three weeks to four months.

Having under my care, at the time of readipg SOME PECULIARITIES OF PNEUMONIA IN EARLY
this article, a patient whô was suffering from bron- LIFE. By DR. FnqunAnsoN.chocele, I determined to treat it according to the
plan so successfully employed by Dr. Mackenzie. After some prelimmnary remarks, the author statedAlthough I was not able, as will be seen, to foillow that the pure lobar pneunmonia of children does notto the letter the instructions given, still the success differ so much from that of adults as we mightwas complete, and I feel it a duty to report the case suppose, considering the very trivial causes whichwhich so entirely confirms the plan of Dr. Macken- light up acute fever in early life. Although the be-zie. It gives to the surgeon a imethod of treatment ginning is more insidious, the course is much thein these cases, which is at once simple and devoid of saime, the temperature seldom exceeding 105°, anddanger. defervescence taking place froin the sixth to theThe patient, a female, aged twenty-eight years, seventh day. The paiu, however, is often so decidfirst noticed the tumor in the neck some twelve edly situated in the abdomen as even to simulateyears ago. Its growth had been very slow, and for peritonitis ; the cough is more irritable, and the dysp-a period of four years it seemed to remain stationary. nea frequently out of all proportion to the extentDuring the last ycar it had enlarged in size until it of lung tissue involved; it being suggested that thisproduced quite a deformity, and at times interfered may sometimes be of a nervous character, as in hys-with swallowing. It was at the time of operation, terical women. The most marked distinctive peculi-the size of a large-sized hen's egg, beiog developed arity, however, is the tendency of the inflammationrather more to the left of the median fine of the to attack the upper lobes by preference, and even
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when it reigns elsewere it almost invariably creeps ed, or to overcome their fear of increasing the exist..
insidiously upwards, without rise of temperature or ing inflammation. Consequently the treatmeut of
other special symptom. Whether this peculiarity of infantile disease had become little more than the
site necessitated a lowering of type, as in the adult, name. It was very desirable that some more defmnite
the author has been unable to decide. Coming to the ideas should exist as to the principles of treatment
physical sigos, it was observed that the truc in diseases ofchildren.
crepitant rale is seldom observed, that bronchial rasp
ing is the first stethoscopic indication, and that the FORMUL,E FOR TEE TROUBLESOME COUGH OF
dulness to percussion is attended by a peculiarly PHTHISIS.
well-marked tympanitie percussion note often inter- t. Potassii bromidi
vening between the healtlhy sound and absolute dul- Potasýræ chloratis'. aa 31ss.
ness, and differa froni the same symptom in the adult Ammonio muriatis,by re-appearing during the stage of resolution. After y tolutani e iv. M.
various other points bad been passed in review. Tablespoonful every two or three hours.and a word said on prognosis, the author referred R. TincturS opii camphoratoe, z i.briefly to treatment, and dwelt specially on the value ' belladonno, 3 i.;of poultices lu restricting the movenents of the lung, " hyoscyami, 3 j.;
and giving rest to the affected tissues. Spiritus lavendulæ comp., i. M.

Dr. W. H. DAY congratulated Dr. Farquharson Ten drops on a lump of loaf sugar every hour untilon his interesting and valuable contribution te the couglh is rclieved.-Charity fospital, Rew York.pathology of pneumonia in children. le said no
disease was more variable lu its extent and severity.
The pulse and respiration bore no corresponding FOR CONSTIPATION.
relation te each otber. le had lately scen a case R. Aloës Socotrinoe, gr. xv.
of acute pneumonia in a boy, fet. 10, where the lung Ext. anthemidis, gr. xv.
rapidly passed into consolidation fromi base to apex, Ext. rhei, 3 Ss.
without coughi or expectoration, the pulse reaching Zingiberis pulv., gr. viii..-M.
140 and the respiration never exceeding 30per minute. Divide into twenty pills; one or more at night as
Not the faintest trace of breathing could be detected required.-Medical Times.
in the affected lung. The hcart's sounds were very
audible throughout the left chest. There had been SOOTHING APPLICATION IN HERPES ZOSTER.
considerable abdominal pain, which was due to the
extension of pleurisy on the left side. in some cases , R. Collodiou, '.
of this kind the abdominal symptoms bave reseuibled Morphiæ nuriatis, gr. vij. M.
and been even mistaken for peritonitis, Dr. DAy Te be painted over the vesicles without breaking
thought pneumonia was a disease that often recovered them open.-MIedical Times.
under rest and hygienie treatment alone, without
any aid from drugs. No two cases were suited for FORMULA FOR HAY FEVER.
the same trcatment-there were always prominent Pr. PotassS chloratis, gr. xx.;
points of difference in every case. Whatever plan Morphiæ, sulphatis, gr. iv.
was adopted, the constitutional treatment should be AquS destillatm, î ]j. M.
carefully kept in view for pneumonia of the apices This mixture, te be used by means of the atomizerof the lungs was generally observed lu tubercular is recommended by Dr. Hfoover as giving immediate

sDres. anrelief, and producing a complete cure within a few

the pain beisg referred te a distant pth fre en s days.-American Journal qf the Medical Sciences.

apt te mislead in the absence of couglh or pains in the TOPICAL APPLICATIONIN PAINFUL DENTITION.
chest as had occurred te him lately in the treatment
of a boy suffering from commencing pneumaonia P. Syrup of tamarinds, 3ijss.;
where the only complaint was acute pain in the left Infusion of saffron, D1j.;
hypochondrium. lHoney, 3 ijss.

Dr. MILNER FoTHEnRILL said that, while admir. Tinct. (essence) of vanilla, gtt. iv. M.
ing the paper as a whole, he would inuch have liked Rub gently over the gums with the finger or rag.
te have heard some further remarks on treatment An application of a similar character is the follow-
from Dr. Farquharson. The treatment of disease ing R
in children was one of the divisions of practical med- R. Saffron (powdered), 4 te 6 gr.;
icine with which the profession was really least fam- Honey, 2 te 3 arhma M
iliar. Sonie avoided antimony unduly, while others Glycerine may be substituted for the honey.
used it frcely-perhaps too freely. Children do'not
stand a depressing treatment well, and, on the other HJEMORRHOIDS.
hand, it is often difficult te make the friends see the Dr. Wm. Colles, Dublin, lately injected twenty
nearly impending necessity for a stimulating plan of minims of tincture of perchloride of iron into each
treatment by which threatening perils may be avert- internal hæemorrhoidal tumor. No traces could be
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found some weeks afterward, by speculum, except
nodules, of the size of shrivelled currant. The case
had resisted Dr. Houston's application of fuming
nitric acid.-British AMedical Journal, June 27,
1874, p. 849.

A SIMPLE METHOD OF REDUCING THE DISLOCA-
TION OF TUE FOREARM BACKWARDS.

Dr. Alexander Murray writes to the New Yorl
3fedical Record of July 1, 1874, that he bas reduced
life cases of the above-mentioned dislocation by the
method to be described.

Supposing the dislocated arm to be the left. Dr.
Murray takes his position at the outside of the dis-
located arm, and places the palm of his right hand
to the patient's left, dove-tailing his fingers between
each of the patient's. In this way, a firm hold is
secured for extension. He then places his elbow as a
fulcrum. and for counter-extension on the forearm in
front and against the lower end of the humerus, and
by a steady pressure downwardsand baekwdrds, and
at the same time flexiug the forearm towards the
shoulder, in a few minutes the luxated bones slip
into their natural places. Other dislocations of the
elbow can be reduced by the saie method.

TREATMENT OF PERTUSSIS.

John J. Caldwell, M.D., Brooklyn, N.Y., says-
in the Boston Medical and Surgical Journal:

My treatment of whooping cougli may, or may
not, be entirely ncw to the profession, viz., local
umedication by the spray atomizer; my favorite medi-
cinal agents being bromide of ammonium and of
potassium, together with liquid preparation of bella-
donna. Believing in Niemeyer's views of the patho.
logy of this discase, " that whooping cough is a catarrh
of the respiratory mucous membrane, combined with
intense byperîsthesia of the air passages," I made
my medication directly to the parts affected, and the
results have been se satisfactory and rapid that I
venture to submit the following cases for your jour-
nal:

Cases I. and II. were my little daughters, agcd
respectively four and two years. They contracted the
disease in July, 1869, it being at that tine preva-
lent in our city, and in their cases the malady was
decided and distressing. After exhibiting the usual
remedies with little or no relief, 1 resorted to the
above treatment, as an exp-riment. Getting up steain
and placing my little ones upon my knee, in such a
position that the spray should play right into the
face; as a natural consequence they began crying, and
that was just what I expected. and what I most
desired, for : deep inspirations would carry tlie
brol'es and belladonna home to the local trouble.
lI« formula is as follows:

R Ext. belladon. fld. gtts. v. to X.
Potass. bromid., 3
Ammon. bromid., 3
AquS distil., 3

M. Ft. solutio.
Of this we use a tablespooaful at each appl

1.
J.
j'.

~ca~îo i.
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July llth.--Children much better ; the intermis-
sions of greater space. Made another application.

14th-Attacks very mild; scarcely any whoop-
Continued treatment.

16th.-Whoop and spasmodic action gone with a
slight cough, which passed away in a few days.

Aug. 24th-Was called across the street to see
my neighbor's children, thrce in number; found
them suffering from the same affection. The father
informed me the distress was so great and con-
stant that the children could not rest, and were be-
coming very weak and emaciated ; that iheir physi-
cian did not relieve thei, and that, as the weather
was so oppressive, he felt fearful for their lives. I
administered the spray treatment to them in turn,
while they were sitting upon the father's knee, as
before mentioned. They called on the following
succeeding days, viz., 25th, 26th, 27th and 28th, and
on the first of September when I discharged then
cured. Sept. 9th, Mrs. McG. calied at the office with
lier little son, St. 2 years afdicted in the saine manner.
AFter threc or four applications we had sîniilar
happy results.

TOPICAL APPLICATIONS IN OTORRHŒA.

M. Ménière in a clinical lecture on otorrhoa gives
the following fornulæ as convenient and useful in
imany cases. AIthough they cannot always be ex-
pected to exercise a curative naucnce, yet joined to
appropriate internal remedies they are in a high
degree serviceable.

In " earache " one or two leeches are to be applied
behind the car, which may afterwards be covèred
with a poultice sprinkled with laudanum. At the
saie time two or three drops of the following solu-
tion may be dropped into the external meatus:

-R Aconitio, gr. i;
Aqua, f 3 v.--M.

This solution gives better results than laudanum,
chloroforn, etc., so frequently used. Should the
pain be intense, general anodynes n.ay be employed.
In chronicotorrlea the external meatus should be
kept thoroughly clean by frequent injections of tepid
water, and may in addition be painted once a day
with the following solution:

R Acid. carbolic., gr.; ;
Glycerin., .

This solution acts very satisfactoril' in nodifying
the character of the secretio ; it is sometimes neces-
sary to i.ncrease the proportion of carbolic acid. A
ten per cent. solution of nirate of silver painted upon
the internal meatus will often serve a similar purpose.
MI. Ménière frequentlyemploys the following solu-
tion in cases of chornic dîscharge from the ear., It
has the advantage that the patient can apply it
himself:

R Zinci sulph., gr. iv;
Glycerin., f3 ii;
A qu æc, f vi.-M.

Three to six drops are allowed to fall into the car,
which bas previously been thoroughly cleansed with
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tepid water. The head is to be retained in the
inclined position from eight to twelve minutes.

The following solution may be used when great
vascularity of the bottom of the ear exists, even
-where there is perforation of the tympanutm

R, Phunbi acetat., gr. ss. ad i;
Aquoe, f3 ss.-M.

SULPHATE OF CADMIUM IN BLENNORRHAGIA.

M. Gazeau recommends injections of this salt
instead of those of sulphate of zinc, on account of
its more highly stimulating and astringent qualities.
In the acute stage the injection may be made of
the strength of one-hailf grain to the ounce of water,
to be used every two hours. Copaiba may be
administered for the first few days, and cases are
frequently cured in five or six days. lu chronie
blennorrhagia the following combination should be
used.

R Cadmnui sulph., gr. xvi;
Bismuth. subnit., gr vss;
Aq. dest., iimss.-M.

Sig.-Inject after each urination.

IE USE OF TEE TOW PESSARY.

Dr. Martin says, in the British Mfedical Jour-

In August, 1873, Mrs. A. requested me to attend
her. She coiplained at ti at time of great pain
acrotr her loins and a bearing down of the womb.
Upon inquiry, she informed me that she had lad a
family; that ber last confinement was a tedious one,
requiring the use of instruments; and that all ber
former cases had been good ones, requiring but
little attention from ber niedical attendant. Upon
examination, I found the uterus a little extruded,
being easily returned, but at once extruded after the
removal of the fingers froni the vagina. I advised
ber to rest in bed or upon ber couch for the time
being. On the morrow I called to see ber again,
and for the want of a proper pessary, I placed a
quantity of tow, covered with a piece of weil-greased
lin t, within the vagina, having previously returned
the uterus to its proper position. I called again the
third day, and found ny patient much better, almost
free from pain, and no extrusion of the uterus. I
renoved the pessary, and replaced it by a fresh one
made in the same way as the first. After the lapse
of three or four days, I again removed the tow, re-
placing it this time by a mass shaped after the man-
ner of the oval boxwood pessary, covered with gutta
percha tissue in place of the lint. This I allowed
to remain for four or five days, requesting niy patient
to try to remove it berself if it should cause any pain.
During the time she was wearing the pessary, I ad-
vised ber to walk as little as possible, and to rest upon
lher couch most of the day. To regulate the bowels
I gave one or two compound rhubarb pills at bed-
time occasionally, and as a tonic, a little quinine and
iron three or four times daily. I continued this

treatment for a few weeks, to the great relief of my
patient. She now goes about ber duties as a bouse-
wife with ease, at times only feeling a little pain
across her back, but no sign of any prolapse. Should
a similar case come under my care, I shall adopt the
same plan of treatment.

TANNATE OF QUININE IN CHRONIC ALBUMINURIA

Bouchardat (L'Abeille iléd., July 6) says, "I 
an in the habit of employing the sulphate of quinine
in chronie albuminuria according te the method of
Dr. Devouves, and occasionally with un-hoped for
success. The dose I employ is eight grains, in a
cup cf strong coffee, three times a day. This is con-
tinued for six days, and at the end of that time
scammony or some similar purgative is admnistered.
After one or two days of rest the patient is again
placed on the use of quinine; and I have frequently
continued this treatment for more than a year. The
food of course should, during this treatmen t, be bigh-
ly nutritious. Lately I have been substituting the
tannate of quinine for the sulphate, in doses of ten
to twenty grains, three times in twenty-four hours,
given in a simuilar nianner. The digestive apparatus
supports the tannate better than the sulphate."Medi-
cal Times.

GUARANA IN CIIRONIC RHEUMATISM

Mr. E. A. iRawson states (Irish Hospital Gazette
April 15, 1874) that when suffering severely from
lumbago, and other renedies failing, lhe tried guarana
as anu experiment. le took fifteen grains in hot wa-
ter, with cream and sugar, and experienced entire
relief from pain for twenty-four hours. When the
lumbago returned, he took another dose with the
same result. "I gradually," he says, " increased
the dose to forty grains, and took it regularly once
a day for about a week. The lumbago disappeared.
T gave up the 2uarana, and in a few days the pain
in the back returned. A forty-grain dose removel
it, and it did not retura for several days afterward&.
Now, whenever it does, I have my remedy at hand.
During the last month I have experinented largely
with guaraina on a variety of patients, rich and poor.
The results vary, When the pain is acute, coming
on with sharp stings, guarana acts Alike magie; when
it is of a dulI, aching character, the drug is slower
in its action, and several doses must be taken before
any decided benefit can be perceived.

"I have corne to the following conclusions, viz.:
that whenever the fibrous envelopes of nerves, the
aponeurotic sheath of muscles, the fascio or tendons,
are the parts affected, guarana gives, if not instanta-
neous, at least very immediate relief, which will last
froi twelve to twenty-four hours; and I confidently
expect that perseverance in the use of the drug,
gradually iucreasing the dose up to forty grains, will
entirely remove any of the above-mentioned kinds of
rheumatism.

1
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" of the good effects of guarana on nervous hemi-
dl b d I t t th t1 it " ill

ANTI-CANCEROUS SOLUTION (Giorddans.)

In Dr. H. C. Wood's wards in the- Philadelphia
Hospital phosphorus has been given hypodermically TiH CANADA MEDICAL RECORD
in a number of cases ; two to three drops of the g Notithhj â[inal of Mcdirinc aird gurgerW.
.oleum phosphoratum (Prus. Pharm.) being given w

eight toten drops of glycerm- No serious local irri FRANCIS W. CAMPBELL, M.A., M.D. L,..C.P., LOND.
tation was produced in any instance.

sUBsCRIPTXoN TWO DoLLARs PER ANNUM,

AU communications and Exchanges must be addressed to

the Editor, Iirawer 56, Post ofice, Montreal.
IODINE CAUSTIC

Is prepared by dissolviug four grammes of iodine MONTREAL, JANUARY, 1874.
in eight grammes of glycerine. It is used in lupus
by applying it once cvery other day, and covering the WESTERN HOSPITAL, MONTREAL.

parts with gutta-percha. This treatment is continu- Within the past year and a half we have more
ed for several weeks. than once alluded to a project which was on foot to

--- establish in the western portion of Montreal a new

REMEDY FOR TOOTHACHE. hospital, to be built with the latest improvements

S b a aand after the most improved models. Like nearly
IB. Catrbolic acid, saturated solution. .i..n

ilydrate of chloral, saturated solution. all new movements, its imception met with many

Camphorated tincture of opium. difficulties, and, we regret to say, with much opposi-
Fluid extract of aconite aa ft 3 j. tion from some who seem to imagine that they have
Oil of peppermint fi. 3 ss.' M. special license to run the whole charitable machinery

Apply by saturating a pledget of cotton (or pre- in Montreal. Its promoters, however, were not dis-
inrbl aotel s>i piec ofmts sponge), ande pnck dios-

ierably a smnall piece of sponghe), and pack closely couraged; on the contrary, believing that the pro-

tos ttC posed charity was a needful one, they quietly worked
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crania there is no au la Acid. citrit.; r a w
prove in other handa as valuable against rheunatisui AquSdestillat., c i C ii.
as it has in mine. M.-Pieces of charpie soaked in this solution

and laid upon cancerous ulcerations act as a detergent

THE TREATMENT OF VENEREAL BUBOES. and delay the progress of the disease.
Dr. EBSTEIN recommends the use of atropia in

Sauszinski (Centralblatt fur Chirurgie, No. 6, salivation. h his hands one-fiftieth grain daily, in-

1874) las adopted the method of opening buboesby creased in the course of eight days to one-twelfth

a small perforation, as was advised by Ricord, and grain internally, had a decided effect in lessening
later by Zeissel, and bas tried it in eighty-two cases salvation in a case of hemiplegia. Hypodermie m-

of this complication of venereal disease. The bubo jections of the same drug in the region of the neck

is opened with a narrow bistoury, the pus is pressed had a still more favorable effect.

out through the wound, and it is then dressed with
a graduated compress moistened with lead water, over VOMITING CONTEROLLED BY TOBACCO-SMOKE.
which a small sack filled witb sand is laid. The
whole dressing is then fastened by means of a Spica A young girl not pregnant, suffering from severe

bandage, and the patient is confined to his bed for and uncontrollable vomiting, under lDr, Beaumetz's

the first few days. At first the compress isrenewed care at the Hôtel-Dieu, was, after the ineffectual

twice during the day, but later, when suppuration trial of various remedies, ordered to smoke a cigarette

has diminished, only once, the wound being washed after each meal. ,This, so long as its use was

with warm water at eaci dressing. The sack of sand persisted in, seemed' to check the vomiting entirely.
is used until the edges of the wound become attached
to the tissues beneath, when the dressing is changed -,ATMENT 0F HOOPINGCOUGH.
to charpie and adhesive strips. The advantages
claimed for this method of treatment over that by Wild claims that he can cure every case of hoop-
free incision are that the risks of having distinctive ing cough within eight days by the foliowing
ulcerative processes in the wound are ranch less, and tteatment: The patient isnot to leave room, and
the time needed for its closure is shortened from at every access of coughing is to before his mouth
forty-nine to twenty-cight days.-- Philadelplhia a small piece of clotI folded several times, and
3fedical Times. wet with a teaspoonful of the following solution :

ether, 60 parts; chloroform, 30 parts; turpen-
tine, 1 parts.-Deutsches Archiv. f. Miln. Med. Allg

PHOSPHORUS HYPODERMICALLY. Wien Med. Ztg., 45, 1874.
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away, and when its opponents thoughit they had western boundary, extends in a straight line to the

fmothered its birth, it suddenly came before the river, piercing the future manufacturing centre of
public with the report and the subscription list, Montreal, is close of access to the canal, railway
both of which we publish below. On the 29th of yards and workshops, where occur the largest per-

Deceniber last, a meeting of the Govcrnors and Sub- centage of accidents (mostly fractures and wounds)
scribers was held in the Mechanies Hall, Major HE. treated in our Hospitals. Owing to the avenue
Mills the President of the Corporation in the chair. being in a direct lino, the distance to the manu-

Dr. Wilkins having been appointed on the out-dooi facturing centre is inconsderable, an important
staff of the Montreal General Hospital, and having foature, as prompt treatment, owing 'o the short
resigned his position of Secretary Mr. James Cors- distance, will often Save patients iicl suffering.
tine v as elected in his stead. Mr. Coristine read the The approach for the number of patients
report of the Cominittee appointed to secure a sight will bo over that highway when completed, which
for the hospital, which is as follows: will risc with a graduai incIiie from the lower lovel

" Mcssrs. Wilian Workman and James Coristine, of St. Antoine street, passing under Dorchester

in pursuance of the resolution appointing them a Street, tili the higher level is reached beyoud.

committee to purchase a site for the Western Hos- The facilities for drainage are onceptionally
pital, waited on Mr. O. W. Stanton, land agent, and excellent, as the large main sower for the high levels
acquired by purchase the block of land forming the of the western part of the city is by way of Atwatei
north-east corner of Dorchester street and Atwater avenue, dipping with a considerable deeline from
avenue, with a sur face of 79,436 square feet, for the high ground cf Dorchester street to the lower
the surn of .$30,300, an abatement of $200 on the plateau, providing an exemption from the poisonous
oriinal pricb. gasis generatec by stagnant sewerage. The land

The conditions of payment: $5,300 cash on acquired is ample for the erection of six model

passing the deed, 8d,000 one year later, and the pavillion hospitals or hospital wings, self-containd,
balance cf $1S000 in five years, interest payable withe accommodation for three hundred patients. The

haf yearly, 7 per cent., the vendor Robert ilamilton, wigs would vairy from 80 te 100 feet in length by

Esq., cf Quebec, agreeing in the sale te restriet the a width of about 40 foet, three stories, includin

hypotheque te a fixed sum per superficial foot, 40 Mansard roof, ceilings high, te allow plenty o

cents on the portion fronting on Atwater avenue breathinge space; ecd wiug well lighted withf

and Dorchester street, and extending back 120 Windows on the four sides, the buildings at least 75

foot; on the remainder 20 cents per superficial foot. foot apant, in order that pure air and sunshhine shall

During the absence from Montreal of Mr. Cori- raidi every part.

stine, the dced was preseated by the vendor for The hospital will hc a great amelioration for

completion te Mr. Workman, Who generously ad- reasons stated, adn will meet a want daily beoming

vanced the first instalment of $5,300, besides the more urgent on account of the rapid growth cf the

sinaller necossary disbursements, and has since held city, panticularly westward.

the land in trust for oun Corporation. Thirty years ago, with a population cf less than
The site is peculiarly adapted for the purpose; a 40,000, this city had two Gencrai frospitals; with a

somewhat irregula square block cf land in a most present population cf 130,000, we have but two,
salubrius position, bounded on te south by Dor one cf which bas been rcbuilt on a largen scale and
cheste street; on the east b a street 60 fot wde; fine site ; the other occupies the original site,
on tic west by Atwater avenue, 100 feet wide, and so ewhat elarged, but scarcely modcrnised, net-

on the north by a now park from whici it is withstanding which it' is fe'arfully overcrowded,
separated cnly by a street. which prevnts a propen séparation of diseases, and

The aspect towards the ountain will ho unob- las occasionally resulted in the deat cf person
stucted and unbroken in the future, as it is ow visitin it or the treatment cf trifiing ailment by
which is believed te be equivalen te a site cf thrce ccntracting fatal contagion.
fold the surfin ce cf oun proprty on a lcss favoured T. M. Taylor, sq., in moving tic adoption cf
spot, as wp enjoy without cost a large open space, the report, referrfd to the greatwork doue by tht
which bas lately been laid out 5nd panted with noble chrity. the 3o'tneal Goneral Hospital, vhich,

tros, and in a short time wili be very attractive. thougi venerable in years, was stilo as vigonous a
Atwaten açenue, 100 foot wide, which forms thc evr, and capable cf doing stili a noble work in the
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fature. He felt, nevertheless, in view of the large
increase within the last few years, particularly
westward, and a probably still greater increase in the

future, that such an Institution as the Western

Hlospital was an imperative necessity, and predicted.

for it a grand career of usefulness.

The motion was seconded by John C. McLaren,
Esq., and carried unanimously.

The offieers of the Society were then authorized

to receive the land for the Corporation, after which

the following list of subscribers to the Western

Ilospital was read. It was stated that nothing like

a general canvass had been undertaken, the sub-

scriptions secured had been obtained by a very
partial canvass of a few friends. The subscrip.
tion of Major Mills is for the erection of a wing,
the others for land and general purposes.

Major Henry Mills, $12,000.
William Workman, $5,000.
Henry Mulholland, $1000 ; John L. Cassidy,

$1000; Stanley C. Bagg, $500; James Coristine,
8500; Henry Judah, $500; Hugh McLennan,
$500; R. J. Reekie, $500; A. A. Ayer, $300;

W. S. Evans, $300 ; A. F. Gault, $300; E. K.

Greene, $300; William Macdonald, M.D., $300;
W. B. Mocock, $300; A. W. Ogilvie, S300;
George Stacy, $300.

Wm. Ahnour, $200; Jas. Benning, $200; John

Costigan, $200; C. P. Davidson, $200; Jas. Ewan,
$200; Wm. Ewan, $200; Robert T. Godfrey,
$200; M. Hannan, $200; Haeusgen & Gnaedinger,

,200; Jas. Hutton, $200; Jas. Jack, S200; John
McLennan, $200; Robert Moat, $200; Laird
Paton & Sons, $200; Hon. A. D. Smith, $200; J.

K. Ward, $200; Trenholm & McLaren, 200.

The following are subscribers of $100.

Andrew Allan, E. F. Ames, Wm. Angus, E.

Atwater & Co., R ,B. Angus, John J. Arnton, John
Birks, C. Bailey, S. W. Beard, C. J. Brydges,
George Brush, Robert Brodie, Geo. Bishop, M.

Babcock, Jas. Brissette, Jos. Barsalon, Campbell
Bryson, P. D. Browne, Waiter Burke, John C.
Becket, John Bell, M.D., A, Cantin, C. A. Cantin,
J. B. Cantin, Kenneth Campbell, Francis W.

Gampbell, M.D., S. S. Campb ll, J. Crathern, Thos.
Cramp, E. M. Copeland, Alex. Coultry, Robert

Campbell, James Cassils, George Childs, H. D.
Cowles, Thos. Caverhill, Wm. Clendinneng, Wm.
Donahue, G. A. Drummond, C. D. Edwards, J. S.

Evans, Robert Forsyth, J. A. Gillespie, E. K.

Greene, Wm. Gardner, M.D., Chas. H. Gould,
Robert Gardner & Son, D. IL. Henderson, Joseph

Hickson, J. L. Hardman, Geo. N. Hall, John S.
Hall, A. C. Hutchison, Randolph Hersey, Alex.
Holmes, J. S. Hunter, Phillip Henry, E. Hudon &
Fils., Jonathan Hodgson, Hon. L. S. Huntingdon,
Sir F. Hincks, H. IR. Ives, W. F. Kay, Wm.
Kennedy, R. A. Kennedy, M.D., Anthony Kerry,
B. Levin & Co, Benjamin byman, M: C. Mullarky,
F. B. MacNamee, S. H. May, D. McEachern, John
Molson, John C. McLaren, John Martin, Joseph
Martin, John Murphy & Co., Wm. McLaren & Co.
Jas. McDougall, John Moat, W. C. Munderloch &
Co., Lord, Magor & Munn, J. Meyer & Co., Me-
Dougall & Davidson, - Moodie, E. J. Maxwell, D.
J. Rees, H. A. Nelson, Wolfred Nelson, M.D.,
Prowse Brothers, Thos. Parker, J. A. Pillow, A. T.
Patterson, Peck, Benny & Co., Thoinas Pringle,
Richard Patton, G. W. Reed, T. Robertson, Jackson
Rae, M. P. Ryan, M.P., Robt. Reid, Wm. Rodden,
Gec. F. Siack, M.D., Chs. Stimson, C. C. Snowdon,
H. Shorey & Co., O. W. Stanton, David Sinclair,
J. H. Stearnes, Henry J. Shaw, Henry Starnes,
James Shearer, A.. A. Stevenson, John C. Spence,
Wm. Smith, Jas. Simpson, Thos. M. Taylor, Jas.
W. Taylor, E. H. Trenholme, M.D., Wolferstan
Thomas, Jos. Tiffin, Tiffin Bros., I. F. Scripture,
G. W. Woodford, Geo. Wilkins, M.D. Waller & Co.,
Chs. H. Walters, Ogilvie & Co., Jas. O'Brien.

A second meeting of the Governors was held on
the 5th February, when it was announeed by the Se-
cretary, that the first instalment of the land pur-
chase had been paid, and the property was now in
the possession of the Corporation of the Western
Hospital. The following additional Subscribers
were received and were duly elected Governors; Sir
Hugh Allan $500, A, C. Hutchison $400 (addi-
tional,) McLachlan Bros. & Co. $300, B. Kortosk
$100, F. R. Whiteside $100, Robert Mitchell $100,
Robert Miller $100, Sawtell Bros. $100, George
Wait $100, C. C. Claggett $100, Alfred Perry $100,
James Douglass $100, Charles McAdam $100, Jas.
Muirhead $100, Douglas Kirk & Co. $100, Robert
Dunn $100, William Ross $100.

We think that with the above subscriptions the
project is assured of success.

THIE LATE DR. SUTHERLAND.

The accident to this number of te Record
enables us to announce the death of Dr. William
Sutherland, for manuy years Professor of Chemistry
in M1cGill College, which melancholy event occurred
on Tuesday morning, the 9th February. lundreds
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in the profession throughout Canada will read thi,
announcenent with deep regret. In our next issue
we will give a lengthy notice of our departed friend.

CANADIAN MUTUAL BENEFIT ASSOCIATION,

Among our advertisements will be found one,
announcing the full and complete organization
of this Association, with its head-quarters at
Toronto. Of the need there was for such an
institution, every member of the profession is,
unfortunately, but too painfully aware. The
remuneration afforded to medical men, (espe-
cially in the country districts,) is not such that
a competency eau be secured-at all events
until after many years of toil. Constantly sur-
rounded by disease, how many chances of an
early death the physician has, before such a
period arrives. To all in the profession this
Society enables a protection to bo thrown
around their fami!ies, should death occur; if
sickness prevents attendance on professional
duties, again the Association affords relief in the
shape of benefits. The names of the officers are
those of men who are everywhere recognised as
prominent members of the profession, and re-
garding whose reliability there is no question.
Their active interest in the work is, in our
opinion, a safe guarantee of its success. We
cordially draw the attention of our readers to
the advertisement.

TO OUR EXCHANGES.

We do not know whether our Post Office
Department or that of the United States be at
fault, or whether the fault lies with the publishing
houses of our Exchanges, but we receive many of
them very irregularly, and some never reach us at
al]. For instance the Chicago Medical Journal, to
which we have regularly forwarded a copy of the
Record since its first issue, has never sent us a
copy in return. We, however, got a stray number of
it addressed to the old Canada Medical Journal,
and as it publishes a list of exchanges received, we
are somewhat surprised to notice that it does not
mention our Record, which, as we have stated, bas
been regularly nailed to it since our first issue. The
Cincinnati Lancet and Observer bas reached us
twice im, two years. The Chiucago Journal of f
Nervous und Mental Diseases honoured us with
its first nuinber only. New Remedies, published
by Wm. Wood & Co., New York, -,ve us a visit
once in eighteen months, and the Americin Journal
of Obstctrics, pubished by the same fiý m, once a

MARRIAGES.
At Port Rowan, On the Ilth Deceinher, S. P. Emes, Esq.,M.Dl of Drayton, to Anna Ame]ial danghter of he late

Andrew McLennan, Esq., of Port Rowan.
DIED.

At St. John, New Brunswick, on the 1st of January, at
he age of 71 years, William Livingstone, Esq., M. D, Ed.Dr. Livingstone vas one of the oldest residents of St.

John. He was an accomplished physician and a clever
writer, and bis memory will long be cherished. He leaves
L wife and one daughter to mourn bis deatb.

On the 25th November, of malignant sore tbroat, Sarah
Esther, youngest daughter of Dr. Boddingtun, Sparta, aged

year 3 months and 10 days,
On the 26th November, of convulsinns following scarlet

ever, Amy Winuifred, eldest daughter of Dr. Boddington,
Spart-, aged 2 yeais 11 months and 16 days.In Raleigh, on 4th December, Charlotte Wade, beloved
wife of James Walker and daughter of the late Hugh Wade,

a.D., of St. Thomas, ônt., a native ofPutney, Eng., aged48
Fcai S.

At Point St. Charles, Montreal, on the 26th January,
Charles Rodolphus Wickham, youngest son of Dr. Fuller
aged 1 year 3 months and 16 days.

year. About once in five months the New York
Medical Journal puts in an appearance; and the
Pacific Medical Journal, although the Record has
been sent from the first, has not favored us yet with
an exchange. The following Journais have been on
our Exchange list from the very first, but we have
yet to receive the first copy of any of them. If,
after this special notice on the subject, they still fail
to put in an appearance we will strike them off:
Journal of Iedicine, Savanah; 1lfedical and Sur-
gical Journal, New Orleans; Glasgow ilfedical
Journal; Àfedical Journal, Louisville, Kentucky;
Mredical Journal, Charlestown ; Journal of Medi-
cine, Nashville; A1lmerican Practitioner, Louisville
Kentucky; Mfedical Journal, Buffalo.

QUEBEC PHARMACY 3ILL.
We le irn just as we are going to press that

the Bill has passed its third reading iii the Leis-
lative Assemably. We have only time to say
that we warmly congratulate the Druggists of
this Province upon the success which has
crowned tbeir persevering efforts to be able to
legislate or control their own affairs. We be-
lieve that the future will prove that those me-
dical men who aided them in the work, acted
the part of wise and liberal men.

TO OUR SUBSCRIBERS.

We have to inform our subscribers that our
very late issue is due to an accident, just as we
were about to go to press.

Please remit amount of subscription due.

BIRTHS.
At Point St. Charles, on the 6th January, the wife of

Dr.Rodger, of a dan ghter.
In this city, on the 21st December, the wife of Dr. C.

Dubuc, of a daughter.
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