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;in a very short time he imjn‘Ovcd to the extent
‘of being able, in bed, to wove the leg very
“freely, to control completely the sphincter ani,
-and fo use the accelerator urina, and, perbaps
_as an indivect vesult of doing so, the urine did

Selections : Bedicine,
NICAL LECTURE ON SPINAL
AAMORRHAGE.

BY EDWARD LONG FOX, M.D.,
Physician to the Bristol Royal fwirmary.

;not dribble away so incessantly. The bhedsore

GeNTLEMEN,—The patient you have just seen “
is a labourer, aged thirty-four, of temperate !
‘habits. He has alwags had good health until
| two months ago. He was then carrying o heavy
weight on his buck up « ladder. and felt sud-;
His left hip |
- immediately gave way wnder hiw ; he was an- |
‘able to lift the left foot from the ground. At
the same time his urine began to dribble away |

from him, and on the next day the fieces passed

denly a pain across the loins.

unconsciously.

On admission, there was found considerable |
 wasting of most of the muscies of the left leg.
He could bend the leftc knee but not the left
hip. He was able to stand with a little help,
but manifestly depended chietly on the right
leg.

he had no power over the accelerator urinze.

His wrine was passed unconsciously, and

There was sntive paralysis of the sphincters of
the anus. He had a bedsore as large as a crown-
plece over the sucrum. His digestion was im-
paived.  There was slight hyperesthesia over
‘the paralysed leg, and complete absence of gal-
ranic excitability. No tenderness or pain down
the spinal column.  The temperature was a
litole raised, probably from the irvitation of the
bedsove. The temperature in the left groin
ioneaﬁfth of a degree (Fahr.) higher than in the
right. Urine ammoniacal and purulent.

- He was given strychniz and guinine, the bed-.
sore avtended to, a nutritious diet ordered, and

got well, and the patient was able to digest a
nutritious diet.

We have here—

1. Almost complete motor paralysis of the
left leg, with slight hyperasthesia. and with ex-
tinetion of galvanic excitability.

2. Complete paralysis ot the sphinvter vesica
and the aceelerator urinw and sphincter ani.

3. The occurrence of these paralytic symp-
tows immediately after the accident.

4. The gradual recovery from the motor
paralysis of the left leg; complete restoration
of the sphincters of the anus, and partial re-
covery after one month's treatment (three
months after she injury) of the accelerator
urine and sphincter vesice.

5. The sequence of eystitis, yradually alle-
viated by small astringent washings of the
bladder.

The diagnosis is gathered from the mode of
access on the one hand, and on the other from
the consideration of the parts paralysed. The
mode of access wus absolutely sudden. A strain

fon currying a heavy weight ; a pain low in the

back and along the few inches of the great
sciatic nerve on its exit frow the spinal canal ;
loss of power over the wius and bladder in the
course of w few hours; the gradnal occurrence
of ammoniacal urine and ropy puralens mauacus
fron: che bladder, as « vesule of the inability of
fully emptying this organ.



The consideration of the parts paralysed en- f
ables us to fix pretty accurately upon the seat &
‘of lesion. Thus, neither the upper extremities
nor any of the muscles engaged in respiration '
ave involved ; the lesion, therefore, must be be-
low the last dorsal vertebra. The first lumbar
gives off the ilio-hypogastric and ‘ilio-inguinul ‘
nerves ; the second, the genito-crural and ex-
ternal cutanecous ; the third, the anterior crural,
dividing into thé middle cutaneous, the internal |
cutaneons, and the long saphenous ; the fourth, ’
the ohturator, supplying the adductor muscles.
Now, uot only was there in this case no para-
lysis of the cutancols nerves, but, even whilst
unable 1o use the leg in any other way, the
patient retained the pewer of hringing it
towards the widdle lice, showing thav the ob-
turator was unaffected.  Purt, however, of the
with the titth lumbar and the
first four sucral nerves, unite to form the great

fourth hunbar,

sciatic, she small sciatic and the pudic nerves
supplying uot only most of the muscles of the
leg and toor, but also the accelerator urinz ;.
whilst a branch of the fourth sacral supplies che .
sphincter ani. This muscle is also supplied from
the inferior hwmorrhoidal hranch of the pudic
nerve. The sphincter vesice is snpplied mamly
from the sacral plesus, devived chiefly from the
four upper sacral nerves. Both the sphincter
vesica, and the external and internal sphincter .
ani, the latter especially, derive some of cheir
nervous supply fromthe hypogastric plexus of the -
sympathetic ; and this plexus. again, is wingled ;
with nerves from the foarth and fifth numbar
gunglia and the fowr upper sacral ganglia, with
nerve connections with
lumbar and the four upper sacral nerves. The
seat of lesion is therefore tolerably plin. It
is unilateral. confined to the lefi side, and situ- ‘
ated not above the origin of the fourth hambar
nerve, £ ~ !

the fourth and fifth

Such, then, being the mode of access, and ;
such the position of the lesion, what is its
nature ! It cunnot be spinal meningitis, for
this lesion is not accompanied by paralysis;
nor, does the patient lie in any peculiar posi- |
tion, showing an instinctive dislike to heing |
moved from fear of pain in the back and limbs |
that such movenents would cause. It cannot |

. nia,

. There is no tenderness down the spine ;

Cspinal frritation,

s symproms would scarcely
" did they cocur
i whether they
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haemonhage, because the access was so sudden,
the paralysis so one-sided;
priapism.

and there is no
It cannot be congestion of cord, for,
again, the mode of access is too sudden, and
congestion only leads to very partial paralysis,
and that of a paraplegic form.

T would say in all fairness that Professor
Leyden throws doubt ou the existence of spinal
congestion as a lesion cansing symptoms, from

t the diffienlty in verifying iv by post-mortem

observation.  Though doubtless congestion is

~dificult of proot, it Is equally impossible to dis-

prove ; and the transient pasure of the pur

alysis supposed to follow it, and its recovery

Cunder remedies known to influence the calibre

of the vessels, suelias evgot, helladonnu, strych-
ete., reasons for
existence of this lesion,

ave accepting the real

The absence of tonic spasm, and the presence
1 s

. of pavalysis, prevent any thoughts of tetunus,

and
this symptow is never absent in the so-called
Here again the paralysis is 2
diagnostic mark.  The paralysis would be at
once too sudden and tou presistent to depend on
pure shock. Under such civcumstanees the
be unilateral ; and
with such inteusity from shock;
may mean spinal  congestion,’
or some peculiar vell-change of
a temporary nature, they could not well presist
for several weeks, unless the skock had deter-
mined myelitis, meningo-myelitis or hemorrhage,

Locemotor

spinal anemia,

ataxy differs from the lesion be:

fore us in that its progress is extremely

gradual ; it is accompanied with no true par-

_alytic symptoms affecting either the limbs or

the sphincters until a very long time hus’
elapsed, if ever ; and it is manifested by a want

of co-ovdination that is absent in our patient.

' The ocular phenomena, also, so freqnently met,

with in locomotor ataxy, are wanting in the
case before us. )

The suddenness of the access of pamlvtlc‘
symptoms, with the marked improvement of
the patient under treatment, entively forbids.
the idea of tumour of the spinal cord. And

lastly, the absence of reaction in the paralysed:

‘muscles to galvanic stimulus is sufficient proof;

he myelitis, though myelitis sometimes follows | that the lesion is spinal, and not cevebral.- |
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We are thercfore led to the almost certain
diagnosis of slight hamorrhage of the spinal
pia mater on the left side of the cord, about the
level of the origin of the fourth lumbar nerve,
dripping guittatim downwards, and never of
gufficient amount to pass roumd the cord to
the right side.

1s the prognosis favourable or otherwise? To
form a right opinion on this point, we have
three main data—the position of the spinal
cord affected ; the nature of the lesion ; and the
eflects of treatwent so far as it has gone. We
have, however, to keep in remembrance the
effects of the lesion on particular organs, and
on general nutrition, and alsu the secondary
sequelae on the spinal cord that are sometimes
the consequences of hamorrhage. The position
of the lesion is so far satisfactory, that it is too
far down to cause any interference with the
As a general rule, the higher in

the cord the lesion, the more disastrous it is. It

is also a good point for prognosis, that the par-
alysis is unilateral as regards the limbs. This
being so, makes it probable thut some of the
nerves supplying the bladder and the sphincters
of the anus are also unaffected. The nature
of the lesion—hwworrhage, and that, too, to so
limited an extent that it has evidently not
affected the right side at all-—is itself a satis-
t factory point.

respiration,

A small hamorrbage ought,

" primd  facie, to be absorbed, and absorbed :
within a period that would render important |

sequele in the cord somewhas improbable.
© And then again, the effects even of very
limited treatment enable one to speak, not with
positive assurance, but with fair hope, of a good
“result. The state of the patient you have
already Leard and seen for yourseives; the
- sphiucters of the anus have wholly: recovered
their power, and this was marked a few days
ago, when accidently the patient was purged
“ten times after drinking too much tamarind-
tea; the leg can be moved in every direction,
and although' locomotion is not easy, yet
marked progress has becn made. Again, the
patient has regained considerable use of the
‘accelerator urinm, and some ab least of the
ssphincter vesicza. )
"O‘n admission, however, we found a small
bedsore over the sacrum, and you know how

serious such a lesion frequently is, when the
spinal cord is in any way affected. The bed-
sore is now nearly well, and this is another
proof of the gradual clearing up of the internal
lesion.

' Oue thing still remains, and is enough of
- itself to impress a very serious aspect on the
t case, and materially to influence the prognosis
i —T mean, of course, the cystitis.

The man
passes a highly ammoniacal wrine; and, on
| standing, this urine deposits a thick bed of
i epithelinm, pus, and eriple phosphate crystals.
;\Ib mway be that this cystitits has existed from a
| very early period of the illness—within, per-
i haps, a few days of the accident; if so, 1t has
| been probably increasing in intensicty during
the two months before he submitted himself to
treatment. Not only is it a grave condition by
itseif, but, as you know, it may indirvectly in-
duce that degenecration of the kidney (begin-
ning first in the pelvis, und progressing
wards into the venal structure) which we
by Lhe/pame of surgical kidney. As long as
the-urine is 50 alkaline, we are quite unable by
the microscope to deterinine whether or not
the kidney is yet affected ; our ignorance on
this point at the present time, and oy fear of

back-

know

such a renal affection in the futuve, must neces-
sarily malke our prognosis. otherwise favourable,
extremely guarded.

Aud, lastly, the pressure of a clot of blood
will sometimes produce wyelitis ; and althongh

H
|
5
1
]
i
|
|
H
|
i
i
|
i
]

' the seat of the lwzemorrhage in this case is
i below the cord, we might get an equally disus-
trous effect by the pressure on the nerves of
the cauda equina. = I show you a plate of u
section of cord in which destruciive myelitis
was set up after an accident, in which the
bodies of three vertebree were more or less
fractured, and a large hemorrhage into the
spinal cord had resulted. Opposite the svat of
haemorrhage, and pressed upon by a clot, the
cord was inflamed in almost its whole depth.
Such a condition would be improbable in the
case before us, all the more so thut the pasient
is improving : but its possibility ought some-
what to affect our prognosis.

Now as to treatment. There are two prindiples
to be kept in view in the treatment of such a
case—first, to place the patient in the best pos-
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sible circumstances
heemorrhage ;
effects of the lesion.

that

for the obsorption of the

and, secondly, to remedy the

you have seen we have simply en-

deavoured to keep the patient in tolerabie health.

Slight tonics and strychnia, good tood, care
against constipation, gentle exercise of the

affected leg, turpentine dressing to the bedsore, .

and @ water-cushiou to e on, have heen the
But in at-
tempting to remeqdy the etfects of the Jesion on

main details of our care of him.

the bladder it has heen necessary to do more ;!

and here I have urged attention to the minnte
details insisted upon so wigely by Siv Hemry
Thompson.
sage outwards of the muco-purulent Jébris with

which the membrane of the Lladder is covered,

and also to effect the complete emptving of this
organ.  For this purpose the bladder is every
second day washed out under certain special
conditions —(1) that not more than one ounce
of fluid be used ; (2) that the washing is done
with the help of a non-metallic catheter—you
have seen that the accidental substitution of a
mewallic instrument on one occasion caused
vesical hamorrhage and considerable hrritation ;
(3) that when astringents are used (and we did
use them here after three or four injections of
tepid wuater) they should be of the mildest
character. Qur patient has had acetate of lead
lotion in the proportion of a guarter of a grain
to the ounce of water, gradually increased to
grain and a lhalf. He is also taking now an
Under this
treatmens he feels no pain from distension of
the bludder, nor from the nature of the appli-
cation used.

infusion of the I'riticume repens.

Heis getting well—<lewiy, indeed, as to the

cystitis, rapidle
probabl- thar had he come under treatinent as

. i ous ie received the injury he would by this
time huve entirely recovered.

LiNtMENT T0 REPRESS THE SECRETION OF
Miik.—This liniment is made of six parts
each of the tinctures of black pepper and
of bergamot, and two and a half parts of
camphor with eighteen of castor oil. The
breasts are rubbed with it three times a day.-—
Union Médicale.

To obtain the first result,

It is expedient to insurve the pas- -

‘uoall other ways; and it is |

REMARKS ON APOPLEXY.

Tn a lecture on Cerebral Hemorrhage, in the
British Medical Journal, Dr. Julius Althaus re-
marks :—

Among the vavious points which influence
the issne of such attacks as just described, the
age of the patient is a most important one,
. Clinical experience has shown that the young
"recover inore easily from the cowplaint than
. the old ; and the result of my vesearches on the
mortality from this disease in England and
Wales during the last forty years, enable us to

give considernable precision A
: laxge number of infants die of apoplexy in the
are mostly cases of

to this point.

Mirst vear of age; but these
meningeal, and not of cerebral hemorrhage.
Of the latter there are hardly any instances
between the first and fifteenth year of life ; after
fifieen they are “few and far between ;” but at
thirty-five there is a perceptible increase, and
the numbers then gradually swell, until they
reach an immense maximum, between seventy
Between seventy-
 five and eighty the mortality from this com-
| plaint is still very large, while after eighty a
%rapid fall sets in; but considering how few
'people are still alive at eighty and the subse
%qucnt periods of life, the fatality of cerebral’
: hemorrhage does actually increase rather than
icliminish as age advances. I am therefore
sable to state in general terms that cerebral
! hemorrhage is of slight ignificance up to thirty
Cyears of age; that its fatality increases pari
- passw with years ; and that the greater the age,
: the less is the probability of recovery from. cers
Lot Lenoiyhie o . ‘
‘While, therefore, age must, in e\’el';}" indi-
{ vidual case of this kind which way come under
¢ your observation, largely influence your opinicn
[ ahout the patient’s prospects, you should know
that sex has no such influence at «ll. It is true,
! that it Las hitherto been generally assumed that
?males are more liuble to die of apoplexy than
! females ; but my investigations of this point
fhave conclusively shown that such is not the
case , that the sexes die in almost equal propor-
tions of the disease ; and that the slight excess.
which is found to exist is for women and ok,
| for men, the proportion in two hundred thou-
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sand consecutive cases being 1000 for males, to
1009 for females. From this you will perceive
that for the purpose of prognosis sex is dr.void
of practical importance.

The constitutional condition of the patient
has, on the contrary, a most important bearing
on prognosis. Where cerebral hemorrhage oc-
curs from leukiemia or contracted granular kid-
ney, the prognosis is unfavourable. Gout and
syphilis are likewise undesivable complications,
while the absence of constitutional faults will,
ceteris paribus, render the patient’s prospects
more hopeful.

PFinally, trectment may incline the balincé
- towards recovery or death. The treatment by
venesection, which was formerly much in favour,
was thoroughly irrational, and generally fol-
lowed by disastrous results; indeed, many
patients have died of the remedy vather than of
the disease. Venescetion has lately fallen into
disuse ; but the condition of the brain during
cerebral hemorrhage is not one of congestion,
as was formerly believed, but of ansemia ; the
organ not only loses Llood largely, but is also,
from compression of its arterioles through the
clot, unable to rveceive a fresh supply of the re-
viving fluid ; death in this disease takes place
chiefly from ansemia; and by resorting to
phlebotomy, you simply iucrcase cercbral ana-
mia still farther, and thereby hasten the futal
resule. Hschew the luncet, therefore, as a deadly
instrument in these cases.

A simply expectant plan of treatment is
recommended by the wmost recent writers on
the disease ; and theve can be no doubt that
abstaining from all active interference is far
better than to bleed your patient. Moliére, on
his death-bed, eried out to kis doctors: * Lais-
sez-moi mourir, mais ne me tuez pas !’ and the
expectant plan of treatment certainly does not
kill the patient, it only allows him to die. Tn
spite, however, of recent authorities for doing
nothing, a more uctive mode of trealing cere-
bral hemorrhage secms to me to be called for,

Your object must be to arrest the further
effusion of blood from the ruptured coats of the
miliary aneurisms, by causing the vessels to
contract. Now, many styptics must be inap-
plicable for these cases, because the‘pabient can-
not swallow, and even if medicines were intro

‘chemists, viz., Wiggers' and Bonjean’s.
I former is insoluble in water, ether, and dilute

troduced into his stomach; it seems most doubt-
ful whether they would be absorbed. Nor can
the rectum be used for the purpose of affecting
the circulation, as there is frequently paralysis
of the sphincter-ani, and inability of the bowel
to retain its contents. The hypodermic mode
of adminstering medicine seems, therefore, to
recommend itself, particularly in these cases ;
and the remedy I think most appropriate. for
them is ergotine.

There are two kinds of ergotine known to
The

acids, but soluble in alcohol, strong acetic acid,
and caustic potash ; and, on account of these
peculiarities, it is nob suitable for subcutaneous
injection. Bonjean’s ergotine, on the other
hand, is easily soluble in water, and it is this
therefore which you should wse. T awm in the
habit of injecting a grain of it every hour, or
where the symptoms ave very urgent, even
every half hour, into the subcutaneous cellular
tissue ; and, although the experience of a single
observer, in a disease like the one now under
consideration, cannot count for much, yet [ feel
justified in recommending vou to follow this"
practice, as being likely to save many lives.—
Med. and Surg. Reporter.

Meraops or INCREASING OR DIiMINISHING
InTRA-THORACIC PRESSURE .AT WILL WITHOUT
ANY PrEssure.—Dr. J. 8. Cohen, (Med. and
Surg. Reporter, July 26, 1876) gives the follow-
ing method of obtaining the advantages of
rarefied or condensed air :

1. Valsalva’s method, a forcible mvement of
expiration with mouth and nostrils closed, in-
creases the intra-thoracic pressurve and has the
same physical effect as the inspiration of com-
pressed air, and the effect can be increased by
external compression of the chest and abdomen.

2. Deep and prolonged inspirations with
mouth and nose closed will expand the chest
and rarefy the air in the lungs, and the effect
is the same as that of the inspiration of rarefied
air. ‘

3.. Expiration aided by external compression
of the chest and abdomen has an effect similiar
to that of expiration into rarefied air.
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TR EATMENT OF SCIATICA BY AQUA-
PUNCTURE.

BY GOPAUL CHUNDER ROY, M.D.

The treatnent of the following case was
was undertaken in accordance with the .sugges-
tion maste in The Loncet of the 4th March,
1876. by Mr. R. Clement Lucas.  Just at the

time [ had thiy patient under my treatment,
and seeing the miserable life he was leading
trom a c¢hronie and obstinate actack of sciatica,
T resolved to give himm the henefiv of this novel
wethod.  He -vas suffering. from pain for a;
vear and a-halt, extending from the sacrum down {
to the lett foot. The tenderness was felt along
the course of the sciatic nerve on the posterior
aspect of the thigh, and diffused itself on the;
calt. There wus no starting of the limbs nor;
pain in the hip-joint : hut on account of the!
rigid tension felt in stretching the limh he was,
obliged to walk in a stooping posture, so thaté
the pelvis was distorted and rotated on itself,
the spinons process of the diseased side beingi

on & lower level than the other. His appear-
Pl

ance indicated constant suffering. and the dis-
turbance of nightly rest made his life a burden.:
There was no history of syphilis, and his general
health was fair.

As no internal medicine or external embroca-;
tion produced any palliation of the symptoms;%

commenced hypodermic injection of water on
June 15th,
was not an unmixed one, inasmuch as it partly
consisted of acupuncture along the comrse of the
nerve on the posterior region ot the thigh. On
the first duy three injections were used —one in
the gluteal region, one in the thigh, and the;
third in the calf of the leg. ln the tirst two|
the needle was carried deepinto the tissues, aud
a syringeful of waber was injected ; and in the
third, as the pain was superficially situated, the
injection was. siwply hypodermic.. That the
needle had passed closé to the nerve in the thigh,
was evident from the contraction of the muscles

J must.premise that the treatment

of the b as the injection was b‘e.ing pumped
in. I 'sent the patient away with instructions
to appear on the third day, when he reportéd
the pain in the leg had completely disappeared,

and the limb was more at ease. - The same

treatment was repeated three or four times at

intervals, after which he had so far recovered
He had
better vest at night rhat he bad enjoyed for a
vear, and felt himself grateful for the palliation
of his symptoms. Before injecting the water, I
used to exhaust the cavity of the syringe with

as to be able almost to walk upright.

a view to ascertain if any fluid conld be sucked
in, but I never found anything except a few
drops of blond. The velief could not have been
due, theretore, to any letting out of fluid from
the sheath of the nerve. to which the advocates
of acupuncture in sciatica ascribe the henefit.
The patient is still ander treatment, and con-
fesses that the injection has relieved nore than
half of his painful symptoms.—Zhe Lencet.

RENAL NEURALGIA IN
ATAXY.

To the catalogue of visceral neuralgias in as-

LGCOMOTOR

sociation with locomotor ataxy, with which
readers of M. Chavcot’s admirable lectures are
well acquainted, must he added yet one more—
namely, a renal neuralgia. The case in which
this was the predominant symptom was related
by M. Reynand at the last meeting of the Aca-
adémie Médecine, A man, thirty-nine years of
age, was admitted into the hospital suffering

“appavently from u scvere attack of rvenal colic.

There was extreme lumbar pain, marked retrac-
sion of the testicle, vesical tenesmus, suppression
of urine, vomiting, »nd a condition of semi-coma.
The diagnosis of renal colie, ab fivst entertained,

{ was subsequently abandoued, chiofly on the

ground of the long duration of the attucks—
namely, several duys at a time,~—followed by a
tomporary cessation and recurrence, finally be-
coming contiuuous. Moresver, the pain was
radiated towards the shoulder as well as vowards

the thigh, and the urine was free from albumen. ‘

At the post-mortem examination, the kidueys
were found to be healthy, and the cause of the
renal trouble was found to lie in sclerosis of the
posterior colnmns of the cord.

this was a tase quiet analagous to those in which
the stomach and intestines are usually the seat

of neuralgia; and as he believes this to be the
first instance in which nephralgia was marked,

The putiont had -

never had any inco-ordination of movements.
M. Reynaud thinks there can be no doubt that ..

-

he contented himself with simply recording the.

facts of the case. - .
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Surgery.

CLINICAL LECTURE ON THE TREAT.

MENT OF COMPOUND DEPRESSED !

FRACTURES OF THE SKULL.

BY SAMPSON GAMGEE, F.R.S.

Surgeon to Queen's Hospital, Birningham.

GENTLEMEN : Is the trephine to be employed
or not in compound fractures ot the skull, with de-
pression? No question more than this has en-
gaged the attention of practical surgeons :
unsettled, and 1 shall endeavour to lead you to a

correct understanding of its merits in commenting :

on three cases which [ have to bring before you.
In each case the scalp was divided, and the bones
of the skull were broken and driven in, without
however, producing evidences of injury to the ner-
vous centres.
phine employed :
fectly successful.

The man before you, Thomas Moran, a brick-

layer’s labourer, aged 55, was admitted to Ward 3
on September (sth. While he was at work, just ;
previously, a brick fell from a considerable height |
upon his head, making a Y-shaped scalp-wound
about two inches and a-half in length, and situated |

rather above the middle of *he left parietal bone.
The flap of the wound being turned back, a Y-

shaped fracture became visible, with its centre de-
pouesed e ere-thind of an inch : the sides of the!

fracture sloping evenly towards the central and,

most depressed point. The man seemed little
affected by the accident, and had no idea of its
serious nature.
ting of easy approximation, were brought together
and dressed with dry lint :
night the patient was kept perfectly quiet in bed,
on milk-diet, with an ice-bag on the head. No
signs of constitutional disturbance appeared, and
the man was discharged at the end of seven weeks,
to use his own terms, “in as good health as ever
he was in his life.” " The wound was then quite
healed, and the area of the depressed bone mea-
sured one inch and a-half longitudinally, seven-
-eighths of an inch transversely ; its depth was
three-eighths of an inch in the centre.

The next patient, Henry Hadden, a machinist,
aged 25, was admitted into the Queen’s Hospital

~at t1.20 P.M., on September 25th, A few minutes

. previously, in a street row,
{ thrown "at his head, producing a wound an

a brick had been

" inch in length, over the left temporal ridge, in a

~ line above and in front of the ear. The hamor-

" rthage was considerable.

The probe passed into a.

it isstill ;

In none of the cases was the tre- .
. :
in all the result has been per-,

The edges of the wound, admit- .

and for the first fort- '

i October 164
{ respirations zo.

|
very abruptly punctured fracture of the skull; the
; amount of depression being half an inch, and the
" | edges on one side, at least, being quite perpendicu-

|lar. Mr. C. W. Keetley, our house-surgeon, to
whom I am indebted for the notes of these cases,
made a memorandum at the time, to the effect
"that, in Hadden’s fracture, a small piece of bone
- appeared to have been driven right in. The man
: was quite sensible, though faint from loss of blood.
i He was put to bed, with-an ice-bag on the head.
" At 8.30 next morning. a little headache was com-
. plained of ; the pupils were even; ‘temperature
i to1 deg. A magistrate took the depositions at the
' bedside in the afternoon.

Sc/;lmf)er 27t4, morning. Pulse 8o ; tempera-
jture 98 deg. There was a thin drab fur on the
; dorsum of the tongue. The bowels were not open.
! He had slept well ; was very hungry. The wound
| was healthy. His eyes were slightly swollen.

The bowels acted the next day. The wound
gradually healed ; and on October gth, the ice-bag
" was left off, a flannel cap allowed to be worn, and
the man to get up. At the end of another fort-
{ night the man was discharged in perfect health ;

the cicatrix was quite sound ; and the depression

at the seat of fracture admitted the end of the
; little finger, which did not seem tc touch bone at
| the bottom.

The third case which I have to brmg before you
{is that of T. Smith, a joiner’s labourer, aged 2.
t He was stooping down at his work, when a brick
fell on his head from a height of thirty feet. When
admitted to Ward 1 (4.15 P. M., October 15th,
i 1873), half an hour after the a.ccxdent, he was quite
i sensible. A wound on the left side of the head "
was bleeding freely ; corresponding to it was a
| depressed fracture of the skull, the depressed piece
of bone being horse-shoe shaped, and situated near,
%the middle of the lambdoidal suture. The de-
| pressed surface was about one-eighth of an inch
| below the surrounding bony level. No head-symp-
toms. - Pulse 8o: temperature 99 deg.; respirations
24. The edges of the wound were approximated
and dressed with drylint. Anice-bag was ordered
to be kept on the head constantly.

Temperature 99 deg.; pulse 72
He was perfectly sensible.. He
had taken plenty of milk. Hewas or dered to have
an ounce of castor oil. : .

17¢h. He slept four or five hours in the night,
The bowels had acted. -Temperature 101 deg,
pulse to4 ; respirations z2. . .

1827 Temperature 101.6 deg.; pulse 76 ; resp1ra-

tions 24
November 19th, morning, Temperature 99.2.
deg.; pulse 84 ; respirations 22. There were still

ey iEER
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no symptom: of serious lesion or constitutional lnn advocate of the practice of mtelference, who

disturbance.—7 P.M.
pulse 104 ; respirations 3z.
an hour ago.
stered, and the bowels freely relieved.
untoward symptom occurred, and the rigor and

Temperature 104.4 deg.;

incident.

Lecember 8th.  He had continued perfectly well,
and for the last month had acted as assistant porter
in the hospital.
macle the following note : “ The length of the cica-
trix is one inch and three-¢uarters. The depressed
portion of bone measures one inch and one-eighth,
by seven-eighths of an inch. The depression is
deepest in the centre, where no bone can be felt.
the man looks perfectly well, and says that he is
so.”

You have here three cases of compound depres-
sed fracture of the skull admitted within a period
of one month, treated successfully, without the
trephine or elevator. You may form some idea of
the interest attaching to these cases, by a state-
ment of Erichsen, that, with a single exception, he
does “ not recollect ever having seen a case re-
cover, in which a compound depressed fracture of
the skull occurring in the adult had been left with-
out operation,”

Prescott Hewett’s counsel is given in no doubt-
ful terms.  “ What,” he asks, “is to be done, sup-
posing there be a wound leading down to the bone
in a depressed fracture of the vault without symp-

“toms ? . The rule is that we are to operate and at
once.” With the utmost regard for this dictum of
one of the most thoughtful surgeons of our time,
who has made injuries of the head the special ob-
ject of his clinical studies, and conceding that, in
hisadvocacy of operative interference in compound
depressed fractures of the skull, Prescott Hewett
is at one with many eminent surgeons, especially
British, 1 am clearly of opinion that the practice
‘followed in the cases before youshould be the rule
of practice.

‘When addressing you on the treatment of com-
pound fractures of the limbs, I have sought to
impress upon you the wisdom of the precept, “to
aim at reducing a compound to the condition of a
simple fracture, and to treat both alike.” This
precept is equally applicable to compound de-
pressed fractures of the skull, when the brain
is not jnjured. ‘

Although unanimity has not yet been attained,
the progress of surgery has powerfully contributed
to the establishment of this proposition. A cen-
tury ago, operative interference was the rule in all
fractures of the skull. It was Quesnay, himself

He had a rigor half !
A full dose of castor oil was admini- !
No other !

i
§
;
i
|
|
!
i
;

He was now discharged, and 1,

gave force to the opinions of dissentients, by the
very title of one of those masterpieces of clinica}
study embodied in the memoirs of the old Academy
of Surgery. It fell to the lot of another of the

‘academicians to substitute for traditional empiri-
rapid rise of temperature remained an inexplicable |

cism rules of practice as prudent and safe in their
application, as their conception was enlightened
and their demonstration closely and carefully
reasoned. With few reservations, Desault was
opposed to the use of the trephine in fractures of
the skull. It was otherwise with his great rival
on this side of the Channel, Percival Pott. The
elevator and trephine were his favourite instru-
ments, and so great was his ascendancy in the
surgical world, so much more fascinating for, the
multitude, then as now, were boldness and compli-
cation than prudence and simplicity, that his he-
roic action had many imitators ; foremost amongst
whom was his most illustrious pupil, John Hunter,
who went so far as to advocate the trepan in some
doubtful cases, “ as the operation can do no harm.”
The impending French Revolution, and its atten-
dant slaughter on the battle-fieids of Europe was
soon to furnish those lessons which, in surgical as
in other experience, make men judicious.

When after the battle of Talavera de la Reyna,
the order was given for all the wounded who
could leave the town to march, Surgeon Rose
found himself in charge of a large number of the
disabled Guardsmen Twelve or fourteen of them
had compound fractures of the skull, some with
depression. In none of these was the trephine
employed. The retreat in the burning sun lasted
sixteen days, and yet every one of those who were
wounded in the head recovered.

Hennen relates the case of Corporal Corkeyne,
wounded by a musket-ball in the head at Waterloo.
The fractured portion of bone was driven into the
brain (being exactly an inch and one-fourth from
the surface of the scalp). No operation was per-
formed, and yet the man was discharged cured in
a few weeks, After quoting a similar case, Hennen
sums up : **We have here sufficient proof that
there is no absolute necessity for trepanning,
merely for depressed bones from gun-shot”—
an opinion strengthened by the cumulative experi-
ence of military surgeons, many of whom now
entirely discard the trephine, while almost all are
agreed that its use should be restricted to vetry

.exceptional cases.

Desault’s conservatism told directly on the civil
practice, not merely of his own countrymen but of
British surgeons. "John Bell, with his true surgical
instinct, with his impetuous energy, and with the :
furbished eloquence of his ripe culture, threw in
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his lot against the trepan. ‘‘After the expiration
of my apprenticeship at these hospitals,” Astley
Cooper has placed on record, “I went over to
Paris, to see the practice of Desault at the Hotel
- Dieu ; and there Ifound that scarcely ever under
any circumstances did he trephine ; and he was
more successful than the English surgeons.” Aber-
nethy and Lawrence, too, were in this matter
- disciples of Desault, and on the same side must be .
mentioned one of the most enterprising surgeons of |
the century—a master who combined in a very
rare degree fearlessness and judgment, power of
brain, and skill of hands—TI allude to Robert Lis-
ton. In his Practicnl Surgery he thus writes :
“When fracture of the skull is complicated with
wound of the scalp, the surgeon will not in general _
mend matters much by trephining, as has been ad-
vised, merely because there is a wound ; if the
depression is pretty extensive, and unless he has a
better reason to give for the procceding than the
mere circumstance of the fracture being compound,
as it is called, he will often thus add as much to
the injury and to the risk which the patient is sub-
jected to by it, as he would by dividing the scalp |
in simple fractures.”

This warning is of special significance, emana- '
ting as it does from one who had had abundant '
apportunities of witnessing the effects of the tre- i
phine and elevator, and who possessed operative .
skill and courage in so high a degree that hé never i
felt the temptation to inaction as a xeﬁwe from re- !
sponsibility.

Samuel Cooper was equally conservative ; but it
is due to you to state that three of his contem- ;
poraries— Guthrie, Brodic, Velpeau—in the !
very first rank of surgical authorities, wather in- |
clined to the heroic practice of Pott than to the
physiological watchfulness and the gentle medical ’
measures of Desault. Italian surgery has gradu- |
ally come round to non-interference as the rule of |
practice in fractures of the skull, while the German
school has traditionally been opposed to the
trephine. Neudorfer, writing after the Franco- !
German war, sums up directly against it. Mac- '
Cormac reflects the experience of the French and
Germaa surgeons on the battle-field of Sedan, in
the statement that, “ as a general rule, the largest
proportion of good results (in gunshot fractures of | i
the skull) obtain amongst those cases where the !
amount of operative surger) has been. at a:
minimum.”

Jules Rochard has conmbuted an mterestmg
summary. of the international position of the | i
question. Speaking of trephining, he says:

“ The spirit of reserve distinguishes French sur- (
gery. It holdsa posmon between the practice of | |

and

" difficult one.

.

the Germans, who scarcely ever trephihe, and that
of the English and of the Americans, who, though
resting on the same rules as ourselves, have much
more frequently recourse to this operation. Leon
le Fort has analyzed the trephine operations on the
two sides of the Channgl from 1855 to 1866. He
has found one hundred and fifty-seven of them in
England, and only four in France, in that period.”

The authorities T have quoted will be sufficient
to convince you that the masters of our science
have treated this question as a very important and
From their differences you will learn
caution and toleration in judging others, and the
need of most careful inquiry, before you determine
to use the trephine. The three patients whom I

+ have brought before you with compound depressed

fractures of the skull, successfully treated without
the trephine or elevator, have not recovered by
accident or in virtue of a curious coincidence.
As many authorities are against me, I have deemed

Uit my duty to compare my opinion with that of

others, for your instruction. In examining the

- question from an historical point of view, I do not

pretend to have exhausted it; but 1 do hope

" to have proved that the progress of opinion has

on the whole, been in favour of non-interference,
when the scalp is wounded and the skull broken
and driven in ; without, however, producing symp-
toms of brain-lesion. The lesson very impres-
sively taught by a careful study of the subject
is this : that whereas the trephine was almost
indiscriminately employed before surgery attained
to the position of a science, its use has steadily
decreased as enlightened experience has accumu-
lated. Many surgeons, from being advocates of
e trephine, have gradually abandoned it; but,
sofar as my researches have estended, I cannot
find an instance of conversion to the practice
of trephining by a surgeon whose reason indisposed
him to adopt it, or whose experience had once led
him to relinquish it. That there may be cases of
compound depressed fracture of the skull justifying
operative interference 1 do not deny, and I myself
had occasion to operate successfully on such cases
in this theatre. Another opportunity may present
itself for discussing these cases. For the present,
[ shall limit myself to again impressing upon you

my conviction that, in compound depressed frac-
[ tures of the skull without brain-symptowrs, the
; proper course of practice is NOT TO TREPHINE.—
British Medical Fou: nat.

BRSNS, )

~ 517E has been granted in the Duchy of
Saxe-Coburg Gotha for the cremation and sub-
aequent dxsposal of the dead, and an apparatus
is about to be erected by the German Society
at a cost of 15 000 marks.
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CLINICAL LECTURE ON STRICTURE
OF THE URETHRA.

Detivered ot the Liverpeol Royal Infirmery.

" BY REGINALD HARRISON, F.0 C.8.,

Surgeon to the Injirmary.

* * * * #

In undertaking to say anything altout the |

treatment of stricture, 1 am ¢onscious that
the subject is o well-worn one.  Stiil, with all
our plans of treatment, we have not arrived at
anything like uniformity of practice, and as

this is only to be obtained by taking the sum ot

our respective experiences, 1 feel less hesitation
in bringing under yowr uotice some couclu-
sions which my own experience, chiefly gath-

ered in the wards of this hospital, bas enabled ;

me to arrive at.  These considerations 1 hope

to place before you duriug my course of elinical |

lectures this session. In using the term * siric-
ture,” 1 reserve il, ay Sir Henry Thompson
suggests in his eminently practical work ou
Discase of the Urinary Orgaus, for one kind
of stricture—viz., organic strictures. ‘ Spasm”
and “inflammation” are conditions more or less
transient, but do not constitute stricture in the
acceptation of the term which is now gencrally
adopted. The causes of stricture are varicus.
Let me give a lew illustrations. A patient has
a venereal sore on his glans penis invoiving the
meatus. When this heals a cicatrix is lett.
Cicatrices are more or less disposed to contract,
and in this instance result in the narrowing of
the urethral orifice. This condition was well
iHustrated by a case in No. 7 ward, where the
sane state of things was produced by an jm-
properly performed operation for circumeision ;
‘a porvion of the glans penis having been rve-
moved along with the prepuce. When the
sore healed, the cicatrix contracted, and the
patient presented himself here with a tighs
ssricture of the meatus requiring division.
Another cause of strictnre amongst our sailor
patients arises from injuries where the urethra
becomes bruised or lacerated. A man falls
from aloft across a spar or a rope, aud ruptures
his urethra. If the patient recovers from the
immediate effecis of the injury, it is with bis
-urethra scarred. -Here we have the worst var-

ety of stricture—traumatic—a form of the

disorder more obstinate to deal with than any

,!othe.r. In our enquiries as to the cause of
P stricture, we find that by far the larger
Eproporniou of our patients attribute their
¢ wisfortune, directly or indirecily, to pre-
who do
the
stricture as the natural consequence of their

s vious astacks of gonorrhau. Those

{

i . M
‘5o directly ave disposed to look upon

previous mishap. Those who do su indirectly

fusually have something to suy abous the treat-

ment employed and its beariug upon the subr
s sequens formation of a stricture. It is worth
our while for a moment to analyse the state-
ments made by this latter class with the view
of ascertaining how far their allegations hold
good. T was almost cured of my gonorrhea,
; only a very slight discharge remaining, which T
" thought would go away of itself,” iy the state-
ment of the patient who is convicted of his
»own indiseretion in having allowed siings to
fgo on rrom bud to worse. Others, again, seek
retuge in veferring their misfortune to the im-
proper advice they have received. *“ | was told
[ that it was only a gleet, due to weakness, which
would go away by iron, tonics, and cold baths,”
Here we have illustrations of gleet tevminating
in stricture.

Now it is well for you, once for all to under-
stand that «a gleet is nov a disorder which is
disposed to go away of iwell’; on the contrary,
it requires careful and well considered treat-
ment, and if it does not receive this—that is to
say, if it is clumsily dealt with or not dealt
with at all—it mos: probably ends in the for-

mation of a stricture.

A gleet is to be regarded as indicative of the
Nay, further,
you will not do wrongly in regarding a gleet as
a stage in the stricture-forming process when by
your treatment you can promise your patient to
restore his urethra to its normal conditicn H
when a stricture is once allowed to become
cicatricial in its character, you may palliate or
adapt, bu you can no more restore his urethra

early formation of stricture.

5
1
!
t
|
!

than you can by dissection or any other procss
remove a scar from his skin.  You may mod-
erate the inconveniences of a sear, but you.can-
not obliterate it. Let not, then, the curable:
stage of stricture pass by ; at all events, let the
onus' of doing so rest with your patient and not
‘with yourself, ‘ :
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Again, il s very common to hear patients
attribute their strictures to the use of injections
in the treatment of their gonorrhwas. A con-
siderable amount of prejudice exists in the
public mind in reference to the use ol thest

applications.

when consulting you about w gonorrhwa. ¢ o

not order me an injection. as I understand they
often occeasion stricture.”

Is there auny teuth:

Putients not untreguently say,

i

in such an allegation?  Assuredly pot. presum-

ing,
seribed and properly used.

Lt me remind vou thut the.cure of gou-
orrhea by specitics is essentially one on the
principle of injection.  For how do che drugs
that net specitically on the urethra effect their
purpose?  FHow do we explain the action of
eopaiba, oil of sandal-wouod. ereasote und certain
tevebinthinaws, in the cure of gonorrhaa? Do

not all these drugs exercise their therapeutic

of course, injectious ave judiciously pre-,

strenuth to a first gonorrhaa is like the pro-
verbial drop of ruin on the duck’s back in the
case of the habitué.
of the latter an injection well known as “the
fonr sulphates,” 1t cured him effectually, and
without pain. A friend, hearing of the success,

I vemember ordering one

horrowed the preseription, and. without proper
advice, used it. The consequences weve, an acute
attack of cystitis and a subsequent stricture.
Surely it is only to the foolbardiness of the
sufferer that such an unfortaunate result is to be
attributed.

Aund I would here veraark that T have seon

cagreat deal of dunage done and suffering

ocensioned by the use of sume of the nostrum

“ujections advertised throughout the conntry as

“infailible cures” and * preveotives,”

Many

of them contain the ordinary astringents ap-

“plicable to the urethra, bur in a very potent

form.

properties, by certain of their constituents, for

the most purt demonstrable, being conveyud by

the urine to the situation of the disorder?

What iy this but a cure by injection or, to be

etymologically carrect, ejection? 1t is the wvine

of the patient that conveys the specitic to the .

disease, just as the rose water in your injection
does the sulphate ol zine, or other astringents.

1 caution you therefore against sanc-
tioning their use. ‘

These observations have been made with the
view of showing thas it is only by their im-
proper use that injections ave open to the charge
of occasioniug stricture. It they uare pre-
seribed in accordance with the vules I have
given, you will never have cause to regret

* their use.

It is the wbuse of injecting that i3 open to

antwadversion.  Jujections in the treatment of

gouerrhieen ondy do harm, when, by reason of their

composition or strength, they wct as drritants to

the mucous membrane,

In the ordering of urethral injections there
are two rules which should be regarded :—1.
Do not strain the urethra by the quantity
of injection used. 2,
urethra by the gquality of the injection. A
teaspoonful of fluid pwt into the urethra
frequently is hetter than u tablespoonful forced
‘in three times a day. This is a point upon
which I have long insisted.
injections you should feel vour way, adding to
the strength acemding to circumstances. Some

In prescribing

persons, it is Wwell known, ave far move sensitive |

to the action of remedies than othevs; and this
applies equally to the urcthra— The temper
of the urethra varies as wuch as the temper of
the mind.”*  An injection appropriate in

* Yrodie on Diseases of the Urinary Organs, p. 60

Do not pain the

'
1
i
i

i
!
{
i
;
|

[Mr. Harrison then proceeded to spesk of
the pathology 'of stricture, illustrating his re-
marks by cases which have recently been under
treatiment in the infirmary.]

Tri Trearmext or Cancer.—An English
jowrnal states that in the University College
Hospital, London, in cancer cases, the applica-
ointment was found to
give great velief to pain. Mr. Henry Morris
had good results in a severe case of epithelioma,

tion of stramonium

involving nearly half the scalp, with “Fell’s
Paste ” (ehloride of zinc, flour, and lquor opii
sedativus, sutlicient to form = paste). The first
an eschar, which was cut
remedy could be applied

application produced
through so that the
deeper, and applications having heen made
daily, or on alternate days, for about a wonth,
the whole wass came away, leaving the bone -
exposed ; finally, a thin sheet-of this exfoliated,
the wound healed, and the patient has remained
well for several monihs since. )
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THE RADICAL CURE OF INGUINAL
HERNIA.
BY CHARLES C. F. GAY, M.D,,
Attending Surgeonto the Buffalo General Hospital, Bugfulo,N.Y.

John Bliss, aet. 38 years ; entered Hospital some
weeks since, for anal fistula, for which I operated,
and now having nearly recovered, is willing to
have operation for radical cure of hernia.

years, and has worn a truss. The abdominal ring
is large, and the intestine descends into the
scrotum.

At my clinic to-day, May 13, 1876, I operated :

in the presence of the class. in the following
manner :—
Chloroform was given ; lifting a portion of scro-

tal integument upon 1y left fore-finger, it was car-

ried up to the inferior pillar of the abdominal ring
through which the needle was passed and brought

out through the integuments nearly or quite an
The needle, which

inch above the superior pillar.
has an eye at its point, was now threaded with
silver wire, and withdrawn through the pillar which
it had transfixed, but not through the scrotal in-
tegument. The point of the needle, guided by the
index finger, and still threaded with silver wire,
was directed upward, beneath the border of the
superior pillar, through the pillar and out through

the integuments at the same point where the needle '

was threaded.

The needle used in inwoducing.the wire is four -
inches in length, slightly curved at its point, with '

an eye at its point, and is fixed to a strong handle.
Having introduced the wire, it is twisted, when,

by passing the finger up to the ring it was found

sufficiently closed to prevent any further extrusion
of intestine.
ing a four-stranded silken thread or ligature. This
ligature was passed in the wanner following :

finger up to the ring ; the needle was now passed
through the scrotum, directed by the finger, be-
neath the border of the superior pillar through the

canal, and out through the integument an inch and
ahalf above the ring; the needle was now threaded °
with the silk ligature and withdrawn down through °
the canal and tunica vaginalis testis, and was of

sufficient length to allow the ends to be tied to-
gether. The operation was then finished, having
required not more than ten minutes in its per- |
formance.
Subsequent treatment consisted of opium and
the loca! application of warm water fomentations.
May 20th—The silk ligature was removed ; it

had excited considerable local inflammation, but |

He has -
had hernia, right side, since 1862, nearly fourteen -

The same needle was used in pass- .

The -
fundus of the scrotum was carried before the index -

! did not cause pain enough to require the adminis-
| tration of more than a quarter of a grain of mor-
phine every four to six hours. The scrotum was
! suspended.

v JMay 27th.—The silver wire was untwisted, in
t order to see if the pillars of the ring would sepa-
‘rate. For this purpose the finger was passed up
to the ring, when it was ascertained to be closed,
without assistance of the wire ligature.  The wire,
however, was again twisted, cut short, and allowed
to disappear beneath the integuments, to remain
there as an innocuous substance, or until it ulcer-
s ated its way out. This patient was under obser-
vation until the middle of July, when he left the
Hospital to go to work. At this time there was no
indlication of hernial protrusion ; as a precaution-
ary measure, however, ! advised him to wear a
bandage or light truss for a time, although there

;. did not seemn to be the least necessity for any

, mechanical support.

REMARKS. - -1 understand full well the measure
of skepticism evinced by surgeons of the efficacy
of any operative means yet devised or to be de-
vised for the radical cure of hernia. | must con-
fess to having shared in this skepticism myself ;
o still, I have an abiding and firm conviction that
" this very common physical disability will yet fall
within the range of the resources of surgery, and
. that an operation will yet be devised that shall be
recognized as radical, and included in the standard
. and classical operations of surgery.

At the recent meeting of - the American Medical
~ Association, held at Philadelphia, I listened to the
. reading of an interesting paper upon this subject
: by Dr. Dowell, of Galveston, Texas.

I was surprised to learn from him of so large a
" percentage of cures by his operation, which con-
sisted, briefly stated, in passing, with a curved
" needle, pomted at both ends, sutures through the

pllldrb of the uuu in suificient number to excite
inflammation, and thereby close up the opening.
Ie had operated successfully upon over seventy

i cases, and claims that his method answers for any

. form of hernia. [ shall be very glad to learn that,
after a still more extensive experience, the [Joctor
shall find that his operation possesses all the merit
he now claims for it. [ fail to see, however, in his
' method, any essential advantage over that of my
: own, unless it may consist in the larger number of
- sutures which he employs in coaptating the bor-
ders or overlapping the pillars of the ring.
. My own operation for radical cure of hernia
{ has been limited to direct and oblique mgumal
hernize. I should be quite well satisfied with
success in operating for these forms of hernia, in-
asmuch as they are, more than other varieties of
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| hernia, amenable to surgical mez;.ns, leaving femo-
" ral hernia in the hands of those who are more -
sanguine than myself of good results. ‘

In the operation which I have described, I
might, with propriety, have used a second or third
silver ligature, but my object in using the ligature -
has been to hold together the borders of the ring
only during such time and no longer, as would be -
required for effusion and deposit of plastic mate- |
rial from inflammatory action excited by the silk :
ligature. ’

1 introduce the silver wire subcutancously, and i
have allowed it to remain for an indefinite period !
of time. 1 think it just as well to remove it after
it has fulfilled its mission ; that is, after subsidence
of inflammatory action, since the ring will thcn‘;
remain closed without any further aid from the !
ligature, still, no harm or inconvenience can come -
from its remaining /i séfie.  In the case of a child
on whom [ operated a few vears ago. the wire
ulcerated its way out after several months,

[ fecl unwilling, with my present experience, to
say how much or how little the operation is fraught
with danger. The point of the needle must be, in .
great measure, guided by the end of the index '
finger, and the first steps of the operation must
necessarily be conducted by the sense of touch
rather than of sight. With care and deliberation
in transfixing the pillars of the ring with the needle,
there will be no injury inflicted either upon nerve,
blood-vessel, spermatic cord, or intestine, there-
fore, the only supposable danger must arise from
the local inflamamatory action.

In reference to the propriety of the operation, it ;
is unfortinate that, at present, authority seems to
be against the efficacy of operative measures. 1
have too much respect for the opinions of those -
who are cited as authority on questions of surgery,
to distrust the soundness of any decisions which !
they may make, still, I hope that evidence may !
yet be adduced of sufficient force to enable those -
who have expressed doubt as to any permanent
result from operative interference, to reverse their
judgment.

Should it transpire, in the course of time, that
the plastic material which has been relied upun for
closing the herinal outlet is absorbed, then the
operation is of no avail; but if it be not absorbed,
as 1 have abundant evidence to show that it will
not be. then certainly the operation ought to be |
classed with the standard operations of surgery.

e

Muximilian Joseph Chelius, the celebrated
German Surgeon, died at Heidelberg lately,
aged 83.

" evacuations

» should not be given too freely.

THE TREATMENT OF SCROFULOUS
OPHTHALMTA.

Mr. H. C. Lawrence gives. in the Medical
Press and Ctirewlor, s own expericnce on this
debated subject, as follows t—

The marked dizestive derangement has hene-
fitted from a mereurial purge, Mllowed by a
the
Next a plain,

course of non-mercwrial aperients unwil
normal.
nourishing and uwustimulating diet, to which
Meat
Most of the
when

becorne
witk contributes Jargely, is beneficial.

patients are ill-nourished serofulous
ophthalinia manifests itself: partly from pov-
erty, partly from digestive imperfections; to
fecd these tuo generously virtually pronotes
stavvation ; the fuel becomes excessive for the
combustion power of the invalid.

In-
stead of regarding it as u specific, my own
experience has led - me to consider it hurtful in

Cod-liver oil requives regulation in nse.

-some cases ; the cases for its use and non-use

may be differentiated thus, as Sir William
Tawrence and Niemeyer have noted : First, the

D¢ torpid” constitutions who are clumsy and

thick-gset in build, aud exhibit a tumid upper
Hp and eularged. nose, and have abundance of

-adipose vissue ; by these cod oil is not required,
fand it may prove injurious to them ; while,
ssecondly, the *erethitic,” with slender f{rame,
Hack of fat, and accelerated pulse and over-

active ‘nervous systei, largely benefit from the
use of cod-liver oil. 'Thess cases have pro-
caved for it the tame of an anti-scrofulous
emedy (Niemeyer).

The photuphobia has been relieved at first
by tie use of bromide of potassinm, and the
velief maintained by the adwinistration of qui-
nine.  Quinine employed after potassivin bro-
mide has appe:u-c(i more efficacious than when
used alone.  Relapses of intolerance of light
hive yielded to similar treatment.

Fresh air, and plenty of it, is imperative.
Oold shower-baths in summer, sponging with
tepid sea-salt water in winfer, have proved
valuable auxiliaries.

For local treatment a green shade, made iike
the peak of w rifle cap, is preferable to one
fitting close to the eves, the latter being inju-



rions. Padding of the eye with cotton wuol to
prevent friction of the lids appears to me
naither necessary nor advantageous, equally
~Lood it not better results having followed tve-
quent poppy fomentation ingtead, allowing free
exposure to air, with shade from light.

‘When the acate sympioms have subsided the
utmost possible benefit has eusued upon the
use of poppy fomentation used as a douche tu
the eye, at fiest warm, then tepid, uitimately
cold. The spasin of the orbicularis oculi seeins
to be much lessened therchy.

Counter-irvitation in she form of linimenwam
iodi painted bebind the ear is preferable to
blistering.  Scrofulous coustitusions resent
blisvers, secondary ecutauneous eraptions and
swelling of the neighbouring glands being apt
to follow.
bowever, short of producing breach of skin and
glandular enlargement, seems not only indi-

cated, but is found practicably to be very useful.

Nitrate of silver has proved itself injurious

when applied to the conjunctiva in scrofulous

ophthalmia, and solution of atropine less useful
in allaying irritation temporarily than frequent
anodyne fomentation.
reserved to insure dilatation of the pupil when
necessary.

~ Iron is preferable to qguinine in marked
anemia, bus I have not sutficient evidence to
prove its regular eflicacy over yuinine in pro-

moting repair aud nutrition in wlceration of

the cornea, as some authors assers, while gui-

nine exerts a marked coffect in lessening the

photophobia scrofulosa.
N

REMOVAL OF AN

Exrareup Spuers. —Mr
Spencer Wells recensly removed at the Sa-

maritan Hospival a large spleen, whicl bhad !

been diagnosed as ac ovarian tumour. On tap-
ping iv its nature became apparent, and nothing
was left but to give the patient a chance tor her
life by its removal. It weighed eleven pounds.
The vessels were all curefully secured, but the
patient sank ina few hours, This isa very
rare form of diagnostic erroy, and theve must
have been 4 very close resemblance to an ovarian
tumour, for Marion Sims was present at the tiwe,
and these two masters of the subject are not

likely to have been readily deceived.—[ London l

Letter in Phila. Med. Times.)

Frequency of counter-irritation, -

Auvopine should be

CANADIAN JOURNA

: STRANUGLATED HERNIA,

BY B. H. WASHINGTON, M.D.. AUGUSTA, GEORGIA.

: In looking over the medical journals, I
i noticed an artiele by Prof. Auguswtus F. Hrich,
of the Baltimore Uollege of Physicians and
' Surgeons, proposing a new mode of taxis in
strangulated hernia.  His plan is, to take the
body of the paticus at an angle of +5°, o that the
intestines will gravitate toward the chest, an
ice bladder to she ring, and gentle tuxis ; and
this after the ovdinary plan had been wried un-
suceesstully for some hours.

The Professor
"added thas he intended to try a bag of sand on
“the hernin in the next case he might meet
. with.

Prof. Ericl says that five treatises on sur-
gery which he consulted, including those of
" Gross lirichsen, did uot recommend
. placing she patiens in the pusture mentioned.
Sowe years since 1 recommended a plan far
. bevter : it is to apply a dry cup to the abdomi-
nal wall, say over the umbilicus; then let an
- assistant stand between the legs of the patient
and lift the hips as high as he can; then the
operator, drawing on the dry-cup, produces a
vacuum and atmospheric pressure (far better
- than sand) being superadded to the weight of
the intestines gravitating toward che chest, a
‘reduction is easily effected in less than a
;. minute. ‘

and

The operation is almost painless, and really
Cseems so to the patient, for the relief from the
: preceding pain is so great that he never saysa

worrld ahout any sulfering from the operation.
The above plan has not attracted as wmuch
Cattention as its merits deserve, but it any one
twill oy this painless, easy and quick plan, he
will never try the tedious, painful, and some-
{ times dangerous tuxis, recommended in the or-
dinary works on surgery

{ abandoned the
ordinary taxis more than twenty years ago,

because the ahove plan wus so much superior.,
The Russian peasuntiy reduce herniu by dry-
cupping on a grand seale ; they tuke a small
cooking-pot, and wmake the bottom as hot as
they can without making the rim too hot, and
then applying over the abdowen, cool the.
bottom with eold wet cloths, and thus suck up
! 80 2 large portion of the intestines that they are’
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able to make traction enough on the mteqtme;
to draw it back again into the abdominal cavity, | |
though the patient hus not the hips elevated. :

1 respectfully beg leave to call attention i
again to the above plan, as one promising all |
with but little trouble to the |
operator, and no suffering to the patient.—
N. Y. Med. Jouraal.

that is nceded,

— »———1—0@’*-—-— -
TREATMENT OF BOILS AND CAR.
BUNCLES.
Dr. Peter Bade. in an avticle in the Brit.

Hed. Journ., maintains the following (Inctnnm
in regard to these atfections :—

1. That boils and carbuncles are not mere |
inflammations and sloughings of cellular tissue.
but specific diseases.

2. That they are parasitic, and, as such, en-;
dowed with « definite life and history.

3. That, in their early stages, thev may be
infallibly destroyed and aborted by destruction
of their central stem or root; and that even
after this stage has passed, they may generally |
be destroyed, and in all cases, at the very least,
greatly modified, by the free application of car-
bolic acid.

4. That, to produce this result, the acid must |
be freely introduced into the central portion of i
the disease, and also into any other part where | j
an opening exists ov is formed artificially. |

The essentials for the proper action of the !
carbolic acid, Dr. E conceives to bhe :— i

1. The acid must be applied in strong solution ;
(four or five parts of acid to one of glycerine is |
the strength I employ). ’

2. It must be brought into contact with the
diseased tissue, for it appears to exert no influ- E
ence on or through the unbreken skin. To!
this end, if sufficient opening do not exist when 5
the case is first seen. 4 proper one must be fear-
lessly made in the very contre of the disease by
some appropriate caustic, and, perbaps, the acid
nitrate of mevcury effects this better and “with |
less discomnfort that any other. |
- 3. The acid solution must be oceasionally ve-
applied to, and into, the hole thus formed, or
those already existing, and T have found it a
good plan to keep a piece of lint wet with a

weaker solution constantly over the sore.

‘condition during the three davs

I —one nine and the other

NEW OPERATION FOR THE OBLITERA-
TION OF DEPRESSED CICATRICES
AFTER GLANDULAR ABSCESSES, OR
EXFOLIATION OF BONE.

Mr. William Adams, surgeon to the Great
Northern Hospital, ete..
Med. Jorurn., April 2¢

recommends (British
0} for the removal or obhi-

» tevation of deeply depressed cicatrices. such as
result {rom giandular absvesses of the neck or

bone in

operation, which consists @ 1.

from disease of any region, a new
Ju subcutaneously
dividing all the deep adhesions of the cicawrix
by a teuotomy kuife, introduced a listle heyond
the mnargin of the cicatrix, and caried down to
its base ; 2. In carefully and thorougly evert-
ing the depressed cic: wrix-—turning it, as it
wore, inside ont, so shat the cicatrical tissue

remains prominently raised : 3. In puassing two

¢ hare-lip pins, or finer needles, through the base,

ab right angles to each other. so as to maintain
the cieatrix in its everted form for three days ;
4. In removing the needles on the third day,
aud allowing she cicatrical tissue—now sowe-
thing swollen, succulent, and infiltraved-—gradu-
ally to full down to the proper level of the sur-
rounding skin.

He rvelates three cases in which he resorted
; to this operation, and gives illustratious of the
which
i show considerable improvement in the appear-
ance of the patient.

cases before and after the operation,

¢ After the operation,” lie says,  the cicatri-

i cial tissue always loses iss shiny, membrancus,

and vascular characters ; it becomes thickened,

and of an opuque white colour.  The thickening

; of vhe cicatricial tissue results trown its suceulent

it remains

i elevated by the pins, and she inflammatiy in-

filtration at its base.
 The permanency of the opervasion is placed

; beyond all doubt by the Jast two cases described

neavly three years
since the operation; and the completeness of
the onliteration of the depression auud the im-
; provement of the cicatricial tissue, have sur-

p&ssul my mosh sanguine expectations.”

Dx. Simon, Professor of Systematic and
Clinical Surgery in the University of Heidel”
berg, is dead.
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CARBOLIZED BRAN IN COMPOUND
FRACTURES.
BY LEWIS D, MASON, M.D., BROOKLYN, N. Y.

The advantages possessed by bran, properly
mixed with earbolic acid, as a dvessing in com-
pound fractures, ave these :—

1. The discharge is disinfected as it flows !
from the wound into the Lran.

2 We have a dressing that is ¢ germ proof,”
and one that notably limits suppuration.

3. We secure the anwsthetic properties of the
acid.

The method of carbolizing the bran is very
easy—simply by adding the crude carbolic acid
slowly to the quantity of Lran to be carbolized, |
stirring it at the same time,
ence will decide how much of the acid a given |
quantity of the bran will veyuire,
should be avoided.

A little experi. |

An excess !
The bran will retain the
properties of the acid for some time. I have'
now used it in two cases of compound fracture
of tibia, and one of compound fracture of femur.

CANCER OF THE LIPS IN AUVERGNE.—AY the
recent Congress at Clermont-Ferrand, Dr,
Fleury, of that place, vead & puper on the great .

prevalence of cancer of the lips in Auvergne, ;
the facts being derived from a statistical account
runping over more than thirty years. The -
lesion is especially met with among the moun- |
taineers, much less frequently oceurs among the !
infiabitants of the plain, and is very rave among |

i
workwen in the towns. Abuse of tobacco-

smoking cannot be adduced as the cause, as the |
wonntaineers do not sinoke ; while the work-
men in the towns, who are alinost exempt from
the affection, are all smokers.  On this account
Dr. Fleury, in 1350, entered his protest against ;
she conclusions of Prof. Bouisson’s work, which :
atwributed cuoneer of the lips to smoking, desig-’
nating it caneer Jdzs fumenrs.  He believes that |
it upprouches in its etiology chimney-sweepers’ '
caneey, the want of cleanliness of sweeps and ¢
the nountaineers Leing the common cause of
epitheliad cancer in both. He agrees with
Prof. Bonisson as to the less frequency of this
cancer in women, and its localisation in them
in the lower lip. He lelieves that, with im-
proved hygiene and & greater attention to per-
sonal cleanliness, this disease, which. annually |
- sacrifices so many victims, will greatly diminish |
in frequency if not disappear.—Gaz Hebd. !

‘no doubt that in his

s passages and pharynx.
2 v

JOURNAL :

Dr. W. 8. Bowen, ophthalmic and aural sur-
geon to the Hartford Hospital (U. 8.), vecords
this month the occurrence in his practice of six
cases of disease of the middle ear induced by
the use of the nasal deuche in treating naso
pharyngeal catarrh. Ddlany will remember that
Prof. Roosa published some time since in she
Areliaves of Oplthabiinology and Otology 2 veport
detailing sixteen cases of the sore,  Dr. H. L.
Shaw has also given his experience of eighteen
cases, in three of which the mischief was eaused,
not by the ordinary douche, but by the posterior
nares syringe, und in one by the practice of
snufting salt-and-water from the hand through
the nostrils. Dr. Bowen says there can be
own cases the disense

“was entirely due to the forcible entrance of
! Huid threwn by the douche to cleanse the nasal

In tive of the cases the
pain and disturbance about the ear were obser-
ved immediately after the fluid was passed into

che nostril, and in the remuining case the con-

‘nexion was so0 cluse as to justify a positive opin-
.lon us to the cause of the serious suppurative
Hinflammation that followed.
s serves that the nusal douche is veally a danger-

The writer ob-

ous instrument, the use of which should he dis-
carded, save in exceptional circuunstances,

Sroxrangous  GrxNeratioN.—The  Jnstituze
{August 2ud) announces that the Acaddémie des
Sciences received at its meeting on July 3lst
(the French academiciuns take no holidays) two
letters in absolute contrdiction of each other,

cand both written on the same day (July 29th),

oue dated trom London by Professor Bastian,
the ather from the Valais by Professor Tyndall.
The former reiterates the aflivmations made in
a previous communieation, that urive exposed
2o a tenperative of 507 C, (122° Falne) under-
goes spontuneous fermentation  without the

intervention of any ferment. In his letter

¢ Prof. Tyndall declares that Prof. Bastiun’s ex:

periments ave absolutely incorrvect, he having
He bus never obtained
any but newative resulls, and denies that Pro-
fessor Bastian bas any vight to draw conclusions

in vain repeated them.

from them favourable to spontancous gene-
ration.
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REPORT OF A CASE OF ABDOMINAL'
PREGNANCY TREATED BY GAS-.
TROTOMY.

Dr. T. G. Thomas read the history of an
interesting case of extra-uterine pregnancy
which had been treted by abdominal section.
The diagnosis had heen strongly inferred from
the development of the case, which was chavac.
terized Dy nausea and vomiting, and later by’
deposition of pigment.  The most importang’
and reliable signs, however, were a solid body
the shape of a fetus fleasing in Huid in the
abdomen, awd at the same time an empry nterus.
After aspirating a lurge amount of sero-pus,
the solid body vested at the symphysis pubis,
It was decided to perforin gastrotomy, and,
after etherizing the patient, an incision was
made in the linea alba to the extent of five:
inches, aud a child removed.  Drv. Thomas said
that he would have jeopardized the life of the !
patient, after cutting through the abdominal
walls and reaching the peritonweum, it he had |
not breu confident of the dingnosis. The .
peritomeuin was thickened, and presented many |
of the characteristics of an ovarian cyst. It the |
mistake had been made of stripping it off the
zmbdominul wall, the patient in all probability

would have died.  After extracting the child, |
no placenta was seen, bhut merely the attach-
ment of the cord to the peritonreum. From
the experience gained In a forwmer case, no
attempt was made to discover and remove the

The
drainage-tube inserted in the bottom of the -

placenta. wound  wus  closed, and a

incision. The child weighed seven pounds, and '
had died apparently from compression of the !
cord. the {ormer
referred to by Dr. Thomas was w persistent and

The experience of case

nearly fatal hamorrhage following the attemps

to remove the placenta by force.  After the
operation, the patient did well till the fourteenth
day, when sigus of septiciemia developed them- -
selves.  On examining the drainage-tube it was,
found to be closed up, nnd, on clearing it and

removing the discharge, the patient improved. ;
Shortly after, a decomposing mass presented at
the wound, and on examination this was found

i to be the placenta,

~operation.

csaw with D,

- made a mistake.

After the removal of the

" placenta, the patient made a good vecovery.

Dr. Thomas said that two importans points’
to be considered in the operation of gastrotomy
for abdominal pregnancy were, fivst, not to

“remove the placenta, and second, to keep the

He had had under his
chiarge seven cases in all. and in six of these a
positive diagnosis had been made previous to

abdominal wound open.

operation.  Four of them recovered and three
died. In regard to the subject of operating, no

In
cases an operation would he a blunder.
Dr. Barnes agreed with Dr. Thomas that ne

definite rule couid be laid down. some

definite law could be laid down in regard to
He coincided also with the opinion

“expressed us to not removing the placenta.

This Lud struck him foreibly in « case which he
Ramshotham, of London. He
questioned, however, if it were wise always to
leave an unclosed portion of the abidominal wall
He helieved
that in many cases the placentd would either

for the voidance of the placenta.

be absorbed or undergo such change as to give no
He
had not been so happy as Drv. Thomas in making
corvect diaguoses in this class of cuses. He
called to mind distinctly two cases that lie sup-

further annoyance after the operation.

posed weve undoubtedly extrauterine pregnan-

“cies.  They proved, however, to be ovarian
tumowrs.  In speaking on the subject. he wished

to draw attention to unother point, and that
wasg, the inability to make a diagnosis of ovarian
tumours from a microscopical examination of
the ovarian Huld.  He obtained some Huid
from 2 suspected ovarian twnour. and had it
examined by one of the wmost skilful experts
on the subject in London. On his assurance,

ovariotomy performed, when the case

proved to be ascites.
Dr. Drysdale, of Philadelphia, said shat in
an experience of twenty-three years he had

Wets

examined fifteen lundred cases, aud had not
He felv he counld speak with
certainty.  The peculi;u'ities of the el were,
that it was of a granular chnracter and unaftected
by acetic Wher:  the
applied to the pus and other cells, they swelled
up and became decidedly changed.

acid. same  test was

Dr. Byford had an experience of twenty-tive
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cases, and in all of these the cell referred to by
Dr. Drysdale was present,

Dr. Thomas said that Dr. Barnes touched‘

upon an important subject in speaking of the '
treatment of the plaventa. The matber resolved
itself tnto the question whether the safer pro-
cedure was to kecp the abdomen open for

drainage or not. He was strongly convinced

that the former was the better plan, for the

reason thav it was unsafe to wat for septicmmia
to develop and if the abdomeu were closed, it |
would involve the.nccessity of opening up the '
wavity, and an exceedingly important point was
the danger of not finding the nidus of septi-
ewmia. lu future cases be felt that he would
be warranted in prusemning the same method
as practised in the past.  Of the cases in which |
he had wade a correct dingnosis he did nos take
&Ly special credir to himself, as he thought that
they were by no means obscure or puzzling.
In regard to the ovarian cell, he was of the
opinion that, although Dr. Drysdale was able

to make a correct diagnosis, other olservers !

were not so skiliul. He bad asked the opjnion‘
of icruscopists s New York, und they frankly
told him thay vhiey were unable o diagnosticate
ovarian tumours by examiuing the uspirated
fluid.

mention that, of ali the specimens sent to him

for oxswmination, a correct opinion bhad been :
rendered in each case, —N. Y. Wediced Jowrnal.

—— > @ D e

Hyprocuroric Acin 1y SypHiLIS—In some

sherapeutical notes in the Medival Press and
Circudar, My, Gritliths remarks that Piroleau
was the first to call avtention to the anti-
syphilitic virtues of bhydrochlovic acid, «md
among other authorities who have written !
favourably of it as a remedy in syphilis are
Zeller, Rnst, and Pearsou. Rust considers chat
abstinence is an essential element of success in
this treatmont: he found that it invariably
fatled wiren a full diet allowed.  The
formuda used iv she Vienva hospital was a
drachis of the wcid
ater daily.
genitals

WaS
to wwo pints of barley
In gangerous ulceration of the
Van Swieten eraployed au application
of the strong acid diluted with six p;irts of
waler with grent success.

Jt was only fair w Dr. Drysdale to.

ASE OF ABQFNC‘E OR NON-DE-
VELOPMENT OF BOTH UTERUS
r AND OVARIES.

BY A. H. GGELET. M.D., NEW YORK.
The following case will, I think, prove of
interest to the profession, presenting as it does
congenital deficienciey wh'mh/ are ravely met

with :

Miss B., aged nincteen years, consulted me
on the 12th of February, 187G, She bad never
i menstruated, and complained of constant severe
headache, aud of bleeding from the nose. The
Jheaddclxe she has had as long as she can
~1em¢,mbe\ ; the epistaxis, oft and on, for the

“Jast five or six years, but not with any regu-
hntv Otherwise her bealth s wvevy frood
: Within the past three or four years she has
! consulted several physicians, who wade unsuc-
} cessful efforts to bring on her ¢ periods.”  Her
{mother has alse tricd the nsual domestie rome-
{ dies, but likewise without success.

Her history led we to suspect some congeni-
tal malformation, and I therefore advised an
: examination, to she  reluctantly con-
sented.  The points revealed were these :

1. The judende were entirely devoid of hair.
not

1B}

which

2, The vagiue was a mere enl-de-sac,

mere than two inches in length, and theve was

o evidence of a uterus at its extremity.

3. There was w0 wlers found after a thorough
exploration of the pelvis. By
_pulation- -the index-finger of the one hand in
“the recsum and the other bund on the hypogas-
trinm—the excuvation of the pelvis could be

emjoined mani-

explored with euse, the patieut heing very thin;
_and not even a rudimentary organ could bhe
" detected. '

4. 1 the mamone, and
i found thewm wholly undeveloped ; and

5. She hus never experienced any aphrodisiae

pext examined for

i
% sensations.
; Now, judging from her history and what was
{ revealed by the examination, there is not only
| absence of the uterus, but sdso absence of the,
i ovaries, or they are in an undeveloped state,
S'l‘hcre being no effort at menstruation (the
epistaxis signifying nothing, since it does not .
oceur periodieally), no venereal appetite, and -
no development of the mamma and pudends,
this conclusion would seem to be warranted.
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T ordeved a prescription of bromide of potas-
sium and hydrate of chloval for the headache,
and this, as T afterward ascertained. afforded
some little relief.

Such cases as the above are extremely vave,
though cases of the absence of the uilerus only
A somewhat
shinilar case was reported to the Royal Aeademy
of Medicine in 1826 by Dr. Renuuldin, which
is the only case of the kind L have seen
recovded.

ere more frequently wet with,

A woman died ar the age of ftifty-

two years. She had never menstruated uor

experienced any  venereal passions, wud the

breasts were undeveloped. At the autopsy
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only =« cervix urerd the size of a writing-quill

was fountd; but there was no uterus proper, and !

the ovaries showed very littde developuent.— |

N.Y. Medical Jowrnal,

o e e rtafZY. = o+ Af—
OF EXCESSIVE PTYALISM

DURING PREGNANCY.

CASE

!
|
'

I
I

Siz,—1 an indueed t9 send the following case |

for pernsal by your numerous veaders, in the
bope of some treatment being suggested by
which iny patient may obgain relief,

Mrs,——, aged thiviy-four. mother of three
children, und now about six wonths advaneed
in her fourth pregnancy, has suffered (fvom the
third week from conception) extreme distress

from a continual How of saliva. which powrs
down the corners of her month, so us guite 10
them.

have excoriated The quantity  which

flows away is about three pints daily. During

sleep it ceases, but begins again an bour or so

after awanking. T the ewlier wonths vowiting |

was added to Der troubles, but this has now
passed off, but she seill suffers from nausen,
After meals she complains of a sonv taste in

her mouth, but this werely lasts an hour or so, |
The chavacter of the secretion is gnite wuterv
and tasteless. thongh oceasionally it assumes a |

thicker condition, and has to be retehed or ex-
pectorated ap from the back of the throut. She
bus used wstringent waters for the wouth, and
as she has excessive dislike to taking medicines
internally, I suggested that belladouna lini-

i
V

{
|

|

.
i
1
{
i

neither of these plans of treatment produced
the slightest effect.  Her appetite is fairly

; good.

In the pregnancy previous to this one she

sutfered in the same way from ptyalism ; but it

did not commence until after the thini month,
and only lasted a few weeks.
[ am, Sir, yowrs de,,

July 14th, 1870C. INQUIRENS.
#7% Ptyalism, . when it ocours duving pregoaney,
usually comes on in the early months, and lasts
for about three wecks. In severe cases uo
treatent seems to have any effect.—Ip.
Lance.

cn  r— B A ——

Tue Causes oF SterrLity.—The two axioms
in which the author, Dr. Q. Von Griinewald, of
St. Petershurg, s
rescarches have led him ave as follows : 1. Con-

ums up the views ww which his

ception is only one link in the c¢hain of
phenomena which are invoived in the propa-
gavion of the specles, and its importance is
velutively wuch less than that of many other
vital processes which occur during pregnancy.
2. The womaw’s capability of maturing vhe
fmpregnated ovum is the important element of
her reproductive power, and it depends for its
part on a cértain amount of integrity in the
tissnes of which the uterus consists.  We shall
only make one comment on Dr. Vou Uriiue-
wald’s valuable paper—-namely, that it gives
but little encouragement to a mechanical treat-
ment of the causes of sterility. It rather lends
its support to the views of those gynzcologists
who consider that general remedies which im-

i prove the tone of the whole system ave as likely

s

ment (B.P.) should be rubbed into the submax-
illary and parotid glands as well as the epigas- { then pumped into the cylinder to cause expira-

trinm until she was under its intluence ; but | tion. The process is repeated at brief mtewa}s.

to be successful in affections of the uterus as in
those of other organs.— Med. Times and Gaz.

Tug Sriropuokk~—Dr. Woillez, of Paris,
has devised an appuratus for the treatment of
asphyxin. It consists of a zinc cylinder in
which the body of the patient is hefmetically
inclosed, the head nlone projecting. A porsion
of the air in the eylinder is then exhausted,
when the lungs immediately expand, and air is
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iy 1, and the white sediment is calcium sulphate
edics ! acid I
jtmmw ‘ﬁhd“‘ ; (from the caleinm salts of the bark). In one

I Suid-ounce
ANALYSIS OF SIX NOSTRUMS gOL:DI

AS AGUEB-CURES. i ‘-.\‘.morphc.)us alkaloids (chinoidin), . 3.2 ;_;r;'n’ns,
i Cinchonia, . . . . 30 ¢
BY 0. L. CHURCHILL, PH. C. Cinchonidia, <o .07«
Quinia, .. . . . . 08
Five of these articles were found to contain ! Quinidia, . . o 1 s
one or more of the cinchona alkaloids, (chiefly | . —
the cheaper alkaloid); the remaining one con- ! Toral, S 87

The cost of a bottle will not exceed 35 cents
i —the price being at wholesale, 65 cents, and
The quantitative determination of the alka- | at yetail, 3

l N EIRS) .

loids, from well known difficulties, is presented 2. Wilhot's Antiperiodic Fever amd Ague-
as only approximate. The following wus the

Cawere’—The bottle contains four fiuid-vunces of
general plan of separation, modified in several : a thin, dark-red liquid, with the odour of cin-
particulars, as found necessary for each mixture, chona bark, a'very bitter and acid taste, and
From a weighed portion of the mixture, the

i
b

t

i

!

tained no alkaloid. None contained arsenic, |
. |
strychnia, or merecury. ;
|

iacid veaction. It consists essentially of an
infusion of cinchona bark made with water con-
taining avomatic sulphuric acid (like those of
the U.S.P.), and probably with an addition of
{ quinia sulphate. One fluid ounce coutains 3-0
cases, the precipitate dissolved in acidified, grains of quinian and 5.4 gra’ns of free and
water, the solution concentrated and dissolved i combined sulphuric acid (1.5 grains free). Cost
with strong alcohol, the filixate evaporated and, of a bottle, not over .25 cents ; price, $9 por
the residue dissolved with water. Care was; dozen, 51.50 per bottle.

taken to avoid loss, by well washing the vesi-i 3. Christie’s dgue Iiwture—A bottle con-
dues of extraneous matter, and not washing! tains seven fluid-ounces of a very dark syrupy
the precipitates of alkaloids at all or but!liquid, onefourth filled with sediment, and
slightly. Taking a final precipitate by caustio| having a very bitter and peppery taste and an
soda, the alkaloids were then approximately | odour of common molasses. The sediment was.
separated from each other by the use of ether| powdered capsicum and a little resinous matter,
as a solvent, potassium iodide to precipitate | The solution consists of a :incture of cinchona
quinidia, ‘potassium sodium tartrate to l)l'e'.{i bark (the aleohol being 30 per cent. by weight),
cipitate cinchonidia, d&e.* i

alcohol, if any, was evaporvated ; the residue
diluted with acidified water and filtered (more
than once if need be); the filtrate precipitated |
by a slight excess of caustic soda; in most

! with einchonia sulphate, and cominon wolasses.
1. Adyer's Ague-Cure.—Each bottle contains | ost, not over 25 cents per bottle ; price, at

six fluid-ounces of a dark red, syrupy liquid,! wholesale, 62 ceuts; at vetail, $1.

with a very slight white sediment. Taste, very | 1. Peterman’s Michigun Ague-Cure—Each

i
|

bhitter and slightly peppery, with a slight taste| Lostle contains fivefluid ounces of a red,
and odour of wintergreen oil. An alcoholic! syrupy liquid, with much resinous scdiment, a
extract, (tincoure) of cinchona bark, with very bitter taste, and odour of cinchona. (on-
additional and amorphous cinchona alkaloids: tuing an alcobolic extract of the bark, with
(chinoidin), heavily succharine and slig “"1" ' chinoidin as the chief medicinal agent, and
aromatized. [t contains a resin which PT“-; with a little sulphwic aeid and syrup. 005'6,
sented the physical properties and gave appar-! complete, not over 25 cents per bottle ; price,
ently the physiological effects of podophyllum‘i at wholesale, 60 cents ; at retail, $1.

resin, but it was not so far separated from cm—§ 5. Jayne's Ague Misture—1in cach bottle,
chona constituents as to be positively deter-|gseven and a half fluid-ounces of a mixture

mined. It has free and cowbined S‘ﬂl)ll“l'ic% having an odor and taste of rhubarb, dandelion

* Fluckiger & Hombury's Pharmacographia, 327, , and commnon molasses. It contains quinia sul-
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phate and traces of other cinchona alkuloids,

but not enough to vender the mixture very

' EUCALYPTUS GLOBULUS AS A CURE
FOR AGUE.

bitter. The alkaloids were, with some difficulty, '

arat y i resence alkali ; ; — .
separated by henzine in presence of alk X 31 Pro,essor of Anatony in King's College, A ssistant-Physician fo
Cost, about 35!

|
1
]

BY JOHN CURKOW, M.D., LOND. ,

other -means having failed. King’s College Huspital.

cents ; price, at wholesale, 60 cents ; at vetail,|  Whilst there is an almost complete unanimity

$1. | |
6. Rhode's Fever and dyue-Cure, or Autidote ;| of the eucalyptus tree in the removal of malarial

to Malaria.—TIn each hottle twelve fuid-ounces *fevers from maurshy districts, foreign obseivers

of a black, turbid liquid, having a sweet and ~ differ greatly in their estimate of the value of

astringent taste.

1 as to the advantageous effect of ihe cultivation

On standing, the sediment its preparations in the treatment of these dis-
filled one-third of the bottle. The sediment ' eases, and very few, if any, trials have. as yet
is charcoal. The solution contains a little ® been made of them in this country. The ex-
tinceure of chloride of iron, partly reduced to, periments of Fichter at Basle, and of Hertz at
ferrous salt by sagar, which is present ;"also a . Copenhagen, gave wlmost negative results;
trace of sulphurie acid (a trifie of ferrous sul- whilst these of Groos in Hungary were ex-
phate may have been added). Nothing more. tremely favourable.
“Bottle to be well shaken,” ete.; one table-, required to clear up these discrepancies, which
speonful three times a “day.
could take three times the amount without any * ations made use of, and the varying doses in

Furthier investigations ave
“ Most people ; ave doubtless due to the difference of the prepar-
uncomfnrtable feelings.”  Persons who find it which the drug was exhibited, as well as to the
o bring on wuwished-for actions, should place length of rime that the disease had existed, and
the contents of two or move hottles in an open ; perhaps also to the place of growth of the trees
dish in their sleeping apartments.” Price, at : from which the preparations had Leen made.
vetail, $1. " Hertz thinks that old cases will yield better
I results than new ones, but that recent ones are

TrearseNt or Trraxvs BY CanaBar BEAN. | gometimes very speedily cured by this drug is
—In the “ Mirvor” of the London Lancet (Nos. : sutficiently evident from the notes of the two
for Sept. 2nd, 9th, and 16th,) is veported the guses which are appended. The cases came under

‘history of three cases of Tetanus, treated at St,
George’s Hospital, in the service of Dr. Dick-
enson and Mr. Pollock, ¢ with the extract of
Calabar Bean, either by internal administrdtion
or subcutaneous injection, or both combined.”
recoverved,

Two cases

- my care whilst1 undertook the temporavy charge
- of the patients at the Seamen’s Hospital for my
tfz'iend Dr. Harry Leach. The vesults ave the
_more important becanse when I prescribed the
“eucalyptus I was very sceptical as to its value ;

The Editor of the. for, with "the exception of the chinchona alka-
“Mirror” remarks : ¢ That the result in these loids and arsenic, I had always before observed
cases was due to the beneficial influence of the iu signal failure of the numerous alleged
Calabar Bean, it would be useless to attempt to 1 remedies for intermittents.  Amongst these
deny. Both puatients were, to all appearance, | weve the sulphites of magnesia and sod, salicin,
rapidly getting worse, until the administration \ sulphate of beberia, picrate of posash, &e., and

of the extract of Calabar Bean was begun ;
from thas fime they improved and svon edim”

E . L
pletely recovered.  In the third case, ulthough
extract of Calabar Bean was exhibited in large
doses, and the system became distinetly affected
by the drug, the patient unfortunately suc
cambed. The immediate cause of death was

not evident, hut it is worthy of note that the:
man seemed, to breatlie [recly, and remainced

conscious up ‘o the last.”
_tween 2.15 p.m,, and 6.15 a.m., 9§ grains were
hypodermically injected. '

In this last case, be-

i . .

sthey lhad all been administered most freely.

. Moreover, both patients were under observation

; for some, day’s before the medicine was exhibited,

. in ordur thas the severity of the cases mnight he

- propetly estimated, and that no fallacy might

“arise from the spontansous subsidence of the
. disease, as occasionally occurs from « change of
i vesidence.  The preparation of eucalyptus that

¥ : . . L
i T used was the tincture made by Messis. Savory
"and Moore, and, except an agreeable feeling of
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1 .
warmth in the mouth and pharynx, no appreci- | On July 1st, just before the next attack was
able effects but ‘the rapid cure of the fever were | due, the expectant plan of treatment which had

noticed.

I had hoped to have made a more extended
trial of the drug hefore publishing these cases ;
but ague is so very seldom seen in London that
it may be a considerable period before I have
another opportunity, and wider and more exact
experiences can be so readily obtained in dis-
tricts where malarial affections are endemic
that 1 have thought it better to record them
at once.

¢ase 1.—S 5. aged eighteen, a Nor-
weglan, was admitted May 23rd. 1876, He
had been suffering from intermittent fever for

four or five weeks. The attacks were moder-

ately severe and of a wellanarked tertian type. L JUININE IN SURGICAL AFFECTIONS.

An expectant plan of treatment was pursued
until June 8th, and during this period the par-
oxysms recurred on alternate days with the ut-
wost regularivy. They began at 10 A, reached
their acme between 1.30 and 3 .., and passed
off about 6 ».u.; thus lasting about eight hours.
The higlest temperatures varied from 104-8° to
105:6°. On June 9th the tincture of the eu-
calyp.us globulus was given in one-drachmn
doses three times daily. The next duy, on which
another attack wasdue, his tersperature only rose
to 100° and on the 12th to 100°4”; and after thig
date no further paroxysm occarred during the
remainder of his stay in the hospital. On
phbysical exainination, a systolic bruit was heard

over the apex of the heart, hut this wasevidently .

of some standing, and had so far given rige to
no symptoms. The splenic dulness was normal.

Casg 2.—C. O——, aged forty, a Dane, was
admitted ou June 19th, 1876.  The attack
commenced on June 14th, and was of the ordi-
nary tertinn type.
severe, and extended over nearly twelve hours

The paroxysms were very

on an average. On June 27th. the temperature
was carefully taken at short intervals by Mr.
Lacy, the house-physician. A 10.30 A it was
normal, at 11.30 it had risen slightly, and soon
after rigors set in ; at 12,40 . it was 101-6°,
at 2.20 ey, 105:6% at 2.40 p.y. it had reached
its highest poiut, 106-4°, at 3 p.x, it had' fallen
to 105+4° at 6 p.3 to 101+4°, at 9 p.on to 100°,
and at midnight it was still above normal at
99:2°,  The fit on the 29th was quite as severe.

fEhitherto heen pursued was given up, and the
. tincture of the eucalyptus exhibited in drachm
“doses three times a day. The next two-parox-
“ysms were much shortened in length, and the
‘ On the
' Bth che dose was inereased to two drachms three
;timos daily, and he had his last attack on the

i teuperature did not vise uite so high.

‘next day.
until July 156h, and continued wking the medi-
“cine up w that date.  Thi- patient’s splenic

He was kept under observation

“duluess was increased in extent, and the edge

reould just be felv.  He had saffeved from an

fattack of ague nine years before.

' - P

i
1 M. Verneuil, the well-known surgeon of

{Ln Pitié Hospital, lately delivered an interest-
iing lecture on the utility of guinine in surgical
[affections. He referred to several cases in his
1 -
| wards in illustration of the efficacy of this most
i - -

{ valuable vemedy in all atfections in which the
ielement prrin is one of the conspicuous symp-
Ftoms.  Thus, for instance, in two cases of can-
ccer of the nterus, M. Verneuil succeeded in
irelieving the excruciating pain characteristic of
[ the disease by the administration of the sulphate
iof quinine after having failed to afford the
| desived relief by the other means usually em-
i ployed in such cases.

M. Verneuail then summed up by announcing
rthat th= sulphate of quinine would be found
particularly useful in all cases of an ataxic or
jadynamic natuve, in neuropathic affections, and
'in septicemin.  [n ataxic cases the lecturer
sstated that it was nos necessary thal the symp-
i toms should he of an intermittent character to
{justify the administration of the drug; and as
Hor neuropathic aflections. no remedy can com-
ipare with it in thesc cases. He has found 1t
« particnlarly useful after operations on the eye,
{and in septicremia its efficacy is undeniable.

i M. Verneuil explains its action thus in the
ilatter affection : ic diminishes the pus-formin
] O ;
I process, and acts as a correciive of the sepbic
t o -
selements generated at the seat of the lesion,
{whether cansed by the surgeon’s knife or by
{accident. . Here the sulphate of quinine 18~
! doubly useful, not only on account of the above
properties, but even when employed locally i
acts as a powerful untiseptic.—British Medical
Lroernad. ‘ :
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VIBURNUM PRUNIFOLIUM ; ITS USES i

IN THE TREATMENT OF DISEASES

OF WOMEN, AND TO PREVENT
ABORTION.

Dr. B. W. Jenks, of Detreit, vead a paper i
on the subject of Viburnum prunifolium, or
black haw. The virtue attributed to it was
that it prevented abortions, by some sedative or
other action on the uterus. The drug had been
extensively used in the South by Dr. Faris, of
Mississippi, with marked success. Dr. Jenks
had used it in a hundred cases of suspected
abortion, and had found that it was an agent to
be depended on. The reason of embodying
his experience in a paper was because of ignor-
ance on the subject of a large number of his
fellow-practitioners. The method of adminis-
tration was to give from half a drachm to a
drachm of the fluid extract of the bark for a
few days before and a few days after the men-
The action seemed to be directly
He had used it
also with benefit in menorrhagia coming on at
the menopause, and had found it to be very
gerviceable in dysmenorrhceea where there was
no mechanical cause of obstruction.

Dr. Jenks presented some specimens of the
bark of the plant, and said that he had found
that the bark of other species of viburnnm, as

well as that of wild-cherry, had been used by
the druggiss, either wilfully or through ignor-
ance. Dr. Bates, of New York, said be had
been in the habit for some time of using vibur-
num. His attention had first been directed to
it by reading an account of its properties in an
eclectic periodical. The class of cases in which
he had used it was those in which the abortion
had become habitual. He was convinced that
it was an agent of decided importance. The
fluid exiract could be obtained in this city.
He had used the resinoid manufactured by
Keith & Co., in doses of from two to four
grains. The résinoid scemed to be as efficacious
as the fluid preparation.  Dr. White, of
Buualo, said the members of the Society would

strual epoch.
the reverse of that of ergot.

in all probability act personally on the sugges- |

tions of Dr. Jenks' paper, and be able to report
on their expervience at the next weeting. In
reply to a question from Dr. Mundé, Dr. Jenks
" said it took the place of opium in controlling
uterine action, while at the same time it was
an agreeable tonic. His use of the drug had
been empirical, and he was not prepared to

give its physiological action.—4&. I'. Wed. Jour.

I T T LTI

BROMIDE OF POTASSIUM AS A
CATUSTIC.

In a paper read at the recent meeting of the
French Association for the advancement of Sdi-
ence, M. Peyrand, of Libourne, claims for bro-
mide of potassium certain properties bitherto
but slightly recognized—properties which will
extend the already wide vange of the therapeu-
tical uses of this salt. He found that subeu-
taneous injection in rabbits of comcentrated
solutions of the salt led to sloughing of the skin,

‘and from this he was led to try the value of what

he considered to be the escharotic properties of
bromide of potassi{un upon malignant and other
growths, either by means of injections into the
tamour or by the application of the powdered
salt to a raw surface. The action of the salt
is completely resisted by the tegument. His
first clinical experiment on the subject took
place in April, 1874, when, by means of daily
applications of powdered bromide, he effected
the removal within twenty-eight days of an epi-
theliomatous growth on the face. e has since
had equally good results from this treatment of
atonic ulcers of the legs, rapid cicatrisation fol-
lowing the separation of sloughs produced by
the application. In such cases he uses either
the powder or un ointment of one part in five,
or a mixture (one in ten) of -glycerine and the
bromide, In many skin aﬁecbioixs, as chronic
eczema, Ppityriasis, and acne, in phagedewena, ul-
cerative stomatitis, and many other local in-
flammatory disorders, he has found it of use. As
a local hamostatic, u solution of one in fifty has
served for epistaxis, and as a general haemosta-
tic its success in muny cases of hwmoptysis
and metrrorhagia was very marked, where
ergot, perchloride of iron, and rhatany had
failed. '

P

Puys10L061CAL AcCTION OF CONDURANGO.——
Dr. T. Lauder Brunton has published in our
excellent cotem porary, the Journa! of Anatemy
and Physiology (April, 1876), a number of ex-
periments instituted by him to determiuve the
physiological action of condurangs. “The gen-
eral result of all these experiments is that con-
durango is physiologically inert.”
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SANTONIN.
There is prebably no anthelmintic so popular

with general practitionersas santonin.

somwhat small doses have produced convulsions
of a somewhat grave charvacter. A German

contemporary lately veported a case in which
poisonous eflects were produced in a child two
years old by the iugestion of so small a dose as |

a grain and a-half.  Convulsions commenced in
the fice, and extended to the extremities, while
the vespirvatory action was greatly impeded.
Under and  avbifieiad
respiration, the patient recoVered. The physi-
cian in charge of the case then instituted a sevies
of experiments on the jower animals, and found
that chloral and ether inhalations controlled the
convulsions produced by santoniu,
ally avgues vhat the same treatment should be
pursued in the human subject when a poisonous
dose is taken, - Luncet.

watin  baths, enemata,

Broyouvpric Acip.—Dr, Milner Fothergill,

in a shors communication to, the British Medical
Journud, states that the acid can be obtained -
by dissolving ten ounces, six drachms, twenty- '
eight grains of potassium bromide in four pints .

of water, and
drachm, thirty-seven grains of tartaric acid.
The bitartrate of potash is precipitated and the
hydrobromic acid remains in a clear, bright,
almost colourless Huid, possessing an acid taste

adding

and the ordinary acid properties as well as the '

peculiar propervies of potassimin bromide, as
compared with any other salt of potash. Dr.
Fothergill has had a vwelve-months' experience
of the drug. It prevenss, he finds, the occur-
rence of headache, which some people suffer
from. after taking a dose of quinine. It is use-
ful in nervous conditions, and, combined with
quining, is excellent in those cases where there
; exhaustion from excessive
indulgence in téa or in aleohol.

is much nervous
It proves very
serviceable in forms of
bility or nervous exhaustion. Given with
quinine (of which it is a capital solvent) it gives
better results than the bwnude of potassinm

Tt must !
however, be within the cognisance of many that .

thirteen ounces, onc !

excited action of the
heart connected with general nervous excita- !

s and digitalis. In all hysterical conditions, con-
nected with ovarian excitement, it seems to
have all the properties of the bromide of potas-
sium. Tt is equally useful in the vomiting of
pregnancy, and seems to exercise quite
: powerful an influence over acts of reflex origin
as does the bromide. It is especially adapted
for the relief of hwmorrhage associated with
sexual execilement, -and is even more effective
liere than the bromides themselves. It is also

whooping-cough, combining con-
: veniensly with quinine. 'With spivits of chloro-
iform and syrup of squills it forms a wmost
; agreeable and palatable cough mixtire.  Where
theve is gastric irritability it is the most useful
of all acids. The dose, prepared as above, is
cone drachw as a full dose.—British Medical
! Journal, July 8.)

as

;of use in

i

He natur- -

P4 D4

Tug Preventioy oF MasrurBaTioN.—This
injurious habit is often most difficult to break.
Dr. Yellowlees, of Glasgow, speaks of a mode
he had tried in a dozen cases, and so far as it
- had gone he

was very much satisfied with the
The oldest case was cighteen days.
The suggestion was founded upon the anatomical

results.

fact that the prepucd was anatomically neces-
sary for the erection of the penis. Its una-
tomical use was Lo give a vover for the increased

size of the organ.

If you prevented the pre-
puce going to that use, you would make erection
;o painful that it would be practically impos-

| sible, and emission therefore extremely unlikely.

What he had done was to deal with the prepuce
. at the very root of the glans, to pierce it with
an ordinary silver wire, the ends of which he
tied together. He had the case of a lad who
was so extremely addicted to masturbation that
his mother begged him to do what he could te
He used the apparatus first in the
case of this boy with most excellent results.
He had been masturbating night and day, and
he was now so well that he was working as a
carpenter.  Dr. Yellowlees said further that he
had eleven more patients ull going about with
; wires in their pepises. There was only one
§case where he had to take it off, the wire
i

prevent it.

causing a good deal of .irritation. —-J[edwal and
| Surgical Reporter.



. lower-quarter of both sides of the chest: Thelive:
.. appeared to be slightly depressed. The patient
 was feverish (axillary temperature 39°.3); 5 ized walls. The microscope showed that these
" tongue white, appetite gone. membmnes were formed of lamellated coats of
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i P D the side ; he subsequently sustained a diarrhea
Translativns. ___ " | which nothing was able to control, and in the
end he succumbed to marasmus, on the 26th
October, 1875. The autopsy was made forty-
eight howrs after death. On opening the thorax
,bhe pleurae were found slightly adherent, but
snot .sufficiently to prevent the adhesions heing

Apsciss oF LIVER TAKEN For A PURULENT
PLEURISY, THORACENTESIS.

From Le Progres Medical.
On 29th July, 1875, a man named C. Felix,

thirty-one years of age, entered the wards of ' broken down by the hand, similar to those which
- M. Guyot ;he was.a turrier by trade; had always
_been healthy, but now complained of a violent lung was slightly shoved up by the liver, was
" stitch in the right side, accompanied with cough, | large and adhevent by its right margin tn the
. and, fever ap mght Six weeks previously he '  vibs, un adhesion which was broken down in
- entered the Hospltal Beanjon for this pain, and- making t1acti: moon its ieft margin, Tt then
- went out fifteen days later much relieved. He presented on it le"hl sutface u large vegetation,

!

,are met with in nearly ull necvopsies. The right

had been -treated, according to his own account;., with a central cavity . ommunicating divectly

* for a dry pleurisy, and a large blister l;ad'been " with the opeuing of the external wound.  This
- applied -on his right side. On his admission cavity with its fungous, grisly, sprouting edges
. there-existed a tolerably large swelling extend- , would contain a large hen’s egg. The hepatic

ing backwards and to the right on a level with _peritoncum. was-healthy. throughout the rest of
the Tthand 8th ribs; the swelling was painful on _its extent. In cutting into the liver on a level

* pressure, but devoid of either heat.or redness: of ) with this excrescence it was seen to extend into
‘theskin. On percussion there.appeared dulness | the hepatic tissue for a depth of two or three
" overthe lower fourth of right lung, together with | centimetres, and io present in this plane a
" .absénce of the vesicular murmur, and no friction_, greenish-grey colour; then the liver tissue ap-

The thoracic vibrationgs were defective in the ; peaved of its natural colour. The liver was fat,
i and presented in its substance two or three
i abscesses cuntaining laudable pus within organ-

August 6th. Fever persists, the intumescence ' connective tissue, with some few connective tis-

- of right side increasing and affording a very  sue cells. No trace was found of echinococeus

clear sensation of fluctuation; the trocar of , hooklets. Some greyish friable concretions of
Potain’s. apparatus was thrust into themiddle the size of a pea were moieover found scattered
of the swelling, and some -drops of pus-ran out ; , throughout the hepatic parenchyma. The right
the trocar was withdrawn, and 2 free- openm« kidney twas -enlarged, encapsuled in a shell of
made_ with a bistouiy. The thoracentesis was fal:,e membranes ; at the pelvis it was anemic
made in the 9th intercostal space,and gave vent  and fat. 'l‘he state of the left kidney was simi-

_ to a half-litre of badly formed pus, but without  lar, but its' .capsole was healthy. The lungs

odor. Irrigations weye‘pexfouned‘ twige a day , were emphysematous. Visceral p ericardium
by means of Potuin’s. apparatus. During the  showed some white patches ; nothing in endo
first fifteen days after the: opexcation the patient , cardium. Spleen normal.
regained strength, the appetite was excellent,and )

everything. gave prowise of aspeedy cure. Not ’ . .
‘more.than. 40-or 50 grammes of fluid could be Ox BristeRs I¥ PLEURISY.

made to-enter the purulens cavity , but-the fluid o PAR. DR. BESNIER.

which returned was always coloured with blood. (#roin Le Paris Nedical.)

In.the begiuning of the month of September, ;  * According "to. M. Besnier, blisters are -ex-

thefe was a return of the nightfever (night , ceedingly efficacious in pleurisy, provided that

sweats?) and. the appetite diminished ; the.pa- i they -are had recourse to it at the outset

. tient complained constantly of a violent pain.in | of the disease, or as soon after as posstble.
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This means gives medium results when they
are employed late, that is to say, at the fall

of the fever, as is the ordinary practice. M.

Besnier prescribes no other treatment, and

so far he hus obtained with it the most satis-
factory results, nor only in the ordinary prac-
sice of the city, buv also in the depurtment of
charity, that is to say, wmongst a population
which furnishes iu the civil hospitals the most
cases of pleurisy for thoracentesis. A blister
applied thus carly, av the beginning of the at-
tack, is not prejudicial, and aggravates neither
the general nor the loeal symptoms. The
febrile movement produced by the blister is
only sransient and cannot at all effect thas of
the diseuse ; besides shat. injurious intluence
could not e expiained, either by the reaction

called forth by the irritation of she skin, or by !

that whicl would be caused by trritation of the
kidney. In all times, vlisters have been had re-

course 30 in spite of tebrile movement both in

the malignant fevers, and in acute phlegmasias |

of all kinds. The experiments, reported in
1874 to the Biological Society by Dr. Gallipe.
confirm the view of the Italian School, which
regards this substance as u eardiac-vascular and
antipyvetic agent ; the blister, far from being a
cause of Inerease in the fever of the diseasoe,

would rather, in a given: time, exercise « general,

sedavive action caleulated to allay it (the fever);
in any case, these experimental data are a preof
much in favour of the innocuity of this means
of treatment, so far as febrile complicat'ons
are concerned. As to the local symptoms, if it
sometimes happen that these resist the uction of
the blister and appear to be aggravated by it, this
aggravation ought to be regarded as the effect
of the disease and not of the blister, since this
is much more frequently observed after the other
forms of treatment, and when the¢ inflammation
has been left to itself. M. Besnier brought be-
fore the “*Societé Medicale d’Emulation” the last

four cases of acute pleurisy that he happened !

to ‘treat in the first quarter of the year, and ip

which resolution had been obtained by one or |

wo blisters iu the course of from eight to fifteen
hours ; in one instance it was a case of pleurisy
supervening in @ consumpfive, in the other, a
pleurisv which appeared in au individual who
bad already bad the same affection in the same
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| sidde ; the former attack having only disappeared
; atter three months of treatment, and after the
. lute application of nine blisters. i
To conclude: M. J. Besnier does not pretend
; that this early application of the blister will be
,ablo tu do away with thoracentesis altogether,

Trearsust oF Tyeuoinp Frver

(Fromn ParisMedical.)
Une can see in the mortality tables how large
{4 vumber of deaths typhoid feser has caused in
P Paris during the last few weeks; and as the
;
i

epidemic is not yet actually extinct some notey
; on the treatment of the fever will not be devoid
rof usefulness. ‘
The experience of a large number of clinicians
“of varivus countries has fully established this
s fact, that the inajorivy of the grave symptoms of
. typhoid fever can be controlled, and that the
rate of mortality diminishes when the tempera-
. ture of the body is systematically reduced. The
“statistics of a very large number of cases de-
monstrate the truth of this proposition. The
numbers furnished by Liebermneister will serve
(asan example. Of 1,718 cases first observed in
{the hospital of Bale (Basle) and treated by
" varions methods, the mortality was 27 per cent.,
t whilst of the 1.121 cases treated by the anti-
| pyretic method, that is to say, by a method
3 designed to systeratically lower the temperature
‘ of the body, the mortality has been & per cent.
i During the treatment, relying for the most part
P upon the expectant method, it is observed that
amongst those patients whose temperature is
maintained at 40°, ten per cent. succumb. The
best means of reducing the temperature of the
| body has appeared to be the cold bath at 20°, last-
f‘ ing from 10 to 20 minutes, and repeated every

time the temperature rises to 38°8 or 39°.

.- Next to the baths are to be rvanked the fe-
brifuges, of which quinine and sulphuric acid ave .
the best. Thesulphate of quinineis largely em-
ploved by the German physicians. and they in-
! sist npon the necessity of giving the vemedy in
* large doses. Liebermeister attaches a great deal
i of importance to this particular,in 1,500 cases of
| typhoid fever he has employed quinine in doses
[ of from 20 to 25 grains without causing any

|
Z
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appreciable unpleasantness. By giving from
20 to 40 grains at atime, or in the course of an
hour, the temperature is reduced several degrees,
sometimes even to the normal standard, some-
times below, in the course of 12 hours. The
1f the toxic
effects of sulphate of guinine be noticed it iy
necessury to allow 48 hours to elapse before re-

temperature gradually rises again.

commencing its use.

For a year ur two, the German physiciuns
bave been largely using Salicylic Acid as a sub-
stivute for quinine. Cure must be taken that
this acid is very pure. The remedy is given in
doses of from 60 o 70 grains ; ehis dose may be
repeated the same day, if necessary, or be re-
placed by the Salicylate of Sodium, a soluble

.

salt whicli readily supplies the place of the acid.
A remission of the feovile symptoms is usualiy
observed in the course of threc or four hours
after the absorption of the medicine ; the vem-
per.at.::re ralls gradually from one to several

degrees, and often reaches the normal standard ; |

afterwards iv riscs somewhat again, but then a
smaller dose, from 30 to 50 grains, is suflicient
to secure fresh remissions. One point, which is
not to be despised, is that the price of Salicylic

Acid is about a quarter of that of Sulphate of |

Quiunine.

TreAvMENT OF CARBUNCLE.
(From the Paris Medieal.)

M. Jules Guérin wishes to save ull carbunecles
from the bistoury : “this is the subject of a note
he read at the ¢ Académie de Médecine” at iis
last session,

which constitute the uccidental wmalignity of |

carbaucle are the result of the absorption of
septic fluids contained in the centre of the
the indication, then, to be fulfilled is
to prevent and neutralize the scptic decomposi-

swelling ;

tion of indurations und pus in the carbuncle,
and, on the other hand, to stop the decomposed
material in its course, with a view of preventing
local and systemic infection. To this end, M.
Jules Guérin applies to the anthrax a large blis-
ter perforated in its centre, to permit of appropri-
ate, topical applications for the neutralization of
the septic germ, at the same time that they pre-
vent its dissemination. This application has for
its immediate object the mitigation of all the

ICA

To his mind, all the occurrences ;
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i symptoms, the relief of the pain, the diminution
of the hardness and redness of the swelling, in
a word, its conversion into a benign and inert

tumour, whose enucleation, if' it be permitted,

premoted by the ordinary means, takes place
without any necessivy for having recourse to
the employment ot the knife. Lf, after the
evacuation of the matter has been completed,
there remain a deep excavation, it is useful to

!
j}pains the cavity with a soluiion of uniwate of
rsilver, witir a view of provoking the obliteration
of the vascular orvifices opening on.vhe surface
of the excavation, and of thus preveutiug the
A boil is,

in che author’s opinlon, ouly a * reduced car.

i

absorptiou of’ the transformed fluids.

{ buncie ;" the same treatniens is applicaole to it,
_and is no less successful.  What is she wude
i of action of the blister? In carbuncle, as in-all
" cases where there is inoculation by transformed,
morbid fluids, it is uvn account of the penetra-
» tion of these fluids that the surrounding parts
swell and inflamne, and, according to M. Jules
Gudrin, the blister only acts in these cases by
arresting resorption, by giving issue to the in-
fected fluid, by depleting the parts that have
been iuvaded by it and by causing its arrest.
TImbued with this idea, M. Jules Guérin has
| made a multitude of abortive applications of
. the blister it erysipelis, in malignant pustule,
cand, like Dr. Grzymala, of whom we lately
éspoke, in all cases where an inflammatory in-
i tumescence develops itself around a focus of
% suppuration or around a deposit of some morbid

i
!
i

; material.
I

FrACTURE OF THE SKULL, LACERATION OF THE
MEeNINGES AND HscAPE oF CEREBRAL Sup-
STANCE—RECOVERY.

Dr. Sante Simconi (in the Guz. Med. Iinl)
records the case of a boy aged 14, of rather
{ miserable coustitution ; pale skin, lymphatic
temperament, light complexion, head large,
almost hydrocephalic. He fell some ten feet,
head foremost, striking on a small projecting
stone. He did nos lose cobsciousness, and at
the time felt no pain, he rose with assistance
and sat down. On cxamination  the integu-
ments over the left outer superior edge of the
frontal bone were found divided by a wound
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nearly fowr inches long, leaving a space filled
with brain matter, squeezed cut ;- deeper down
is felt a depressed semi-circular fractuve, con-
vexity towards the right. The piece is frac-
tured all urotind, but the greatest depression
(nearly an inch) was at the right edge. It is
abouv 4 inches long, bared, firm and imimov-
able.
brain

Small fragments surround the escaped !
matter.  The quantity of the latter:
(some on the ground) is that ot a lLen’s cgg.

Dr. Simeoni first and Dr. Messedagha after-

wards tried to elevate the fragment, but not

succeeding by measures justifiable under the |

circumstances, the case was weated by wet
cloths, tightly bandaged on, and kept cold by
a bladder of ice. The boy had walked up stairs

to bed by himself. No untoward symptom

except a little fever on the evenings of the

second, third and fourth days. In che daily

injections a white, rather flnid, pus would come -

out mixed with little pieces of brain, some dead

and some unchanged, while the boy would eat

his sweetmeats.

“On the depressed piece, although largely
¢ denuded,
“covered with tlowers, little red tufts sprung
“up everywhere, and transformed completely
“ the poor bald hollow into a red concave field, '
“on which stood in relief that white intertw:n-
“ing of inert brain matter,” which was gradu-
wlly washed away without making any effors at
repair.

granulation, and at the time of writing was
cicaut. & ver, the boy being out to play on’

the 23rd day. ) ‘

INSUFFLATION AND CONTINUOUS PRESSURE 70
Facivirare CERTAIN SURGICAL OPERATIONS.

In a recent number of the Gauz. Med. Ital. we
find the following:—* Under the above title
“Dr. Julian Aguilas published in the Reone
« Medico-Choringicale of Buenos Ayres, a new
“operative ‘procedure employed in thut city.
« Insuffiation consists of the introduction of a
“ gertain quantity of air into the subcutaneous
“and intra (inter ¥ muscular cellnfar tissue,
“ rendering more easy certain operations, espe-
“cially "the extirpation of tumours.” The
method of using it is simple : A fold of skin is

as on a meadow which becomes .

The cavity was thus fdlled up by |

caught up by Pean’s forceps and perforated, and
air is slowly pumped in by a force pump at the
will of the operator. The same method holds
3 good for the deeper Jayers. The different
1 layers of tissue ave thus separated the one from
i the other. Under the skin we find layers of
i cellular tissue more or less abundant, the suc-
!cession of which does not vary with the morbid
pcoducts they are isolated by this method by

i means of a layer of air, and, the first incision
being made, the finger of the operator does the
‘rest.  When the operation is to be made in
very vascular has
¢ invaded importantorgans, insnflation frees from

vegions, or the disease
“the dangers inlierent to operative procedures.

. If the principal vessels of the region, artevies
~or veins, or the ncrves involved in the
degeneration, one finds all around them a layer
of inflated cellular tissue, facilitates
their dissection ; the sume is truc of tendons.

are

which

If the operation ig in the neighborhood
of organs which might he easily injured,

! the
. tion renders great service.

intestines, in strangulated hernia, infla-
One of the great
inconveniences of this method is the artificial
. emphysema, which is produced by the insufii-

) uech of means lnmtuw it :

but in this case we
. have never, says the author, observed ill effects.
; Along with this method the author, to arrest
’ haemorrhage, employs the continuons pressure
of Pean’s apparatus. — 7ribune

i

I'by means
fied.

H
b
i
i
PuysroLoer.ian Avrion oF VANADIUM.

Priestly Platts avrives at the following con-
clusions :—1st. Vanadiate of soda acts on the

vaso-motor nervous centre, and on the intra-

cardiac nervous ganglia ; produces diminution
of the vaseular tension, and renders the pulse
woalk, irregular and intermittens. 2nd. Tt acts
on the respivatory centres ; at first accelerates
" the vespirations, then diminishes them and
sz'endex‘s thern more or less intermittent. 3vd.
[Tt is without effect on the nerve trunks and
Etheir terminal expansions, but exercises its
| action on the spinal centre. 4th. It does not act
% in any way on the muscular fibres, (Gaz. M?}d
| de Bordeauz.)



'APILLARY PUNCTURE OF THE BLADDER. i
i

( From the Paris Medicul.) ’

t

Dr. Edward Marteili, Surgeon to the Hos-
pital of Novavo (ltaly), has practised capillary |
puncture of the bladder eleven times in five !
days in a man suffering feom ischuria, the,
result of hypertrophy of the prostate and asso- .
ciated with false passages in the urethra, The
first puncture was made on the 19th of Apuil,”
1876, at 10 o’clock in the morning ; sthe second
at 10 in the cvening; the third during the
night ; punctures were again wade with
Dieunlafoy’s aspirator twice on the 20sh, 22nd; -
23rd, and 24¢h.

Dr. Martelli, who had not succeeded in pass-
ing any sound before the tirst operation, was
able to introduce a No. 2 gum-elastic after
the 11th, This sound: was allowed to remain
in for three days. DBefore passing a larger’
sound into the bladder, M. Martelli desired to
allow his patient to vest. He époutaneously
voided some dropsof urine; later, the stream of |
water became normal. In the end of May,
M. Martelli stated that the patient hud mniec-
turated easily and plentifully since he left the
hospital (Guazzetta delle Cliniche, Torino).

This clinical tuct demonstrates the harm-
lessness of capillary punctures of the bladder,
but it mentally occasions the reflection that the

obstacle to the introduction of the bougies
could not have been a very serious one. Since
a No. 2 sound had been permitted to re- |
main in the urethra for three days, the urethra ’
regained its permeability. An operation, be it .
never so simple,is never entively devoid of a cer- |
tain amount of danger. Something evidently es- |
capes us in this report ; for the surgeon of the
hospital .of Novaro ought to have had very
good reasons for doing this operation, which
do not appear in the report.

after

CYANIDE OF ZINC IN ACUTE ARTICULAR
RHEUMATISM.

Translated from the Paris Medical. ‘

The Cyanide of Zinc has been administered
in nine cases, in doses not exceeding five centi-

OF MEDICAL SCIENCE.

. but the temperature bas not heen lowered.
“the second or third duy there has always been
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; grammes in the twenty-four hours, according to

the following prescription :—

Cyanide of Zinc, 5 millegrammes,

Gum Arabie,

Sugar of Milk, 42 9 centigrammes.
To be made into one pill ; two to tive of the
pills to be administered daily.

M. Deschamps gives the results of nine cases,
and makes the following remarks :—

“That the Cyanide of Zine, in sinall doses,
has proved a valuable remedy in acute articular
rhenmasism.  Under its intluence the pulse
bas rvapidly lowered, sometimes even most re-
markably ; the pain has speedily diminished,
On

an exaltatign of temperature, notwithstanding
that the pulse has been lowered in frequency.

Busivess MaNAGEMENT.—Twenty-two phy-
sicians of Meadville, Pa., and vicinity, have
adopred what appears to us a sensible and
proper expedient to prevent unworthy patients
cheating the doctor. Their action is shown in
the following resolutions i—

Resolved, by she physicians of Meadville,

; that we, and each of us, will, within thirty
" days from date, furnish our accountant, ,

Esq., a complete liss of our delinquents belong-
ing to the class referred vo.

Resolved, That M. is hereby author-
ized to notify each of said delinquents, by
printed circular, of such delinquency, the
amount of arrears, and to whom due, with the
information that if these arrears are not paid or
satisfactorily arranged within thirty days from
date of such notice, their names will appear on
the general printed black list.

Resolved, That the undersigned hereby pledge
themselves not to give prescriptions, medical
advice or attention to those who permit their
names to appear on said black list, unless the
paywent of the fee shall he secured before such
services ave rendered.

Resolved, That nothing in the above shall
apply to those who are not able to pay, or inter-
fere in any manner with that work of charity
which every humane and honourable medical
man delights to perform.

(So say we-—ED.)
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To CORRESPONDENTS.~- We shall be glaa 2o re-

news of gercral interest.  Secredaries of County or
Territorial medical  associations will oblige by
sending their addresses to the corresponding editor. -

1876

T Ol\ON'I O NOV! \IBI* R

TO OUR sUBSCRIBERS.

#ET We shall be glad to hear trom those who
have not yet paid their annual subscriptions.
We cunnot atford to send the Journal gratis, and
as the end of the year approuaches printers’ bills
must be paid.  Accounts will be enclosed to:
each subscriber next month, but we trust that
few will need that intimation of their indebved-

ness to us. Qur expenses are heavy. and even .

she great appreciation which has rewarded our . j

efforts, wr.xtlfyum as it is, is hardly substantial |
enough to meet them.

PHYSICIANY HOLIDAYS.

A short paragraph in our last issue headed,
¢ Premature mental decay,” should be regarded '
thoughtfully by a large number of our readers.

There is no hwman occupation which taxesA
the vital energies equal to the practice of medi-;
cine. A physician, engaged ina lucrative, general :
practice, is often regarded with envy by his
less favoured compeers, but it is a yuestion if,
he is nov vather to Le pitied than envied.

There is no doubt we may have too much of !
a good thing, and while it is very Dmt:fymg;
10 be in receipt of a large income, yet if that:
income is secured, as it must be in our pxo--
fession, at the expense of every home comfors, |

. decay,

- less we foreibly take ourselves

¢ led, in our protession.

J OURNAL

order to make ends meet and provide for a

growing family out of a moderate income.

i There is no calling under the sun wherein haste
{ to get rich is more fatal and likely to he fol-
:lowed by more disastrous results than in the
; practice of medicine.

In the sévere study imperatively reqnired to

p !; secure an honourable position in the profession
ceive fr LENAS eVerYT 2, ciervent medical . s oo
gedve from our fricuds cucrywhere, current me “and the constant application of the mind in one

line of thought, entailed by the close pursnit of
a large medical practice, we have just the con-
ditions most favourable for a premature hreak

“down in the delicate mechanism of the human
. brain and body.

We do not say that close
if there be
variety enougl, is likely to Lring premature

but that the constunt

mental work, however severe,

we dn assert

_drudgery of our profession has such a tendency

to the exercise of one set of faculties and the
development of one train of thought, that un-
away, into some
other tield of thought or play, we shall cevtainly
rue the day when we refused to hear the ad-
We believe
it is far better to charge more, if need be, and
do less, and take time for recreation and vest,
than to go on foolishly at high pressure, ¢ tiil
the silver cord be broken,”

monitions of prudence und friends.

and our families left

alone when they most need our presence and
" counsel.

“ My parting words of advice are, never mind

"at what loss, take your six weeks of holiday,”

. said Dr. Golding Bird a short time before his
death, ab the early age of forty, after he had
secured a veputation and an income rarvely equal-
What a pity he had

- not acted upon his own advice, but like somo
i we know, he could not believe that hard work
-, and close application wounld injure him, till too

late. .

Sir Henry Holland made it » rule to take
two wonths every year for travel and change,
aund he has said he never lost a patient by it

and often began a full round of visiting from

of necessary vest, constant mental auxiety,i the railway station on his return, before reach-
fatigue and annoyance, only to culminate iniinﬂr hisown house. All may not beso fortunate
premature mental decay, and early death, then| as Sir Henvy, who was born under a particularly
we say, that man is best off who has only a; lucky star, but we know, from a personal ex-
moderate share of the world’s good things. It| perience of many years, that a physician can
is far better to practise a little economy in | take his annual holiday of three, six, or eight
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weeks without losing a single patient worth
retaining, and with the most beneficial influ-

ence on his own heulth and life, and with great .
advantage to his clients.
We all know how hale and hearty Sir Henvy !

Holland and Lord Palmerston weve at three-!
score years and ten, and ib is a watter of history
hew havd they worked and how rvegularly they !
played.

-~ -

An editorial in the London Lancet for Sep-
sember L6th, uuder the caption of A Medical
Voeation,” iy so preguant with truths and
wholesomeadmouitionof paramountimportance,
not only to the profession at large, but, and
especially, to those upon the threshold of its
pursuic who are about to east in their lot with
the mauy yonug aspirants of utility or fame who
already crowd the avenues to thut walic of life,
and who are continnously waging an unequal |
strife against circumstances and contingencies .
which must inevitably predowminate over the
great majority in the end, that we cunnos
vefraiu from, and make 1o apology for, inserting .
a large quotation.

“The prizes within reach of the medical pro-

fession are not rich, and they fall to the lot of
few. An equal amount of labour expended in

almost any other department of enevgy will

secure a better return. Looking to the simply
worldly rewardsof medical industry, it is strange

that any well-meauing counsellor should insti
gate a youth with no particular ambition to !
distinguish himself in she applied science of |
physic, to choose the profession of medicine as
a caveer. |t cannot be an agreeable occupation

to those who discern nothing beyond the daily

duties of the physician and surgeon, and it will |
probably prove sv distasteful to the aninspired
practitioner as to destroy his chances of even
... It is impossible to put

average Success.

the case too strongly, and we would ask those
upon whom devolves the responsibility of
advising or permitting an unwilling or apathe- .
tic choice of the profession to look once more
around, and at the prospects before them, before
it is too late to avoid a false step, which may
land the victim of mistake or unwise influences
in life-long discomfiture. . . . . .

 Fach year makes the financial success of a

routine practitioner in medicine more improb-

i able, and it is the hope and aim of genuine

professors of the science and art of physic and

"surgery to render this low form of success

speedily unattainable, . . . It is not alone
that the examination tests are being augwented
in severity, a new mode of higher intelligence,
and morve exacting, is beginning to replace the

old wethod of practice in all its grades aud

brauches.

.+ . “Let the friends and advisers of
L d
youths about o enter the state of medical

pupilage {ully recognise the vesponsibility they

are about to thrust apon thew, Unfortunately
.

there is no *noviciate, andseldoni an opportunity
of vetreat after the choice of w profession, and
that to which these young men are devosing
themselves is of nmecessity so exclusive—so
fenced about
study and shut out frem view-—that, possibly,
not one man in a score clearly understands the

future to which he is committing himself until

with preliminary branches of

“some of the best years of his life have been

spent in preparation for its practical duties,
and inignorance of its cares, its obligations, and
its cver-increasing and heightening responsi-

bilities. [t is not only because wedicine can-

"not be advanced by unambitious and unskilled
i professors, we thus speak, but wen entering

the profession without enthusiasm and a con-

"strainiug love of enterprise in science cannos

succeed ; and their failure brings diseredit on
vur cratt, bitter disappointment to winds erip-
pled by a fivst mistake, while lives are blighued
which wight have heen happy aund useful if the
heginner had been better advised.”

Words of ours can add nothing to this power-
ful, earnest and spirited appeal to the reason
and common sense of those concerned ; and we,

" therefore, send it forth to our rveaders without
s further comment than the assurance, to those

who ware not fully coguizant of the fact, that
every word which we have yuoted is as applic-
able to our own condition as to that of the

' profession in the Motherland—earnestly com-

wending the fucts therein seb forth to the care-

| ful attention and deep veflection of all.

At a meeting of the New York Academy of
Medicine, on September 21st., the inhalation of
4 or 5 drops of Nitrite of Amyl was strongly
recommended as an antidote in Chloroform
Narcosis.
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Rook Ruotices,

The Collateral Circulation in Anewrism. By
A. W. Smyth, M.D., New Orleans.
Iatra-Pelvic  Phlegmonons  Twmmour. By

Edward J. Bermingham, M.D., New York.

Riscellaneous.

i S Winniay FeErGussoN.—We are glad 1o
;hcar that Sir William Ferguscon continues to
. regain strength, and, on the whole, maintains
_his ground.  He intends to return to London
about the second week of October.— Lancet.

Proceedings of the Medical Society of the| o cpcipnwian Womay 18 Pouitics AND

County of King, Brooklyn, N. Y.

Atlas of Skin Diseases. By Louis A. Duhring,
M.D., Professor of Skin Diseases in the
Hospital of the University of Peunsylvania.
J. B. Lippincots & Co., Philadelphia.

Pars first contains four plates, viz, eczema,
(erythematosum), Psoriasis, Lupus erythema
tosus, and Syphiloderma (pustulosam).
Atlas will appear quarterly, with text explana-

tory of the case represented, &c., and will be !

completed in eight or ten parts. The illustra-
tions are chromo-lithographs painted from life,
and nearly life-size. -
ecuted, and will enable American practitioners
to become familiar with the appearances of
those diseases of the skin which are most com-
monly met with on this side of the Atlantic.

They are admirably ex-

o —

Lovgeviry or Jews.—Its Cavses.—These

are stated by the London Medical Record as’

follows :

1. Keepiny of two Sundays in a week, be-
sides which Cbristian and political holidays.
Thus they have about twice as many days of
rest as Christians.

2. Their employments are devoid of Aazard
as they do not engage in mining, mechanics, ete.

3. Dietetics, us enforced by biblical and tra-
ditional commands, are favourable to longevity.

4. The sentiment de la fumille is better de-
veloped in the- Jews than in the .Christians.
This assuves to children, and aged and infirm
parents a more active solicitude, to the new-
born a mother’s nursing, to the poor a more
efficient assistance.

Their charity is unequalled, their morality
demonstrated by judicial statistics. Their pro-
found faith in Providence gives them a marked
serenity of spirit and firmness of character.
They - rarely use aleoholic liquors to excess.
They seldom marry out of their own race, and
have little hereditary disease.

The

| MEDICINE.—It was a Kentucky statesman, Dr.
f Henry Watterson, who this year laid down the
! broad principle of Parliamentary law that no
question is in ovder while a lady has the tloor.
' Now comes the Philadelphia Reporter, and in-
. forms a correspondent that he nov only has a
/ r'ighc to consult with femnale practitioners, but is

_apt to be much improved thereby.

Sickxgss ar DirvsreNt AGES.—Dr. Regi-
,nald Southey has recently been delivering a
course of valuable lectures on  © Individual
. Hygiene ¥ in London, and in one he intro-
"duced a table of ¢ Expectation of Sickness,”
; which he had prepared, and which is as fol-
lows :-—At 20 years of age, calculate on 4 sick
“days yearly ; at 20 to 30, 5 or 6 days; av 45,
7 days; at 50, 9 ov 10 days ; at 55, 12 or 13
:(Iays; at 60, 16 days; at 65, 31 days; at 70,
T4 days.  OF course this refers to people of
" average good health, and not to these who may
" be afllicted with any ineradicable or chronic ail-
ment.
‘ ProroNGED INcupatioN oF VaccinNia.—Dr.
| Jas. F. Pressley, of Suisun City, Cal., says, in
| the Lacific Med. Surg. Jour:—As is always the
case when we have a smail-pox scare—every
one desires to be vaccinated. - Among the num-
ber who came into my hands, I had one case
which was rather a curiosity., I vaccinated
" Miss — on ths 20th of July : it shewed no
disposition to have the slightest effect, till the
30th day of August, forty days after, when the
arm began to show signs of the vaceinia taking,
and did take as well as any case that I have
ever vaccinated. ‘
Now wight not this young lady have been
exposed to small-pox, and forty days after, the
disease develope itself?
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FormaTion oF EpIDERMIS BY THE TRANSs-
PLANTING OF HaIrs (Bostor Medical and Sur-
gical Journal, June 1,1876).—Dr. Schweininger
reports successful results in inducing cicatriza-
tion by transplanting to granulating snrfaces
hairs pulled out by the roots. Placed upon
ulcers, they formed as many céntres of new
epithelial growth, which spread outwards,
coalesced, and produced 1apid and complete
cicatrization. These islands proceeded without
doubt from the cells of the onter rootsheath,
which is continuous with the epidermal cells of
the vete mucosum, so that epithelium is here
developed from pre-existing epithelial cells.

v

Dearu rrom CiurorororyM.—A death from .

chloroform is veported from St. Thomas's Hos-
pital.  The patient, a labourer, uged forty-five,
was admitted as an in-patient suffering from
some disease ubout the trochanter of the vight
femur, and in order to make a thorough exam-
ination, and open up some old sinuses, he was
placed on the operating-table and chloroform
administered.  Before complete ansesthesia had
.been induced, the pulse suddenly stopped. The

breathing continued for some two or three |
. - . : !
minutes afterwards, during which evety avail-

able method wus tried to restore the heart’s
At the post-
mortem examination, fatty dogeneration of the
heart was found, but all the other organs were
healthy.

action, but without success.

Deasmic Dosacx or MEDICINES ( British

Medicul Journal, February 26, and London |
Practitioner, May, 1876).-—Dr. Farquharson’s |

Drop Table.

56 drops distilled water =60 minims.

113 ,, tinct. opil =60 ,,
114, tinet. digitalis =60 ,,
100 ,. lig. morph. hydrochl. =60
80 ,, oxymel scille =60
75 ,, syrup papaveris =60
45 ,,  glycerine =60
114, spts. wtheris nitrosi =60
112, tinct. camph. comp, =60
55 ,, acid. sulph. dil. =60 ,,
55 ,, olei ricini =60 ,,
110 ,, spts. terebinth, =60 ,,
100 ,, ol anisi =60

Tue St. PETERSBURG LYING-IN ASYLUMS.—
In a recent inaugural dissertation, Dr. Stoltz
gives an account of the working of the ten
Lying-in Asylums that have been recently
established at St. Petersburg. Established on
account of the danger that exists in the
agglomeration of these
asylums lave only three or four beds in each ;
and although muny of these are placed in very

puerperal  women,

insalubrious diswriets, a six years’ experience
bas proved their greut atility. Of the 7,907
women who have been delivered in them, only

¢ighty, or 11 per cent., have died, while ut the
three hospitals the morvtality hus been 3-6 per
cent.; so that the lives of 200 women have
i been saved which would have been lost in the
old establishments. Besides their great con-
venience in being distributed over thé city, the
cost of these asylums is much less than that of
the hospitals, the expense of each patient being
in the latter from nineteen to twenty-three
roubles, while in the asylums it is only twelve
roables.—St. Pet. Med. Wock.

FRENCH ASSOCIATION FOR THE ADVANCE—
i MENT oF SciENce—DM. Tripier, of Lyons, drew
lattention to certain dapgers attending the ad-
ministration of ether to children. In three
patients, aged from five to eighv years, chis
anwsthetic produced stoppage of respiration—
I but not, fortunately, of the heart. From ex-
11)eriments on animals, M. Tripier concluded
U- .t this resuir wis due ‘o the action of the

|

. ether upon the nervous contres, and nov o she
locul irvitant effect of the vapour upon the
! bronehial mucous membrane, as he at first be-
llieved. In such youag subjects, then, he had
{ discarded the use of ether, and had veturned to
! ehloroform. M. Gallard read a paper “On
§ some Changes in the Mucous Membrane of the
Stomach,” referring especially to the rupture of
" minute miliary aneurismsas an occasional cause
“of hmmatemesis. M. Letievant, in a paper
“On Resection of the Saperior Maxilla,” advo-
cated the desirability of preserving the integrity
of the iniraorbital nerve, in order to avoid the
muscular atrophy that follows its division. He
drew a striking parallel between two cases—
one in which this nerve was, and the other in
which it was not, divided.—ZLancel.

i
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A Barrie Over s Bep-Buc.—A sprightly
quarrel is in progress among the homaopaths on
the subject of bed-bugs. A number of gears ago
this interesting animal was introduced into their
materia medica, in company with pediculus
capitis, crotalns horridus and other lively medi_|
cines. In spite of some opposition from indi.
viduals, it gained a footing, and now holds a
permanent place in Allen's Homeopathic Materia
Medica, a standard anthority. Dr. J. P. Dake,
one of the strong men of the sect, wages wurz
against it, bis last demonstration taking thei
form of a lengthy articalin the June number of |
the Hannemannian Honthly. In this, however,
he almost surrenders, declaring that “as it had
been admitbed to the pages of the Eucyeclopedia !
by Dr. Allen, T will no longer protest against
its remaining there, as it may be, after all, the
‘right thing in the right place”” Now that]
the question is stilled, it is to be hoped the de-:
mand for the valuable medicine will be so active

as to prove beneficial to those localities where
bed-bugs are not regarded as “the right thing in
the right place.”—Pacific Med. and Surg. Jowr.

DEeara ¥roM CHLOROFORM.— W e believe that
this is the shird death from chloroform which
has occurred at Leicester within six months,
that in all the cases the patients were men,
between fifty and sixty years of age, and »hat.
in each there was a history of bhard dunl\mg.g
These cases should .press very strongly on the:
profession of Leicester the question of chloro-:
form v. ether. We believe that some of the best<
London surgeens have long setiled the question
in favor of ether on account of its unquestion-,
ably greater safety, and that for years they have
not performed an operation under the influence
of chloroform. The sume lesson is tuught very
clearly by one of two deaths which occurred in
Toudon last week, while the patient was under
the influence of chioroforsn. The history was
that so common in such cases—violent strug-
gling, stoppage of the pulse, death, and fatty
degencration of the heart discovered afterwards.
The other case was the result of the administra-
tion of chloroform when the stomach was full
of food, and illustrates too well the dunger of
such a practice, in this case wnavoidable, A
vomit was followed by a deep respiration, and
the trachea and larynx filled with half-digested
food, so that even tracheotomy did not yestore
the power of breathing.— Lancet.

:uhe treatrnent of cholera infantum,

A PuLse oF 21.—A remarkable instance of
slow pulse is at the present time in M. Tillanx’s
service at the Lariboisiére. The patient, a
chiffonnier, seventy-seven ycars of age, came in
to be treated for hydrocele, in all other vespects
seeming well, and jovial in his manner. 1t was
almost by accident discovered that he had a
pulse only of 21. T is regular, the two sounds
of the heart and the shoruv interval of silence
that separates them occupying scarcely half a
But the extra-
ordinarily prolonged, so as to coutinue nearly
two seconds and a-half. During this absolutely
nothing is heard in the heart—nor the slightest
But with the first sound a very dis-
tinet soutfle is heard, which, continuing during
the “ petit silence,” terminates suddenly with
the valvular clap which constitutes the second
sound. The heart seems large, its apex beating
more externally and lower down than in the
normal state. There is some emplysema of the
lungs. The pulse was counted carefully four
days in succession, und the intervals were

second. “grand silence” is

souilie.

found to be perfectly equal, and the same on
both sides. The patient, who entered the hos-
pital on August 5, has had some attacks of
syncope since then, and at the present time he

;is suffering from considerable wdemsa of the

i legs.—Guz. des Hip.

Cuosgra InvantumM—Irs TREATMENT.—Dr. E.
W. Emerson (Boston Hed. and Sury. Jour. July
27, 1876) gives the following views respecting
The in-
dications are :

1. To correct the dangerous and uufair dis-
tribution of the blood in the body, to which the
purging, vomiting, cramps and coldness seem
to be directly due, and later the greater danger
of coma, convulsions or pa.xalyms of the heart.

. Failing in this, or not succeeding until t00
late, we should supply the water and perhaps
the salts drained from the blood, as the thicken-
ing of the blood would preveut the good effects’
of a natural turn of the disease, and perhaps,
dispose to varions organic lesions.

3. We should attend to the general hygiene,
diet, etc., of patients.

To meet the first indications he recommends
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either a hot bath of from 99° to 104°> F., ov.
hot mustard packs. Some cuses treated by the
writerin this way didadmirably. They were sud-
denly wrapped to the chin in cloths wrung out
in hot water and mustard, with a blanket out-.
side, and fed with ice water and a little brandy.

This was continued for a half hour or more,
the mustard sheet then
child left enveloped in the wavi, moist blanket.

withdrawn and the !

i
i
)
'
!
i
{
i
}
|
;
i
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 the section is placed on the slide.

vhich, for obser*.'ing the minute details of
structure, is superior to all others:

The glass slide is first made perfectly clean ;
a small thin section of brain is made with a
{ sharp scalpel, previously.wetted with water;
The under
surface of the cover is well oilet with a
drop of oil of cloves and placed over the

tbrain substance with the oiled surfuce next
The second indication is fulfilled by feeding con- |

stantly with ice or spooufuls of ice water, or’

small cnemata of %alt water atter a dejection.

Aorric REGURGITATICN TREATED BY
TaLs.—Drv. G W
Jour. ) says thas in uo other disease is digitalis
of more value

thar in aortie regurgitation, and

there is none other in which its curative action

can be wore sufliciently dewonstrated bhan in | . s
) ’ ' quantity of spivits gets between the cover and

this, The great danger in nortic incompetence
Is death from asystole, depending upon over dis-
tension of the left ventricle.  As soon as any
regurgitation takes place the interior of tiw
left ventricle is (when the patient is iu the
erect posture) heing constantly dilated by
force equivalent to the weight of a column
of blood the height of the craninn: above the
and of the diameter of the ventrienlar
The hydrostatic pressure accordingly
increases with the gradual dilatation of the |
ventricle. Now the value of digitalis consists |
in this—that by its judicious administration
it can produce such an amount of tonic con-

lnmen.

traction of the ventricle as shall rather more |

than connterbalance the diiating power of the

. arterial ecolnmn.  In order that this effect may

be produced, the drug requires to be given

freely to cause a certain amount of contraction
of the apex
the ventricle. There is no danger of pushing
the drug too far so long as the flow of urine

ialﬁex', the drug should then be discontinued.

Fresu Braiy Tissug—2A RAPID AND SIMPLE
METHOD 0F PREPARING, STAINTNG axD MoUNT-
:¥6.—Dr. Johm H. Arbuckle (Glusgore Jled.

- Jour., April, 1876) gives the following method,

and diminution of the cavity of'|

If the quantity of wrine heging
to fall and the pulse commences to tbump or

to it. It is then pressed till the thinnest
film of Tnain only remains between the
“cover und the slide.  The whole is then lm-

' ] Dret- ?the slide and cover,
Balfowr (Hdindurgl Med. |

mersed in a small saucer containing methylated
spivits. which gradually finds its way between
and dissolves the oil of

cloves.  Afrer remaining in the spivits for a

Hew moments the slide is taken out; afew drops
: of spirits ave put upon the slide, and the cover

is at one edge eently raised, when u greater
the siide. The cover is now lifted off, and the
brain substance remains upon the slide in a
thin film.

Yo stain tlds film 1t is first. placed in spirits
and after a few seconds removed, und the spirit
allowed to run off. A drop of solution of
aniline (g.1to 51i)is now placed on the film.
This is allowed to act for a’ couple of minutes, |
and then all the superfluous solution washed off
by placing the slide in a basin of cleav water.
On removing the slide from the water it 1%
placed in clear spirit or absolute alcohol to
further dehydrate it.

To mount the film the slide, after fifteen
winntes, is removed from the spirit; the film
is cleansed by a dvop of oil of cloves. When

transparent all the oil is run off, the slide
cleaned, and a drop of Canada balsam dissolv-
ed in benzole is put upon the brain film; then
the cover is placed on it, and when allowed to
dry it is permanently mounted. ‘

The whole process need ocenpy but a few
minutes,

OatH oF PHaryMAcIsTS.—We translate from
the weekly journal of Pharmacie (1370, No.
50), the old French oath of pharmacists of
1336, curiositatis causu, and of illustration how.
much tempora mutantur :
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Outh of the Christian and Fodfearing dpothe-
curies : i

First. I swear and promise before God to live
and die in the Christian religion.

Ttem. To honour, to esteemn and to serve as
muach as I can, not only the doctors of medicine
who instructed me in the knowledge of rules
of pharmacie, but also my preceptors and
masters with whom I learned my tade.

Ttem. Neither to put an affront upon one of
my old doctors and magisters, or upon others,
however they may be.

Ttem. To add as much as 1 can to the glory,
honour and majesty of wedicine.

Ttem. Not to give any emetic to an acute
diseased person without before asking the advice
of a doctor of medicine. :

Item. Not to touch the pudenda of a woman,
except in case of urgent necessity, id est, if
there a remedy should have'to be applied.

ftem. Not to give poison to any one and

never to advise anyhody to do se, even not to

my worst enemies,
« Item. Not to give an abortive.

Item. To e¢xecute minutely the ordevs of
physicians without adding or omitting anything,
as far as they are according to the rules of art.
~ Jtem. To contradict and to avoid like the
pest the scandalous and the most destructive
manner of practising of charlutans, empirvies
and alchyrnists, the high disgrace of the magis-
trates who ailow them. »

At last. Not to keep poor and old drugs in
my shop.

~ The benediction of the lLord be with me as
long as I follow these vows. So be it —2Deut-
" sche Mediz. Wocheuscihift.—Can. Med. Record.

CoMPARATIVE RESEARCAES ON MinK.—Lan-
gaard has recently made some comparative
researches on human milk, and that of the
mare and of the cow. He corvoborates the
statements made by Biedart in regard to the
ditferences Letween the milk, and especially
between  the cascin of the cow and that of
humankind., Langaard notices that in koumiss
the. casein exists in the form of excremely fine
floceuli. He finds that mave’'s milk (stuten-

" anileh) is of alkaline reaction when tresh, and
retains its alkalinity for two or three days, but

IAN JOURN

AL

i

I then passes into an acid fermentation. ¥t does’
"not then, however, like cow’s milk, assume a
s gelatinous form, but the casein separates in
small foceuli.  Dilute acids precipitate the
“casein immediately, but is is 1'&udﬂ_\' soluble in
an

excess.,  In the ease of cow'’s milk the

ceagein  falls in dense masses, which do not
Alcohol .and
tannin preeipitute the casein of mare’s milk
; completely.

readily redissolve in an excoss.

It the casein be precipitated by
+alcohol and deprived of fut Ly ether, it may be
“obtained in the form of a fine, loose, slighﬁly
fyellow powder, that resembles the casein of
human milk in ivs solabilivy in water, dissolving
ymuch roove casily than the casein of cow’s
‘milk.  The watery solution is slighily opa-
lescent, foams on being shaken, and has a
; neutral reaction. The dry casein is digested as
yapidly as thav of the woman. Langaard sug-
- gests thiat it would answer well as » preserved
i preparation.— Lamncet.

}
ORGANIZATION OF T'HROMBUS.—An interesting -

i memoir on the organization of thrombus has
' just been published by Dr. Paul Bawmgarten, of
“ Konigsberg., His vbservations were made both
~on arteries and veins, to which two ligatures
‘had been applied. He finds that both in the
- segment to which the double ligature has been
. applied, and in the paves of the vessel hmmedi-
;ately ahove and below it, a new cell formation
takes place bencach the lining membrane
. Nuclei first make theiv appearance beneath the
endothelium by which they ave invested; these
Cinerease in number, and speedily undergo a
i differentiation, those nearcr the lumen of the
| tube becoming elongated and concentrically ar-
ranged, representing a new uscular coat
 (though they do not give the usanl picrie acid
*reaction), whilst those situated more internally
tsond out processes and form wu irregular net-
s work.  The coaguluut or shrombus tvetreats
{ before the growth of these cells without present-
E ing any indicasion of éell-proliferation.  Near
i the points where the ligatares are applied néw
i vessels penetrate into the cell-growth, which are
- derived from the neighbouring conneciive tissue;
i and thus gradually a vascular counective-tissué
1grow1h is formed. M. Baumgarten attributés
| the formation of the new growth to the proli-
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feration of the endothelial cells of the vessels; ] On 'l‘uesday, the 10th inst., at Grace Church,

first, because in the early stages of the process| Brantford, by the Rev. R. H. Stary, M.A., Mr. Geo.
R. Wan’\Imman jr., to Hettie S., mege‘at daughter

all intermediate stages between the endobheln}( of Dr. Mason.

cells and the fibre-cells resembling muscle-cells;

may be seen; and, secondly, because he has! o

beon able to follow similar changes in a portion : \ At Newcastle, on the 12th inst., Kilizabeth Ogg

of vein .confined between two hg wiures, when ' tgll:e“"‘“” wife of William N. Rose, M.D.. aged 67

the b¥00.d h.a 5 bgel} 1 ev}a Cua.!;fdil and l:'ep]a.cedlby © At his residence, King strect, Dundas, on Wednes~

some irvitating fluid. Tt will hence be seen that: qay morning, October 11th, Henry Charles Ruther-

he considers the sell- organizing power of thei ford, M.D., ‘aged 68 years and 4 months.

ved clot to be »i/. The only remains of it that'

are left after the lapse of some time ave particles ;

of pigment scattered through the new growth. '}ORONTO SCHOOL OF MED'G'NE

i — Lancet.
Cor. Pine and Gerrard Streets.

VEATHS.
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At Ruhmond sSurrey, Kngland, on Uctober 4th, ! |
the wife of Dr. A. H. \erhé’ of a son, ’ i WALKER HOUSE,

¢ 0n Friday, the 10th November, at 8§ o'Clock p.m
MARRIAGES,

At St. Jamés’ Church, Dundas, on the 1Uth inst.,| Tickets may be procured from the Secretary of the Commitiee,
Charles O'Reilly, E«q., M D., son of the late Dr, El’riee $2.
O’'Reilly, of Hamilton, to bophxa Elizabeth, eldest ! H. 8. GRIFFIN, Sre. Uow.,
daughter of the late Geo. Rolph, Esq., of Dundas. ; 137 Seaton Street.
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