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MONTREAL MEDICAL GAZETTE,
MONTHLY JOURNAL OF MEDICINE,

THE COLLATERAL SCIENCES.

Eyitedr by JFrancis Bavgley, #1. 3B., oy Williawy Sutherlandy, B, 53,

Vor. I MONTREAL, DECEMBER 2, 1844. No.'9.

TO TIAE EDITORS OF TIIE MONTREAL MEDICAL GAZETTE.

GrxrLEMEN,—In my last communication, (that “ponderous produc-
tion,” as Dr. Nelson names it, very justly, for I doubt not it weighed
heavily on his pathology quotations and inferences,) I stated, that the
question at issne between Dr. N. and myself was of very small dimen-
sions, being confined chiefly to the determination of what constituted
the post mortem evidences of peritonitis. It is satisfactory to find I
have laid down the law so cerrectly, that Dr. N. no longer denies that
effusions and adhesions are to be met with even before the disease
“has passed through some of its phases.” In his former paper, Dr.
N. boldly asserted that such events were not to be looked for except
towards the close. Idis words are—¢ Those are the products of slow
‘or sub-acute inflammatory action, and when present, prove that it had
been protracted.” Now, however, it is allowed they might have
oceurred, and i they were not found after death, they had been carried
away by the copious perspirations of approaching dissolution!!!; in
¢corroboration of which notable discovery, we are treated with the case
f a baker baked to death in his own oven, and that of a quack who
sweats all his patients.

The Doctor, it would appear, has now entirely given np peritonitis,
% the cause of the death, for he says, “Now it so happens that the
inflammation in C.’s case was of so short duration, as not to shew the
usual consequences” ; again, * that twenty-four hours after treatment
tommenced, all the acute symptoms ceased” ; and again, leeches were

not applicd, because “the disease yiclded to the general treatment.”
s
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It appears I was right, then, sofar as the peritonitis was concerned,
in stating that the body did not exhibit suflicient evidence to account
for death.

But it turns out that the case published as an exquisite case of pe-
ritonitis, was one in which the peritonitis was a comparatively unim-
portant accident, and that the chief role was played by an external
inflammation. If Dr. N. had not made the peritonitis of such impor-
tance at first, it would have saved him and myself considerable trouble;
him, in producing quotations ; and me, in shewing that they were cither
distorted from their true meaning, or entirely irrelevant. Dr. N. now
lays all the blame of the death on the gangrene, and the collapse was
not induced by the peritonitis; but, “verily, it was the gangrened
state of the lumbar xcgion.™*

It is marvellous strange that this collapse, caused by the gangrene
of the lumbar region, should have commenced thirty-six hours before
death, and yet Dr. IN. be so ignorant of its cause as not even to know
of the bruise 1ill examination of the body took place. Xt is marvellous
strange that external gangrene should have commenced thirty-six howrs
before death, and yet cight hours after death be marked by no external
appearance. The “gangrenous vesicles” even of Dr. N. did not
exist at that time, and werc only noticed at the post mortem, twenty-
cight hours after.

Dr. N. recalls to my vecollection, that I attributed the infiltrated
state of the lumbar region {o gravitation, and that in consequence he
opened the opposite side. The difference was enough to convince me
that the left side was in a state of discase consequent upon inflamma-
tion ; and hence my conclusion, in accordance with his own, viz. « the
1cft side of the loins was in the state of a bruise,”—(see my cvidence.)
But if the gangrene had existed thirty-six hours before death, followed
Dby thirty-six hours more of decomposition after death, is it credible
that the appearance of the part would have permitted any doubt asto |
the nature of its condition ?

So much for the case. I am perfectly willing to allow Dr. Ns
“position” to be judged as he desires, by his first communication, J
Mustrated, as it has been, by the remarks I have appended.

It is particularly agreeable when we find we have so conducted our- |
sclves as not only to avoid blame from those opposed, but virtually to.
foree them to praise. I am fortunate in having by anticipation per

* Dr- N. states, pechaps to explain the differes.ces which I pointed out between hi
evidence an ” his case, that his testimony publishedin the Mirerveis the only corrte
one. I beg to inforn him, that my authority is even more authentic than ﬂ}’
Jinerve, inasmuch as it is the evidenco signed by his own hand, and dcposited“
the Prothonotary’s Office-
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formed what Dr. N. considers worthy of approval.  This was shewn
in my first paper; for Dr. N. having exhorted us “to know how to
discriminate before pronouncing dogmatically,” T demonstrated that I
had anticipated his advice, by shewing him numerous opinions agreeing
with my own.  Again, in his last essay, Dr. N. offers, as a rule of
conduet, “ the following pertinent remarks of Dr. Johnson,” viz. “The
more rigidly the medical witness coniines himself to facts, and avoids
the hazard of opinionating himself, and the indelicacy of meddling
with the opinions of others, the better.” Now the rigid compliance I
have shewn with the rule here rccommended, will be manifest by the
following quotation from my {ormer paper, when speaking of the evi-
dence I gave at the inquest :  * Imperfectly awave of the course of
the case, I conceive I was not warranted in propounding a more
decided opinion.  As far as I was well informed, I gave a most decided
testimony ; when I was in doubt, I conceived myself wnwarranted in
giving opinions.”

Quotations, however, though so frequently offered, do not appear to
be the Doctor’s forte, and in his case resemble the Asiatic war-clephants,
which are apt to turn round upon their friends, instead of marching
against their enemies.

Dr, N. assures you, Messrs. Tditors, that he writes more < in sorrow
than in anger.” T, too, lunent that I must again retort on Dr. I his
allegations respecting myself.  “ It is very unfortunate,” he says,
“ that a Professor of Bledicine should evince so determined a disposi-
tion to distort facts, and strive to render the worse the better cause.”
It is unfortunate when any one, even il nut a Professor of Medicine, .
commits this fault; and that Dr. N. is himsell abnoxious to the im-
putation, T convincingly shewed in my former paper. Ior justance,
did it or did it not manifest a determination to distort, when he clipped
off onc half of a paragraph quoted from Mackintosh, because it con-
tained a most decided condemnation of the theory he wished to uphold?
Was it or was it not distortion, to cndeavour to make Craigie and
others speak in his favour, while (as I proved) their writings were
entively adverse to his position? But Dr. N's « determination to
distort,” i= ;ot confined to his first production ; it is exhibited (not-
withstanding the correction it received) in his second. For instance,
not deigning “ro sift” all the quotations with which “the Doctor
attempts to bolster up his untenable (! !) positions,” he *“-cannot help
examining two of them,” and then proceeds to notice a passage from
Alison, and another from Hunter, asif I had applied them to the case
of Chawpeau, saying of the latter, ¢ what similarity is there between it
and C.’s case?” while he knew these two quotations, with several others,
Were made not as having a similarity to C.’s case, (for ¢hey were tndeed
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cases of peritonitis,) but to prove the erroneousness of his pathology?

Another distortion only I shall notice. He says, “Dr. H. asserts
that bad C. lived, there would have been considerable sloughing,” and
then triumphantly asks, <what constitutes a slough, and if it be not
sphacelus or gangrene ?” not condescending to notice the difference
between the present and the future. My words were, I think it
probable that had the man lived, suppuration to a considerable extent,
with perdaps sloughing of a portion of the cellular and mu%uhr
tissue, snight have ensued.”

The Doctor seems pleased that I have admitted that the stomach
was inflimed, (though but in a part of its mucous coat,) and says,
“but mark, this had nothing to do with the other diseased actions of
the abdominal viscera, not at all,” &c. &c. Now this was a point
which might “have edified or instructed” more than *ecven the
merest tyro in physic” e might, then, witl’ some ¢ little advantage
to the profession,” have explained how, in a case of intense peritonitis,
the whole external surface of the stomach was of its natural whiteness;
and allowing that the mucous coat was imlamed, he might have
pointed out why it happencd to be only along the small curvature, at
the greatest possible distance from the seat of the injury.

I am, &c.
A. T. Horyps, M.D.

Montreal, November 20, 1844.

~AAAAA

TO0 THE EDITORS OF TIIE MONTREAL MEDICAL GAZETTE.

GexrLesex,—I hand you for insertion the notes of two cases lately
under my care in the Hotel Dieu, should you agree with me in con-
sidering them worthy a place in your columns.

They formed the subject of my Clinical Lectures this week to the
students of the College of Medicine, many of whom had seen the cases
in the Hospital.

1 shall avail myself occasionally of your columns, (if agreeable to
you,) to lay before my professional confrdres, the particulars of cases
occurring in the Institution with whick I have the honor to be con-
nected, and I cannot but express the hope, that the officers of all the
Hospitals in the Provinee will also, through the same chanuel, present
to the members of the profession, the particulars of cases coming under
their charge, and this for two reasons: 1st. Because, occupying these
situations, it is expected of them both by the profession and the pub-
lic; and 2d, Because many forms of disease are met with, as & matter
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of course, in the wards of hospitals, which rarely, if ever, occur in
private practice.
T have the honor to be,
Gentlemen,
Your obedient servant,
Perer dMrnro.

CASE OF STRANGLLATED OMENTUM AND MESENTERY TIIROUGIL
A STAB WOUND OF THE ABDOMEN.

Oct. 21.—J. H. labourer, of plethoric constitution, by report of tem-
perate Labits, was admitted into the Totel Dieu on the 23d October, for
a stab which he had received the previous evening.  On a level with
the umbilicus, in the semilunar line of the left side, 2 mass of irregu-
lar circumnference about three and a half inches in diameter, of a deep
purple colour, and doughy fecl is observable. On raising this from its
edges, it is found to be a protrusion through the abdominal parietes,
by an opening which it completely occupies. It is impossible toreplace
the protruded portion both from its size, and from evident attachment
to the edges of the opening.

Gangrene being so palpable, symptoms of strangulation threatening,
and being satisfied from its feel. that the intestine iiseif was not involved
in the mass, I determined in consultation with Dr. H. Nelson toremove
it, but before doing so, I gently withdrew it a little further from the
abdomen; having removed the excrescence, I applied to the pedicle,
sponges saturated with ice water, until nooozing was observable, when
it was returned into the abdominal cavity; the man was placed in bed,
with his shoulders and thighs elevated to relax the abdominal muscles;
24 ounces of blood were taken; the following purgative administered,
and barley water alone enjoined for him :

Re : Calomel, one scruple. Jalap, one drachm. DMix.

2, r. u.—The pulse being full and hard, twenty ounces of blood
were again taken, 10 grains of calomel given.

5 p. —No action of the bowels, a sirong mixture of salts and
senna were given.

8 p. M.-—12 ounces of blood again taken, and 4 grains of calomel
ordered.

24th, 9 A. a.—No action of the bowels, the pulse full and strong,
24 ounces of blood from the arm ; an ounce and a half of castor oil
to be taken immediately.

2 r. x—LRight more ounces of blood taken. Blisters were applied

- to'the insides of the thighs, as revulsives ; two grains of calomel to be
takex‘x every two hours during the afternoon.
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8 r. a.—The bowels have a:ted powerfully.

25th.—No pain over the al:domen, but the skin is dry and feverish,
the tongue furred and whitish at the edges ; a quarter of a grain of
tartrate of antimony to be given in solution every hour until nausea is
induced : he took four portions.

26th.—Reports himself better, less fever, pulse soft, but the bowels
have not acted since the evening of the 24th : to take an ounce and a
half of castor oil.

This tendency to constipation continued until the 5th November,
and castor oil was from time to time prescribed.

27th.—Considerably relieved, but this morning complains of great
weakness, and lowness of spirits. X ordered for him a drachm of
tincture of assafoctida.

30th. In every respectbetter, but complains of sleepless nights, half
a grain of the acetate of morphia ordered; he is now for the first time
salivated ; a gargle of the devoction of bark ordered.

From this time until the 10th Nov. the same plan of treatment was
pursued ; gargles, the acetate of morphia at bed time, and li'eral diet.

12th, He walked up to the Self-Supporting Dispensary ; has no
complaint, but that of wcakness.

14th. Discharged cured.

GUN SIIOT WOUND OF THE FOREARRL
Paschal Blanchard dit Renault wt 55, a beggar, adiitted vn the 3rd
Nov.

Tn ong of his journeys on the day pres ious, accompanied by a dog which
had incurred the displeasure of one of the inhabitants of a near village,
the contents of a wmusket, consisting of ball and duck shot, which had
been intended for the dog, entered this mans left forearm at its lower
third ; the radius is comminuted, no great constitutional disturbance,
Sal Ammoniac applications are made to the injury, and a dose of open-
ing medicine ordered; went on well until the morning of the G6th;the arm
and hand were much swotlen and the hand covered withimmense phlye+
tena, the skin purple, cedema of the wrist, the wound flabby, and emit-
ting a gangrenous odour. Awmputation resolved upon, which was per-
formed at half-past one P. BL assisted by Dr. Sutherland, in the pre-
sence of the Clinical Class. Liston’s operation was performed, and it
answered remarkably well.

A perfectly similar case to this last is reported in the Ist Olet. num-
ber of La Lancctte Frangaisc. Want of space prevents our inserting it
in this number. It arese from a fracture of the radius, and notwith-
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standing the employment of the most vigorous means under M. Vel-

peau, the case termiaated fatally on the eleventh day after admission,
by phlebitis. ]—Eps. 3L D Gazerre.

SVVIN

AUX EDITEURS DE LA GAZETTE MEDICALE DE MONTREAL.

Mgessieurs,—Si vous croyez la communication suivante digne
d’occuper une place dans votre si utile publication, et si vous ne
la pensez pas sans intérét pour la Science au dévelloppement de
laquelle vous’consacrez vos veilles, vous m’obligerez beaucoup, en
Vinsérant dans votre prochain No.

Messieurs,
Votre trés-humble et obéissant serviteur,

' . Mes~varp.
St. Lin, 10 Octobre, 1844.

APPRECIATION DE LA TAILLE “ RECTO-VESICALE” ET DES
TAILLES “ LATERALISEE” ET “ BI-LATERALISEE.”

Il appartiendrait, sans doute, & un savoir plus profond, & une ex-
périence plus longue et & une plume mieux exercée, de mettre sur
le tapis un sujet qui mérite autant de fixer Pattention de ceux qui
se dévouent au soulagement de ’humanité souflrante, que Popéra-
tion qui a pour objet Pextraction des calculs de la vessie.

Hest vrai que les diverses manigres d’opérer dans cette maladie,
ont subi de longues et savantes contraverses dans la vieille Europe.
Il n'est pas un seul chirurgien de renom, qui n’ait adopté telle ou
telle méthode ; et qui ne Pait vantée de tout son pouvoir, en dé-
préciant toutes les autres. De ce conflit d’opinions, n’en doutons
pas, surgiront des lumidres nouvelles, dont le genre humain, en
proie i tant de miséres, profitera avec avantage. Rien donc n’est plus
louable que de contribuer, chacun selon ses capacités, & Pavance-
ment d’une science dont les conséquences peuvent étre, taniét si
heurcuses, tantdt si funestes, sans qu’il en dépende quelquefois de
la main qui les fit naitre.

De 13, la nécessité si urgente d’avoir des principes cerlains et
des régles invariables. Mais quand la science pourra-t-elle se
flatter d’¢tre parvenue & ce ne plus ullra de supériorité ?  Lors-
que la température sera soumise & des modifications fixes dans tous
les pays et dans toutes les saisons ; lorsque chaque maladie présen-
lera, partout et chez tuus les sujets, la méme série de symptdmes ;
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lorsque les mémes causes produiront infailliblement la m¢me mala-
die ; lorsque le méme reméde aura invariablement le méme cffet
chez tous les individus; lorsque les individus eux-mémes présen-
teront une conformation anatomique parfaitement semblable, et les
mémes phénoménes physiologiques (*) ; ce qui &quivaut 2 dire,
_ jamais !

Mais est-ce & dire, pour cela, qu’il faille renoncer aux recher-
ches qui peuvent conduire 3 des conséquences plus probables, & des
moyens plus sdrs et plus expéditifs, a des résultats, par conséqent,
plus satisfaisans et pour le malade et pour I’homme de l’art > Bien
loin de cela, c’est une raison de plus pour aider ie mouvement de
progression dont toutes les branches de la médecine sont suscepti-
bles presque 2 Pinfini. Or, le meilleur méyen est, sans contredit,
de se communiquer mutuellement ses essais, ses idées et ses ré-
flexions, par le canal de la presse. Le plus faible talent peut quel-
quefois contribuer pour quelque chose & ce but désirable.

Tel est le motif qui m’a induit, moi, jeune et obscur médecin
d’une campagne reculée, & publier mes réflexions sur les avantages
de la taille recto-vesicule, lesquelles m’ont &té suggérées par un
cas que j’ai eu dans le mois dernier, et ol le succes heureux a dé-
passé mon attente.

Qu’il soit bien entendu que je ne veux point froisser les opinions
de qui que ce soit, ni soulever une discussion ol la passion se
méle trop souvent. Libre & chacun de croire un autre procédé
meilleur. Mon but et mon désir seront remplis, si je puis seule-
ment faire naitre & quelqu’un de mes confréres une idée utile.

Quelle est la fin que se propose le chirurgien, lorsqu’il pratique
une opération ? C’est de rétablir Péquilibre des forces vitales et
de la santé chez Pindividu souflrant, en retranchant le membre, ou
extrayant le corps étranger qui peuvent nuire & Péconumie et en-
trainer souvent la mort. Or, pour parvenir slirement & cette fin,
quel sera le moyen qu'il devra choisir, entre ceux qui lui sont of-
ferts > Clest dans le choix du moyen, ol le chirurgien mentre sur-
tout sa sagacité et sa bonne foi.  Clest 12 qu’il doit laisser de coté
tout préjugé et tout sentiment d’égoisme, et ne pas pousser I’ambi:
tion jusqn’d sacrifier intérét du malade & sa propre célébrité, ce
qui est malheureusement quelquefois le cas: car il n’est pas sans
exemple qu’un chirurgien ait adopté tel ou tel pracédé, parce que

(*) On pourrait peut-étre ajouter : lorsque les médecins ne seront plus jaloux les
uns-des autres ! -
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Yopération, faite généralement en présence de plusicurs confi éres,
sera plus brillante, ou présentera plus de difficultés, dont le triom-
phe pourra ajouter a sa gloire, et cela, sans avoir Cgard aux chan-
ces que pouvait avoir le patient.

S'il était possible de trouver un proctédé qui réunit a Jui seul
toutes les conséquences faverables, celui-la devrait &tre adopté.
Ces conditions seraient, & mon avis, les suivantes.

1°. Le moius de dangers pour la vie du paticnt, ou les dangers
les plus &loignés.

2. La gulrison probablement la plus prompte et la plus per-
manente.

3°. Le moins de douleurs pour le patient, qui en a foujours
assez.

4°. Le plus de c¢lérité, qui offre toujours plus de chances de
succes, lorsqu’elle ne vient pas de la précipitation du chirurgien,
mais de '

5°, La simplicité des appareils et du proccédé opératoire, qui
effraic moins le malade ¢t réussit généralement micux, parceque
Pirritation étant moins considérable, les symptdines iuflammatoires
le seront aussi.

6°. Le moins d’infirmités probables aprés la guérison.

7°. Enfin, Padhésion du malade & la méthode adoptée, lors-
g« ela peut s’accorder avec les conditions mentionnées plus
haut.

Dans le plus grand nombre des cas, il est impussible de rencon-
trer A la “uis toutes ces conditions : alors, il faut savoir preudre ce-
lui qui en réunira le plus.  Clest ce qui arrive surtout dans Popé-
ration de Ia taille. Parmi le nombre présqu’incalculable de pro-
ctdés qui ont 61& essayCs, louds et condanmds, il est impossible
d’en trouver un seul qui ne péche par quelquendivit.  Or, en ad-
mettant les conditions ci-dessuc comme base d’appréciation, Pon re-
connaitra facilement, jesplre, que de toutes les manitres dopérer
pour le calcul vésical, la taille recto-vésicale est celle qui, chez
Padulte et surtout chez le veillard, présente le plus grand nombre
de ces conditions essentielles (*).

(*)} Jo ne m'arréteral pas A parler des tailles by pogastrique et médiane, ni de cel-
s de MBI Vidal, Senn ot Thompson, qui ne sont pas eneorc généralisées, et qui
Serant probablement encore lungtemps regardées comme exceptionnelles.  Les tail-
& mentionndes dans le titre de cet article ¢tant celles qui unt réuai le plus grand
hombre de suffrages, seront les seules apprécices ici.

la
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L
LE MOINS DE DANGERS POUR LA VIE DU PATIENT PENDANT L'o-
PERATION, ET DE DANGERS CONSECUTIFS A L’OPERATION.

Un des accidens les plus rédoutables qui se présentent assez fré-
-quemment dans la taille latéralisée et la taille transversale est
Phémorrhagic. qui peut avoir lieu pendant ou apreés Popération.
Elle est quelquefois si effrayante, que les moyens les plus prompts,
les mieux dirigés, ne peuvent la vaincre, lorsque le malade suc-
.combe sous les yeux mémes du chirurgien consterné. Comme il
-est impossible de la prévenir, le patient est toujours dans la pénible
-et affreuse obligation de faire le sacrifice de sa vie, qui ne sera
ipeut étre plus que de quelques heures. Ces hémorrhagies sont oc-
«casionnées par la section de Vartére transversale Ju périnée, ou
«de la transversale superficielle, ou méme de la honteuse interne ¢
quelques unes de ses branches anormales, &c. &c. Lorsque ha
Tigature ne peut étre appliqué immédiatement sur ces artéres, il
faut alors aveir recours & la torsion ; mais faut-il pour cela, que
Ie vaisseau soit découvert, ce qui n’est pas toujours chose facile, ou
a la cautérisation qui a failli assez souvent, ou encore au tampon-
nement, ou ce qui revient au méme, aux pinces compressives de
Dupuytren, deux choses extrémement douleureuses, tant dans lewr
-application que dans leur séjour au sein de la plaie, outre que Pir
ritation qu’cl'es produisent peuvent entrainer des désordres quele
traftement le micux suivi ne peut pas toujours corriger. Iit que
faire, lorsque tous ces moyens fautifs vous manquent a la fois?
Laisser mourir un malheureux qui se sera jeté entre vos bras, aves
confiance et abondor, afin d’8tre délivrée d’unc mort certaing
mais encure &loignée, que vous lui procurez dens quelques instang
nlest-ce pas ?  Fatale conséquence! car ce que le célebre Dupuy-
tren n’a pu, ni prévoir, ni empécher, il est difficile de se flatter
d’en venir & bout.

Ces procédas n’offrissent-ils que ce seul danger, il serait, ce’ e
semble, suffisant pour e les cmployer que dens des cas ol une inr
possibilité reconnue empécherait de pratiquer !a taille recto-vésicale
Mais nous rons occasion d’cn reconnaitre Cautres dans la suite &
cet article, et je me contenterai de mentionner encore, pour le mo-
ment, les infiltrations urincuses dans le tissu cellulaire ou entre I
fasciee lu périnée ; la difficulté, dans la taille latéralisée, dev
traire de gros calculs, par une petite ouverture ; Pinconviénient &
ne pas suivre la ligne médiane, ce qui peut exposer & blesser k¢
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canaux &jaculateurs, les vésicules séminales, et méme la terminaison
des uréteres, comme cela est arrivée, au rapport de M. Velpeau.

La taille recto-vésicale ne présente aucun de ces inconvéniens.
L’hémorrhagie n’est nullement & craindre, par Pabsence de tout
vaisseau d’importance dans les lieux ot pénttrent les instrumens:
elle permet Pextraction facile de calculs volumineux : pius que dans
toute autre méthode, on reconnait de suite la situation des parties
internes et des organes A blesser ou & éviter : vous suivez aisé-
ment la ligne médiane : enfin, vous agissez avec la plus parfaite
séeurité car vous savez que si le malade a des risques & courir, ils
ne sont pas imminens, et que vous avez toujours le temps de les
prévoir et de les combattre. Les infiltrations ne sont pas & crain-
dre, vl la direction déclive qu’affecte la plaie, lorsque le malade
est sur son lit, et la contiguité des sections interne et externe. Pas
plus que dans les autres procédés, vous n’&les exposé a blesser le
péritoine, surtout dans le procédé adopté par le professeur Iialien
Vacea, que jai suivi en partic dans le cas que je rapporterai plus
bas.

Quand aux accidens qui peuvent surveuir soit de Pinflammation,
soit de Pexcoriation, soit-du gonflement des testicules &e., elle les

partage avec les aufres méthedes qui ne sont pas plus parfaites sous
ce rapport.

1.
LA GUERISON PROBABLEMENT LA PLUS PROMPTE ET LA PLUS
PERMANENTE.

1 v’y arien A dire sous ce chef; les trois opérations étant, sous
¢e rapport, dans un complet équilibre.  Dis lors, Ia taille recto-
viésicale ne mérite pas plus de dépréciation d cet égard que les au-
tres, tandis qulelle a des avantages réels et précieux qu’on ne sau-
Tall contester.

11
LE JOINS DE DOULEURS POUR LE PATIENT.

Ceriainement quun homme qui depuis des aundes, souffre cruel-
lement Pune raaladic quelconque, ¢t qui, pour s’en débarrasser, se
détermine & subir unc oplration, désite ardemment soudrir le
ln?ins pessible. Ny aurait-il pas cruauté; que de Pexposer, sans des
Tasons extrémement oraves, & des soulrances plus grandes que
celles requises par une nécessité absolue > Diailleurs, il est bien
Teconnu que moins unc opération cst doulourcuse, plus grande est
& chance de succis et plus prompie est I guérison.
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Maintenant, sous ce rapport, la taille recto-vésicale ’emporie
de beaucoup sur toutes les autres, en ce que 1’on pénétre dansla
wessie, et que ’on termine la solution de continuité par deux ing-
sions simples, tandis que Pincision extéricure des autres ne peut
se faire que par la'section graduelle des tégumens, du tissu cellu-
laire, des muscles du périnée et de ses expansions aponévrotiques;
toutes choses qui fatiguent le patient, épuisent ses forces physiqoes
-et morales et disposent, par 1d méme, & de plus grands dérang
ments dans ’économie.

Iv.

LA PLUS GRANDE CELERITE’.

Draprés ce que nous venons de dire, il est facile de concevoir
-que la faille recto-vésicale mérite encore ici de fixer attention du
«chirurgien. Car, toutes choses {égales dlailleurs ce qui peuts
faire plus promptement, doit toujours &tre préféré, suivant e
axiome d’Asclépiades : cild, tulé ef jucundé. Kt je suis convain
«cu que peu de patiens & qui I’on posera unc semblable question
rangeront contre moi.

V.
LA SIMPLICITE' DES APPAREILS ET DU PROCLDE’ OPERATOIRE.

Un Dbistouri droit, & tranchant 1égérement convexe, ou méme tou
simplement, un scapel un peu long et étroit, une sonde canclée e
des tenettes droites el courbes, constituent loul Pappareil requis
pour la taille recto-vésicale. Il n’en est pas de méme des avires
manidres d’opérer, ot il faut &taler aux yeux du malade dép
trop épouvanté, une table chargée d’un nombre infini dinstrumess
de toutes sortes, les uns pour Popération, les autres pour parer aus
accidens (dont le patient doit &tre prévenu), et tous les préparatié
du pansement,

Quand au procédé opératoire, Glant de beaucoup plus simplifi,
s'il w’ollre pas plus et moins de dungers, s’il est moins douloureus
et d'une exécution plus prompte que les autres, si la guérison @
est aussi facile, il mérite, sans aucun doute, la préférence.

VI.
* LE MOINS D’INFIRMITES ATRES LA GUERISON.

Pour ce qui est de cette condition, je convient que la taille rect
vésicale ne la rencontre pas toujours, et que des fistules uréthre
reclales sont quelquefois une de ses fatales conséquences.  NEaw
moins, lursqu’une faible pertion de la muqueuse intestinale cst it
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téressée, lorsque le chirurgien a pris soin de nouvrir que la partie
membraneuse de Pardthre et une partie de la prostate, sans toucher
3 toute I’étendue du col de Ia vessie et pas du.toutd son bas-fond, il
est extrémement rare que cet accident soit & craindre.— D’ailleurs,
sommes-nous bien certain, dans les tailles latérale ou transversale,
que le bistouri ou le Jithotome ne blessera pas, en revenant, la paroi
antérienre du rectum, ¢’ott il s’ensuivra une fistule d’un caractére
souvent plus dangCreux, parce que la paroi intestinale n’¢tant pas
toujours divisCe dans toute son &paisseur, Pinflammation s’élendra,
de Ja fibreuse & la muqueuse, laquelle finira par s’ulcérer et formera
la fistule doni je viens de parler ?

Au reste, c’est le seul reproche raisonable gu’on ait pu faire
JIspa présent @ ce procédé st supérieur & tous égards, et nous
vervons tout-d-['licure &Il mérite réellement le grand cas quen font
les détracteurs de la taille rectv-vésicale, dont le seul défaut reel est
d'étre trop moderne et trop simple.  On ne sait malheureusement
que trop que toates les inventions et les découverles moldernes sont
toujours opposées vigourcusement pendant un certain nombre
Qamnées ; mais 10t ou tard elles finissent par triompher de la ligne
que F'on avait furmée cobnire elles, et on les voit alors jouir de
Phonneur qu’elles méritent.

D’un autre coté, une certaine classe d’homraes est sans cesse
portée & repousser tout ce qui, par sa complication, ses dangers et
sa difficulté, n’est pas revétu d’un caructére de grandeur, de har-
diesse, qui puisse faire une espce de demi-dieu de celui qui congoit et
exécute une telle entreprise. A ceux-ld, je dirai que si leur gloire
pouvait en souffriv pour quelque chose, il y aurait bien compensa-
tion, soit dans les succls, soit dans la reconnaissance du patient au
bien-ctre duquel ils auraient sacrifié un peu de vanité.

VII.
T ADHESION DU MALADE A LA METHODE ADOPTEE.

Lorsq’une opération cst déterminée, je crois du devoir du chi-
Turgien, sl y a plusicurs manitres de la faire, den informer le ma-
lade, et de lui laisser voir, d’une manitre approximative, les avan
tages ou les désavantages, les chances ou les dangers qu’il encourra
dans chacune ; du moins si le temps ct les circovstances le permet-
tent. Par excmple, comme Ia taille ne reclame pas une détermi
nation trés prowmpte, ct que toujours liberté enticre est laissée au
malade pour s’y décider, il 0’y a aucun inconvénient & i faire
Bien comprendre sa position et les résultais de telle on telle manidre
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Qoprer. Des lors, il convient de lui laisser le choix, aprés Pavoyr
néaumoins Celairé sur ce qu’il peut y avoir de plus avantageux.

Maintenant, prencz cent calculeus, et icnez-leur le langage
suivant : nul moyen ne se présente de vous sauver que Vextractiondy
corps C¢tranger qui voas cause les douleurs atroces que vous &prou-
vez et dont le s¢jour trop prolongé dansla vessie peut vous conduire
au tombeau. DMais ce cuips peut-étre extrait de trois maniéres
priucipales, daus deux desquelles vous courez des dangers immé.
diats, c’est-d-dire, que vous pouvez mourir en quelques instans ¢
pendant Popération méme : toutes deux sont plus longues, plus
douloureuses, plus cotpliquées, plus dangereuses que la troisicme
olt vous ne courez aucun danger imminent, dans laquelle la doulew
et la durte sont notablement diminudes.  Les dangers consGeutis
sont les mémes dans toutes les trots, ainsi que les chiances de gué-
Tison. Mais par la troisicme, il nous restera peut-Gtre une fistule
pour le reste de votre vie, tandis que par les autres, vous gudrisses
-gtnéralement plus cumpletiement, quoique pourtant une fistule
puisse avoir lieu par accident.  Maintenant clivisissez, ot dites-ma
Jpar quelle methode vous voulez que je vous opére.”

Toutcs les personnes & qui Jai pusC la question m’ont vépondy,
sans exception : si nous Ctivns dans le méme cas, nous demande
rions la troisitme, ct je suis convaincu que les ceut caloulens
répondraient dc méme.  Et aprés tout, si le malade préfere de
exposé & une fistule assez rare ct souvent peu incommede, que d
<courir des dangers gramds ct rlels, de quel druit un chirurgien
viendra-t-il dire, comme un médecin du Canada, le printemps de
nier, dans une consultation sur le choix entre la taille latéraliséeet
Ta taille recto-vésicale :* *“je ne consentirai jamais a la taille recte
vésicale, car je ne veux pas qu’il soit dit quun malade que jauri
opéré reste, aprés DPopération, avec unc infirmité dégoutante;
autant vaut la mort qu’une telle infirmité, &c. &c.

Toutes choses bien considérées, je ne vois pas quel si grand cas,
nous chirurgiens, devons fairc d’une fistule qui pourra arriver une
fois sur dix ou douzc,t lorsque la personne qui en sera la victine

*Le tiens ceci d'an des midecins avee leucl cut licu In consultation, ¢t du paticst
méme que Ton desait oplrer. Je ne garantis pas ses propres parvles, mais clenes
an moins le sens. ,

} Je demande q'il me soit permis de citer un passago remarquable de T J. B&
gin, sur Fimportance des caleals gue Ton a faits pour dunner Ia priftrence i tdleot
telle méthode.

“Touies les méthodes qui viennent d'{tre dlcrites,” Jit notre auteur, * pourf
« exéeuter lopération de la taille, présentent des avantages et des inconviniens
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et la plus incommodée, la considérera comme peu de chose, en
comparaison de Pobligation d’expuser sa vie & des chances trés
incertaines. Remarquons bien qu’il ne nous est jamais permis de
nous jouer de la mort des individus qui se confient & notre prudence,
et qu'aucune considération personnelle de réputation ou de satisfac-
tion individuelle ne doit nous laisser entruiner A risquer, pour un
moment la vie d’un homme sans qu’unc nécessité rigoureuse ne nous
y cuntraigne.  Eh! parce quun homme pourra peut-éire demeurer
avec unc infirmité plus ou moins incommude, nous irons de sang
froid, Pexposer A une mort prompte et terrible!

Avouons plutdt que, si quelques uns cherclient encore 3 jeter du
bldme sur la taille recto-vésicale, c¢’est la consequence déplorable
de lantipathie qu’ont généralement les homimes contre toute espece
d'innovation, quelqu'avantageuse qu'elle puisse étre, jusqu’d ce
que, par le temps, il se soient familiarisés avec elle : alors le voile
tombe, les obstacles se dissipent, et P'utilit¢ en parait dans tout son
éclat.  Une autre remarque qui ne scra peut-étre pas déplacée ici,
dest qu'un grand numbre de ceux qui la déprécient n’unt jamais 616
a méme d’en voir les résultats heureux, et portent ex-abrupto un
jugement de condamnation, puisé dans un auteur souvent jaloux,
qui n’ca indique la dénomination quafin d"avoir Poccasion de lancer
une censure contre une amélioration a laquelle il n’a pas contri-
buée ou qui na pas {t& découverte par un compatriote.

Favouerai que javais moi-méme contre elle de tris grands pré-
Jugts, parce que les auteurs que Javais lus sur ce sujet ne m’en
avaient jamais fait voir que les incouvéniens, sans avoir la généro-

“tellement balaneds, qu'il est impussible d'¢tablir, d'une manicre rigoureuse, le
“degré de supériorité qu'elles peuvent réciproquement avoir les unes sar les autres.
“Indipendemment de la nature mcme des chuses, plusicers cliculistances acces-
“ soires contribuent encore & perpétuer I'état d'incertitude ot reste depuis longtemps
* cette question: ee sont les varictés infinies de lorganisation individuelle des sujets,
“les degrés divers ’habilité ds opirateurs, et plus encure peut-Ctre, les traitemens
* plus on moins méthodiques ¢t rationnels opposés, 3 la suite de lopération, aux
“ aceidens qu'clle entraine, et qui menacent si souvent Ja vic des individus. Les chiftres
¢ eux-mémes, malgré l'importance quon leur a justement accordée dans ces derniers
“ temps, ne détruisent que bien imparfaitement cette obscurité ; d’abord, parce
< quils se rapportent i des résultats Jocaux et persunncls, et easviie, il faut le dire
o arce que trop de chirurgiens, empressés i pu'bhcr leurs ubscrvangns de sucels,
“ne le sont pas moins & taire ou & Inisser dans Pombre les ravers qu'ils éprouvent,
« ost par cette raisun que l‘:x statistique, :xp_plnmcc aux vperations de la tmllc,_ n'a
« POEM' obtenu jusqu'ici, et nobtiendra peut-ctre jamnaie, pout l‘cS(;ulh‘c les questions
o i s’y rattachent, l"aumntc dont clle jouit duns la solution d une foule d'autrqs
o Ireblemes ; ct que l'on devra, pendant Jongtemps encure, puiser ies bases d'appre-
. Siston, entre les mcthodc..s ct les pruccsh.:s, dans Ia nmurc‘d.cs partics intéressees,
o etles chances plus ou moins grandes d’hémorrhagie, de 1ésions d'organes impor-
- tans, d'infiltrations et d'autres accidens analogues, qui en resultent.”
Souveaux Elémens de Chirargie, Tome 1, . 684 et Scy.
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sité d’en faire ressentir les avantages. Mais ayant eu occasion de
pratiquer le 19 juin dernier, par MM. les docteurs Bruncau et
Regnault de Moutréal, sur un malade de cette paroisse, j'en congus
de suite une idée des plus favorables que je conserve encore, quoique
le paticnt soit resté incommodé d’une fistule.  Clest d’aprés cela
que je me suit déterminé a la pratiquer moi-méme avec quelques
modifications, sur le sujet dont je rapporterai le cas a la fin de
cet article.

Maintenant, pour corroborer les opinions que je viens d’€metire
suc cette question, on me permettra de citer un auteur contemporair
dont Pautorité fuit luis cn France, en fait de chirurgie, et dont les
succes allestent de la ~agacité et ]ustxﬁum la haute c&iébrité dont il
jouit: c’est Mr. L. J. Burm dont pai parlé dans la note précé-
dente.  Les citations scront peut-étre un peu longues, mais j'espére
que Pon me pardonnera, en faveur de Pimportance du sujet.

A continuer.

Messieurs,—Dans mon article (No. 7, de ce Journal) sur la
coqueluche ou tuux convulsive, jai omis de parler ’un méd cament
que Te trds beinveillant ct illustre médecin, Fothergill, recommende
(vide le 3&ne vulume des vbservations et rechicrches par une société
de médecins de Loudres) ct que plusicursautres médecinsont employé
A sa recommandation, avec un tros grand succds, Cest une prépa-
ration antimoniale selon la formule suivante. J'ai pensé que le
Dr. Fothergill, ayant ¢crit ses ouvrages en Anglais, ceux auxquelles
cetic langue n’est pas bien familiere me sauraient gré de lear en
avoir offert un extrait.

A. Vox IFrraxp, M. D.

Yamaska, 25 November 184.L.

Prenez de poudre d’yeus d'écrevisses, (crabs eyes) un demi
gros ; de tartre émétique deux grains ; mélez exactement.

Chaque grain de cette poudre contient un dix-huititme de grain
de tartre stibié ; si on a besoin d’une dose moins forte de cette der-
ni¢re préparation, on augmente la dose de la poudre absorbante;
de sorte que, par ce mélange, on peut diviser ’émétique en dose
aussi petites que Pon veut.

On donne un grain et demi ou deux grains de ce mélange, auquer
on ajoute cinq a six grains de poudre absorb?nte, 3 un enfant 4gé
d’un an, on lui fait plendre ce remdde dans la matinée entre Te
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dejediner et le diner, dans une petite cuillerée de lait ou d’eau.
On augmente la dose selon que I'age est avancé. Pendant la nuit
sila fidvre est considérable, on donuera la moitié de la dose de Ia
poudre cidessus, en y ajoutant quelques grains de nitre ou de poudre
lecontrayerva.  L’effet qui en résulte est une douce moiteur.

Aprés quelques jours de Pusage de ce remede, P'enfant éprouve
R moins de géne dans Jarespiration, les accés de toux sont moins fré-
f{quens, et la ficvre moins forte : On diminue alors le nomore des
prises, et ce qu'on donnait enun jours sert pou deux ; on confinne
ainsi jusqu’a parfaite guérison.  Jai plusieurs fois employé ce mé-
lnge avec succes non seulement dans le traitement de la coqueluche
imis encore, dans le cas ol le ventre des enfans commengait &
substrure ; Te tarire stibié & trés petites doses & produit alors les
Aneilleurs effets.

R IS KAl EXTD Bl o G e ik e oy S

{  AUX EDITEURS DE LA GAZETTE MEDICALE DE MONTREAL.
Québec, 8 Nov. 1844,

| Messreuns,—Je prends la liberté de vous prier de faire paraitre
j‘{hns votre Gazette Mddicale le projet, ci -Jolnt d’association et
“Pissemblée Générale de la Profession, et d’ouvrir vos colonnes aux
,_Mulecms qui voudront s’occuper da plan ; sans doute, que ce sera
Jnbon moyen de 'ammener & maturité et de connaitre le chiffre de
Jassociation du mois de Juin prochain.

§ Je ne tiens pas & une assemblée préliminaire aux Trois-Rivieres,
TJeutetre quil serait tout aussi bien de suggerer de ne faire que
deux asserablées, une & Montreal et 1"1utre 4 Québec; les Méde-
ims des Treis.Rivitres pourraient joindre soit I’une ou Pautre de
Les assemblées, A leur choix : par 13, on dérangerait moins les
ens. Chacune des assemblées générales, aprés discussion, &c., ¢li-
it 10 membres, qui formeraient un bureau de 20, avec pouvoir de
§aser un plan, régles &c., et de s’assembler quand et ou bon leur
mmhlermt ; ils seraient tenus en formant un corps de régles, de bien
gltacher a Popinion des deux assemblées générales, ils annonce-

ient ensuite publiquement Pexistence de l’association &c. je
Us prie instamment de vous occuper de ces détails, et de nous
anner vos idées la dessus. Je garde pardevant moi les signa-
fes des Médecins obtenues dans Quebec seulement : pour point
part, je ne me suis attaché qu’a rencontrer assentiment de
majorité ; nous ne pouvons pas e~perer que tout Jes membres de
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la Profession dans la Province voudront s’associer, mais avee w
chiffre de 100, nous serions amplement ¢én moyens de nous enls
secourir dans les cas de malheur ou de détresse.
J?ai Phonneur d’étre
Messieurs,
Yotre tres humble elc.
Jos. Paincuao,

AR AR AR A A N SR s

MEDICAL FUND OR MEDICAL ASSOCIATION.

The objects of this Association are :—
1. To afford reiief to distressed Physicians, caused by inahilj!}k
to practise, whether it be through age or any other infirmity. §
2. To relieve or assist their widows or children, the relieftf
be extended to the latter until 21 years of age. )
The Association will not commence to extend relief tozf
persons until after the expiration of ten years. 4
The annual subscriptions during the 10 first years with the ki
terest thereon accruing will form the Capital of the Fund, v
will remain untouched and shall be placed at Interest on gif
landed security. "
All petitions for relief and assistance shall be addressed ¢
Committee or Board, which shall be composed as follows, thati

say:

The Board shall consist and be composed of 20 AsoiH
Mewmbers 10 of whom shall reside at Montreal and 10 at Quitf
- The Board shall elect the President, Vice-Presidenls: 'é
Secretaries, and Treasurers for one year, and the Officers i
elected shall be entitled to no emolument whatsoever. §
.The Board shall present annually their report to a Geﬁé

Meeting of the Association which shall be held alternately atff:
bec and Montreal on the first day of June of each ycar. :
The first General Meeting shall be held at Three-Riverf§f
the first day_of June 1845.
All Rules and Regulations which may be adopied i
majority of Members of the Association present at the first 0
ral Meeting thereof shall be and remain in force for the pert
20 years.
The Presidents, Vice-Presidents and 3ecretaries of #
Medical Boards are requested to interest themselves in the i
of the Association and the convocation of the next meeting. }

We caleulate on 100 Membrs, each of whom shall ‘
pay annually the sum of . . . . St
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In 10 years each Member will have paid . . . £30.
In 10 years the capital with Interest multiplied will
amount to . . . . . . . . £4558.
At the expiration of 10 years, the sum at the dis-
posal of the Committee for the above purpose for the first
year will be the Interest of the Capital, . . . £285,
Butwith the subscriptions of each subsequent year
the sum at their disposal to Le distributed as circum-
stances may require, will be . . . . . £585.
We have reason to believe, that an Association of the present
nature will receive support from Physicians who are in affluent cir-
cumstances and who are without family, bachelors either by dona-
tion or iegacy ; and perhaps it may, even, receive similar aid from
those who do not belung to the Profession and in this opinion, we are
strengthened when we consider the end of this laudable and praise-
worthy, institution.

The undersigned without pledging themselves entirely to the
above mentioned project, are nevertheless in favour of a general
meeting of the Profession to take into consideration and discuss its
Taerits.

Jos. PAINCHADD, T. CHAVERT,

M. Barpry, J. E. J. Laxprr,
Pow. STansFELD, Joux Harr,
PrerrE BAILLERGEON. Jas. A. Spwerr,

J. E. Navrr, Jonxn RowLky,
Dexnis Braxcger. Jon~ RACEY,

L. J. Roy, J. B. Brais,

P. J. TOURANGEAY, Ep. Rousseart,
Janvzs Wour, Trans. P. Seeuix,
Jos. PArANT, J. G. I'Esrgraxce,

SIR JAMES GRAUAMS MEDICAL REFORM BILL.

The following is a correct abstract of Sir James Graham’s “Bill
for the the better regulation of Bledical Practice throughout the United
kingdom” :—

The preamble says—< Whereas it is for the good of all Her Majesty’s
sabjects that the knowledge of physic and surgery should be promoted,
and that means should be afforded whereby those who have been ex-
amined and found skilful by competent authority may be known from
ignorant and unskilful pretenders to thesame knowledge : and whereus
the laws now in force concerning the profession of physic and surgery
require {0 he amended, be it enacted,” &e.

The first clause goes on to enact the repeal of various existing statutes
bearing on the medical profession, and “ so much of any actor charter
granted before the passing of this act as prohibits any person from
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practising physic or surgery in any place, or as imposes any restrie-
tion on the practice of physic and surgery other than is contained in
this act.”

2. Proposes to establish a “Council of Health, and Medieal Education,
to be composed, 1st, of the Regius Professors of the Universities of
Oxford, Cambridge, Dablin, Idinburgh, and Glasgow; 2nd, of a
physician and a surgeon, to be chosen respectively by each of the Col-
leges of Physicians and the Colleges of Surgeons of England, Ireland
and Scotland ; and 3d, by six other persons to be appointed bo the
Queen—one to be a principal Secretary of State, who shall be Presi-
dent ex-efficio.

(From Clause 2 to 13 refers to the Constitution and Regulations of
the Council.) Tuds. AL AL G.

13. Council to keep and publish a register of all who produce qual-
ifications to practise as a physician, a surgeon, or a licentiate in med-
icine and surgery; £5 to be paid by physiciane and surgeons for regis-
tration, and £2 by the licentiate ; such sums to be applied to defray the
expenses of carrying out the act. Names and qualifications to be
forwarded in January each ycar.

14. Licentiates in medicine and surgery to be twenty-one years old
and to have been examined by the colleges in cither country, but if in
England by the Apothecaries Company also.

15. None, with certain exceptions. to be registered as surgeon unless
twenty-five years old, and examined, un showing that he bad applied to
surgical studies for five years.

1G6. Physicians to be registered if twenty-six years old, and grad-
uates in medicine of some Dritish, Irish, or foreign university, after
five years medical studies. Foreign graduates to be first certified by some
of the colleges.

17. Relates to registering as physicians and surgeons.

18. Physician and surgevn registered after examination to be as-
sociates of the college in which he has had Lis diploma, and, on removal
to either part of the United Kingdom, to be an associate of the college
of that part without further examination.

19. Mach college to give the council its curriculum when called
upon ; cvuncil empowered to make such changes as it may deem
necessary ‘o equalise the qualification and the fees necessary for exam-
matic

20. Hercafter no degree in the faculty of medicine to be given unless
the person matriculated in the same university, and attended medical
instruction in it for two years next before the granting of the degree. .

21, Lawful for any university to grant the degree of Bachelors in
the Faculty of Medivine to persons twenty-two ycars old, who have
otherwise pursued certain studies.

22. No bye-laws of any of the colleges to be valid until approved
-of by the Council of Health.

23. 'Lhe students at the several lospitals and medicel schools to be
registered as directedby council—fues nut to exceed 10s. each, and 10
be remitted to council.—Xo hospital or school to be recognised which
neglects this registration,

24. Relates to the examining bodies.
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25. Authorises the council to depute its secretary or any member to
attend at the examinations, and to ascertain if the regulations in re-
spect to them and to qualification have been adhered to.

26. After passing of the act, no person except registered as above,
to be “appuinted to any medical or surgical office in any pubhc hospital,
prison, infirmary, dispensary, \\'m-l\lwu\e or other institution,” or in the
Army crNavy, or Kast Jadia Service. Council can proceed to specify
what such public offices are. .

27. Exempts all so registered from serving on jurics. and none else
are evidence on medical or surgical subjeets in courts of law.

28. Lawtul for council, within twelve months, to register any phy-
sician, surgeon, or apothecary, on production of dxplounor certificaie;
and

29 and 30. All who, after the passing of the aet, appointed to and
practice in, any publie, medical, or surgical office, are liable to a pen-
alty of £20, and none but registered persons, or those who can shew
that they were legally practising when the act passed, can recover at
law, for professional attendance, or <for any mcdxcmes prescribed or
administered.”

31. Persons falsely pretending to be registered liable to fine and
imprisonment, as court may award.

AR SRR AAA S AAARA AAAAAARAS A

We received some time ago the first part of a Practical Treatise on
Ophthalmic Medicine, by Ed. Octavius Iocken, M. D. We could not
then do any more than look it over curserily; we have, however, had
time since to peruse several of the articles, and have not any hesitation
in expressing our opinion as to the work being a ¢ complete practical
digest” or compendium of the present state of Ophthalmic Medicine.
The work, when perfected, is to consist of three parts, each of which
will contain upwards of 100 pages, in very close but beautiful type.
We extract from page 28, sec. IV, (Vascular disturbance without in-
flammation &e. &c.,) as affording a goud example of the manner in
which the diseases are described :—

VASCULAR DISTURBANCE WITHOUT INFLAMMATION.
Under this head I intend to consider, 1st. simple vascular fulness ; 2nd,
deficiency of blood ; thirdly, heemorrhage from the conjunctiva.

Conjunctival hyperwemia is an important symptom in many of the
diseases of the eye, as I shall have hereafter to explain, and in many
other affections connected with determination of blood to the head.
We look at the conjunctiva for information in apoplectic subjects, in
fever, or inflammatory disorders of the brain, and are often called on
to prevent active congestions from passing into the stage of inflamma-
tion, when oceasioned by mechanical injury or irritation.

" Anemia, also, is & valuable criterion in affections of the head de-
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pendent on exl:anstion : one frequently resorted to in the diagnosis of
amaurosis, and as a goiee, amongst other symptoms, for treatment.

Hemerrhage from the Conjunctiva (vide Author’s Paper, Mcd. Gaz,
vol. ii. 1839-40, p. 337).—1It would seem that hamorrhages are most
likely to occur spontancously from mucous membranes, being, in the
generality of cases, the result of transudanion through the coats of the
blood-vessels and the investing membrane, or more rarely frowm direct
rupture of some vascular branch. WWhen depending on transudation,
the condition necessarily supposes a pre-existing condition of capillary
hyperemia, which may be cither active, passive, symptomatic, or
sympathetic, and either active or passive, in its local and general symp-
toms, with every intermediate shade. As all the mucous membranes
are predisposed to spontaneous hmemorrhages, so those arc especially
which are most active in theit functions, and receive the largest vascu-
lar supply; hence the frequency of hwmopfysis, hamatemesis, and
melena, and the comparative iufrequenc; of hwemorrhage from the
conjunctiva. That hemorrhages occasionally do take place from tho
conjuactiva the following case will prove —

An interesting example is narrated by Dr. Kersten, of Magdebarg
(Rusts’ Dag., bd. 58, heft 1), who remarks nat there are two sources
whence the blood flows in these cases; either there is a real seeretion
of bloody tears by the lachrymal gland, which is a very unusual occur-
rence, or hemorrhage takes place from the conjunctiva of the globe or
eyelids, or from the caruncula lachrymalis.

-

TO THE EDITORS OF THE MONTREAL MEDICAL GAZETTE.

GENTLEMEN,—The following case is at your service, should you
deem it worthy a place in your periodical :—

Catherine R., aged about nincteen at the time of her accident, in
September, 1843, fell from a window two stories high, (while employed
in washing it,) on the flag pavement, by which her back war severcy
hurt; it having most probably been the part that first struck the ground.
She was in consequence taken to the Nunnery Hospital, where, by her
account, she remained about three months, when she was discharged. She
then applied for admission into the MlontrealGeneral Hospital on the 12th
December, 1843. At that time she was paralytic of her lower extrem-
ities, which were also rigid and inflexible ; the whole surface of the
body was in a state of extreme sensibility, so much so, that she conld
not bear to he esamined, or even handled to render her ordinary assis-
tance, her countenance was ex-sanguine and indicative of suffering,
pulse about 100, small, bowels torpid, surface, particularly that of the
extremities, cold.  She had never menstruated, although her appear-
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aee was womanish, and her marmme developed.  There was no defor-
mity of the spine, which was extremely tender throvghout its whole
lngth. It was somewhat difficult to obtain her ease, as she 1s not a
very intelligent person.  The report she gave of her previous treat-
ment was, that she was blistered and rubbed with liniments, but was
never bled nor cupped.

It appeared to me that + great deal of her present suffering depended
ox hysteria ; it was not, however, so easy to determine how far the
principat symptoni, (the paraplegin,) mizht be fairly attributable to the
ija-y sustained by the spine, or how far it might dzpend on hysteria.
She was severai times cupped on the back, and had blisters aad stim-
ulating liniments freely applied, buth to the spine and epigastrium ;
parzatives, as aloes, croton oil, &e., were exhibited, in order to keep
the torpid bowels open, assafictida and valerian were given, both by the
mouth and per anum 3 two applications of leeches were made to the
labie externee, after the first of which, she had a slight catamenial
discharge, which is the only «.casion it has ever appeared. At this
'me she made an unusual exertion, by which means shé was able to
g¢t out of bed, with some assistance. The nature of the case becom-
ing now more apparent, the cold shower bath, and carbonate of iron,
were prescribed ; and with the objeet of inducing a return of her men-
stroal function, an injection of liquor ammonie in milk, (per vaginam)
wccording to Lavagua's suggestion, was twice given ler, without any
apparent effects; under this treatinent, however, she gradually improved,
and by the end of that month (December) she was able to leave her
Yed, unassisted, and to walk a few steps. During the above period she
occasionally suffered from tympanitis, which, coupled with the morbid
snsibility of the abdomen, caused her much suffering.  The clavus
hystericus, and pain under the mamma, also occasionally adJed to her
distress,

My attendance at the hospital terminating at the end of the month,
the left my care, *till September of the present year ; during which
interval, it appears she remained in hospital, with the exception of a
diy or two, when, being supposed sufficiently well, she was discharged,
but was immediately obliged to return. It is stated that during the
ghove period, the treatment was in general like that which has already
been related, and that her complaints were much of the same character,
varying in severity, at different periods. It was also reported that for
the greater part of the time she sufiered {rom retention of urine, which
W3S regularly obliged to be drawn off by the catheter.

For some time she was confined to bed by a rigid spasm of the mus-
dfs of the lower extremities, by which her fect were drawn up, and
bér Jimbs contracted.  She also suffered from epigasiric pain, and vom-
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iting after eating foud; and in consequence, was supposed to be affut
ed with gastritis.  On my resuming the charge of the hospital, I fou
her suffering (as above related) frum frequent yomiting, particulad
after food, of scid, watery, and curdled matters; the quantity far exeest
ing her inges 2. Taere was great tenderness of the epigastrium, a
generally ove. the abdumen, with vecasional distressing tympanitis, by
pulse afforded 10 indication of inflammatory action ; her countenaw
ex-sanguine, was liable to frequent flushing, from the exacerbationsd
pain to which she was subject ;5 her lower extremitics in rigid spas
the feet being curved by the action of the flexors of the toes ;5 herspi
very painful on pressure.

There was no wasting of the limbs orof the budy, her tongue cleanat!
natural, bowels daily moved, appetite capricivus, and temper irritalx
there had not been any return of the catunenia.  Althvugh she ws
unable to walk, from the spasmodic state of hor feet, she was, howese,
generally able to sit up daily.

Thepil: aloescum myrrha, and carbonate uf ivon, with the could show:
bath, were ordered. The veniting subsided for a short period, 2
returned about the middle of t.¢ month, particularly afier cating. Te
¢jecta much as already deseribed, in addition to which she suffered fre
a pain of theright hypuchondrium, and cpigastrinm—antacids, opic:
and creosote, were exhibited without any very apparent effect; shews
cupped over the epigastrinvm, which afforded temporary relief 5 thepi
however, moved to the right breast, and oceasionally shifted about
other parts; her pulse generally being about 80 to 100, never indicat!
any inflamma ory sction going on. Camphor, ammonia, lime walz,
opium, tris-nitrate of hismuth, wmther, braudy, hydrochlorie and sulpts
ric acids,and quinine were sev erally preseribed, belladonna plaster tot
epigastrium, tartarized antimony and blisters to the spine and -epigs
trium ; sinapisms and liniments were all tried, withvut any very apy
renteffect on the vomiting, or on the nature of the cjected matier:
when, on the 25th of September, she was put under the mesweric inflx
ence, during which time she appeared perfectly insensible to press
over the abdomen, which she conld not previously have borne; ¢
some time after the effect had apparently subsided, she felt casy, a8
free from vomiting; it, however, returned witle the same vivlent:
the epigastrium was again blistered, and the belladonna plaster applit
from which no apparent benefit resulted 5 she was again meswerisedt
on recovering from which, she had an hysterical fit, (it appears that &
has had several on formeroceasions;) her vomiting subsided, and didac
return for four days,and she slept better ; after this short respite
vomiting returned as formerly.

Ahout the beginning of October, it was reported that there was#
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occasional transient procidentia of the bladder, or some of the pelvie .

viseera, which she was very sensible of, from lLer {eelings alone ; this
descent was not attributable to pusture, and appeared to depend more
on some convulsive action about the pelvie viscera ; upon examination
pet vaginam, great irritability of the genitals was discovered, the uterus
normal, and in situ, the us tine very sensitive, the slightest touch giv-
ing great pain, and inducing a bearing down of contiguous parts, but
no prolapsus of the bladder, nor other viscus was discovered. Two
leeches to the labice externe were ordered 3 an injection per vaginam of
nitrate of silver, (gr. X to the ounce, of distilled water,) to be thrown
up daily, cupping glasses and a blister to the sacrum, cold shower bath
and tincture of lytice gtt. x x x bisin dies were directed.

The vomiting co;mnued. In other respects, the treatment appeared
to benefit lier, and the prolapsus disappeared fur a few days, when it
again returned in the same transint and active manner; this opportu-
mty bemg seized toascertain its nature, 'm examination was m‘\de, when
about an inch of the internal membrane of the reetum, was found
protruded from the anus, appearing firm and rigid, of a resy color,
which almost as svon 2s prrevived, redaced itself unaided, by a rapid
and powe rfully vermicular motion 3 she' was not aware of any cause
for the A cent of the bowel, and had not been straining in any man-
ner, nor was she out of bed. At this period she sat up daily; her ap-
petite being capricious, she relished some salt meat, but which was like
all other things sheltook into the stomach, vomited. It may be right to
notice, that her dict was varied in every way that could be thought of,
without any advantage.

1t is not necessary to report the remainder of the case minutely, it
will suffice to say, that th vemiting p:‘r=i<tol somctimes being severe,
at others casier, tll the 19th of October, when her bowels bu.alm, tor-
pid.  The treatment lias since been pretty much as before 5 cupping
and Dlistering of the epigastvimn and spine.  Purgzatives, as ol. riciui,
spirit terebinth, jalap, calomel, clateriam, croton oil, the fietid, common
and turpentine enemata, opium, hyvsciamus, camphor, creosote, hydro-
cyanic acid, valerian, &e. &e.

Oa the 6th November, 19 days from the commencement of the con-
stipation, her vomiting continaing daily; there bring no tumefaction nor
tension of the abdomen, (which was oceasionally painful,) no {cbrile
excitement nor unnatural state of the pulse; the ¢jecta were observed
to be different from what they usnally were, being oily, and darker
eolored ; and it was thought that pussibly some of the vil of the enema
previously administered, had been vomited up ; to prove which, an
enema with spirit of turpentine was given, which was in like manner
vomited, the smell being very palpable, togcther with a feculent odour,
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and appearance. Her bowels still continued unmoved ; in fact, the
peristaltic action of the bowels seemed now quite inverted; on the 9ths
she had another turpentine enema, which was vomited almost imme-
diately, the nurse declaring it could not have been three minutes in the
bowels.

Simple unirritating broth enemata ordered, as nourishment, were in
like manner thrown up. With all this distress, she sat up daily, and
walked abont, and generally passed sleepless nights.  On the 11th, 24
days from the commencement of the constipation, I directed her again
to be mesmerised, recoliecting the soothing effect it formerly had on
her, and observing the utter inefficacy of all therapeutic remedies.

This mesmerising at once induced sleep, and quicted her stomach in
a great measure, as she only had occasionally while awake, some retch-
ing but no vomiting ; this quiet continued for three days. She was
again put under the “influence,” on the 14th, which obtained for her a
quict night, and sleep. On the following day her stomach was quite
at ease, and she ate food, which remained on tae stomach, and which
had not been the case for several weeks before. Purgative encmata
were ordered ; she again vomited on the I15tl, and was again nieswner-
ised, and a turpentine enema given, whick produced a motion from the
bowels some time afterwards, upon her going to the water closct, the lirst
passage per vias naturales she bas had for 28 days.

Many circumstances of the case have been omitted for the sake of
brevity ; it may, however, be'remarked, that she has not emaciated,
and that she has had occasional short but strong hysterical fits, parti-
-cularly after she is recovering from the mesmeric influence.  She fre-
quently sings and talks while under the “influence,” but does not hold
a conversation; she appears averseto being subjected to it, although she
does not assign a reason.

Although X am fearful that if this mysterious science, (if I may use
a misnomer) were generally cultivated and adopted, it might occasion-
ally lead to very immoral consequences, I still cannot deny the bene-
ficial, (although temporary) influence it has had in the above case, and
1o doubt, would also in many others, and X must plead in apology for
the desultory history of the case, and its treatment, my wish to reduce
the ¢ Protean malady” of twelve months duration, to & limit suitable
to your pages. Those who have followed this ever changing disease,
through its infinity of shapes, will admit the impossibility of doing
otherwise, without the certainty of tiring your readers; althovgh I
know of few discases so puzzling to the inexperienced, or which require
more attention and careful study and observation. For the samic rea-
son I am obliged to pass over with so brief a notice, the extraordinary
yapidity with which the enema given on the Sth November was thrown
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up by the stomach, and the remarkable vermiform activity of the pro-
lapsed rectum. It may be that I shall give you some further account
of the case, should more decided effects follow the treatment.

I am,
Gentlemen,

. Your obedient servant,
J. Crawrorp, M. D.

8t Jumes Street.
November 21, 184..

St. James Street, 28th November.

I have the pleasure to acdd to the account I have given of the case
of Catherine R., that the natural peristaltic motion of the bowels, has
been restored, and that she has had daily a regular evacuation per vias
naturales, now having little to complain of, but ocecasional slight pain
of her chest, or headache, and being still unable to discharge her blad-
der. )

I had forgotien to mention a curious physiological and interesting
fact, that while the mesmeric influence is affecting her, there is scarcely
any urine secreted, although she has occasionally slept upwards of 24
hours at a time.  Lhis fact does not appear to me accouutable singly,
from the circumstance of her not drinking during that period. It
perhaps affords us a useful hint in the treatment of diabetes ; but of
course I am quite unprepared to reason on the point; useful remedies
have been originated on less philosophical grounds. I therefore ven-
ture to give this crude suggestion, upon the basis I have mentioned. 1t
was my intention to have tested the actual quantity of urine secreted
in a given time, while under this peculiar influence ; but as we have
atiained our object for the present, I am not desirous of interfering
too much with her ; should an occasion offer, waich is Lkely, I shall
not overlook it.

I am, &c.,
JaMes CRAWFORD.

TIE MONTREAL MEDICAL GAZETTE,

Omnes artes, quo ad hamanitatem pertinent, hahent quoddam vinculum, et
quasi cognatione quadam iater se continentur.—Cicero.
-

MONTREAL, DECEMBER 2, 1844.

We beg leave to direct the attention of our readers to two very im-
portant articles in our present number :—The abstract of Sir James
“Graham’s Medical Bill for Great Britain and Ircland, brought before
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the House of Commons on the 7th August last ; and Dr. Painchaud’
proposition for forming a Medical Fund, or HMedical Association for the

‘relief of distressed or incupacitated members of the Profession in Ca-

nada East.

Time was, when from the cxpense and diffienlty of obtain-
ing information relative to the state of the profession in the Mother
Country, and the length of time which intervencd between the sucees-
sive importations of British Medical Journals, ordered by a very small
number of the members of the Profession in this country, scarcely any
interest was felt as to what was going on at home ; but a different
state of things now exists. In almost every city in the United Pro-
vince some men are to be found who received their professional eduea-
tion, either wholly or in part, in one of the portions of the Thnitel
Kingdom; many who rejoice in it as their birth-place, and all who now
look to the great men of our profession in that country, as the men
they should emulate, or whose zeal in elevating the character of their
profession they desire to imitate. Many of our readers may not e
awarc that the Profession in Great Britain is made up of three to-
tally distinet ranks or orders; pure Physicians, pure Surgeons, and
Apothecaries, or more generally known as general practitioners. The
former two practise only in their respective branches of Medicine and
Surgery, while the latter, (many of whom being M. D.s of one of the
Universities, and Licentiates of one of the Royal Colleges of Surgeons,
possess themsclves also of the license of the “ Society of the Axt and
Mysteries of Apothecaries,”) not only take under their care, Medical and
Surgical cases indiscriminately, but make up their own preseriptions, or
in other words, dispense their own medicines.  The Colleges of Phy-
sicians and Surgeons, and the Society of Apothecaries, are all endowed
with certain privileges coaferred upon them by royal charters or acts
of the Imperial Legislature. The Charter of the first, granted by Hen:
ry VIII, and confirmed by subsequent statutes, first constituted a le-
galized Medical Profession in England, and this Charter bas governed:
and swayed the destinies of this portion of the profession up to the
present day, after a lapse of nearly three and a half centaries. The
Royal College of Surgeons did not receive their Charter until the be-
ginning of the present ceutury, we believe in 1800 ; it was only i
1745, that they were distingnished and separated from the barbers
during the reign of George II.  The legal constitution of the Sociely
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of Apothecaries was only given to it in 1815. But owing to the fixed
determination of the hieads of these respective bodies 1o be guided not

only by the spirit but the letter of their Charters, and the provisions

in each, with the Bye-laws thercon established, proving excessively

unpopular to the rising generation, eflorts began as early as 1807 to

be made, with a view to reform the Royal College of Physicians, and

from that time until the present, means have been unceasingly adopted

for the reform and modification of all the Medical Institutions in Great

Britain.  And to what is the present proposed reform mainly attribut-

able ¢ "To the establishment in all the divisions of the Kingdom of
Tofluential Medical Associations. Indecd, by comparing the three

geeat principles of Sir J. Graham’s Bill with the petition of the Pro-

vincial. Redical Association presented to Parliament in 1840, we

cannot fail of recognizing the basis of their petition. The three

principles in the MMedical Reform Bill, are :  1st. Uniformity of quali-

fieations among pracutioners of the same class, wherever licensed in.
the United Kingdom. 2d. Uniformity of privilegesin the three divi-

sions of the Kingdom. And 3d. The abandonment of prosecutions

and penaltics against unlicenced persons, but with the substitution of
strong inducement, in the way of privileges, for all to qualify them-

selves.

The prayer of the petition of the Provincial Medical and Surgical
Association was summed up in one :

“That there should be erccted one General Medical Institution or
College, and one examining or licensing body, in each division of the
kingdom.”

They did not contemplate in this the degradation of the profes-
sion, as many would a priori suppose; they did not conceive that by es-
tablishing a minimum of qualification, without which no person should
be suffered to undertake the responsibilities of the profession, they
would be levelling the higher departments of it. On the contrary,
they saw a means by which men less favored by fortune after having
proved themselves competent to enter upon the anxious and important
duties of their vocation, (being qualified for all,) might and would select
that department which was most congenial to their tastes, or for which
they were best fitted, aud by exeellence in it would havea vight to en-
Jov these high privileges conneeted with the highest departments hith-
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erto denied to all who had not taken their degrces at one or other of
the English Universities. There are some points in Sir James Gra-
nam’s Bill, of which, we must confess, we do not entirely approve, but
we musttake them up at a future time. In the interim, we recom-
mend to the careful perusal of our brethren this important document,

Whatever has a tendency to clevate the character of the medical
profession as a body, in this Province ; to effect a higher standard of
the requirements of its members as scientific men ; to form a bond of
union for mutual protection and the maintenance of their just and legal
rights ; and to generate among them those feelings which should alone
be found to exist among men engaged in the same pursuits, and which,
unfettered by paltry jealousies, would have the effect of animating
them with an ardent desire to advance the science of medicine, no
oaly for the benefit of mankind, but also for their own reputations
sake, will ever claim and have our warmest support. The truth of the
axiom, “ Union is Strength,” has been shewn to be most true, in refer
ence to our profession, in the United Kingdom ; we well remember,
when Dr. Hastings of Worcester and a few friends, proposed to establid
the “Provincial Medical Association” in 1851, and how hasit thriven?
In 1840 the number of its members amounted to nearly 1200, and &
has progressively increased, independently of several branch associs
tions having been formed in different districts for co-operation withib
their parent one.  We hailed with much pleasure the establishmentd
the Medieo-Chirurgical Society of this city; that of the Toronto aul
Iome District Medico~Chirurgical Society; andye were delighted mox
recently to hear, that the Medical Society of Quebee was about to 1t
revivified. We hoped that these collectively wonld one day form th
nucleus of a general association of the members of the profession i
Canada. The appearance of Dr. Painchaud’s proposition in our pre
sent number, proves, that we had not formed a wrong opinion on the
subject.

But with all deference, we must submit, that the scheme of o
Quebee confréres is far too limited, both in its design and the spher
of its action. That a charitable fund should be the grand connectit?
link of such an association, we most heartily concur in, but the objett
contained in the first few lines of this article we deem to be equolf
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essential. 'The Medical Profession in Canada is yearly, nay monthly,
inereasing in numbers, to such an extent, that it almost claims tobe
regarded as a corporate body, and from the influence of its members,
it would be enabled to obtain, by respectful representation of its wants,
those legislative protections to which it may become entitled; moreover,
with the increase of the Province, from whence could such correct
opinions be obtained by Government on many most important statis-
tical and hygienic matters, as from an association of professional men,
assembled from all parts of the Province ? Again, we have a great
distaste for monopolics, and we cannot think that our friends at Quebec
would desire to limit membership to merely the professional men of
Lower or Eastern Canada. We would much rather see men belong-
ing to such an association, meeting once a year for the discussion
of various matters appertaining to their profession, and coming from
all the places between Gaspé and Manatoulin.  Not that we would
approve of the anniversary meeting being held at either of these pla-
ces, but we conceive, that holding meetings alternately, at one of the
principal cities in Eastern and Western Canada, would have the effect
of cementing the members of the profession into a more solid body,
without reference to any other ciremnstance whatever, but those which
bore upon the profession itself. We shall be most happy to insert the
opinions and suggestions of our brethren in all parts of the Province
on this important proposition.

.

MEDICAL MISCELLANY.

The Faculty of Medicine of the University of M¢Gill College com-
menced their Lectures on Monday the 4th ult.—From reports that
have reached us, we have reason to believe that the number of medical
students attending public or private Lectures in this city during the
present session, will not fall far short of, if it do not exceed, 100. 47
have matriculated at the College of Medicine. A very excellent intro-
ductory Lecture was delivered by James Crawford, L. D., on Saturday,
the 9th ult., to the students of the Montreal General Ilospital of this
city, preparatory to a course of Clinical Lectures which are to be given
at that institution doring the session. A Lecture is to be given every
Saturday; with a weekly Clinical Lecture at the General ospital, daily
Clinical remarks in the wards of the Hetel Dieu, and bi-weekly Cli-
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nical Lectures at the Self-supporting Dispensary, students ‘will have
but themselves to blame, it they do not devive every henefit from «per-
sonal practical observation” of disease. One of the two new and very
commodious wards lately added to the Hotel Dieu was opened during
the third week of November ; when both the wards arc occupied,
accomodation will be afforded in that excellent institution to 100 in-door
patients. — A very important medieal  convention was held in Phila-
delphia, during the last week of October, for the discussion of the fol-
Jowing subjects :—The medical and moral treatment of the insane;the
construetion and organization of asylums ; the jurisprudence of insan-
ity ; the prevention of suicide ; statisties of insanity ; asyla for idiots
aud colored persons; the prevention of insanity, and insanity in prisons.
All these subjects, after full discussion were referred to appropriate
committees, to be reported upon.—The anniversary meeting of the Med-
ico-Chirurgical Society of this city was held on the first Saturday' of
October, when it apeaved from the Secretary’s Report, that in addition
to the nineteen original members constituting the Society, thirteen new
members had been admitted during the year; the Socicty had met
twenty times during the same period.—The MMedical Students’ Society
of M¢Gill College, and the College of Medicine, have commenced their
meetings for the session ; the objects of these Societies are praisewor-
thy. ‘The first competitor for the Clinical Report Prize offered by the
Tditors of this Gazctte, has forwarded the first of his series from the
Marine Hospital of Quebec. The specimen is good.
TO CORRESPONDENTS.

DIEDICTS eannot appear.— Ve have come to the determination not
to admit any communication under an assumed title, which purports
to attack the opinions entertained by the writers of any papers in the

Bedical Gazette, unless such impugning be based upon facts which
have come under the personal cognizance of the critic, and which had

been previously omitted.

Dr. Bourerors’ letter has been received. e will shortly hear from
us by post.

J. T. N. Quebee.—~1We hope soon to receive another proof of his
attention, on Hospital practice.
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