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UPPER CANADA JOURNAL
or
fHedical, Surgical, and Phisical Science,

FOR JANUARY AND FLEBRUARY, 1853.

ORIGINAL COMMUNICATIONS,

Art. XXVIL—The lip Joinf, considerations on ils  injurics «
discase, dedueed from the  Awdamy, by S, J. Stratford M.
C. 8. Eng. Toronto. Coxiinucd from the last Journul,
INFLAMMATION OF THE SYNCGVIAL MPMBRANE.

In the last Journal, we endeavoured to present a detail of
matomy of the Iip-joint, confident thatadue apareciation of the
tious structures will lead us toa justknowledge of its diseases—wl
an attentive consideration of the action of the various musc
which operate upon the parts, will at a future period, we do
not, be found clearly to irdicate the nature of the accidents; and
teach us a facility of relieving them, especially when displacem
has occurred, that will appear very surpiising when contrasted wi
the commen modes of proceeding in such eases.—WWe also enterca
upon the consideration of inflanmation of the synovial membrane of
tie Iip joint, when we endeavoured to point out the indications of
Hypercemic action — of serous effusion and of the production of
alse membranc in the joint—and must now proceed to the con-
sidezation of the next stages of the discase.

We have shown that from the effusion of the exudation Corpus-
c_]es, we have the formation of false membrane, a variety of areola
Ussue, this is a marked indication of the law of analogous formations,
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there is no doubt that the laws of Analagons formation. in the
several structures of the bedy, are ohseured with doubt and con-
fusion.—-Itis clear however that the blastema, in which is produced
or generated, all the variety of cell formations, both normal and
ubnormal, is a product of the bloud, effused from its vessels—and
the question to be deeided appears to be, whether the white cor-
pusele of the blood eseaping with the blastema, that cireulutes in
each different structure; is the true exudation corpuscle—or if
within the blastema escaped from each structure, we have a cell
naciens capable of generating its like in the new formation.  The
strict conformity of some morbid products, sueh as pus, which is
the same in every variety of structure, would lead us to believe
tiat the difference consisted in a change of the exudation corpuscle
rather than the escape of these cell-nuclel, for if snch was the
case, these must exist in the blood of every individual structure
as a primary element pereeptible to the microsenpe—this is not con-
sistent with the fuct,for the blastema was but a few moments before,
partof the Liquor Sanguinis  passing  to, and indiscriminately
nourishing all the normal «tncrores of the body without giving
rise to any such formation as pus.

‘Theve is one fact whicli may in some degiee serve te expliin
the differeace of Pathologists respecting the formation of the pus-
corpusele from ihe white glehules of the blovd, is that these,
with a good microscope may he scen to be of various  sizes in
the normad condition, benee in the Liguor puris, we shonld expeet
to find pus-corpuscles in different stazes of development, consonant
with this enrious fact—and so we find them.

Suppose the disease shonld will progress, the arterial excite-
ment alrcady spread to the other textures of the jvint—these now
pariieipate in the inflammnatory action. it has exrended to the
capsufar lizament, the amount of pain is greatly inecreased, and
its nature is considerably changed, it is the dull sickening ache of
the fibrons tissues ; could we observe the appearance of the
ligament it would be seen of a pink colour, Jike the selerotic coat
of the eye, for now its capillary vessels carry red blood,  So alse
will the cartilages of the Joint participate in the Hyperceemic action,
the vascular structure frum which it receives nonrishment, hecomes
distended with a denser fluid, that causes the fibrous portion of
its structure to swell, fills its cells to their utmost extent, and
may be one of the principal causes of the elongation of the thigh
in acute inflammation of the Hip Joint. The inflammatory fever
s now extreme, the pain also becomes fusnfferable, so thau the
least movement of the joint causes excruciating suffering, and the
patient instinctively and rigidiy maintains one position, he cannot
bear even the least change of his pillow, even the rude walking
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of peaple upon the floor, increases his frritability if not his nctual
torture, and he pertinacenusty lies in all the filthiness of a sick hed.
This conclition of things is doubtless a provision of patare, to pre-
estve the most profound rest to the joing, for in this case motion
would do the greatest harmy, it would increese the inllammatory
action, and assist to develop the form ition of matter in the juint, a
point when it has happened, from which we shall have to date
changes of the most fermidable eharacter, and which in our opinion
must ever after be associated with lameness. and deformity.

The disease may now stop short of the actual development
of the pus giobule, as I have shown the plastic lymph may have
tuken on a healthy action, may have become organized, but the
Joint remains swelled, stiff, and attended with cousiderable lame-
ness, which suhsides but by slow degrces; should now however the
presumptuons Quack, interfere with this process of nature (which
[ have known to occur) and dure to twist and turn the limb,
under pretext of reducing luxation of the joint, 1 need not pic-
ture the dreadful intensity of the paticnt’s suffering, or show the
enormity of the act, which will in all probability harry the disease
W a fatal termination, whereby perpetual lumeness and deformity,
if not actual death is the vesult. This state and condition of the
joint, is uot unfrequently caused by fulls upon the trochanter
major, whereby the head of the bone'is violently driven into the
acetabulum—the delicate synovial apparatus of the joint is injared,
and more or less inflammatory action of this structure is the
resuit,

Shauld the progress of the disease eontinue, the plastic eyto-
blastema effused into the jvint and surrounding  tissues, bewins to
soften, the formation of the pus-carpusele now huppens, and mat-
ter rapidly accumulates in the joinr.  The advent of this
period is generally marked by rizours of nore o less severity
which seize the patient iy token of the alarm the conatitution now
feels, for the vast impariance of this srage of the disease—the
pus thas forme.d in the joint, is developed from the effused lymph
%hich has been described as one of the results of congestive
detion, iu the vessels of the syunovial membrane, during a state
of influnmation : this instead of becoming or ganized, and remain-
nra permanent false membrane in the joint, the effused plasma
Saoner or later begins to soften, and we observe curpnscles to be
ormed in the dissolved fibrine, these floating in the Liguor puris,
are the pus-corpuseles.—The perfectly foried pus-corpuscles are
edlls containing one or more nuclei; sometimes even nucleoli,

hus we may observe a simple and apparently vesicular nucleus,
Placed excentricall y ina trausp went elastie, and round cell-wall;
%2 subsequent period the nucleusseemsto have a granular,
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amorphosc precipitate around it, without a clear outer circumfer-
ence; upon an attentive examination we can also observe in the
fluid minuie granules less thau the 1000th of an inch in diameter,
while larger corpuseles identical with the nuelei of pus-cor-
puscle are observable. The history of the process would lead to the
belief that two or three of these nuclei 1aay be grouped together,
in all probability and to all appearance exudation corpnseles, these
having taken on a required action and having a cell-wall developed
around them at fivst pale and transparent, but subsequently becom.
ing thickened opaque and covered with granales—henee  the va-
rious structures visible by a mieroseope, observed floating in the
Liquor Puris—the progress of this process in the development of
the pus-corpuscles, is often extremely rapid, a few hours suflicing
to exhibit a full grown corpuscle ; as soonas the eell-wall is formed
the corpuscle grows by endosmotic action, and after a time having
ran through its course, it bursts, and hberates the granules, which
are often all that can be found in the pus that has been evacuated
from the body after several days.

Thejoint now soan becomes greatly distended with pus, so much
50, that uleeration of the synovial membrane, and also of the Cap-
sular Ligaments will take place, from the great distension of the
part, when the'patient experiences a temporary relief from the pain
—by degrees the pus escaping among the muscles of the hip,
burrows down in every direction, until it finds its way to the sur-
face; and this may show itself near the groin, or on the back of
the hip, while sometimes the abscess will be found to open a long
way down the thigh. Coincident with the formation of matter in
the joint, we find a change in the character of the constitutional
irritation; up to this period the fever has been more or less of the
inflammatory type, the pulse has been {ull and quick, the tongue
white and loaded, the skin hot and dry, but now the shivering
which but too plainly marked the baneful change in the nature of
the disease, is frequently repeated, itis followed by heat, and
flushings, and is suceeeded by profuse perspiration; the ehanye in-
dicative of this variety of constitutional irritation,returns with more
or less constancy, while the pulse has an enduring frequency, i
small and sharp; a gradual wasting of the budy and a progressive
debility of the whole frame, distinetly points out to us the nature
of the change, which Lias happened in the character of the diseast
of the Hip-Joint.

The discharge from the joint is ‘gencrally in the first instance
normal puss (pus bonum et laudabile) a creamy looking, thick
opaque, and homogenous fluid,having a faint vellowish, sometimes
a white, or even greenish tinge, it has a peculiar smell when fresh
but looses it on standing, has a sweet mawkish taste, and ¥
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specifically heavier than water—when first evacuated it has an
alkaline reaction, but after sranding, changes by degrees, so as to
exhibit an aeid condition: this chavacter of the discharge contin-
ues for a longer or shorter period, in all probability depeundent
upon the amonnt and rapidity of softeninr, of the effused blastema,
but by degrees the pus lonses its normal character, it eeases to
be thick and opague, bat becomes thin and transparent, often has
an offensive smoll, and not unfrequently appears peeuliarly  acerid
and irritating. It now appears evtdent that a state of teansition is
prozressing ; the celis in the amorphose blastema, have become to
a constderable extenr exhausted, and now the structures of the
joint itselfare submitted to the dissolving milueace of the dis-
charge, are more or less'destroyed, and by sueh means are removed
from the system, so that perhaps destruction of the Synovial mem-
brane has become general, ulceration of the cartilages to a consider-
able extent may have taken place,and the disease have progressed in
the bony structure itself until we find thatthe neek of the thigh bone,
and a very considerable part of the cotyloid cavity has been removed
from the joint. Consequent upon this destruction and removal of
these portions of the joint, we find a great change te occur, for
instead of the head of the thigh bone, placed upon its long neck
descending into the deep and firm cavity of the acetabulum, having
80 secure and strong a hold asalwost to bid defiance to our attempts
at removal, and that even after the tough capsular ligament bas
been entirely cut through, we find what remains of the head and
neck of the bone, protruded from the now comparatively shallow
cvity in the bones of the pelvis; in fact the very character of
the joint has been changed by the disease, so that the natural action
of the rauseles which perform its several movements in a normal
condition, are noyw able to produce a separation ot the bones; all
the natural continuity, between the femur and colyloid cavity
being dissolved, dislocation of the hip joint is the consequenee.
The direction in which this dislocated extremity of the thigh bone
shall be placed, would seem to be dependent upon the position
of the limb at the moment of this separarion, if the patient lying
won his back in bed, should have flexed the knee, adducted the
thigh, and have rotated the toe inwards, so as to have relieved the
sutlace of the joint from all pressure in the first instance. and have
stbsequently maintained that position inflexibly, as soon as the

isease shall have so far progressed that the joint shall cease to
offer the natural impediments to the retraction of the thigh bone
this will be drawn upwards by the action of the great museles, and
lodged upon dorsum of the Illiwm ; again the position of the patient
may have become changed from the weariness of his posture,
should he have turned npon his side, and thereby have abducted
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the tiexed thigh, the bane may be located in the thyroid hole;
it may be placed in any positivn in which the action of the museles
shall be favoured Ly the position of the bone at the moment of
separation ; this may pedhiaps aceonnt for the striking varieties
we find in the deformities dependent upon this disease.

This separation of the diseased surfaces of the joint, would
appear to be a provision of zature, towards the cure of this com-
plaiut; tie diseased structures now comparatively cease to be a
source of mutual irritation, and the patient often dates the fa-
vourable changes in the diseased action, from this period of time.
As soon as the dislocation of the thizh bone upon the dorsum of
the Hiam has been produced, considerable shortening of the limb
is the result, the knee is bent and the foof rotated inwards ; that
the amount of this inversion {which varies with the circumstunces
of each case) will depend upon the length of the neck of the
thizh bune that remains attached to the shaft: if this be considera-
ble the action of the rotator ma-cles of the hip arising from the
pelvis, and inserted into the trochanter major, will bind the shaft
firmly to the pelvis, while the ext uded neck preventing the rota-
tory action of these muscles, will be lound to preserve the limb in
the one position 3 but should the neek have beea wholly removed
by the diseased uction, the rotatory movement of the shaft will be
permitted ; and we may even find a complete evertion of the foot,
should the bone when removed from the colyloid cavity, have been
placed in the thyroid hole, the limb will be somewhat lengthened,
the thizh abducted and the ree turned outwards—As the  patient
gains his strength and assumes the ereet posture, the change in
the position of femur will cause an alteration in the line of the
pelvis, mnd asa necossary conscquence of this condition, o sige
maist Hexare of the spine is the vesult —iceording to the anmonnt
of the inclination of tae peivis from its normal  position, wilt be
the amonnt of this curvature ot the spine. 1o dislocation upwards
the pelvis is inciined to the diseased side, o enalide the shortened
limb to yest upon the ground, the vertical condition of the  verte-
bral columu is deran ged. and Rexon in an opposite dircetion is the
pecessary result; no sooner has this been accomplished than the
body is thrown too far on the opposite side, aud to gain the true
perpendicular, so that the head may rest perfectly on the top of
the colummn, wnd be truly balunced in the centre of gravity, that
another eurve is neeessary, hut this is seareely more than half the
dimensions of the former —henee the characteristic sigmoid flex-
dre of the spine. Tais condition has equaily an «ffect, if the lin}b
is lengthened by being placed in the thyroid hole, but exactly it
the reversed divection. )

1 have already pointed out, that the formation of matter
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the joint, has beea fullowed by uleeration of the capsular liga-
meuty and the eseape of the pus  without the shut sack—that it
burraws in many directions,undermining the parts ubont the joing,
isolating the waiseles from their connection with the bones, causing
extensive disease of the bones of the pelvis, or laving extended
among the museles of the hip it will destroy the fuseiss and Jeave
very ¢xtensive sinnses—morcover the discase may « stend by ul-
ceration, {especially in yoang subjects) through the bottoni of the
colyloid eavity, insinuste irselt under the 1linc muscle within the
pelvis, and has even been known to canse adhestons and discase
of the larxe iutestine in its immediate vicinity, so that the watter
in the diseased hip-joint has been cvacuated  through the
bowels.

This state of things may have continued for a longer or shor-
ter period, often in young people the progress of this disease may
be very rapid, may have cansed intense counstitutional irritation
that was attended with vielent delirium or continued heetic, ac-
companied with profuse sweating; may have so debilitited the
patient that the powers of his constitntion sink, and death closes
the scene.  But if on the separation of the diseased boues, or from
some other favourable cause, the diseased aetion should take a
mare fortunate turn, the great purnlent discharge begins to
subside, the sinuses to heal up, and  the patient’s constitution to
resain o degree of tone aud elasticity, the harbinser of returning
health.  “I'he bone now bezins to be aceustomed to its new sitna-
tion amonyg the*muscles of the hip, exastosis ocenrs toa certain
extent, often very considerable, it surrounds the extremity of
the femus, and after a time accomplishes the formation of a new
cavity, giving rise to the production ofa new jont—im whatsoever
pare the femur shall be Jocated, whether is be on the dorsum of the
Iinmy the thyroid nole, or in any other situation. Semetimes the
shaft of the thigh bone becames fivmly adherent in the new forma-
tion, and fixed in one position, often not the most advantageous,
aud althoush it is fully able to bear the weizht of the bady in its
new position, it is not permited the least lutitude of motion—itis an
auchylosed joint.  The Colyloid cavity also becomes completely
filled with a new formation of boune, and the result of the heal-
thy zction, is the total subsidence of the disease, a cure, which
under the most favourable circumstances however, is but an alter-
mtion between death and deformity.

Such is the course of the inflammation of the synovial mem-
brase of the hip joiut,that afier a thme has evidently extended to all
th: ather structures, implicating them in changes of the most
frave description ; doubtless every case will exhibit a shade of
difference either in the intensity of its symptoms, or the character
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of its existing cause. In some cases preeminently acute, the symp-
toms will be extremely rapid, wi'l evince all the characters of in-
tense influnmatory action, and may arrive at a fatal termination in
the short space of a week or ten days; but in the generality of ca-
sesthe progress of the disease will be much more tardy. It may
come on with scarcely an indication of its approach, by the sud-
den appearance of swelling of the joint attended with acute pain
caused by any active exertion ; it may have as suddenly subsided,
withont any permanent ill effects, to be reexcited however upon
the application of any other exciting cause, or the advent of any
inflammatory condition of the constitution, which will predispose
to such diseases.

In the knee the swelling and effusion,which so rapidly oceurs,
in inflammation of the synovial membrane, is casily recognized,
ad truly forms a most characteristic feature in the complaing, al-
though equally present in this discase when occurring in the hip-
Joirt, but from the greater depth of the cotyloid eavity, is far less
easily recognized, but even here irmay be observed upon due
aud attentive consideration. It must however be confessed that
the inflummatory action in this disease will extend so rapidly to
the other structures of the jnint, asspeedily to obscure this distine-
tive symptom, as in its progress it invelves the other structures
of the joint; while itsell becomesa frequent accompaniment of
other diseases, developed during  their progress, and this i
espteially the case, in inflammation of the Capsular Ligaments of
the dudut, on which itis u pretty constant attendant.

i is to be observed that the rapidity with which the symp-
torss of this disease generaily progress, are the most  distinetive
characteristic  of inflammation of the synovial membrane—the
acute pain and rapid swelling, serve  to mark the distinetion from
chronic inflanmmation of the cartilage, and that variety of irritation
which proceeds from deposition of tubercular matter in the several
structures of the hip-joint; while the character of the pain, and the
constitutional pecularitics, serve to distinguish it from inflamma-
tion of the Ligamenteous textures.

To be continucd.

——- [PUSSNETS g

[Errata in last number, page 207, line 2, for pernation read hamatin.]
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Arr. XXVII—4 Dracticel Freaties on the Art of making and
Preserving Microscopical and other Prepurations. By Hexry
Goapny, M.D., F.L.S.

In the preserving flnids that I use, and which are known by
my name, the following ingredients ocenr, viz.: rock salt, alom,
corrosive sublimate, and the white oxyd of arsenie, or arsenlous
acid.

These materials are never all emnployed at one time, and
they should be used judicionsly, to prevent the comtingencey of
destroying rather than preserving speeimens of Nawral History.

To this end, T think it de<irable to describe the properties of
the materials respectively, before giving the necessary lormulas
for the flnids.

Rock (or bay) salt is very preservaiive, and will maintain
the characteristics of all tissues wniwpaired, better than any
other agent with which 1 amn acquainted, provided the strength be
well regulated ; and T make mueh greater use of the purely sa-
line, or B fluid, than of any other.

Alam: possesxes very mponiant conservative properties ; it is
astringent, coagulates albumen to some extent, rendering ranspa-
fent tissues opake in proportion to the volume of alum brought in
contact with thew ; but it destrays the carbonate of lime, converting
tino the msoluble sulphate.  The aluminous, or A, 2, uid,
however, ix a very valuable composition ; and 1o it ] owe many
important preparations, which may be fonud both in my own pos-
session, and in the Hunieiian Museum of the Royal College of
Surgeons, of England, and which never could have been made

without its assistance.

Alnm combines with animal tissues so perfectly, that it cannot
b2 discolved out of them by long continued macerwion in waiter.
Whenever it ix considered nee essary 1o use the aluminous fluids
either 1o give form, and support, to an animal, or auy part of an
animal; or a delicate tissue, by reason of its astringent preperty,
or to render diaphanous animals or tissues opake enourrh to be
Visible, fhe excess of alum s hould be washed away with wafer, and
the animal, or whatever it might be, with foew exceptions, removod
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from the aluminous, and preserved permancntly in the B flnid.
It should be constantly borne in mind that the effect of fresh vol-
umnes of the aluminous fluid should be cautiously watched, lest
the alam produce mischicvous results ; but with care it may even
be used to the full extent of its valuable properties on the sofi
parts of an animal enclosed in a shell of carbonic of lime, or oth-
wise possessing that earth, for the muscular, nervous, and other
soft tissues, will be inuch sooner aflfected by the action of the
alam than the denser tissues containing earthy matter. It will
hence be seen that the aluminous fluid is not of universal ap-

plication.

Corrosive sublimate is also astringent; and the coagulator of
albumen ; the intention of its application is not for the sake of
either of these properties, but simply to prevent vegewation grow-
ing in the fluids respectively. But inasmuch as albumen takes
from corrosive sublimaic a portion of iis chlorine, and thus con-
verts it into calomel, and as all animal tissucs are more or less
albuminous, the propriety of using it at all, may well be question-
ed. In places where the sporales of fungi abound, as in the
store-rooms of large museums, not even the presence of carrosive
sublimate can prevent them from growing upon the surface of cither
of my preserving flaids, if they contain animal matter of any
kind and are in open vessels, i. ¢, not hermetically sealed; but
in along experience of this fact, I am. bound to say, although I
have had open jars, dishes, and other vessels containing dissec-
tions of animals waiting their turn 1o be mounted permanently
as preparations, in which the surface of the fluid has heen cov-
ered during the summer months with vegetation of considerable
substance, and which has continued to increase, and flourish
magnificently for weeks, yet, 1 have never known itto descend
into the fluid, or aflect the dissections (provided they were well
covered with fluid) in any way. Indeed cither of these fluids
will preserve plants, as easily, and certainly, as they preserve-aw:
mals ; and were the fungus to grow into the fluid, it would die,

and be preserved, neither have I at any time, during fourteen
years experience of preparations made by the use of my fluids,

and contained, and scaled down, in-the several forms of vessels
and cells, also of my invention, ever found a particle of vegetd
tion in a single preparation ; and during the last six years:l have
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been using the fluids, both for permanest preparations, and stores,
without the addition of corrosive sublimate, and always with sat-
isfactory results. I believe, therefore, that the corrosive subli-
mate may be safely left out, although I shall include itin the
receipts of the fluids.

Arsenic possesses the power of softening animal tissues to 2
remarkable extent, and this property has no limit.

A few years ago I was desired by the Examiners in Anat-
omy, of the University of Loudon, 1o preserve a body during the
summer season for their examinations in the autumn. Desiring
to retain the tissues severally in as natural a state as possible, T
added arsenic to the B fluid. For some months nothing could
exceed the success of this experiment, and if I had changed the
fluid and substituted B fluid without arsenic, I believe the body
would have been permanently preserved. It was neglected how-
ever, in this xespect, although I watched it with some solicitude
uatil, after the lapse of rather more thun nwelve months, { found
the entire body (with the exception of the bones) reduced to the
condition and appearance of decomposing size, except that it ve-
mained perfectly sweet. I have made a number of experinents
with the like results. [ have seen the characters of muscle, ten-
don, nerve, &c., gradually disappearing, until nothing but a gla-
ity flzid remained, but was always perfectly sweet.  As arsenie
acts upon glass, and glass vessels, by combining with the lead,
and for the above reasons, it cannot be employed for preparations
that are desived t6 be permanent. I have made a few such
attempts, but they have all ended in failure.

The softening property is that for which I emplay arsenie:
either to recover animals that have been hardened, and cosingated
in alcohol, or to enable me to procecd with elaborate dissections
of nerves which must neeessarily be tedions. My friend Dr. T.
S. Beek of London could never have made such a display of the
tierves of the uterus—the finest dissection of nerves in the hu-
man subject that 1 believe has ever been made—without the aid
of arsenie, which was never allowed to do any mischief, oceasi-
onally washed away, then renewed, and so on; and the nerves,
under its well regulated influence were as tough as copper wire,
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and although very delicate in appearance, would bear pulling
and stretching with impunity.

The alluminous fluids I originally designated by the letter A,
and I called them 1, or 2, as the same weight of the ingredients
were dissolved, either in one quart of water or two quarts; they

are thus made.
A2

Rack salt, . . . . . 4 ounces.

Alum, . - . . . . 2 ounces.

Corrosive sublimate, . . . 4 grains.

Boiling water, . . . . . 2 quaris.*

The A 1 only differs from the above in having half the quan-

tity of corrosive sublimate, and water. It is very rarely used, be-
ing generally too astringent.

B
Rock salt, . . . . . 8 ounces.
Corrosive sublimate, . . . 2 grains.
Boiling water, . - . . 1 quart.

The corrosive sublimate must never exceed, under any c¢ir-
cumstances, two grains per quart of water; otherwise there will
be in time a white precipitate on the preparation that cannot be
removed, and which will greatly disfigure it.

When the B fluid is made according to the above receipt, its
specific gravity at a temperature of 60° will be 1,100, and with
it, terrestial and fresh water-animals can be well preserved. In
cases where it is desired to preserve the redness of muscle, it is
only necessary to add the nitrate of potash to the preserving
fluid : about half an cunce per quart of {luid.

For marine animals the strength of the fiuid must be incres-
sed by the addition of =alt 10 1.148, otherwise they will be de-
composed. A great number of marine animals in the first sta-
ges of the préserving process require alum, but it must be cauti-
ously used, and carefully watched, and as soor: as it has done sll
that is required of it, the animal should be well washed in clcon
water and placed in the B fluid. There is no objection to fre-
quent contact with alum, if necessary, provided the process b
conducted on the principle here laid down.

. * Theimperial quartof 40 ounces is intended to be undesstood throughout the PapEn
and the weight, avoirdupoise,
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The drsenical Fluid .—When I employ arsenie for its soften~
ing properties, I uwse it alone, unless the process is likely to oc-
capy much time, and in that case, 1 combine it with the B
fluid, in the following proportions, and call it C: B fluid, as di-
rected above, arsenic 20 grains.  Arsenic can no more be trusted
with carbonate of lime, than almmn; and if it be desired to employ
it on any molluscous animal the creature should be removed from
its shell prior to its introduction to arsenic. The solutions of
arsenie that T have employed differ in strength from 20 grains to
60 grains to a pint of water, (imperial measure, 20 ounces) or to
the pint of B fluid. Tt is not casy to dissoive this mineral, and
the only plan which I bave found successful, is 1o place the quan-
tity of arsenic to be dissolved in a Florence oil flask with balf a
pint of water, apply a spirit laxhp, and boil till the whole be
dissolved, it can then be diluted by the addition, either of more
water, or preserving fluid. 1 may mention one singclar fact
of preservation by this fluid, no less of the animal, than (which
is most important) its color.

Upwards of six years ago my Son collected for me several
specimens of the larve of Cossus Ligniperda, the pecaliar color
of which had never Leen preserved. In alcobolic flud, of any
strength, it tarns quite black, which is a common result of the
application of spirii for preserving caterpillars ; in addition, most
insect colars are soluble in alcohol.

The speeimens included larve of the first and second year,
and onc fine sample of a three-year larva about to turn to 2
chrysalis.  Of the former specimens I preserved some in the A 2,
and the rest in the B Nuid, and placed the last in a solution of
arsenic.  The aluminous fluid has hardened and disfigured the
caterpillars nearly as much as spirit would have done; they are
softer, and in better state for disseeting, in the B fluid ; but they
have lost all their rosy rcdaess of color in both fluids, and are
pautially black.

It was reserved for the arsenic to give me one caterpillar so
beaulifuﬂy preserved that all jts characteristic color, even to the
most delicate fint, is maintained to thistime. I believe that the in-
ferior has not been destroyed by the softening tendency of arsenic
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before alluded to, because, if so, I think there would be con
siderable deposit in the fluid, which has not oceurred ; neither in
that case would the inscct retain its roundness, and fullness, but
on the contrary become flaceid by the removal of those tissues
(muscles) that give form to the integument. As this caterpillar
had been secluded from the operation of light (the fruitful agent
for destroying color in animals) for more than twelve months, I
determined to try the effect of constant exposure, to which I sub-
mitted it for three years in England, and for six months in this
country ; its beauty is still unimpaired. As it was a sole spe-
cimen, and I am not likely to obtain another, I am unwilling to
dissect it.

I have been particular in speaking of the successful applica-
tion of arscnic in the preservation of color in this caterpillar,
because I believe it isof some importance. It is most interesting
to collect the larvae of Lepidopterous and other insects, as far as
possible, but they lose mueh value for the purpose of instruction
and for collections, unless their color can be permanertly pre-
served ; and I have great hopes that the floid which has proved
so eminently successful in the instance of the caterpillar of the
goatmoth, which takes on the described blackness a very few
days afier death, in every other perserving fluid, may be equally
efficacious in the preservation of color, in the other species.

Mode of using the Dreserving Fluids—A knowledge of the
proper method of using these fluids is essential to success, for in
other haads than my own, they have Jed to the destruction rather
than the preservation of specimens.  Men have constantly treated
my preserving fluids as though they were nsing spirit, entirely
overlooking one very important consideration, namely, the vast
difference between their specific gravity and that of alcohol. In
the latter, we have a fluid so light that every animal is heavier,
and will instantly sink in it ; the conditions are exactly reversed
in the former case, where every animai, from an animaleule to
an elephant, is li'ghter, and will float upon either of them.

Neither of my fluids (always excepting the arsenical) canbe
employed of full strength in the first instance, and anything to be
preserved in them should undergo previous maceratjon in clean



Dr. Goapsy, on the Preservation of Animal Substances. 241

cold water, to which, after a time, preserving fluid may be added
until the animal rises to the surface. The fluid and the water
must be intimately mixed mechanically, or the water will rise
through the denser fluid, and retain its integrity for a long time.

The animal will insensibly absorb, and become saturated
with the ingredients of the preserving fluid, but in 2 state of consi-
derable dilution ; the strength of the fluid must now be gradually
increased, and intimately mixed, until the animal again rise, and
in time it will become saturated with this denser fluid. In many
instances, it is advisable to keep the animal forcibly at the bottom
of the vessel in which it is being preserved by weights, and this is
particularly necessary in hot weather when the preserving pro-
cess shonld be expedited with all the speed that is consistent
with safety. It is casy te ascertain if the animal be saturated
with the fluid by removing the weights, aad in that case, to go
on increasing the strength of the fluid: in fine, success depends
on carying out the laws of endosmose and exosmose. The di-
Iuted fluid used in the first stages should be thrown away, and
frequently renewed, as, being replete with animal fluids, it con-
tains within itself the elements of decomporition, and increases
the difficulty of obtaining success.  This remark, however, appiies
less to the aluminous, than to the B fluid, ax in the former, the
coloring matter, and animal deposits of all kinds so abundantly
seen when spirit is used and which occasions the steady and
constant discoloration of that fluid, for, in some cases, many
years, and which so generally tends to the disfignrement of pre-
parations in museums is altogether insoluble, from the instant it
or they come in contact with alum ; and for this very important
reason alum may be almost always used in the carly stage of pre-
servation, the former cautions on this subject being strictly
attended to. Preservation of animals by means of these fluids,
then, can only be accompiished by the daily addition of fluid
until the ereature be saturated with the fluid of the full strength
indicated. Nor should the solicitude of the operator end imme-
diately at this point, as it will be necessary occasionally to re-
new the fluid and often to test its strength. To shorien this
species of labor, I long ago procured a glass jar, or tube, two and
a half inches long, and three-fourths of an inch wide, with a flat
bottom, to be used as a proof-glass ; I then adjusted some speci-
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fic gravity bubbles so accurately that they 7ise very slowly in the
fluid, the precise strength of which they are intended to indicate;
if the fluid be weaker than exact strength, they fall to the bottom,
and there remain; if sironger, they quickly rise. They are
marked on the top A1, A2, B, S, the latter indicating a saturated
solution of rock salt with which it is convenient to inercase the
daily strength of the B fluid in the manner already described.

By pouring a little fluid into the small proof glass, and
applying a bubble as the test of strength of the fluid that has been
employed, the operator will instantly learn, not the exact
strength, (which is unnecessary,) but that the fluid is cither the
strength, or wealker or stronger; all the information he needs to
guide him in his labors.

Instead of the bubble marked “B” I would substitute two,
one indicating 1.100 the other 1.148 and the Italian baromneter
malkers could easily graduate such bubbles.  The whole apara-
tus is enclosed in a japanned tin box 1 inch deep, 1} wide, and
2Zths long, which can be carried in the waiscoat pocket, and
costs but little.

When either of the foregoing flnids are required for the display
of preparations in a public or private collection, they should be
well fillered, and for this purpose they may be passed a great num-
ber of times through fine flannel rammed into the nozzle of a
large earthen fannel, or once through a filtering machine, or twice
or thrice through good filter paper. If the filiration be properly
performed, these fluids are remarkably bright, white, and brilliant,
far exceeding in this respeet any aleoholie fluids. TRough filtra-
tion may be satisfactorily effected by once passing through the
thick flannel used for a jelly bag; but if this be not at hand, it is
ouly necessary to allow the fluids to stand quictly in the vessel
in which they were made until quite cold, then carefnlly pouring
off the top, the cxfraneous matter always found in rock salt will
gravitate, especially in the aluminous fluid, which,has the pro-
perty of throwing down any thing wwhich disturbes the transpa-
rency of water. Neither of my fluids can be retained in open
vessels, glass jars, or even stoppered bottles, for any length of
time, without additional protection,
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In open vessels, the water evaporates, and the salt crystallizes
to the total destruction of the specimens ineluded.  Salt being
highly deliquescent, the volume exposed to atmospheric influence
(the upper portion) beeomes more or less dilated when the atmos-
phere contains moisture, and aseends into the neck of the bottle,
even around a well ground stopper, by capillary attraction; it gains
the upper surface of the stopper and then descends the sides of
the boltle, and will lic as a pool on the shelf on which the bottle
stands.

As the weather changes, and becomes dry, the sait erystal-
lizes, and thus forms a conduit for the fluid the next rainy day,
by which it can greatly. and readily, extend its outposts ; and
by this means, in time, it will pass completely out of the bottle
or other vessel.  Bladder will not confine it, applied to a glass
jaron the plan employed for spirit preparations ; and the only
plan is to cover the jar with a plate of flut glass (patent British
plate manufactured by Messrs. Chance of Burmingham, is the
best) and seal it down with the patent marine glue, applied to
the glass, with a hot iron.

The best, neatest, and readicst mode, in my experience is
the plan of my invention, namely : first place in the upper vessel
ofa small copper glue pot some marine glue cut small; in the
lower vessel, where the carpenter would put water, for the care-
fal dissolution of animal glue, put linseed oil, and then apply
heat; the temperature of the hoiling oil will dissolve the glue
the first, sccond, and even a third time, with care; afier this it
becomes altered in its proportian, and refractory.

The dissolved glue should be rapidly aplied to the rim of
the glass jar (which must be quite dry and free {rom grease,)
with a brash, and the only brush that will stand, 1 make in this
way. Itake a piece of rattan cane as long as a cedar drawing
pencil, and cut off the cortex carefully from one end of it to the
length 1 desire the brush to to, being particular not to let the
knife go into the substance of the cane any more than I can help.
T macerate the prepared end of the cane for a short time in waters
and then, while yet wet, I pound it with a hammer upon some
bard substance (iron or stone) counstantly turning it with my
hand until all the fibres of the cane be liberated, and my brush

A2
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is complete. I still use a brush of this kind which I have em-
ployed for several years extensively, and none other will stand
twice using, the hairs come ont with the glue, and are in the
way of a good joint. A disc of glass should be cut 1o fit the top
of the jar, made elean, and ihe part that is to be in contact with
the jar also .h.nly coated with the hot glue. The disc should
previously have had o small hole drilled through the centre,
(about one-cight of an inch in diameter) for a reason that will

presently appear.

The two surfaces of glass being apparently | coated with
marine glue, but really without contact, the latter must be insured
by means of a hot iron which should be carefully passed over
the surface of the glue several times till it and the glass become
hot, care being taken to keep the iron constantly in motion, and
always on the edge of the jar, or of the dise, as in that case the
expansion will be equal, and no danger occur even if the iron be
ved hot; but, it will instantly break if the iron be allowed o
linger in one place, or touch any but the outer portion of the dise,

or rim of the jar.

The jar should be thus prepared while empty, and dry, and
when complete, the fluid may be ponred in, 1o abont onc-hall
the height of the jar, together with the preparation to be suspended
init. The strings necessary for this purpose may be brough
over the edge of the jar, and pressed into the glue on the surface,
il soft ennugh to admit of it; the preparation may now be regulated
to the required height in the jar, and the threads of suspension
kepu in their place by a wet string passed round them on the ot
side of the jar, several times, and tied.  Ifany fluid chance to b
on the surface of the marine glue on the rim of the jar, it should
removed ; and when dry, the prepared surface of the dise should
be placed on the jar and the two brought together in intima
contact by the hot iron, which as in the former case, must-¥
constantly passed round on the edge, and the dise simultaneously
pressed down, uatil the process be completed. The extraneo®
glue on the outer edge may be made smooth and neat, by tH?

hot iron.

By means of a syringe, to which a small pipe is aﬂix'?dy fil
up the jar with the preserving fluid, not quite full, however, #
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the great expansion of the fluid, {the B. especially) in sudden
increase of temperature, may cause the breakage of the top
glass; then cut a cork to fit the small hole tightly, insert it, pare
it off level with the surface, place upon it a piece of solid wnarine
glue made to adhere to the cork hy means of the point of the
hot iron, and cover it with another dise of glass about the size
of 2 ten cent piece, or an English six-pence, and the preparation
is finished.

1t is a good practice to prepare the portion of thread that is
to come cutside of the jar, the cork, and the surfaces of glass
1 be coated, with a solution of the marine glue, which mnay
be made by dissolving a piece of glue in an excess of white~
wood Naphtha.

Should a stopper become fixed in the neck of a bottle by the
aystallization of the salt, it may be casily removed by dissolving
the salt by water, and gently tapping the cross piece of the stop-
per at its extreme ends, (never across ils shorter diameter,) with a
door key. il the cross picce come off, make it and the remain-
derof the stopper that is in the neck of the bottle hot with the
iron, apply marine glue, and cement them together,—when cold,
enew your operations,—the stopper is stronger now than before,
and will easily come ount, and last longer than one not broken.
Tokeep the fluids in stoppered bottles, and to prevent the possi-
bility of the salt crystallizing on the outside of the stopper, the
arine glue may be advantageously employed; ora cement,
Mposed by Prof. Olmsted, of Yale College, and made by melt-
g resin and lard together by the application of heat, and
Wimately mixing them. The respective quaniities of the ma-
tals will depend on whether the cement is vequired to become
‘hatd, ornot. If the former, the resin must be in excess; if the
lter, use more laxd. For the purpose that I indicate above, it
fold be oiff und 7opy: remaining just soft emough in hot
#ather 10 spread with a pallette knife.

As a final remark 1 would say, that the preservation of ani-
s, either in alcoholic, or zay fluids, is greatly facilitated by
',Im}’;"ymg, in the first stages of the process, a large volume of
nig,
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Crowding animals together in a limited space, and with
only a small quantity of fluid. is a faitful ource of injury and
loss of the majority, i’ not of all the speeimens; when, however,
the preseivation s completely eifeeted the spechinens may be
packed very closely tozether, in 2 aanll vessel; and as much
fluid of the required strepgth as will orcupy the iuterstices is
amply sullivient foy transportation. or «ores, and will last for
years, espeeially if the fluid be kept in, by running some marine
glre round the stopper and neck of the bottlé with a hot iron, or
by using the resinons cement.

INSTRUCTIONS FUR MANING WET PRIEPARATIONS OF ANIMAL
SUBSTANCES,

It frequently happens to the Nuturalist, and the Mieroscopic
observer, to meet with animals, or tissues, which, from a variety
of circumstances, cannot be retained in any other form than tha
of a permanent preparation. They may be smail; and so delicate,
that they would be entirely lost if put into a botile ; and in such
a case, it is desirable to mount them, without delay. as prepara
tions for the microscope.

.

If the object be merely 2 filmy tiscue, take a piece of glaw
of good quality, good surface, and flat; the substance is nof
material.* Clean it with liquor potassee or dilate sulphuric acid,
or use both these fluids, mixing ther on the glass; they effer
vesce, decompose ecach other, and at that moment, clean the
glass; rinse 1t in clean soft water and dry it with either a clean
muslin hankerchief, or a piece of chamois leather; now testit
with a drop of water placed on the centre of cne side of the glass
and if the water can diffuse itself cvenly over the whole surface, e
glass is clean ; if not, it must be made so.}

This, which is frequently the most difficult part of the wholt
process, being accomplished, place the glass in the vessel i
which the tissue to be mounted lies in presexving fluid, and floa

it on 1o the glass; withdraw the latter carefully from the vessth

* The best glass for this purpose is the * patent Briusn plate,” manufzctured bY
Messrs. Chance at Binmingham.

It sometimes happens that neither acid, nor potash can clean a piece of ghe
sufficiently well to enabie 1t to cndure the test proposed; in such a case watery ”“3;
tion of)gum arabic may be used, or what is still better—the human saliva will clesn?
instantly.
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With « fine (needle) point adjust the tissue 10 the centre of the
glass, and soak up the excess of flaid with a camel’s hair pencil,
leaving enatigh 1 cover the preparation. Now tahe a picee of
thin glass, such as is nsed by nicroseopists, previously cut of less
width than the slide or glass on which the tissue lies, and having
cleaned it by the mede deseribed, hold it at one end by a pair of
finely pointed foreeps, and appiy the outer extremity, holding it
almost vertically, to such portiva of the other glass as to leave
the preparation in the centre of both.

Gradually lower the top glass, and the fluid will run before it
until the preparation be covered, and the top glass finally rests
upon the lower one.

A quantity of fluid will yrt -emain outside the top glass
which must be carefully taken up with the camel’s hair pencil
until the s wrface of the lower glass, around the top one, be made
quite dry, when the following cenent must be applied to the
clean, dry glasses, to skut in the fluid, aned render the preparation
permanent.

Take Eygyptian asphaltara and dissolve it in camphene to
the consistence of a thick paste ; this process is greatly facilitated
by the application of moderate Leat.  Keep it in a well secured
vessel, and label it.  Then take japraner's gold size, which may
be obtained at the varnish makers, but generaily it is too thin,
because new. Inspissate it by the continued application of heat
until it acquire the consistence of molasses, then with a muller,
upon 2 marble slab, grind up with the gold-size as much lamp-
black as you can, until you have formed a zery stiff paste; this
should also be well secured and labelled. The properties of
these ingredients are as follows:

Asphaltum is hard and brittle.

Gold-size is highly tough, and’elastic, and retains these pro-
perties for many years. By combining elements respectively oo
hard, and ts0 soft, the one is made to counleract the objectionable
Properties of the other, and the Jamp-black not only assists to give
good consistence to the whole, but is desirable from its indestruc-
tibility,

Japanners gold-size is composed of boiled linseed oil, dry red
lead, litharge, copperas, gum animi, and turpentine.
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To use the cement, take nearly equal parts of each of the above
materials, taking care that the gold-size composition should rather
preponderate over the asphaluun, than the contrary; mix them
intimately on a slab with a small palette knife; il teo thick to
work well, add a few drops of camphene, but baware of making it
teo thin, Apply the cement, thus made, with camels hair pencil
to the outer margin of the top glass; do not use too much for the
first coat, but rather by successive layers, applied at different
periods, fill with cement the space between the lower and upper
glasses of the preparation, until a good solid layer be formed,
when the process is complete. It is, however, most important
to isolate the several layers of the “black” cement, for the wrpen-
tine contained in a newly applied coating will act upon, and
partially dissolve, the old and dry layer; in this ease, the upper
surface being exposed to the atmosphere will speedily dry and
conlract, and acting upon the sofiened cement below the surface,
will drive it between the glasses, and spoil the preparation.

Either of the following compositions may be used for the
purpose of separating the layers of the black cement.

Gum arabic, . . . . . Sdrams.
Sugar . . . . . . 1 do.
Corrosive sublimate, . . . . 1grain.

Water, sufficient to make a thick mucilage.

Marine glue, dissoivedinan excess of white-wood naphtha,
to form a thin solution of the glue. This, which is by far the best
application for the purpose, riries nearly as rapidly as it can be

used.

Having devoted upwards of thirty years of my life to the dis-
section of small animals by the aid of the iicroscope, and in the
preparation of the clementary tissues of all animals, from man
downwards, and being desirous of preserving and making per-
manent the results of my (frequently) very tedious labors, my
wants, in this respeet, were necessarily peculiar. 'The ordinary
form of vessel, then, (and now,) in comrion use—a hottle, was
altogether unsuited to my especial necessity ; I could not place a
Jottle under the microscope for the examination of its contents,
nor see the preparations without the microscope, the aberration,
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resulting from the figure of the bottle, precluding the possibility
of defining with precision, the preparations contained within,
Thus, the work T had been able to accomplish by suitable optical
assistance counld not be rendered apparent to my friends, by the
use of a microscope; and whether it were an exposition of the
nervous system, or other organic stiucture of an insect, or a mi-
nutely injected tissue of a frog, or a man, they were alike inac-
cessible to unassisted vision; moreover, to increase my difficul
ties they required to be kept as wet preparations.  Having been
in the constant habit of dissecting under water, in tin pans of
various forms and sizes, and always covering these pans with a
plate of glass to keep out dust, &e., when they contained un-
finished dissections, or an animal simply prepared for dissection,
I was struck with the beautilul appearance of an inseet, or other
enlire animal, lying as natusally as possible, with all its full pro-
portions displayed, retaining its characters in their utmost integ-
rity, and so arranged as 1o be easy of access 1o the most superficial
observer. To my vision, there could not be a more charming
sight, than a finished disscetion of the nervons sysiem in situ of
any insect, especially of the Blatta Americana—one of which I
dissected at ten years of age—while Iying in the pan in which
the dissection had been performed ; and sorely have 1 grieved at
the sadly changed appearance of the same inscet, at the instant I
placed it in 2 boule containing aleoholic fluid ostensibly fo preserve
it, but actnally 1o complete its disfignrement.  Neither counld I
suspend a delicate preparation in a bottle, in such a manner as
‘o insure its safety.  With a quantity of ajr always contained in
the bottle, the fluid is put in motion by the act of taking up the
vessel to examins its contents, aud the pasticles of fluid beating
against a delicate tissue will inevitably in time breal or displace
the structure that had cost the patient labor of many tedious hours
to dissect and display. Thus, by my own act, not unfrequently,
and by the carclessness of others, I was continually losing my
preparations; and this determined me to attempt a form of vessel
that shonld agree, as far as possible in all general particulars,
with the pans, in which, I used then, and «till continue, to dissect.
Believing gless 10 be the very best material for my purpose, I con-
sulted several operative glass-grinders on the subject; who all
declared the work I required could not be done, and that if it



2350 Dr. Goapby, on the Preseration of Animal Substances.

could be accomplished, the cost would prove prohibitory. Not
to be diverted {from my purpose, nor disconraged by the statements
of the glass-grinders, I determined to try and work out my plans
with my own hands, although I had not received education in
any branch of mechanics. Morcover, in connection with my
project as a whole, I required 2 good cement for the glass vessels,
and some other preserving fluid than alcokol. These subjects
occupied me more or less for twenty years, during which time
the failures were frequently quite disheartening, chiefly as re-
garded the mechanical part.  On one oceasion, I possessed abont
three dozen of glass vessels, each full of fluid, hermetically sealed,
and coutaining a minute disscetion, which had remained perme-
nent {or a period of two years. A gas mieroscope had just been

invented, and was then on exhibition in Bond street, London. In

an cvil hour I submitted my prepavations to this instrument ; the

intense heat of the gases melted my cement, and all my treasured

dissections were destroyed before my face-—this occurred about

-eightecn years ago. Tn the years 1839—40 and 41, I worked most

perseveringly at my glass cells, and vessels, with a view, cither

1o complete the plan, or to give it up: at the laiter end of 411

possessed a large collection of preparations all of them coniained

in vessels similar 10 those T now use and intend to descrive. |

submitted them to the inspection of the Society of Arts who,

having invited the assistance of a large number of cminent men,

awarded me their large gold medal “ for his method of putting

up anatomical preparations.” The medal was awarded in No-

vember, *41, and presented on the distribution day in 242 I

have feit it necessary in my own justification, to give this history

of a plan of mounting zoological or anatomical preparations, no¥

in very extensive use, as I observe the method is recommended

and explained in a recent publication without giving me the

credit of originating and perfecting it.t

* The preparations hereatluded to were subsequently purchased from me for £50
aterling, or $2300, by privale subscription, headed by H. R. . Priuce Albert, 2
presented by the subscribers to the Hunterian Coilecticn, in the Royal College of Sur-
geons, where they now remain. ;

They were also rewarded by the late Sir Robeit Peel, at that time Tirst l:osfg“
the Treasury, who presented me with a check, on the Royzl bounty fund, for £15--
$730.

t Since the above was written, a second addition has besn publizhed of lh‘{""":
lluded to. and the author, Mr. J. T. Quekett, has therein acknowledged my citie
the sole inventor of the plan.
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‘There are many objects for the microscope, of great zoologi-
cal or physiological interest, which possess more substance than
will allow of their being treated in the way already described,
although theircharacters can be preserved only as wel preparations;
for all such, a ¢, or a glass box, must now be prepared, and the
following is the way to proceed.

Firstly, accurately measure the length, breadth, and substance
of the preparation to be mounted; seleet a picce of flat glass of
substance agreeing as nearly as possible with the thickness of the
preparation and with a glazier’s diamond cut off two pieces from
one-cighth to three-sixteenths of an inch wide, and of equal
length ; these are to form the sides of the cell ; the ends must be
of the same width but not so ong. Altheugh the cell should fi¢
the preparation in regard to depth or thickuess, a good space should
always be aliowed around the sides and ends, for example: I
desire to make a cell for a preparation measuring one inch long,
and five-cighths wide, I should make the cell one and a half inch
long, and one inch wxde, inside measure ; when finished the pre-
paration Joaks better, is more aceessible to the microscope becaunse
the sides of the vessel are not in the way, and, what is most im-
pottant, there is more room for presereing fluid, than if the vessel be
contracted to the actnal size or thereabouts of its contents. The
dpth showld be exact for two reasons: one, that thereby the object
isretained in the center of the cell, being lightly pressed upon
by the top, and bottom glasses; the other, that there being no
greater substance of ﬂmd between the object and the microscope
than must needs be, a better definition of the object is obtained.

When glass is cat with a diamond it always leaves a rugged,
wneven surface ; for example, when broken off, one piece of alass
will present a series of projections, which have leit corresponding
cavilies in the picce to which it was attached; when placed
logether, they lock inta each other and the uddition of a thin layer
of cement will form a perfect joint.

Lavail myself of this fact in constructing cells of the kind
It described, thus : fig. 1 represents a piece of glass of the exact
teagth anq breadth, outside measure, that the cell is required té be.

The two long picces, or sides, are first cut, and before
reaking them off tihey are marked \\'nh the serateh diamond so
R2
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astoinclude the ends. As the width of the cell is not always
sufficient to admit a number of lines, I first make a diagonal
mark, theu 1 and 2—ravcly 8, which is unuecessary. 1 now
separate the pieces, discard number 5, and take care fo cement
them to the bottom glass or slide, in the order in which they are
marked, and to insurc aceuracy in this respeet, keep the marked
surface upward. As it 15 nceessary to have a hottom glass before
we can cement the picces just cut and marked, I proceed to give
some.

DESCRIPTION OF THE SLIDES.
My peculiar wants have necessitated slides of larger size
than that proposed for gencral adoption by the Microscopical
Society of London ; morcover, 1 had a collection of uniform pre-
parations on slides of my size, long before that Society had exis
tence. The slide J chiefly nse measures when cut 8§ inches, by
1ths : the glass should be the ¢ patent British plate,” before e
ferred to, which being ground and polished on both sides s
generally very flat : its substance varies from less than fsth to {th
of an inch.

Cutting Board.—To cut the slide expeditiously and uniformly
it is necessary to have a culiing board, fig. 2. It consists of
a mahogany board 11 inches by 91, half an inch thick and recen
tangular in shape; on one of its long sides, a, is fastened by
means of pegs or screws and glue anothcr piece of mahogany
the guide board, b, 23 inches \v(dc and 1 thick this must be plam.d
s0 as to be true, as the front is o form a straight edge. By rcference
to the figure it will be scen that spaces have been cuat out of the
guide board, the usc of which will presently appear. A fiat mule
or gauge shonld be made of mahogany, 11 inches leng and }
thick, the width to be ascertaiued as follows: mark out in card
board. a patern of the slide intended to be nsed, apply the glazier’s
diamond o a line indicating one side of the patiern and acc

ately measwre the distance between the diamond and the oth
side which will give the required width of the gauge. In other
words, the gauge must be of the width of thc, pattern, Jesa e
* rake;” (or selling) of the diamond. In addition to gauges®
square is essential ; the most useful is of mahogany, onc~founh o
an inch thick, with sides 6} inches long and solid, i.e., not ope™
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The glass intended to be cut into slides should be placed on
the cutting board, and if none of its sides have a true edge a
narrow slip must be cut oft its entire length to form one. The
straight side of the glass must now be brought against the guide
board to ascertaing il either of the sides, at right angles to the
cut side be perfectly square with it; if not it is only nccessary to
square one side : for this purpose place the side to be squared
so that it project a little beyond that part of the guide board which
is eut away at ¢, apply the square, and cut of a narrow slip in
in a direction contrary to the former cut: thus the two sides of
the glass are made true.

’

Keep the glass still against the guide board and removing
the square, apply the gauge; cut the whole length of the glass and
you have the width of the slides. Now tura the squared end of
the glass just cut into the space at ¢, pressing it firmly against
the angles of the guide board, (which must also be made-quile
tre;) place the gauge agaiust the guide board in its former posi-
tion, cut the glass transversely, as shewn by the dotted line, and
vou have the length of the slide; and in this way cut up the
remainder of the slip of glass as far it will yicld slides of the
proper length.

In like manner the spaces d and ¢, in the guide board, give
the length of other slides, the width of which has been cut pre-
viously with other gaunges adapled to the purpose. DBy this
amangement of the cutting hoard one gauge is alone required to
ot the width and length of a slide of any given dimeasions.
From the forgoing description it will be obvious that the gauges
must be first made, the length of the spaces in the guide board
determined by their assistance, and they must be cut in it before
it e affixed to the cutiing board.

Grinding the Glass.—Unless the slides are to be covered with
Paper, the sharp, rough edges left by the diamond cut should be
temoved by grinding the gluss. This can be accomplished on a
perfectly flat stone of sharp grit with water ; the process is greatly
beilitated by the addition of emery, but a better tool, in my ex-
Petience, is a plate of sof? pewter, or the cmery plate.

My pewter plate was formed in 2 mounld made for casting the
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plates on which to engrave music; its outside measure, therefore,
corresponds to the'size of a printed page of musie, but it is § of
aninch thick, and weighs 14lbs. It is important that the surfaces
be made quite flat, and every care shonld be taken to keep them
so. Suft pewter is desirable becaunse it contains a much greater
quantity of lead than the hard, in which tin preponderates. The
metal is used only as the vebicle of the cutting material, which
is emery. The Jatter, in time, beconies thoronghly impacted in
the metal, so that it will eut with the assistance of water alone,
and the wear of the plate is too trifling 10 be estimated. When
in use it should always be charged well with ¢ superfine” emery,
and water; coarser tears the glass.

In the year 1351, during a long residence in Albany, N.Y.,
I was enabled, with the kind assistance of my esteemed friend
John E. Gavit, Bsq., Bank Note Engraver of that City, to cany
out a pian that had long occupied my mind in relation to forming
a less weighty, and more efficient tool for grinding glass.

Constantly travelling from city to city, the weight of my
pewter plate, together with several pounds of Emery, was a very
serious task upon me, whilst the want of a fixed residence pre-
vented me from instituting any experiments whereby T might be
relieved from the incumbrance alluded to. My desire wasto
convert emery, by the addition of another substance, into a hard,
solid, compact cake of any required dimensions, and for this pur
pose T believed shell-lac to be the best material. My friend
caught the idea and proffered the assistance of himself and his
work-shops for the purpose of secing what could be done. Our
first experiment was snccessful, but clearly indicating that great
improvements could yet be made. We used the ingredients
respectively in various proportions; submitted the plates fo
different degrees of pressure, and lastly, we tried emery of
different degrees of fineness.  Without recerding our comparative
failures, it is enough to say that plates composed of emery, neatly
161bs ; shell-lac, somewhat less than 2lbs; subjected to a pressur
of 5 tons, have answered the best.  We have used in these plates
with the greatest success, Flour Emery, number O, and Supérfine.

_ The latter cuts very fast. Of conrse, the emery and shell
lac edn onlyhe brought into contact by means of heal, and. great
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eare is necessary in melting the shell-lac, for, if the temperature
be too high, or too suddenly applied, the shell-lac becomes like
a mass of liver (decomposed), and you can do nothing with it.

Neither is it the easiest thing imaginable to knead so small
a quantity of shell-luc with the large quantity of emery already
stated. Success, however, depends upon this operation being
well performed.

Subjected to moderate pressure, the plate will cut glass
incredibly fast, but at the expense of the plate which will wear
nearly through in a few hours.

The plates made under a pressure of 5 tons (in my occu-
pation) have been used constantly and severely for 14 months
without any sensible diminution. My desire to submit these
plates to the severe iest of time and use, induced me in this, as
on many previous occasions to delay publishing any account of
them, notwithstanding I once more laid myself oper 1o the pira-
cies of unprincipled and unserupulous men.

These plates are round, some of mine as much as 10 inches
in diamater, and from y,ths to §ths thick. Although the plates
were pressed between fwo level mutallic surfuces, they yet require
grinding to make them true; this is casily accomplished
by means of superfine emery and plenty of water, and as in the
course of time and use this operation requires to be repeated, it
is necessary to have two such plates, and as each plate possesses
twosurfaces, it is easy to obtain truth by grinding the sides inter-
changeably.

To use these plates for grinding, it is only necessary to keep
the surfaces well wetted with water.

Unlike the pewter plate, the emery plate can be advantage-
ously employed for grinding scctions of bone, teeth, spines of
echini, the selerogenous tissues of plunts or fossils: in the
former instrument the loose, sharp cutting emery becomes
impacted in the tissues and ncver can be removed, but in the
latter the emery is too tightly held by the shell-lac and cannot
get into any tissue. The only sensible wear is, not of the
emery, but in the shell-lac; and thus, occasionally, the plate will
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cease to cut, and the surface will be covered witha gummy
something which keeps the glass or other material from actual
contuct with the emery—this is shell-lac.

If you now wash the surface of the plate evenly with alco-
hol, or Liquor Potassie which is better, the shell-lac will be dis-
solved, and this should be well wushed off with a copions stream
of water—the well cleaned weeth of the emery will now cut
gharper than ever.

When my friend had acquired, what the Yankees cail  the
hang of it” he made a bateh of these plates (some 50 or 60)
believing them to be important in many mechanical operations
no less than to supply his own wants; some of these he inten-
ded to sell, and for all that T know to the contrary, they may
yet be procured {rom him by those persons who have not the tools
for making them, bul would like 1o possess sueh appliances.

Hold the glass slide to be ground at an angle of about 45°,
that the outer line of the cdge may alone touch the plate of metal:
grind by a quick, light, eircular motion—to and from, round the
corners—aontil the line be straight and beveled; change the
position of the glass 1o grind the gpposite outer line in the same
manner; now hold the glass vertically, and make the edge
smooth. By beveling the outsides of the edge of glass in the first
instance they are saved from breaking, which is inevitable with-
out this precaution; it is frue that beveling can be done at any
time, but it is not easy to grind out the deep irregular holes caused
by splitting the edge. In this way, the four sides of the slide are

to be ground.

"To keep the pewter plate, or emery plate flat, grinding should
invariabiy be couducted all over its snrface ; bul as this is some-
what difficult with small picces of glass on a large surface of
metal, I devote one side of my plate for slides alone, and rescrve
the other for purposes where tie utmost atness is necessary. 18
flatness, however, should be frequently tested with a siraight edge,
and if elevations appear, they should be reduced by grinding them
down. Optical glass grinders and other mechanics, who require
a plane grinding surface, have three similar tools; whern one of
them becomes untrize by use, it is ground with one of the-others,
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until they present a like surface, neither of them true. Tool No.
1 being now ground with 1ool No. 3, the inequalities left by No.
2 are obliterated, and a flat smlace is the result.  As it would be
particularly inconvenient for me to camry with me three plates
each weighing 14 lbs. for the sake of keeping one of them true,
I resort to another, but equally efficient plan: I take a piece of
plate glass of the same length as the pewter plate, the width not
being very material, with pleuty of emery and water I grind the
melal all over its surface with the flu¢ side of the glass until they
present a corresponding surface ; if the metal be not sufficiently
flat, I turn the glass and grind the other side : by this process the
flatness of the metal may be insured; with the surfaces of the
shell-lac and emery plates the correction, as before described, is
very simple.

o abbreviate the time of edging the slides, it is expedient
to hold one in each hand and grind thein simultaneously; and
although this may be somewhat difficalt at first, a little practice
will give all the facility and tact necessary for thus grinding two
glasses in the time of one.

Cement for the Cells.—The slide being ready, the cell is to be
eemented to it, and Jor this purpose a good, and water-proof ce-
ment is necessary. Canada balsam is too brittle ; gum mastic is
equally brittle and difficalt to use, and T could not for some years
find anything equal in toughness and durability to my own com-
position—gold size and lamp black—and I have now in my pos-
session cells containing wet preparations cemented with it 14
years ago, every poriion of which is perfectly sound. It is, how-
ever, in every respect, vastly inferior to the marine glue already
alluded to. In the year 1842 my atfcation was directed to this
composition by the newspaper accounts of ¢xperiments made with
itat the Royal dockyards at Woolwich.

I consulted the patentee, Mr. Jeffery, and desired to know if
it conld be applicd as a cement to glass; of thishe knew noth-
ing, and gave e some o try, and general directions how to use
it It failed ; and for some months continmed to fail, until the
inventor made some specially for my use at the College of Sur-
geons, with which I had the most complete success.  As made
for gencral use, the marine glue consists of different degrees of
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hardness, distinguished by numbers, from one, downwards; the
particular composition made for me agreed nearly with the ordi-
nary “No. 4,” but as in addition to caoutchouc and shell-lac—
the staple ingredients of the marine glue—this contained another
and most important material, as applied to glass, it was agreed
to call it “No. 4, G. K.;” subsequentiy the same valuable in-
gredient enters into the composition of every form of marine
glue, so that *“ No. 4 is now a sufficient description of it.

Another and very Deautiful preparation of the marine glue
has been made inthe United States, suggested by Dr. P. B. God-
dard of Philadelphia.

It consists of caoutchoue dissolved in chloroform by the ap-
plication of gentle heat to the consistence of a thick mucilage-
nous paste ; then add clean, carefnlly selecled tears of gum mas-
tic, until the composition becomes sufficiently liquified to use
with a brush, when it should be filtered to free it from the dirt
always combined with the gums in question. The gum mastic
not only readily dissolvesin chloroform, but it isa somewhat cu-
rious fact that it should reduce the thick solution of India rubber
to the condition of a transparent, lympid fluid; it must not be
made too thin however, for when dry it will be brittle from the
excess of mastic. This is a very elegant cement; it can be
used with or without heat, and when dry it possesses the great
advantage of being perfectly colorless and transparent: I have
not employed it for vessels «f much size, but simply for shallow
cells.*  The patent marine glue requires heat, and J have already
described one mode of melting it; the following is the way #
cement the cells,

Aparatus used in comenting the Cells.—1 cmploy for this pur-
pose an aparatus that I made many years ago for movating prep-
arations in Canada balsam. It forms an important part of the
contents of my *“manipulating box,” and it is one of the things
pirated by the author of the modern work indicated.

A plate-of wrought iron 63ths by 23ths and }th thick, ground

* Sinze writing the above, I find that the preparations for which I used 1t 12 months
before have not stood, 1 cannot, therefore, recommend it.
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on its upper sarface, )ig. 3 ¢ is supported by four legs of brass
wire (d) ¢,ths dimater, and 3 inches long in the clear;* they
screw into holes at the corners of the iron piate, and their free
ends are placed in sockels in a mahogany board (3) the size of
the iron plate, and } thick.  VWhen in use, the plate becomes so
hot that it cannot be touched with the hand, and the legs by con-
dueting the heat, mark the table ; to render the entire aparatus
more convenient, I found it better to add the mahogany board ;
the holes for the legs are defended with brass plates, and they
fit tightly, =o that the whale can be moved bodily out of the op-
erator’s way. The spirit lamp (¢) is 1} ineh square and 2} high
tothe top of the brass wiek holder—exclusive of the ground
glass cap.  Bvery part of the glass that is to be coated with the
marine ghte should tiestly be lightly painted with the fluid solu-
fionof it belore deseribed.  Thus prepared, the slide and the
four picees of the cetl should be placed on the jron plate, and
the heat of the lamp applied beueath.

The position of the Jawp should be frequently clianged, to
impart an equal temperatare to 1he ivon plate, for if there be too
great an accumulation of heat at any one point, the glass will
instantly break ; should the plate become wnnecessarily hot,
lower the wick, or remove the Lunp for a short time.

The solid glue may be ent into long thin slips with a knife or
seissors, and applicd to the painted surface of the slide and pieces
of the cell, until the glass be hot cooughi to melt it, when it should
be distributed evenly over the glass by means of another piece
of glae held in a pair of short, strong forceps. Then search
for, and remove, particles of grit and dirt which are contained
More-or less in the glue—they are best secen by rernoving the
glass from the iron plate and placing it on a picee of clean, dry,
white paper; they can be casily removed by the point of a knife,
ora piece of the solid gine. Extrancous particles are frequently
broken into fragments between the glasses by the pressure neces-
sary to forin a joint, but they should always be removed, as they
¢ mechanically as a wedge, and preclude the possibility of a
Permanent joint.

e ——————

* The height of the spirit Jamp must determine the lengik of the lags.
c2



260 Dr. Goapwx, on the Preservation of Animal Substances.

At a certain temperature the glue will bubble and boil, at
which point it should be removed from further contact with heat ;
otherwise it will be decomposed, and all its characteristics de-
stroyed.*

For neatness and uniformity, the cells should be placed in the
centre of the slides, and to accomplish this it is best to marlk the
outline of the slide on paper or card-board with a pen, and then
draw a cross, the centre of which is the eentre of the slide, its
limbs extending the whole length of the long and the short di-
ameter of the figure.

The glass being hot, and the glued surfaces freed from din,
the several picces of the cell are 10 be turned quickly over with
a pair of foreeps, aud placed upon the slide in the relative posi-
tion they should occupy.

The slide should now be put on the card-board figure, each
piece of the cell should be pressed down to the slide with two
pieces of wood, and rubbed to and fro to express the excess of
glue, and make as near approach to contact with the lower glass
as-is compatible with the thinnest layer of glue.  The four pieces
of the cell having been eemented to the slide and to each othey,
its position can be readily adjusted to the cenire, by the aid of
the cross figured on the card. Should the glass become a little
too cool and the glue set, replace it on the iron plate and com
plete the adjustment.

Before the glass and the glue become quite cold and hard,
it-is.desirable to remove the superfluous glue which holds most
pertinaceously when cold: the best form of instrument for this
purpose is the lozenge-shaped tool used by engravers, keeping
the point close to the sides of the joint, or a knife-point may b
nsed, taking care not to scratch the glass.  As a rule, it must be
borne in mind that, whenever a cell cousists of more than one
piece-of glass, it should be ground flat on the pewter or emerf
plate, after being glued to the slide before it is fit to be-frusted:
the-slightest inequality, either in the substance of the glass &

* This is tho peculiar decomposition of the shell-lac before described.
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one end, or in the layer of the marine glue, will prevent the
possibility of making a good joint hereafter with the top glass or
cover.

To clean the glass perfeetly, I use a small picee of cotton
wool gathered into a knot, held by a pair of strong steel forceps,
and a drop or two of liquor potassic, or a satwrated solution of
caustic potash, which softens the marine glue and admits of its
removal.  Care must be taken not to allow the potash to remain
in contact with the joints, as it decomposes the glue, and will
render the joints unsound. The glass should be well rinsed in
alarge quantity of clean water, to remove the potash.

A top glass or cover must now be cut for the cell, and this
should be somewhat smaller than the outer diameter of the cell
onall sides, o allow room for the cement. The edges of the
cover, and surface of the cell, should be painted with the napbtha
solution of marine glue; and the cell will then be ready for the
reception of the preserving fluid, and the preparation. It is best
to fill the cell over some other vesscl to catch the excess of fluid
that is surc to run over the sides; a small shallow dish or saucer
will answer this purpose ; and if the cell be supported upon a
level something placed in the dish, the betier, as the operator
will have his hands at liberty.

Having filled the cell with fluid, take a short but strong
camel’s (or badger’s) hair peneil, and rub the fluid into the cor-
ters, along the sides of the cell, and even the bottom glass, for
this reason ; in peuring the fluid into the cell, it remains separa-
ted from the glass in every direction by a filmy layer of atmos-
Pheric air, which can only be yemoved, and the fluid and glass
brought in contact mechanically, or by the thin gum-water, or
saliva, formerly referred to. If a vessel be sealed down without
allending to this precaution, the air will de liberated by degrees
and form a great number of minute bubbles, glistening in rows
Upon the sides, in the angles of the cell, and even upon the bot-
om glass :—ultimately they coalesce, and an air bubble of some
Size is the result. For the same reason (the displacement of air),
tbe preparation must be placed carefuily in the cell, and if it,
Possess cavities in the under surface, they should be pressed out
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if possible, while the preparation is entering the cell; and this
should be managed so that one end of the preparation goes into
the vessel first; and the remainder lowered gradually. A good
steady stream of finid should be poured into the cell, the prepa.
ration being held down by a camel’s hair pencil or forceps, until
all extrancous particles be washed away, and the fluid continue
bright and clear. When at rest the flaid in the cell will present
a convex surfuce, bounded on all sides by the painting of marine
glue.

Neow prepare one surface of the cover, either by the tongue
or brushing on the fluid as before, and holding it by a paiv of for-
ceps at one end of its longest dizaneter, lower the other end to the
cell, and let it down gradually—the excess of {nid ranning be-
fore—auntil it be in its place; then adjust it accurately, press
down the cover till it touch evenly every part of the bed on which;
it is to rest, remove with a brush whatever fluid may yet remain
on the outer edges, and paint them once more with the naphtha
solution, including this time the top glass: apply the black ee-
ment, and the preparation is finished.  Should another layet of
black cement be required, allow the first to beeome quite dry,
ahd isolate it, as before directed, with the napththa sc  tion;
suceessive layers of the Dblack cement must always be thus -
separated.

Drilling or cylting cireular holes i glass for cells—A. more cle-
gant mode of constructing a cell, is by drilling a circular hole
through a piece of glass (fig. 4) ; but when 1 first attempied this
plan; (in the years 1838-40,) the cost was prohibitory. At last]
employed ai the same time, three workmen in London to ascer-
tain the lowest rate of cost at which holes ef all sizes could be
drilled in glass, in any quantity not less than one gross. Neither
of these men employed the same means ; one of them, a German;
cut mest beautiful cells, perfectly square inside, but he could not
do them for less than Is. 6d. or 36 cents each.

el

Another made very indifferent cells at 1s. or 24 ceuts each;
and the third made excellent work ut 64, or 1.2 conts cach.  Sub-
sequently, another man undertook to do them equally well for ball
that sum, and ultimately I procured them at the same price, ex-
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ccliently cut, from Mr. Dennis of 1 Charles street, St. Johw’s
Street Road, London.  The following is the plan of proceeding :
procure a coppex tube (or dvill, as it is called) of the diamerer
you desire your cell to be : 1 have long since discontinged cells
of all sizes, and ehicfly usc one of 1%ths diamneter, eut out of a
square of glass 1} inch full, outside measure.

With my large slides such a cell enables me to preserve
great uniformity in my preparations, aflords abundant space for
the transmission of light around the object, holds a sufficient
quantity of preserving fluid, and the squares can be cut with the
same guage used for the slides themszelves.  The length of the
diill may be from 1 inch to 1} long, aud made to ran truc in a
lathe. The squares of glass being all of the same size, 1 cement
anumbdt of them together with the marine glue, so as to form a
pile of from one inch 1o two inches high.

Where a lathe is used, it is impoxtant to face the pile of
squares with something that has been already perforated with a
hole the size of the drill to enable the latter to enter at onee npon
its work, and prevent the scratching (and spoiling) the first cell.
For this purpose, brass perfectly flat, ean be used ; but a better
thing is a square of plate glass, onc-fourth of an inch thick, already
perforated by the same drill, and it shonid be kept for this
purpose alone.

The copper duill is to be charged with fine cuiting sand and
water, 2ad the block, or pile of glass squares applied to it, and
gradually pressed up by the tail spindle of the lathe, while the
drill should revolve at a moderate, but not a rapid rate. When a
number of cells are drilled, they can be easily separated from the
block by placing the outer cell downwards on ihe iren plate and
applying the spirit lawp : they can be removed one after the other
with great rapidity, untill only wndrifled glasses remain, and to
these other squures may be added il necessary. To make an
oval cell, two round holes (fig- 3, a, &) must be drilled so0 as to
intersect cach other ; their proximity to be determined by the
length of the oval required. The picces that remain on cach side,
¢ d,canbe cut oft with the diamond if the glass do not exceed one-
eighth of an inch thick, otherwise a disc of copper, the diameter
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of a ten cent picce must be applied to the lathe, charged with
sand and water on the cdge, and it will speedily make ihe sides
of the cell level.

"T'here is another exeellent method of cutting either round or
oval cells of any size, provided the glass do not exceed one eighth inch
in thichness, for which [ am indebted to Siv Charles Babbage, the
inveutor of the celebrated caleulating machine. Mount a gla-
zier’s diamond to cut a cirele ; this can be done in a variety of
ways—I have mounted my diamond ag shown in fig. 6. a repre-
sents a square bar of iron, § inclies long, with a male screw at
the lower end to fit a plate of iron (?) tapped to receive it, b, 4
two arms 4} inches long, clamped to the upright bar by thumb
screws, the otherextreinity drilled and ground to veceive ¢, which
is a spindle, to the lower end of which s rivetted a screwed rod
d, 4 inches long from the centre. e is a box to reecive the gla-
zier’s diamond when removed from the bandle, and kept inits
place by a tightening screw ; continuous with this box is a square
nut, f; perforated with a hole large enough to allow it to swing
freely on the screwed arm. g, g, are square screwed nuts, one
on exch side of the diamond box.

In adjusting the diamond 1o cnt a disc, say three inehiés
diamater, move it along the screwed arm until the point be
coincident with $ inches as marked upon the scale (7) which
has before been drawn upon the chamois leather which covers
the board K ; then bring the nuts close to cither side of the dia:
mond box, adjust it to its cutting angle, ané then by mears of 2
wrench in cach hand tighten the nuts simulianeously. The glass
to be cut may now be placed upon the board ; remove the pink,
and lower the spindle (c) till the diamond touch the glass: thew
holding the screwed arm by one hand, turn it steadily round and
it will deseribe a circle of the size to which the diamond ha$
been previously adjusted.

As the spindle has been ground 1+ fit the two ¢ollars through
which it works, the motion is smooth and steady. Such a ma-
chine would be improved by casling the upright bar and the w0
arms, b, b, in one picce ; the height need not exceed six inchés:
Having cut a circle on a piece of glass, if the disc be wanted, cut
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the glass in three or four places from the circular cut to the outer
edye, and carefully breal off the picees; but if a cell be wanted,
the dise must be removed without injury to the rewainder of the
glass, which is to form the walls of the required cell.

The cut, already made, gives the exact dimensions of the
aperture required ; now alter the position of the diamond on the
serewed arm and cut a circle within the first, adjust again and
cut another cirele within the last, and so proceed cutting circle
within cirele as long as the diamond can be adjusted to cui, and
the glass will then present a sexies of concentrie cireles.

Take a centre punch and serew it point upwards in 2 hench
vice ; place the centre of the innermost circle on the poiat of the
punch, and get an assistant to hold the glass while the operator
takes another centre punch and placing its point upon the glass
immediately over the point of the lower punch strike the upper
punch lighdy with a hammer, not {6 dreak, but to pound the glass.
lying between the two punches. Presently a small hole will be
made; now bring the broken cdge of the glass upon the lower
punch continuing the pounding motion until the. hole be suffi-
diently enlarged to admit of using the “plane” of the small and
light hammer with which the punel has been struck. At this
stage of the process, the use of the upper punch shonld be dis-
continued, and the operator holding the glass himsclf, keeping an
edge of the hole ahways supporésd on the lower punel while he hghtly
taps it with the planz of the hammer, not attempting to remove
fhe circles as cut, but rather tracing the hole from the centre to the
dreumference, (like making a cross indhe glass,) and if it have
been cut, not scratched, large pieces will 7 1l out as soon as they
have room enough, and the cntire operation be finished in less
time than it takes to describe it.

In like manner, an oval cell can be made as easily asa
tomnd one. The glass should not be cut into shape to form the
ouler dimensions of the cell, until the central hole be made, as it
Is likely to break. Upon this plan a hole of any size can easily
tecat in a plate of glass of any dimensions. Sir Charles Bab-
bage t0ld me that he once communicated this plan to a glazier,
who. employed it most extensively in punching holes in squares
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of glass to form the bottom plates of street gas lamps, for the {rans-
missiou of the gas pipe.

I have already remarked, that the above plan of celi-making
is limited 10 glass one-cighth of an inch thick; my wants fre-
quently reguire cells full as deep again; I could cement 1o or
more shallow ones together, nud thus build up any required
depth, but they ook heavy, and 1 prefer therefore to cut them out
of plate glass of the proper thicknesy. When.in London, I could
obtain the services of Mr. Denuis to cut anything that I required,
at any time; but in this country, at this moment, I am altogether
thrown upon my own resources.  To meet my wants I have con-
trived a small, portable, and most efficient apparatus, by means
of which any lad can cut cells as well as I can, and with this
machine my Son has cut for me the best cells I have ever had.

1t consists of g, e, (fig. 7, A,) an iron support with three arms

.and a square plate at the lowerend of it, cast in one picce. 2
vertical bevelled wheel working ¢, a horizontal beveled wheel

by means of the crank d, the latter wheel, having for itsaxis a

spindle ¢, the lower end of which screws into the brass mount

of the copper drill, f; whilst its other end passes through a coliar

in the upper arm of the iron snpport and isregulated in its action

by the wooden lever g.

Attached to the under surface of the wooden lever is a strong
steel spring, about onc inch wide, the profile of which is shown
at B, fig. 7. o is the spring, 1o be screwed to the lever by the
flat extremities. In the centre of the curved portion there isa
slit through which the wpper part of the spindle », previously
reduced [or that parpose, passes, and in which it can freely play;
jtis kept in its place by the button o.

The square plate 7, (A and C,) is serewed down to the boardj,
by four nut-headed screws. %, I, are two thick picces of wood
serewed on to the bottom board j, their inner edges being under
‘eut to form a bevelled groove in which the 1wo picces of wood
marked %, being beveled 1o the same angle, may freely move.

In the centre of the picces.marked % is a slit, through. which
passes a nut-headed screw to conneet them with the lower board
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and to adrnit of their adjustment, their inner extremities are cut
to form half a square and are intended to receive the block of
glass placed diagonally, to be drilled by the machine. The
block of glass, [, should be placed exactly inthe centre, and it
can easily be secured in its position by clamping the side pieces
of wood by nueans of the nut-headed screws and collars.

With this machine I employ superfine emery and water. It
cuts best by a dragging motion ; pualling the crank half round
with one hand whilst the lever is kept down with the other ; and
then lifting up the lever and allowing the crank to go the other half
round without grinding. By alternately lifting up thie lever and
pressing it down, the emery works into the cut; whereas if ‘the
lever be kept steadily down, either by a weight, or by the hand,
and the crank turned constantly round, the drill will be ciit away
much faster thian the glass. » )

The fixed position of the horizoutal beveled-wheel, ¢, would'
seem to preclude the possibility of clevating the spindle, ¢, the
réquired height. ) L

" o obviate this difficulty, 4 noteh is made in the wheél ¢;
ito which a square steel plug 1} inch long is driven; which
Worke freely in & corresponding-slab made in- the spindel} &

The same directions apply to cementing the round and oval
cells to the slides as those already given ; and when finished they
appear like fig. 8, where arepresents the slide, 4 the cell cemented
toit, and ¢ the well formed for the reception of the preparation
indritie fluid.

) Cel}s cut out of the very thin glass, that which is usually em-
ployed for covers rarely answer, for want of flatness in the glass it-
slf; and yet, a great number of very beautiful and valuabile, mi-
%dseopical preparations, of the animal and vegetable kingdoms
tan- only.be preserved iz Jluid, -and by the introdvction.of some
medinim 1o-'defend: them from pressure betweeir an.upper and
1°W,§r~vpla“.1e .of glass. For this purpose I have long employed
‘h@:ma;i‘ne_;glue;,. ag the material from. whigh to.construct. very
shallow cells. Subsequently, the same substance has- been em-
ployed by others for a like purpose, as Vide Quekett’s Treatise

»2
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on the microscope ; but the modus operandi, as therein describ-
ed, differs so essentially from my plan that I think it expedient to
give a description of it.

Forneatness sake it isdesirable that the cell, whether round or
oval, should be placed in the centre of the slide, and 1o ensure ac-
curacy in this respeet together with rapidity of action I made'a
tool described in the accompanying figare, 9,

a Is a flat board of the substance represented in the figure;
5 b b, are three picces of wood raised upon a, and so placed that
a space is left, ¢, from front to back ; this is intended to fit the
bottom glass, on which a cell is to be made, and should fit the
short diameter of the glass so well that it can only just pass inand
out ; in other words, room to admit of lateral motion is objection-
able. The space is,not intended to be as long as the greater
diameter of the glass, d, Represents '1th|nner piece of wood
fastened to the sxdes of the frame &9, in the centre of which isa
round ‘hole—the size of this hole can onlybe regulated bythe
width of the glass. Oune size slide that I have long used is less
than that recommended by the Microscopical Society, and!
have drawn the figure to exact dimensions of the apparatus it is
intended to represent. The xound hole is intended to receijve and
form a guide fora round copper, brass, ortin tube—copper
being the bést. The exact position of the perforated cross piece
of wood can only be ascertained (as will soon appear) fror

actual experiment.

Having determined the size of the slip of glass upon whichs
cell of marine glue is to_be formed, it is necessary to determine
the diumater of the circle which is to form the inferior margin of

the cell.

Procure a tube of copper; brass, or tin, adbout three inches
long, the outside diameter of which corresponds with the. interndl
Jmargin above described. Especial care should be takemr o
have a sufficient space outside the circle and the sides of-ihe:glas
slide‘to form a good support for the top glass and' for-the black
eement to secure 1l.
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The ‘hole in the cross piece e, must allow the tube to
work easily through it, and the cross piece so fitted to the frame,
that when the glass slide is placed in the space ¢, the tube placed
in the hole in the cross picce will descend upon the exact centre
of the slide, equi-distant from end 1o end, equi-distant from side
to side. The accurate adjustment of the cross piece 1s some-
what troublesome ; for circular cells, it is not very important ; but
for oval cells it becomes a necessity.

This apparatr:s being ready, place the glass slide on the iron
plate and apply the spint lamp ; put somne marine glue on the
glass and as it melts distribute it evenly over the glass 1o an ex-
tent beyond the proposed limits of the cell ; the quantity of the glue
must depend upon the depth of cell required. If it be wanted
very shallow, continue the application of Leatto procure the neces-
sary hardness of the glue, but in all cases the glue should be
made tolerably hard by inspissation. Remove the glassslide from
the iron plate to space ¢, in the wooden frame, dip the end of the
metal tabe in water, pass it throngh the guide aperture in the cross
piece, press it firmly upon the glued surface of the glass slide,
tarn it half round and remove it—a circle will be cut in the hot
glue on the glass, the interior of which can be (now) easily
removed, the water from the tube assisting.

It is easy to maie an oval cell of any dimensions in the lng
diameter commensurate with the size of the apparatus, in this
way: cnt some picces of glass the exact width of the space ¢, }th,
ith, §ths, &c., wide ; place one of these in the frame close up 10
Jnow put the glass slide in its place, resting against, not the
woed f; but the narrow glass placed there ; make the round hole
in the hot marine glue with this punch, instantly turn the slide
end for end, and punch again, remove it, and with a knife
Connect the axes of the two circles, clean off the glue from the
interior, and the oval is made. If the aperture in the cross pieces
b other than exaet, the oval will be diagonal in respect to the
1?2'8 diameter of your slide.

* Now grind the cell upon the emery plate to the required
wbstance—it can be made beautifully flat,—and then by means of
t3quare and knife form the outer lines of the square in which
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your round hole is punched, or the ends of your oval cell, as the
cage may be : my small slides are so narrow that the space beyond
the circle in the smaller didfmeter is only enough to give a
required margin for the cover, and cement.

A little picee of cotton wool, dipped in liq: potasse, held
n a pair of foreeps, and applicd 1o the interior of the cell, will
soften the glue, and it can then be casily removed with a <c'11pel
small ehisel (4th diameter), or lozenge shaped engravers® tool,
When finished, the cell is really a beautiful one; I have never
had a preparation in this form of cell fuil.

1In a former-publication devoted to a description of my preser-
ving fluids and glass cells, my silence with regard to one par-
ticular form of cell, also of my invention, was misconstrued by
a gentleman who has, it appears, adopted my cast-off. 1 allude
to a cell made by cutting off a slice of a glass tube.

In the year 1841 ueing in Edinburgh, I employed the Iate
Mr. Sanderson, Lapidary of the Pleasance, to make sections of
glass tubes for my nse, but, ashe could not make two sides alike
oreither of them tme, they failed. Sections of a tube can o,nij
he made true by acompound motion of this kind; i. e., they
must not.only be ground with a circular jnotion on.a flat sur
face, but revolve on their own axis simultanecusly.

If such a disc be firmly held by the thumb and ﬁnner and sub-
itted to the grinding processalready deseribed,.the pressure being
unequal, it will cut quicker beneath the finger and thumb thas
elsewhere, and still more beneath the thumb, than the finger:
change its position and you have the like result, so that holes 07
Akollows-must be formed unless the disc can be made to revole
-eonstantly. and uniformly, subject to the same pressure.

With such a surface, it is bopéless to expect to obtain-eon
tact with flat glass, and marine gine.

) Apparently you have a joint: but if the preparation be subr
ject to the slightest j jar at any time, off comes the slice of fube
cell and the preparation is lost. A friend of mine, resident 2t
Albany, bcmg it New York cuv, purchaeed 12 Jn]ected P"‘
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parations just arrived {rom London. Six of these were mounted
in the sevtion of tube cell, the remainder in cells drilled out of
flat glass—a round hole in the small square plate.  On his arri-
val at home, his children anxious to see all that had arrived from
New York, clutched at the table cover on which the rarities were
displayed, down went the 12 slides, and when picked up,
the six drilled holes in the square plates of glass were uninjured,
the other six had separated and the costly preparations were
entirely lost; nothing would induce that man to purchase prepa-
rations mounted in cells of that form again. Where it neces-
sary, [ could give a great number of like illustrations; but I
think it must be obvious, that the four coruers of a square glass
with a round hole in it must cling with great pertinacity to the
lower plate, and that, if it be possible (asit really is) to cement
two pieces of glass together so firmly that no mechanical force
can separate them, this should give a better chance of success
than a thin rim of glass.

I can only add that amidst my incessant wanderings on this
side of the Atlantic, [ have more than once, twice or thrice, been
horrified 10 see a box containing upwards of 60 dozen of long
cherished and much valued preparations flung out of @ waggon, or
hitled to the ground from a baggage waggon in a manner
peculiar to railway iravelling in the Lmted States, and such asno
one who has once seen it can ever forget, and yet, only twice
out of 3 years have my preparations been broken, and on eack
aceasion the ends, only, of bottom glasses were broken off close
to the outer margin of the cell; in no onc instance has a cell come
off.

There are many preparations of catire animals no less than
dissected portions of them, which can be well displayed only in
vesselswith flat surfaces, in contradistinetion to round or oval
bottles ; but, from their greater size, they cannot be contained in
vessels eonstructed on tl‘e principle of those already described.
Forall such, ¥ build up alox of glass, consisting of four sides,
the bottom plalc {or slide) and the top, or covey—six pieces.in:
all,
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These vessels are confessedly difficult to malke ; yet they
form the most altractive and beautilul exhibitions that can be put
into a museum. The trouble 1 have had with these upright ves-
sels, no less than my great desire to submit them and the pre-
serving fluids, to the ounly satisfactory test—time, has retarded
the publication, on my part, of the several processes herein re-
ferred to,

Having settled the length, depth, and width for an upright
box, the glass for the sides should be sclected of sufficient sub-
stance for the bulk and weight of fluid the vessel is destined to
contain; and it will frequenily happen that the ends (by which
I m=au the two lengths of least diameter, calling the larger and
outer portions the sides, as in the annexed figare, 10,) require to
be somawhat thicker than the sides to insure suffizient surface-
for a joint. The glass shonld be cut as true and square as pos-
sible in the first instance; the two side pieces and the two end
pieces should be conaected together, respectively, with the
marine glue, forming two pairs of glasses. First, bevel all the
glasses, on the mstal or emery plate, as before directed ; and then
proceed to make perfectly flat the extreme ends of each pairof
glasses ; this, the mast important, is, at the same time the most
difficult part of the work, and such as can be accomplished only
by practice ; the position of the glass in the hand must be fre-
quently changed, for the pressure of two fingers on one side,
opposed to the thumb on the other, will have a tendency to
incline the glass to an angle of 45°, whilst the operator believes,
he is holding it perfectly upright, It frequently saves time to grind’
till a smooth but inclined surface extend from one outer edge of
the pair of glasses to the other, and then change its position in
the hand —the probability is, that there will oe the like tendency
to-form a similat angle, although reversed, and by carefully
watching and measuring, the operation may be suspended atithe.
point where perfect flatness obtains, and just before the jaclined
plane-can be formed in the other direction. A small brask
Square will be found of considerable importance in testing the
truth of the grinding, but the most severe test is that whichl
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always resort to namely, to wet the ground surface of glass as
lightly as possible and place on it a plate of plate-glags—the
sides of which, for all practical purposes, are parallel : if true and
flat, the plate-glass will be seen to touch every part of the ground
surface and form with it a T. Now wipe all the glass just
tested quite dry ; breathe upon the ground surface, and quickly
apply the plate-glass—if true, the moisture of the breath will be
equally diffused along its surface, and the contact be so perfect
that the ground surface will hang suspended for scveral seconds
from the plate-glass. If the work endure this test, there need be
no difficulty in making a permanent joint.

Again use the iron-plate, un-cement and clean the glasses,
prepare the ground surfaces of the ends and the flat surfaces of
the sides against which the ends are to abut, with the naphtha
solution ; return all the glass to the iron-plate (if small enough to
lie there at the same time) and place marine glue on the painted
flat surfaces of the sides; when melted put on the ends, which
will form three sides of an open square, then quickly place the
other side on the ends, and carcfully remove it from the plate toa
piece of wood, or paper—the former, provided with a straight
edge (like the cutting board) is the best. While the glass re-
mains hot enough to keep the glue soft, press together and erit-
feally adjustthe glued surfaces, tuking especial care that the sides
eoincide with the angles of the brass square; it is most impor-
tantto remove from the glue in the joints any extraneous particles
ofdirt. 'These preliminaries settled, the glass cold, and the glue
hard, the operator will have four sides of 2 box—like a brick-
maker’s mould—without top or bottom; this he may now pro-
eeéd to grind upon the metal or emery plate, firstly bevelling the
edges, by a circular motion—counstantly turning the box in his
hand to prepare it for the bottom: after this is accornplished, it
must pass the ordeal of the former test next the slide orbot-
lon plate of glass mustbe heated on theiron plate, {it having been
previously prepared with the naphtha solution which must also
be:applied to the ground surface of the box ;) and then after mel-
ting the marine glue on the upper surface near the edge for the
adhesion of the lower edges of the hollow box, this box is to be
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-applied to the slide-and the whole suffered to remain on the heat-
ed plate of iron long enough for the lower portion of the sides of

the box to become m[ﬁcxenlh hot to form a joint with the slide,
but without melting the joints previously made; if it can be

avoided when co'ld, the upper surface may be ground in the sime
manner-as the bottom, and with like care, and when finished,
the vessel will appear like figure 10.

To give additional support and resistance to tbe joints, Mr
Dennis, suggested to me the application of triangular bars of
glass, which he called ¢ angle pieees™ cemented into the corners.
In my expericnee of them they fail, for two reasons—one, be-
-cause they cannot be ground with sufficient accuracy, and the
.other, that in-cementing them the heat is generally so great astfo
decompose the glue. 1 have substituted the following plan with
‘more suceess [ pour melted glue into the corners, and make
the angles of the vessel hot enough to keep the glue fluid, whilé
T cause it to run equally from the bottom to the top of the box—
{lis plan has not disappointed my expectation of it in any
instance.

1 kave made several upright vessels some of them of great
«dimensions (fifteen inches high, six inches wide, and four inches
deep) and extremely elegant iu theirappearance. A preparation
-of Physalia pelagica (Portuguese Man of War), fig 11, will give
an idea of this form of vessel ; the original box is eight inches
bigh by two inches wide, five-eighths deep from back to front:a
xepresents the front side. b, the end pieces, ¢, -a block. ofipol:
lished plate-glass haif an inch thick to which the upright box-j¢
«cemented, d, 4 thinner plate of glass forming with ¢a hand-
'some padesial and heavy support for the upright vessel.*

The joints of the pedestal, and of the box to the thiclk upper
:plate, must be'made with Canada balsam or the chloraformpre:
:paration of marine glue for the sake of transparency ; the box-must
‘be: made as before directed, with the patent marine glue:. m

*The.mode of grinding abox:of the height here mentioned; doés not-in- an),‘tesp“{
-differ -from that which has been described. ~ Here the end pieces are considerably elos:
g::cd and'wist firstly be tade true in the ditection of Wheir longér vmé-—thetoP"‘

tom is not.tp.be ground natill the hollow hox be .perfect. y PR
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large surfaces of glass are to be cemented together, the iron-plate
is jusuflicient for the purpose and another plan must be had re-
course to. [ have already remauked that a red-hot  soldering
jron may be applicd to the edues of glass with considerable
impunity, and L use suchin the manofacture of large upright
vessels.  Fig. 12 represents the several forms of such jrons as I
have found desirable.  Numbers 1, 2,3, and 6, are redneed
one-hall in size ; and five isx more reduced ; 1 and 2 are made of
jron rod ° ths inch square, welded to a round iron wire whicl
is inserted into a wooden handle ; 2 only ditlers from 1ia having
the iron wire bent as shown in the fizure—thiey are both eleven
inches long, inclusive; 3 is inten.led to apply the marine glue to
the inner angles of the boves aud upright vessels; an end view is
shown at 4. The wive of thix Iast is dillerently fixed, and its
length, including the wooden handle, iz fifteen inches ; 5 xepre-
sents a mach heavier tool and is designed to retain the heat for
alonger time than either of the former.  With a pair of such in-
straments, large surfaces of glass can be well and expeditiously
soldered.

T be concluded i the next number.

*.* The Publisher bes to infrm the Sabsecibers of the Upper Can-
ada Medical Jonrnsl, thot the divervms referred to in the above eom-
munication, are in the hauds of the Artist, and will be fortheonung wt
the conelusion of the article 1 the next number.

3
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. The day is Yeckoned from noon tonoon. If twe letters are placed, the first-applics to (he' :ml%f
“tise lalter to the later part of the trace.  Although the declination is particularly referred to, -1t
'happeng that the same terms are not applicable 1o.the changes of the hrizontal fofce alao:
“Teronto, January, 1832,
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K. M. Magnetical, Observatory Toroanto, C. W.~DECEMEBER, 1832,

Elevation above Lake Onlario, 103 feet.
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Y.owest Barometer 2§.653, at 4 a.m. on 24th 1,662

Highest Temperature, 40.9, at 2p. m. on Sth. } Mouthly vange, |
Lowest reg. Temperature, ~9.7, at a.m. on 16 59.6

Mean bighest observed temp. 29° 04, Meun daily range:
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Warmest day, 1ith. Mean temperature, 32°.55 Difference,
Coldest day, 206th 3Mean temperature, .72 «8C 33

12th, sh. 23m,, p.m., brilliant Meteor in South—time of flight fully 2 seconds.

The **Means™’ are derived from six observations daily, viz:—at and 8, a.m.; and 3,4, 10,0
12p.m.
The column headed * Magnet” 1s an attempt ‘t’o disxinguis\:' the charactar of each dayas regurt

the frequency or extent of the ff ious of the

tering instruments at Toronto, The classincation is to some extent arbltrary. ana may require
modification, but has Usen found tolerably detlaite asfar as applied. It is as follows :—

(a) A marked aisence of Magaetical disturbance.
(&) Unimportant movements,—not to be called disturbance.

{c) Warke{ disturbance,—whther shewn by frequency or amonnt of deviation frem the el
curve,—but of no great importauce,

{d) A greater degree of disturbance,~but not of long continuance,
(¢) Consideralic disturbance,~lasting more or less the whole day.
(/} A magnetival disturbance of the first clazs.

The day i reckaned from noon to noot, If two letters are placed, the frst applies te the

rarely happens that the sanie terms are not appl $0 the chavges of the
‘Toronto, February, 1853,
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the larter to the later part of the trace. Although the dectivation Is particalatly reforred (¥
icab t 1 1 force sks®



Meteoralogical. Regisier. ¢
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TORONTO, FEBRUA l‘\\;, 1853,

THE TORONTO GENERAL HOSPITAL.

Many rumours having declared the intention of the Governs
ment to make some  changesin  the management of the Toronto
Hospital ; it behoves us to wateh over this movement, to see that
the interests of the Medieal profession of this Provinee do not suf-
fer—and naw it appears to us, would be a fitting opportunity to
consider what may be the rights, privileres and duties of the
Medical profession in regard to it. In udverting to the subject
we trust to be guided by a genuine spirit of liberality and pro-
gress—while we are firmly resolved to eschew all personalities
or crimination, and in secking the public guod, to merge all other
feelings. .

= In considering this matter, the subject would naturally ap-
pear to divide itself into several heads.—1st. as to the coudition
of the present Hospital,—2nd as to the duties of the Hospital Frust,
—3rd as regards the appointment of Medical Offieers,—th as res-
pects the duties of the Medical Otlicers,—3th as to the carc and
treatment of the Patients,—and 6th as regards the position of the
of the Medical Students who resort to Toronto to obtain
a knowledge of the profession. .
Ist. The condition of the present Hospital building
is extremely bad, both old and inefficient; and although
capable of containing 75 beds, it is entirely without due
and necessary ventilation, while there is no chance of properly
heating the building; it is likewise without any of thuse accommo-
dations considered necessary during sickness—to say mnothing
the modern appliances of comfort and utility, now recognized as
indispensable in every well regulated Hospital. The building is
so ill arranged that itis with dilficulty any thing like a proper sepa-
ration of the patients can be made, and asit is, the women are
obliged to occupy the gencral corridor or passage as a wardy
besides which the building leaks extremely, and the toute ensem
ble is a perfect picture of ruin and decay, that il accords with the
rapid progress of the good eity of Toronto. ‘Lhere is not so muck
as an operating theatre, so that if any capital operation has to be
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pcrformcd, it must be done in one of the wards, perhaps greatly
to the pain, and possibly to the injury of the other patients.
Again, the bad ventilation and injudicious leating of the
rooms, engenders and maintainsa foulness of the air which amounts
almost to positive destruction of the patients enclosed within it,
and is extremely dangerous to the Medical Officers, Students, at-
tendants and others whose duty it is frequently to visit the wards.
We would ask how in the name of cominon sense could it be other-
wise, with perhapsa dozen persons taking medicines, with nothing
but a closed stool to resort to, placed at their bed sides, and at the
same time only a common box stove in the room, perhaps heated
to a temperature of 120 degrecs, without any possibility of that
effluvia escaping, except by opening the windows, which of course
cannot be permitted in winter—it must be sure to engender a
bad malaria, and render it deadly powerful; and sueh is surely the
case, for in many of the wards, with the best eflerts of ventilation,
the odour which remains is but too pereeptible to the senses, the
very walls being corrupted by it.  Itis almost impossible for a
patient to cscape this noxious influence, as is shown by the con-
stant attacks of the Irisipelas, and other irritating constitutional
complaints that indiscriminately effect them, after residing a short
time in the Hospital, but to end this disazreeable matter,—there
isno doubt but that the building occupicd as a General Hospital
in Toronto, is & snure and a dclusion, alike to the patient, the
Physician, and the medical student. To the poor patient it is a woeful
deception, for when admitted perhaps for sume surgical complaint,
and having obtained all the relief which the present advanced state
of science conld afford him—he suddenly finds that he has contract-
ela far more deadly constitutional complaint from the Hospital
air, and which is even more likcly to destroy him; such is almost
invariably the case, for the most simple vaiety of disease admitted
into that building, is more or less modified by that deadly miasmn.
To the Medical officer it is a constant source of annoyance, per-
haps he has treated the patient with the most consummate skill and
science, and he naturally expeets to find the legitimate result of
lis-appropriate treatment, but as the deadly poison received into
e patient’s constitution so medifics the result, that it is any thing
but what it was intended, and instead of obtaining a cure, he has
to comhat a far worse malz: Iy at an enormous disadvantage. To the
Student doubtless it is an extreme delusion—he pays his money
Ingood faith to the Hospital trust, to gain a hnowledge of the ru-
diments of the art of healing; he sces his Preceptor adopting a
certain line of practice, a practice doubtless the result of a pro-
found knowledge of the principles of his profession, he is natural-
lyled to expect certain results, but how is he deceived and  disap-
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pointed, when he beholds the nature of the complaint itself changed
by a deadly invisible agent; in despair he fancies that study and
knowledge are valueless, as regards the prosecution of bis profession,
for here he cannot. gain a true knowledge of disease, hence he is very
liahle to give up his mind to some of the popular medical illusions
of the day, or in despair to yield himself to pleasure and dissipa-
tion, and to wastc those opportunities which in after life he will
prize beyond all value. He certainly has one advantage in the
present ‘Taronto Hospital, he may study the laws of that poison-
ous miasma, and we doubt not, that on the diligent Studertit will
make an impression that will never be forgotten, It is thus clear
that the whole establishment is a marvellous indication of the want
of progress and improvement—it is a disgrace to the city, and ill
accords with the march of the other public departments—the very
appearance of the old building, set at an acute angle with the maio
street, plainly indicates the antiquated ideas of the dear old ludies
who superintended the erection of the building, and who from some
peculiar notions, which it far exceeds our finite comprehension to
understand, placed the building north and south, instead of
locating it in a line with its neighbours. Then again all the ne-
cessary outhouses and conveniences about the hospital,-are shabby
in the extreme, incomplete, and far below the advanced characis
of the age we live in. If these facts are true, and we are convinced
that no individual can make a visit to the place without being
struck with their reality, a new hospital is certainly demanded, the
interests of suffering humanity requires that the present pestilen
tial building shall be razed from the ground, and a better and
more appropiate one erected in its stead. The numerons Medial
Students, have a right to require from the fees that they pay, fora
better opportunity of gaining a true knowledge of the profession,
while the city of Toronto, nay the Province of Canada generally
loudly demand at this important seat of medical instruction, that
the progress of the Medical Profession should be onwards, which
is impossible, without an hospital building, and all'the necessary
appliances attached toit, in perfect keeping with all the various
improvements of the age. 'That such will be speedily demanded
by all classes of the community we have not a shadow of doubt,
and are convinced that the hospital trust will be forced onwards
in the march of public improvement, although it may be contrary
to their careful and tardy disposition.
2nd. This naturally leads us to consider the duties of the Hos-
ital Trust,——this trust as at present constituted, consists of
ayor of Toronto, and the President of the Board of Trade ex-Of
fico, C. Gamble Esq., John King, M. D,, and the Rev. H. I
Grasett. M. A., appointed by Government; the Hon. C. Widmet,
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M.D., and Lucius O’'Brien M. D., appointed by the Corporation of
"Loronto, these exercise an unlimited control over every department
of the IHospital, they not only regulate the expenditure agrecable
to the supply, but also have the appointment of all the medical
officers and servants in the establishment. That the Hospital Trust
should have the power over all the Hospital Funds, and regulate
carefully and judiciously the expenditure of the establishment,
holding 2 wholesome check over servanty and medical officers,
we are willing to believe—but that they should have the power to
appoint the medical oflicers, we most strenuously deny; such power
should not rest with any corporate body, for it is sure to beget a
family compact, which is diametrically opposed to the true inicrest
of the Medical Profession, and is very liable to liuve a baneful in~
fluence over the welfare of the patients, for without some necessa~
1y check, incompetency and ignoranes will, by favour, often stand
in the place of sterling merit, and undoubted talent.

With regard to the Hospital Fuuds, if the reports we have
leard be true, there is little doubt but that the Trust has exhibited
great care, and judicious management of the funds and estate be-
longing to the Toronto Mospital, we believe it could not be
otherwise under the watchful eves of the careful and indefatigable
veteran Dr. Widmer, and the judicious management of Mr. Brens
who have as we are given to understand, so carefully husbanded
the resources that they have some £35,000 on hand. This would
be fully sufficient to commence a new Hospital, which we have
shown to be absolutely necessary—uay was this fact untrue, the
ground on which the old establishment now stands, if properly laid
out inbuilding lots, might be made to yield.a quit rent of £1600
ayear, putting it at the lowest notch. "The new IHospital might
oceupy buta sraall portion of the land, or might be built upon the
black of 6 acres owned by the Trust, situated a little further to the
westward, these with the other extensive estate owned by the trust
In this city, would surely be sufficient to commence an  Hospital
consonant with the present condition, and future requirements of the
good city of Toronto; besides which it is pretty certain that the

overnment would aid and assist in so noble a work, the Cor~
Poration of the City of Toronto also would not be behind in find-
g funds, while the good citizens themselves, never deaf to the
alls of suffering  humanity, would be ready to add their m_ite,
pecially when they were convinced that the whole establish-
Ment would be an honour to their city, and a striking indication of
eiv philanthropy. The Hospital Trust must wake up, and a new
tilding be erected, for it must never be said that the Roman -
_Catholic portion, are the only progressive part of the community
in this respect, and that they, unaided, will build amagnificent Tlo-
¥ 2

~
.
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tel Dicu, which we are assured is at present in contemplation, the
land having been already purchused, and the pluns marked out
for that purpose.

3rd. Another of the duties appertaining to the Hospital Trust,
and which we most unhesitatingly condemn, is the appointment of
the Medical Officers by the Board, as leading to favouritism, and
inefficiency. We think it is our duty in the name of the whele of
the Medical Profession of this Province, solemnly to protest
against it, as a decided infringement of their just rights, What
right has any man, or corporate bedy, to sitin judgment upon
the Licensed practitioners of this Province.  1f any properly eds-
cated Medical man, being a British subject, has been found fit
and capable of practising the profession in this Province, and
having passed the Medical Board, has fulfilled the law, and in the
eye of the law is perfectly on a par with every licentiate in the Pro-
vince, except with respect to the date of his License, ifso what
right has any Board of Trustees to place their ban upon him, and
for want of favour and interest, set him without the pale of the only
honours and advantages to which the profession is accessible
3t is as unjust asit is deliterious to the public good. It
certainly adverse to that liberality and progress which the prev
ent Government have long professed to advocate and honoer;
therefore we have some hopes to see it altered. Rather let every
licentiate in his turn have an opportunity of gaining all the hos
our and improvement which a public Hospital can alone afford
1t should be his indisputable right after he has passed the Med-
ical Board, in his turn, when a vacancy should oceur, (butinme
way interfering with the present incumbents,)to enjoy the privi
Jege if he is willing and able to accept it.—1t should be a law
that when a vacancy shall occur among the Medical Officersof
the Hospital, an offer of the appointment should be made to the
oldest upon the list of licentiates, should he refuse to acceptit
the mext in his turn should have the offer, until one is found.wik
Ting to take the onerous duties upon himself; this would be afe
fairer method than the present-~should it chance that an inca
should obtain the situation, a due and proper system of checkh
would seon-expose his incapacity, and cause his dismissal or resig"
nation.  Should inattention, incapacity or inhumanity be exhibil
by the Medical Officer in the performance of his duties, be should
be called before the Board of the Hospital Trust, and either
monished or declared unworthy of the situation. For although w¢
would deny the Trust the power of the appointments, as adver®
to the public interest, still we would maintain that
sbould 'hold the necessary checks, and have the power ot
dismiss or reprimand, for every dereliction of duty. Let ithe
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remembered, that except the honour of this gratuitous attendance
upon the poor, the Medical Officer of the Hospital receives noth-
ing for his mental and bodily labour—to the public it must be a
constant source of wonder and surprise, that so much rancour and
bad feeling should be displayed between antagonistic medical men,
whiie striving for the honour. There is positively no other reward
attached to this appointment, than a facile opportunity of studying
his profession, and to do this which is his only gain, every facility
which it is in the power of a well b ™'t, and well regulated Hos-
pital to afford him, should be at his command properly guarded by
adue system of checks, this wonld alike be beneficial to the poor
patient and advantageous to the medical student—while the Med-
ical Officer’s progress must be onwards, he must learn from the
opportunities placed at his command, or he will soon be compelled
to resign, and make room for others more inclined to profit by the
alvantages of their position.
4th. These facts necessarily bring us to the consideration of
the duties of the medical officer ; these are preeminently two-fold:
to render all the aid in his power to the poor sufferer committed to
his charge, and with kindness and attention to communicate all
the practical knowledge of disease he is able to the Medical Stu-
dents, who have entered to the Hoepital for instruction. That
these duties may be done with facility, regularity and order, too
mny medical men should not be attached to the Hospital. Four
Medical Officers and two assistants with the house surgeon, in our
jndgment would be found amply sufficient for an Hospital with
one hundred beds. The Medical Officers might divide their du-~
ties as Surgeon and Physician. The duties of these medical officers
should be to attend the Iospital punctually at the hour of 12 o=
dlock, according to their turns of duty. Each should be obliged
to inseribe his name and the hour of his arrival, in a book kept for
the purpose, at the Hospital, and this should be laid before the
Board at their monthly meeting; if the Fospital rule has not
been punctually attended to, and ne sufticient excuse offered for
absence or delay, due punishment should surely follow; for it must
¢ remembered that time is of vital importance to the Medical
Student, when he has numerous lectures to attend to. The
Medical Officer should visit and preseribe for the patients which
ave been allotted to him in the several wards of the IHospital,
be should take or canse to be taken, a full and accurate record
o the case of cach patient daily, in a book the property of the
ospital, which should be preserved in the Library of the Insti-
tution, to be considered public property, and to be {reely open to
tvery Licentinte of the Provinee, or any Medical Student
belonging to the Hospital ; who may study or transeribe the case

N
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at their pleasure, and at the termination of every case, the result
should be duly recorded, and when death shall have unfortunately
occured—it should be the duty of the Medical Officer or of one of
the assistants to make a decent morbid examination of the body,
80 as to ascertain the true causc of death, and this should be truly
recorded in the same book, while proper drawings and preparations
of the disezsed parts should be carefully and scientifically preserved,
so as to aid in the description; and these should be placed ina
museum attached to the Hospital. I these means were fully and
roperly carried vut, the pubiic would soon be able 1o discriminate
etwween the truly industeious and tulented Physician, and the man
who only £lls the office to keep his better out. It wounld ensure a
careful and judieious attention to the patient, and give the best
romise to the diligent Student, that his precious time would not
¢ wasted in delay—while the opportunity of study here afforded
him, if duly appreciated, wounld open to him, an inestimable fund
of practical knowledge. It should be the duty of the assistant
Medical Officers,to see all the out patients and to preseribe for them,
taking down their cases in a book kept for the purpose, and when
any present themselves, that require admission into the Hospital,
it should be their duty to admit them to the charge of the Medical
Officers of the weck, and should it happen that the Medical Qfficer,
from accident or sickness, does not arrive at the time appointed,
the assistant should be required to go round the wards, visit and
])rescribe for his patients, in his absence, so that no neglect or de-
ay should oceur to the patients. The assistant Medical Officers
should aiso be required to make all chemical and microscopic ex-
aminations the cases should demand, and these should be recorded
in the case book, and demonstrated to the Students. It should
be the duty of the house Surgeon to dispense all medi-
eine according to the recorded prescriptions, have full power over
all stewards, nurses, labourers, and others belonging to the Hos:
pital, and to_see to the internal order and arrangement of the
whole cstablishment; it should be his duty to visit the patients
twice or more daily, according to the requirements of their con-
plaint, and to administer every assistance in ks power, during the
adsence of the Medical Officers. He should see to the diet of jthe
patients, the due execution of all orders, and the careful attention
of the nurses in the administration of the medicines, &e.
5th, With regard to the proper care and treatment of the par
tients admitted into the Hospital. —The Hospital is intended #
a public charity, to afford gratuitous medical assistance to the poof
during sickness, so that the moment they enter the establishment
they are the recipients of public bounty, and to a certain extent
must be considered as public property; they must cheerfully sib:
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mit to all the rules and ordinances of the Hospital, or be lable to
fustant removal, it is certain that if a proper spirit be impressed up-
on these regulations, such only will be ordained as shall be for
the patient’s good, and the public advantage. If the patient
should not be treated with duz consideration aund attention,—
have any fuult to find with the medical attendants or any of the
pupils or servants, & proper representation of the matter should be
made to the Board, whe shonld be empowered to redress all such
grievances. A certain number of patients might be admitted who
could pay in proportion o their circumstances, but they must in
every case be obliged to subinit to ¢he rules and regutations of the
Hospital; and were not the funds of the Hospital tound able to
relieveall the claimants for assistance, the wealthy citizens and
merchants of Toronto might be solicited to purchase the admission
to one or more beds, by an annual payment of a certain sum of
money; when by their direction so many patients might be ad-
mitted, and treated in the Iospital should their cases require it

6th. As to the position of the Student.—As soon as an individ-
ual has paid his fec for admittance tothe Hospital practice, he
should have all the advantages the establishment could afford him,
in the study of disease and the acquisition of the rudiments of his
profession.  Et should be considered that the State, by means of
this public Hospital has a duty to perforin in aflording the Med-
ical Students every legitimate means of properly acquiring a suf-
ficient knowledge of lis profession.  The patients should be to
him a living book, in which he should be permitted to study under
the guidance of his Preceptor, and with due regulations, every
phase of injury and disease to which man is liable. The Student
should have an opportunity of performing all the minor operations
under proper instructors, and should be prepared to assist, as far
25 is consonant with his amount of knowledge, in the duties of the
Hospital. It should be obligatory upon every one of the med-
ieal officers to the best of their ability, to explain the several cases
to the Students, either at the bed-side of the patient or at some
subsequent period, and it should be required that the Students pay
adll due attention to their preceptors, and strictly conform to all the
rules and orders of the Hospital, for if they cuntrovenc any of them
they should be called up before the Board, and be reprimanded or
dismissed, according to the magnitude of the offence.

Such then to our mind are the conditions which would render
the Toronto Hospital a source of great public benefit, an un-
doubted blessing to this community, and to the Province generally.
It would afford an establishment an honour to the city of Toronto
and worthy the philantrhopy of her citizens. It would do justice
to the Medical profession, ufording them a just and unprejudiced
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opportunity of distingunishing themselves—placing them in a neo-
ble field for the study of their profession, and the exercise of their
humanity. It would prevent the possibility of the minister of the
day, making a trade of the calamities and misfortunes of the poor
patients, by selling the office of medical attendants for parliamea-
tary influence, or family affection, whereby it must be often yielded
up to ignorance and incapacity, a fact alike contrary to the interest
of the protession, the benefit of the Student, and the advantages of
the pazient; while it would freely afford to the poorest person
in the community, a certainty of the best medical and surgical ad-
vice and assistunce, it would form asure refuge for the poor during
the severity of disease, when totally incapable of caring for himself,
and would produce a nnble field for the education of the Profes-
sional Students, and training him up to be alike an honour to the
profession, aud a benefit to the Province.

Having said thus much with regard to the Toronto Hospital,
we do not see why all the hospitals in the province intended for
the admittance and treatment of the poor, and receiving TDrovin-
cial assistance, should not be placed under similar arrangements,
and would also think the law should embrace the possibility of the
Municipal Council of each county establishing a Public Dispensary
or Hospital in each of their chief towns. In all towns and villages
in Canada there are many poor who suffer for the want of madical
assistance, or have to throw themselves on the charity of the med-
ical profession, it would be a noble trait in our Municipal institu-
tions that they were careful of human life, willing to relieve the
miseries, ready to hold out the hand of charity to our suffer-
ing fellow creatures, and not let the burden fall entirely upon
one class of the community—the Medical Practitioner.

DR. GOADBY’S PAPER ON THE PRESERVATION OF
ANIMAL SUBSTANCES. &ec. &c.

Agreeable with the promise of the former proprietor of the
Upper Canada Journal, we have the pleasure to present the sub-
scribers with a part of Dr. Goadby’s manuscript on the mode of
Kreparing anatomical aud physiological preparations, which we

elieve will be found extremely interesting and worthy the atten-
tion of the amature as well as the Physician.— We extremely regret
that the whole of the promised praduction will not be forthcoming
in consequence of Dr. Goadby refusing to afford the remainder o
the matter, a circumstance that placed the former proprietor of the
Journal in a most unpleasant position, forcing him to seek the pro-
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tection of a Court of Law, so as to prove to the subscribers that
the default in the matter did not rest with himself.

It would appear, that some slight explanation of the matter
was due to the subscribers on this oceasion.  As noticed ina pre~
vious number of this Journal, Dr. Goadby ina series of microscop-
ic demonstrations, had greatly interested the Medical Profession
in Toronto, several of whom were anxious to possess in print, the
Drs. mode of making and injecting anatomical preparations, also
his instruction for the use of the microscope in these matters; the
fact was mentioned to Dr. Goadby, and Mr. Plees the printer of
the Upper Canada Journal was intraduced to him, when Dr. Goad-
by made the following agreement with Mr. Plees—Dr. Goadby
was to afford matter, and illustrations for 130 pages, and Mr.
Plees was to find all material, printand bind the book, giving to
Dr. Goadby 100 copies.—DMr. Plees having the privilege to insert
the matter in the pages of the Medical Journal, as an original
communication. Mr. Plees commenced the work, and printed
some 750 copies of & part of it, when Dr. Goadby was assured by
some person that he would never reccive the promised copies of
the work, whereupon Dr. Goadby refused to supply any more
matter, and the work could not be proceeded with, so the sub-
seribers to the Medical Journal will thereby be disappointed of a
considerable portion of the promised communication.

In offering this explanation, there is no desire to open anew
the spirit of private and political rancor which exhibited itself on
that occasion : and while we regret that the impulsive character
of Dr. Goadby should have been so easily misled, we cannot
conclude without declaring that notwithstanding the misunder-
standing here evident, we are perfectly ready to acknowledge
Dr. Goadby’s talent and ability in the peculiar department of
selence in which he stands preeminent, aud to declare from our
love to that science, should a similar opportunity offer, we should
seve the Dr. with the same disinterested zeal which marked
our effort during his residence in Toronto.

We have to acknowledge the receipt of a pamphlet from Dr.
Hall, of Mentreal, being a serics of strictures upon the New Medi-
<l Bill introduced into the present session of the Provincial Parlia~
ment by Dr. La Terriere, the report of the Committee on the said
bill, and a series of questions addressed to Medical Practitioners in
Canada East and West. The spirit of the Billis evidently an
altack upon the present incorporation of the Profession in Canada

ast,and will oblige every Medical Practitioner, whatsoever may
e his diplomas or qualifications, to undergo an examination before
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the Medical Roard, prior to obraining a License to practice his pro-
fession in the Province. There appears something very illiberal, and
retrogressive in this attempt, and will doubtless have the eflect of
degrading many a Medical man who has thoroughly studied his
professicn in other countries, while it places in the hands of the
Medical Board a power to annoy and degrade persons, who may be
far their superiors in education, and Medical qualifications; soit
will tend to prevent the settlement among us of many superiorly
qualified Medical practiioners ; at the same time we are fully alive
to the difficulties which this Bill is intended to remedy, and feel that
the indiscriminate admission of Medical practitioners, upen the
simple production of a diploma, without due and sufficient guards,
is liable to serious objections and susceptible of great abuse.
The following is the proposed Bill.
BILL. .
An Act to amend the Law relative to the pructice of Physic, Surgery and Midwifery
in Lower Canada.

‘WHEREAS it is inexpedient that any person should abtaina license to practice Phy-
sie, Surgery or Midwifery in Lower Canada, without undeigoing an examination be-
fore the Provincial Medical Board : Be it therefore enacted, &c.,

That the seventh section of the Act passed in the tenth and eleventh yeais of Her
Majesty’s Reign, and intituled.— .

“« " An Act Lo incorporale themembers of the Medical Profession in Lower Canads,
and to regulale the study and prectice of Physic and Surgery therein® shall be, and1s
hereby repealed. .

And be it enacted, That for and notwithstanding anything in the said Act, orin
the Act amending the same, passed in the twelfth year o' Her Majesty’s Reign. and
intituled, *¢.4u Act to amend the et lo incorporale the Medicel Profession in
Canada, and te regulate the study and praclice of Physic and Surgery thercin,” o

rson shall, efter the passing of this Act, receive 2 license from the Provincial Medieal

oard to practice Physic. Surgery or Midwifery in Lower Canada, unless he shall
have undergone an examinalion before the said Board, and obtained o certificate of
-qualification from the said Board; Provided always, that nothing in this Act
%’all apply to femalez practising Midwifery in Lower Canada under the provi-
sions of the Act first above cited ; provided also thatany person who shall have served
in Her Majesty’s Army or Navy, being on balf'_pay. and producing his Diploma ov
Commission in the Service as such to the Provincizl Medical Board, may oblina
License to practice Physic and Surgery without being bound 1o undergo an examine-
tion.

At an early period we propose to return to this subject, andat
the present time should feel thankful to any of our readers, if they
would inform us what has become of the proposed act of incorpo-
ration of the Medical Profession in Canada West; at the present
moment, from what with the destruction of the Law and Medical
classes of the Toronto University, and the general want of
professional confidence ; the medical profession is in a state
chaos that certainly requires some basis on which to found a bet-
ter aspect of affairs.  We would respectfully. press upon our Pro-
fessional brethren a greater unity ol action, and more cordial con-
ventional agreement, than at present appears to exist among them,
for without such, we cannot expect any beneficial or satisfactory

enactments.
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MEDICINE.
CLINICAL ILLUSTRATIONS OF SUB-ACUTE OVARITIS, WITH REMARKS
ON THE DIAGONOSIS OF THAT DISEASE.

After reading ten cases of sub-acute ovaritis, Dr. Tilt gave a summary, in
which he showed how far they threw light on the causes, symptoms, and termi-
nations of the complaint. Ile then treated more fully of its diagnosis, and
observed, in limine, that pain, however intense and well localized in the ovarian
region, was not a sufficient ground to adwit ovarian inflammaticn, because the
pain might depend on uterine inflammation, or on what Dr. Fleetwood Churebill
describes as ovarian irritation, considered by Dr. Tilt to be the same disease as
the French pathologists term Jumbo-abdowmiral neuralgia.  With regard to the
diagnosis of sub-acute ovaritis, Dr. Tilt remarked that it was rendered difficult
by the similarity of the seat of pain in both complaints; aud that, however
probable it might seem from the absence of uterine disease, the fixed pain, the
sppearance of fever, and the tensious or swelling @ the ovariau regious; still,
a rectal examination could ulone give certainty to the diagnusis.  Those (Dr.
Tilt add~) of a nervous temperament are most lable to lanbo-ubdominal neu-
ralgia, not brunettes, of 2 sanguive constitution, as in most of wy cases. Pain
_exigts in all, but while, in sub-acute ovaritiy, it is waore fixed, continees with the
same inteusity, without regular exucerbation, aud is exasperated by any kind of
pressure, in lumbo-abdominal nevralgia it is quite the contrary ; for alihough
there way Le at all times a dull, aching sensatin, this is not invariably the case,
pain spmetimes occurring by tepeated attacks, and is rddieved by wide or even
by coutinuer} pressure with the united tips of the fingers. Dr. Tilt agrees with
Dr. F. Churchill, that ovarinu irritation is c¢haracterized by a kind of nervous
tenderuess, which shrinks fion: the weight of the finger as much as from severe
pressure, and not by the positice pain mentioned in Dr. Tilt's cases.  There i3
also, in lumbo-abdominal neuralgia, no swelling, no heat, no pain of the ovaries
when these organs are subjected 10 a rectal examination, whercas there is beat,
swelling and pain, in sub-acute ovaritis. The pain is unaccompanied by any
sympathetic pain of the breasts, or fever, in lambo-abdominal neuralgia ; nor so
in sub-acute ovaritis. ‘I'he former is so frequent an accompaniment of uterine
disease, that many pathologists, both at home aud abroad, cousider paie in the
inguinal region as aulmost pathognomovic of uterine disease, while sub-acute
ovaritis is not so frequently induced by uterine disease.  \With regard to the
treatment, repeated blisters, and opium, ure of most use in lumbo-abdominal
Reuralgia; but such remedies, vsluable iv tne latter stages of the discase, re~
quire to be employed after leeches, emolients, &c., in sub-anute ovaritis. Dr.

A
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Tilt then established the greater frequency of young females to idiopathic peri-
tonitis, and to bridles of Jymph in the vicinity of the ovaties, and concluded by
observing—It seems urgent on us carefully to bear in mind the frequency of
inflammatory products in or about the ovaries; the frequency of intense suffer-
ing in the ovarian regions =t the weastrual periods ; and the great probability
of both facts stauding one to the other in the relation of cause to effeet.  We
should also remember the greater liability of young, women to idiopathic peri-
tonitis, and incaration from bridles of inflammatory lymph, at the very age whei
1 have shown that even the sub-acute inflammation of the ovaries is most fre-
quent, and therefore the imperative necessity of watching over the first stages
of a complaint, which being too often left to nature, is as frequently productive
of serious mischief. Lastly, that sub-acute ovaritis can be distinguished from
uterine affections, as well as from lumbo-abdominal neuralgia; and that at all
events no harm can ensue, from the treatment recommended.

A discussion took place, in which Messrs. Iird, Canton, Dendy, as well as
Drs. Murphy, Crisp, and Ogier Ward, tock part ; and all admitted the difficulty
and interest of the subject. It having been stated by Mr. Canton, that whereas
he had frequently been able to ascertain on the dead body the possibility of
investigaticg the condition of the ovaries through the rectum, he did nat find
that in the narmal anatomical condition of the human body the ovaries were
susceptible of being mediately examined by pressure to the inguinal region.
Dr. Tilt replied, that while admitting the force of Mr. Cantoun's assertion, whean
increased to double or triple their usual size by inflammatory congestion, the
ovaries were 50 pushed forward, that by careful pressure in the ingvinal region,
a small tumour might sometimes be felt, and the diagnosis was susceptible of
being rested by a rectal examination. In answer to Drs. Murphy and Dendy’s
doubts as to whether the cases read by Dr. T'ilt were not cases of physiological
frritation or erothisin of (he oraries, and whether he could establish the differ-
ence between congestion and inflammation of the ovaries, Dr. Tilt said, that
unable to do more than gencral pathologists, he could not fix the precise boun-
dary between evarian congestion and inflamnmation, but that when he met with
cases where the ovaries were enlarged painful with increase of temperature, and
a terdency to fever, and this totally independent of menstruation, he considered
this statc to be one of inflammation, and as having nothing to do with the phy-
siological action of the ovaries. II2 ndded, that as numerous observers had met
with such cases, it was fair to infer that the same might be still more likely to
happen during menstruation, as, in fuct, occurred in some of his cases. Dr
Tilt admitted that the greater liability of women to incarceration of the ilium
by dands of lymph, might be left as a reserved question, although, with Dr. F.
Renaud and others, he believed it to be the case, and he referred Dr. Crisp to
the work of Dr. Negrier for a case of death by peritonitis, from the bursting of
a very small ovarian cyst. T'o Dr. Ggier Ward's inquiry, relative to the constitu-
tional symptoms of sub-acute ovaritis, Dr. Tilt said that they were not of a.
severe nature, varyiug according to the patient’s constitution—slight fever in
soing, Lysteria in others, of pscudo-narcotism or derangement of the biliary
function.

* We have given but a short abstract of Dr, Tilt's i i it will
shortly be published entire in The Lancet . | - L* interesting paper, asi
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CASES OF ACUTE RHEUMATISM ; TREATMENT BY LEMON:JUICE;
RAPID CURE.
(Under the charge of Mr. Huncock.) *

Mr. ITancock has lately been trying the lemon-juice in acute rheumatism,
with two patients, aceording to Dr. Owen Rees's plan, and both recovered in
about a week.  ‘The first patient is a servant girl, of twenty-three years, who
was admitted, Dee. 30, 1851, with acute rheumatic pain in the right wrist,
which flew, two days afterwards, to the left, the joints in both cases being red
and swollen.  “The shoulders were subsequently involved, and the parspiration
was profuse. ‘The patient took, at first, calomel and Dover's powder, acd cool-
ing alkaline draughts.  On the second day, she was ordered one ounce of lemon-
juice every fourth hour, and went on taking these doses, with an occasional
anodyne at night, for ten days, when all the above-mentioned symptoms had
disappeared. Mr. Iancock now preseribed quinine and quassia, the patient
only complaiping of weakness and want of appetite.

The second case refers to a man of forty years, who was admi‘ted June
6, 1852, with a non-rheumatic affection of the knee. While nnder treatment,
he was suddenly attacked with pain, swelling and redness of 1uc left wrist.  Mr.
Hancock ordered half an ounce of lemon-juice three times a day. T'his duse
was taken for a week, when we were kindly shown the patient, who had regained
the full use of the wrist. There were no heart complication in cither case.

SURGERY.

VESICAL CALCULUS IN A LITTLE GIRL, TWO YEARS AND A HALF
OLD; ENLARGEMENT OF THE URETHRA BY INCISION; LITH-
OTRITY.

(Cnder the care of Mr. Poland.)

The hospitals of a large metropolis must necessarily present a great many
stone cases in children, these being principrlly of the male sex; and as such
patients are known to bear lithotomy perfecily well, we have frequent
opportunities of witnessing operations of this kind, ILithotrity 1s but seldom
resorted to with boys; stiil, we recollect one or two cases, wiere the results were
pretty favourable.  As to little gicls, it wounld appear, if we cau trust our own
statistics, that they are considerably Jess liable to caleulous concretions than .
boys, for it happens but very seldom that very young patients of the female sex,
thus affected, are brought into our hospitals. We have, bowever, of late,
noticed two cases of this kind, one treated by Mr. Poland, at Guy's Iospital,
und the other by Mr. Ward, at the London Hospital. In both instances it was
fqund tiecessary to crush the stones; but the preliminary steps were somewhat
different as will appear from the account below.

Before entering into details, we would just direct the attention to the fact,
(to which we have alluded io aformer * Mirror,”) that the children of the
labnuring classes are much more liable to stone in the bladder thau the offspring
of middle or upper sections of society. This circumstance is well known, and
Uis very natural that we should inquire into the causes of this difference.
Herein we shall be greatly assisted by the investigations of Sir Benjamin Brodie
on this subject, the results of which are consigned in his Lectures on the
Unnary Diseases. Sir Benjamin, after pointing out that when the urine con-
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taing a superabundant acid, the red or lithic-acid sand is precipitated, and that
in this maoner the lithic-acid diathesis i3 established, goes on to say, In what
are called the better classes of scciety, you will find the deposition of red sand
to exist chiefly in adult persons ; hut in the lower classes, you will see it among
children. These circumstances are ecasily explained.  Adult persons who
are possessed of much property, for the most part lead a more luxurions and
indolent life thau their children; while among thase of lower condition, the diet
of the children is frequently unwholesome, and comparatively little attention is
paid to the various derangements of the digestive organs to which they are
liable."

The contrast between the upper and lower classes, with respect to calculous
concretions, is thus satisfactorily explained ; though it still remains to be shown,
why one sex, among poor children, should be more frequently affected than the
other. With regard to this fact, it might perhaps be stated, that the * red sand”
escapes more readily with girls than with boys.

We now turn to Mr. Poland’s case, the details of which, as collected by
Mr. W. 1. Moon, run as follow :—

Ewma R, , aged two years and a halfy wasadmitted into Guy’s ITospital
in October, 1851, under the care of Dr. Golding Bird, She is a strumous,
stout, florid-looking chiid ; her parents and seven brothers and sisters are quite
healthy. It appears that this littlé patient enjoyed good health until she was
twelve months old, when she began to suffer from partial incontinence of urine
and pain ia micturition, These symptoms increaszd in frequency and severity
up to three months before admission, when she beeame an out-patient under the
physician. At that period the signs of disease were incontinence, much mucons
and phosphatic deposit in the urine, and great pain on passing water ; she also had
excoriation of the genitals. The cnild had been under treatment with littie of
no benefit until her reception into the hospital.

She now had an attack of varicella, unaccompanied by fever or any par-
ticular coustitutional derangenent, and was also still suffering from her other
complaints. Under mild saline medicines the varicella partly subsided, when
Mz, Poland was requested to sce her respectiog the urinary symptoms.  She had
then constant pain in the bladder, at times excruciating, causing her to scream
and pull herself about ; she could not hold her urine, which was constantly
dribbing from her; when passing her motions she suffered greatly, and alvine
evacuations were always accompanied with more or less prolapsus.  There was
much thick mucous deposit in the urine.

Some chloroforin was administered, and the child sounded, when a caleulus
was distinetly felt. It was determined not to dilate the urethra, 50 85 10 isk the
evil of 2 permanegt incontinence, but to extract the stone by incising the urétrs
upwards and to the left side, so as to allow the caleulus to pass, if of small
dimensions, and make it practicable to draw it through the neck of the bladder.
Should these measures fail, it was proposed to crush the stone &ith a strong pait
of forceps at one or mor¢ eittings ; aud if the caleulus were found to be of to0
hard a consistence, it was determined to use a female lithotrite made by Mr

Bigg.*

* This instrument is similar to the common male lithotrite, with its shaft shortenéd
to six inches, and the angles of the Jaws set at 110 deg., stead of the usual angle, ®©
a}sl t(i .acl-:hta:c 1ts introdyction into the fi dder Thereisa slight modnﬁcmwnlﬂ
the beak.
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On October 31st the child was put uader the influence of chiloroform, and
held in the position for lithotomny. "F'here was no waterin the bladder, and some
little prolapsus of the rectum ensued. A short grooved sound was passed into
the urethra, and that canal lit upwards and to the left side, when a strong pair
of dressing foreeps were rapidly introduced, and a caleulus, about the eize of a
bean, seized without difficulty,  Extraction was attempted with some degree of
force, and persisted in for a short time, as the size of the stone scemed to war-
rant this course, but these «Forts were unsuceessful.  The stone was now with
some force crushed, and thz fragments broken up by successive applications of
the forceps.  “The debris were extracted in large qnantities by the instrument,
which was introduced seven or eight times.  Mr. Poland then passed an elastic
catheter into the bladder, and the latter was thoroughly washed out. A great
deal of the caleulous matter being collected, it was {ound to consist of uric acid,
urate of asnmounia, and the phasphate of lime.

The child had a comfortable night, and did not seem to suffer in the least;
no nntowsrd symptom arose, and all her former complaints subsided.

Six days after the operation, the patient was again put under the influence
of chlorgform, and sounded with the dressing forceps, when a small fragment
was detected, erushed, and removed.

Trom this time she perfectly recovered, suffered no pain whatever, and
obtained complete control over her urine, which she sometimes beld for more
than siz hours, the renal secretion becoming clear and natural.

" A fortnight after the second crushing, the child was again sounded, and the
bladder found perfectly free from any fragments.

The patient was presented cured at the end of four weeks; two months
after her discharge, she was in good health, and had not the slizhtest urinary
difficulties.

Mer. Ward's patient is considerably older than the last, being about ten
years of age. I'he symptoms were here well marked, and Mr. Ward detected
arather large stone by sounding the child whilst she was under.the influence of
chloroform. It was now resolved gradually to dilate the urethra to an extent
sufficient for the passage of the stone. This plan was persevered in for three
weeks, with the assistance of chloroform ; but it was found impossible, when the
dilatation had been earried as far as was thought safe, to extrsct the calculys.
Mr. Ward was therefore obliged to have recourse to lithotrity, which operation
was performed several times with the aid of chloroform and the common polypus
forceps.  The crushing proved now and then a little troublesome, as the urine
would suddenly escape on the introduction of the jnstruutent.  The bladder was
several times washed out, and a few fragments passed with the urine, but the
greater portion was removed with the forceps. It was now clear that the stone
inust have been very large, as the fragments on being collected weighed no less
than five drachms.  T'hey were principally composed of phosphate of lime, and
being very light, almost filled a flat ounce phial, This litile patient suffered
from incoutinence for a few daya; but this symptom soon disappeared, and she
can now retain her urine very satisfactorily.

1t is evident, from these cases, that lithotrity is by far preferable to forcible
dilatation and estraction, when the stone is of large size. A small stone may
be easily removed without crushing ; but it then becomes a question, whether it
is more advisable to jncise the meatus, thap make gradual dilatation. That



6 Selected Matter.

course ought certainly to be chosen which is least likely to produce incontinence,
und here the incision would perhaps have the preference; but it should be
recollected that the wound 1s sometimes fong in healing, from the irritation of
the urine. Ilowever this may be, it is satisfactory 1o notice how favourably
both the preceding cases have ended, sufficient data being thus obtained
regarding lithotrity in young subjects of the female sex.

L

REMOVAL OF ANAVUS BY THE PLATINUM WIRE, HEATED BY A
GALVANIC CURRENT.

(Under the charge of Mr. Iillon.)

Qur readers probably remember the cases of fistula in ano and haemorrhoids,
suceessfully treated by Mr. Marshall, at University College Iospital, with the
platinam wire, made red hot by a galvavic battery. We perceive that Mr.
Ililton has been trying this plan of cotting aud searing at the same time upon a
navas of a flat kind, situated in front of the ear of a child two months old,
"I'he operation was performed with Cruikshank’s battery and a very thin wire,
which it was first intended to tie around half the tumour, which was™about the
size of a crown piece. DBut the wire ran so easily through it, that the whole was
completely removed, and the parts are now fast cicatrizing. 'i‘his is rathera
quicker measure thau the ligature, and just as secure, since hamorrhage is 0

rare.

AXILLARY ANEURISM; TYING OF THE SUBCLAVIAN ARTERY;
RECOVERY.

(Under the charge of Mr. Barnard Ioll.)

Mr. Holt has just discharged from his wards a patient whe was admitted
several months-ago with axillary aneurism. ‘I'he case bad been sent from the
country, with sume doubts concerning the nature of the disease.  Mr. Holt tied
the subclavian artery on the right side, which measure caused the pulsation 1o
cease, though the fluidity of the contents of the sac persisied for several months.
@eusolidation and absorption at length ensued, and the patient has just been
discharged with the full use of his arm, and the almost complete disappearance
of the tumour.

PUNCTURING THE BLADDER T!:ROUGH THE RECTUM FOR RETEN-
TION OF URINE OR STRICTURE, WHEN NO INSTRUMENT CAN BE
PASSED ALONG THE URETHRA.

* (Under the charge of M. Cock.)

Mr. Cock has been very successful in re-establishing the permeability of
the urethra in complete retention or guttatiin micturition, by punctoring the
bladder through the rectum when no instrument could be passed along
the urethra.  Within the last threc weeks two such cdses iere thus treated, the
urethra beiug afterwards gradually dilated, so as to admit Nos. 8 and 10 catheters-
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The urine flowed for a few duys through the rectum, the urethra thus remaining
completely at rest. Micturition was generally satisfactory after ten or twelve
days' treatment.  We noticed a few days ago a third patient similarly affected ;
the man is forty-two years of age, a fellmonger by trade, and has had stricture
of the urethra for the last four years, Ile was admitted Junuary 16th, 1852,
with partial reteation of urine, only a few drops escaping at a time. As no
instrument could be passed, the bladder was punctured through the rectum, and
great relicf afforded.  After the canula had been left for a few days, an instru-
ment was introduced into the urethra, and the process of dilatation is now going-
on, micturition becoming at the same time more and wore easy,  Mr. Cock has
had covstructed, by Mr. Bigg; of St. Thowmas's street, a dovble cavula, with
cravks so fixed to the upper part of the onter one, that the instrument cannot
slip out of the bladder and rectum—an accident which should always be
avoided, a3 re~-introduction is extremely difficult. Mr, Cock has now operated
with success on a great number of cases.

MIDWIFERY.
ON FISSURING AND LACERATION OF THE STRUCTURES OF THE
PERINEUM AND CERVIX UTERI IN NATURAL LABOUR.

As the result of along series of observations, Dr. Simpson has drawn the
following conclusions :—

1. Fissuring and Jaceration of the cervix uteri and perineum are not, as is
generally conceived, rare lesions during labour; on the contrary, they are very
common occurrences; especially in primiparous labours.

11. These lesions are not, as has been often alledged, necessarily the result
of mismanagement, but they occur constauntly in practice, despite every modifi-
cation of management; and in cases also in which no kind of management has
been adopted.

1. Evidence of the great frequency of laceration of the anterior stuctures
of the perineum is furnished by,—1. Almost every carcful autopsy of women
after delivery, whetber assisted or not assisted during their labour ; 2. By the .
¢ontracted or shorteved state in which the perineum is almost clways found,
when vaginal examinations are made for uterine discase in women who have
bomeaﬂmxily; and, 3. By the fissuring or laceration itself being usuallytraceable
urder careful tactile examination), particolarly in the first labours, when that
txamination js institated in the interval of pain, immediately before the passage
of the child's head, or after its birth.

1V, Lacerations of the perineum may be often felt beginning in the form
of dlight roughish reats or fissures upon the mucous surface of the perineum,
aud these may extend either backwards or forwards; and if they extend for-
¥ards, they at last ran over the edge of the perineum, and along its cutaneous
tiiface ; the mucous and cutaneons structures of the perircum being thus some-
um?s lacerated, while its middle cellular, and fascial tissues are comparatively
tatire, or at least not so deeply and extensively injured.

V. The proper management and support of the periveum no doubt modifies
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wnd diminishes this form of perinesl lesson; but it fails far more frequeutly than
is generally supposed in entirely preventing it.

V1. ‘The evidence of the frequency of fissuring of thelos and of the lower
or vaginal portion of the cervix uteri is the same in character, and consists prin-
cipally—1. 1n the frequeney with which slight laceration of the edges of the os,
and of the mucous and middle coat of the cerviy, is detected in autopsies after
after natural labours, and particularly with first children; and, 2. In the
permancnt marks of its previovs ocenrrence, as exhibited in those cicatrices and
irregularities of the cervix uteri; which anatomists have long empirically, but
correctly, laid down as proofs that they, in whose bodies they arc found, have
been previously mothers. .

VIIL Fissures and lacerationsiof the vagiual portion of the cervix uteri not
vnfrequently occur to a very considerable extent, in cases in which the tissues of
the cervix have been rendered rigid by previous inflamation, by carcinoma, or by
other morbid causes; and, in such cases, this fissuring or lnceration, if limited
to the lower or vaginal portion of the cervix, seems to be wccompanied with little
or no danger.—Monthly Journal of Med. Scicnce.—London Journal of Medicine,

September, 1851

OF THE MANAGEMENT OF WOMEN AFTER THE CESSATION
OF MENSTRUATION.
By Dr. E.J. Till.

[The superabundance of Llood and nervous energy after the cessation of
the menstrual low may be safely and effectually kept down by the habitual use
of small doses of purgatives; and, as they may bave to be continued for some
Jength of time, it is best to consult the patient as to what medicine wonld be best
tolerated. The purgative to be used depends upou the constitution of the
patient. Perhaps the best issome mild purgative which bas been found to agre
with the patient. Dr. Tilt continues ]

I frequently prescribe the soup-and-aloes pill of the Edinburgh Pharms
copeeia, ordering five or ten grains to be taken with the first mouthful of food st
dinver, Iemorrhoidal affections I have never seen caused by this frequent used
aloes, but T have seen them relicved by it ; and as 1 read in Giacomiui's ¢ Treafie
of Materia Medica' my own experience on this point is contirmed by thatel
évicennc, Stahl, Cullen, and his own, so I think there must be some exaggen
tion as to the extraordinary property generally ascribed to this valuable drk
which can be associated with hyoseyawus, and is thus said to be less Hiabe
to induce piles.  Kemp and Hufeland recommend the following powder tobe
given to those who are advanced in years, ond who complain of a tendency to
vertigo :—Guaiacum resin, cream of tartar, of each half’ a drachm, to be ket
at night. ‘I'his, no Houbt, will sometimes be found a usetul laxative ; so will the
popular remedy called the Chelsea Pensioner, of which Dr. Paris has given the
following formula in his excellent Pharmacologia :—Of guaiacum resin, o
diachin ; of powdered rhubarb, two drachins; of cream of tartar and of 8!
of sulphur, au ounce of each; one nutmeg finely powdered, and the W
made into an electuary with one pound of clarified honey; a large spoonful ©
be taken a¢ night. I generally administer the flour of sulphur alone, or elie¥
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each ounce of it I add a drachm of sesquivarbonnte or biborate of soda, und
yometimes from five to to ten grains of ipecacuanha powder. One to two scru-
ples of these powders taken at night in a little milk, is generally sufficient to act
mildly on the bowels, and T consider such combinatious as very valuable when a
cantinued uction is required.

_ 1 feel obliged to cluss sulphur amongst purgative remedies because such is
it8 visible action, but I believe that it owes its chief value, in diseases of cessa-
tivn, to another action, much more difficult to understand, and which has long
rendered it o valuable both in hamorrhoidal affections, where there is an undue
nctivity of the iutestinal capiliaries, and in skin diseases marked by a morbid
getivity of the cutancous capillaries.  Whether sulphur cures by actiog on the
nerves or on the blood-vessels, or by modifying the composition of the blood
iteelf, is difficult to tell, but it does certainly cure the diseases I have enumerated.
It forms part of many popular remedies tor the infirmities of old age, was recom-
mended by Ilufeland, and is Jauded by Dr. Day in his work * On the Diseases
of NId Age;' but its utility is not generally known in all derangements of the
menstrual function, at whatever period of life they may occur, and particularly
at the change of life, where, if required, its action may be continued with
impunity for mouths and yeats,—Provincial Med. and Sugr. Journal, October 1,
1851. v

THERAPEUTICS.

ON THE THERAPEUTIC USES OF INDIAN HEMP.
By Dr. Alezander Christison.

[lndian hemp, in spite of the strenuous recommendatizas of Dr. O'Shaugh-
nessy, has been but little used in this country hitherto.]

Dr. O'Shaughnessy used it in the following diseases :—Iu three cases of
theumatismn he found it apparently beneficial. In one of these, it seemed to
produce great insensibility, and a state resembling caralepsy ; but on this state
passing off) the man was found to be thoroughly restored to health. In an
epidemic of cholera, it was thought serviceable; but although it seemed to
stimulate the circulation, and check diarrhoea, it is doubtful whether any vltimate
good resulted. In a case of hydrophobia, a svothing effect, with diminution of
the spasms, and greater facility in drinking. was kept up for four days; but the
patient died. Several cases of tetanus were aulso treated by him in this way,
with apparent success. 1n one, ascribed to cauterization of the hand by a quack
mixture of incandescent charcoal and tobacco, a state of Intoxication was excited
by large doses of the extract of bemp, und the spasms were gradually put an end
to; but death ensued in the end from mortification of the hand. Awnother
patient consumed 184 grains of the extract, and was ultimately discharged from
the hospital cured. A third case, with similar resolts, is detailed. At the
Native Hospital at Calcutta, Mr. O 'Brien treated seven cases of tetanus in this
way, and in four of them he employed ten-grain doses. The result was, almost
immediate relaxation of the muscles, and interruption of the convulsive tendency.
Four of these cases recovered. A casc in the practice of Mr. Richard
O'Shaughnessy is aiso detailed, were the disease was connected with suppurating

B
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of the scrotum. ‘The hemp had no effect for four days, and then the patient
became tranquil, with fewer paroxysms, and the appetite good.  When the hemp
was intermitted, the symptoms became uggravated ; latterly, the bemp caused
much excitetzent, and was therefore discontinued. The last case was one of
infantile convulsions, where very large doses were given, and where the narcotic
action greatly relieved the symptoms. The child recovered. 'This gentleman
is confident that the resin is capable of arresting the progress of tetanus, snd
that, in a large proportion of cases, it will cure the disease.

It would certainly appear from the above facts, that Indian hemp has proved
of service in the treatment of tetanus, as it occurs in India. How fur this result
has been otained in Europe, I shall now describe.

‘That I mnay not extend my observations to too great a length, I shall limit
my rematks to the treatment of tetanus, as observed it cases in private practice,
and in the Edinburgh Royal Infirmary.

Professor Miller has provided me with the following remarks :—

¢ My own experience speaks loudly in favour of the hemp. 1 can now re-
cord three fortunate cases under its all tr tic tet and a case
which proved fatal, but where great alleviation of suffering was produced.

« The first of these was a girl, aged seven, admitted to the Royal Infirmary,
Qctober 18, 1844. She had received an extensive injury of the middle finger
of the right hand a fortnight previously. Inflammatory swelling and pain became
intense, and there was a tendency to spasmodic flexion of the fingers and wrist.
On the 23rd she was observed by the nurse to take a ‘kind of fit,’ becoming
rigid, having difficulty in opening the mouth, and swallowing, and complaining of
pain in the jaws. At visit she seemed perfectly well. A brisk purge was
ordered, and, lest the case shonld prove tetanus, ten drops of tincture of hemp
were prescribed to be taken every four hours. Next day the symptoms were
well marked without any influence from the hemp. The finger was then removed,
and the simplest dressing applicd to the weound.  The dose of hemp was
jncreased to 20 drops, and after five doses she slept ; but the following day the
symptoms were aggravated. Turpentive enema was ordered, and ice to the
spine—30 drops of cannabis to be given hourly. In the evening there was
rigidity, but no spasm ; the hemp to be given every half-hour; after which she
became drowsy, and at twelve next day she was much improved. Aconite was
now substituted ; but as the spasmotic attacks became more severe, hemp was
sgain given, with the effect of producing sleep. She continued to improve till
the 25th November, the dose of hemp being gradually reduced; produciog,
when given, drowsiness, or calm sleep; it was soon discontinued, as it then
scemed to excite the circulation. Throughout the whole periac of its use, its
effect on the appetite was obvious, the craving for food being at times absolutely
voracious. After this no more medicine was given, and recovery was complete.

** The second case, occurring in private practice, was that of & boy, about
the same age, who had simple fracture of the thigh, with compound and com-
mieuted fracture. of the great toe.  The treatment and result were the same.

*The third was a boy, rather older, who had cowpound fracture of the
bones of the arm.  Treatment sgain resulied in cure.

¢ In thesc cases a few doscs gencrally induced sleep, with marked mitigation
of the spasms. ‘I'he period of narcotism did not exceed two or threc hours ; the
sleep was deep and unbroken, aud seemed to be refreshing. It was followed by
no headache, or other upp inconveni ‘The wmost remarkable effect
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observed, was the tolerance of the remedy, whereby a girl, aged seven, tock
every half hour, and sometimes many hours in succession, doses of hemp suffi-
cient to narcotise an adult.”

In these cases Mr. Miller is inclined to give the hemyp credit for a chief
share in the cure. .

In 1846 the virtues of hemp were tested io a case of tetanus in the Royal
Tnfirmary, in the wards of Dr. Duncan. In 1847 another case presented itsclf,
where hemp was administered. At that time sulpburic ether was much vsed as
an anasthetic, aud it was thought probable that it would be of service in this
case. ‘The patient inhaled it at frequent intervals during a whole afternoon,
with decided, but ouly temporary relief.  After this canabis was given, without
its physivlogical action heing attained by nearly an outice and a half of the tinc-
ture; it was not persevered with.  Ether was again tried, and also opiates with
some bencfit. T'he patient died on-the 13th day.

The first of these cases was very accurately observed, and the following
report of the case from the journal will be found to have vonsiderable interest :——

James Mackay, & railway labourer, was admitted under the care of Dr.
Duncan, October 20th 1846. Ile had received a slight lacerated wound of the
hand a week befure, and tetanus bad commenced on his admission.  The wound
appeared to be healing. lle complained of great gcueral uncasiness, particularly
about the neck and spine, of some rigidity of the jaws, which couid only be
separated three qoarters of an inch, of iuability to protrude the tongue, and of
commencing spasm of the peck and upper purt of the back. Me complained
also of *“ a burning abeut the heart.”” His expressisn was anxious, with but liule
“risus.,”  Ilis thirst was great, but swallowing difficult.  Ue perspired profusely.
The spasms, of short duration, recurred once or twice every minute ; pulse, 115
to 120, soft. Opening wmediciue was ordered, and at eleven o'elock tincture of
hemp was given, repeated in doses of fifteen or twenty dreps with appreciabie
effect. Oa the 21si ihe boweis were not opened, though a turpentine encma
was administered. The spasis were more violent and general, and a tooch
caused general spasm. e had not slept; 120 to 140 drops had no effect.
The doses were increased to sixty or ¢ighty drops every three quarters of aun
hour, and croton-nil was given, praducing {ree action on the bowels; and in the
evening the spasms abated, but the hemp caused only slight dozing at intervals.
‘The tincture was ordered to be continued, and strung w~ef-tea to be drank.

On the 22nd swallowing was easicr, the spasms less vioict, hut nat less
frequent; 100 drops were given at half-past cleves, aud continved about every
half hour tifl four o'clock, when drowsiness was quite decided; he was not
readily roused, eveu by the spaswms which, though as frequent, were not so
intense. At nine o’clock drowsiness passed off; copious stoels, coloured as by
the medicine, were brought away by injection; 130 drops were given, and
tepeated at midnight, at which time he was mucl relieved, but suffered from
cough,  Oa the 234 the spasms were again gainiug strength, o her p having
been given for nine hours. A drachm of the tivcture was given and repeated at
eleven, when he became quiet.  “The doses were continued till evening, when he
took mince-collops and beel-tea without difficulty, and the bowels wete copiously
telieved,

On the 241th, at visit, the spasms were abseut, but the chest symptowms were
worse, with general mucous rile, and frothy sputa mixed with blood. Drowsi-
tess had been kept up by doses of a drachm to a drachm and a half.  In the
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avening he was much woaker, but quite sensible, with a desire for food.  On the
25th he was perfectly free from spasm, but was evidently dyiog from accu-
muiation of mucus in the chest. Very little hemp was given. He died at
eight p.m.

In this case six ounces of O'Shaughaessy’s tinclure of Indian hemp were
given in all, being equal to 144 grains of the extract. The extract for the
tincture was reputed the best io Edioburgh. The doses at first were evidently
too small.  The examination of the body was not permitted.

It is a safe conclusion, from these facts, that Indian hemp deserves further
trial in the tetanus of Burope, as well as in that of hot climates. I would
particularly urge, however, the necessity, in all such trials, of making certain, by
experiment on healthy persons, that the preparation 1o be used is good. For
the present there is no other satisfactory test of quality.

As to the use of hemp as a calinative and hypnotic in diseases in general, [
may mention that, while acting as clinical clerk in the Royal Infirmary, in 1849,
1 had several opportunities of administering hemp in different diseases as
a hypuotic. The object was in general attained, and no evil resulss followed. I
regret there is no record of these cases, as at that time 1 did ot pay particulsr
attention to the subject. Ilemp is frequemly given in other wards of the
infirmary for a like purpose. In cases of phthisis and other lingering diseases,
where opiates have for a long time been adwinistered, but have ceased to pro-
duce sleep, Indian hewmp may often be given with ndvantage; thus, in one case
of advanced phtbisis, doses of five or ten drops of the tincture were successful
“in procuring sleep when other means had failed.

Dr. Christison has administered hemp in many ivstances. - He gives the
following account of two of them :—

A gentleman had suffered from palpitation of the heart for twenty-~one years,
and at night the attacks were generally most severe.  He had used one medicine
after another with the hope of relief, but he did not derive any benefit. Dr
Christison advised him to try Indian hewp. The patient’s wife states that he
pagsed the the night on taking it without suffering from the palpitation, though

“still he was perfectly conscious of its presence; and that the attack left him
eutirely at 8 a.m., instcad of continuing twenty-four hours, as it previously did.

In the other case, a gentleman was affficted with a severe eczema over the
whole body, with intense itching. A large dose of solution of the muriateof
morphia caused extreme sleepiness, but so much increased the itching 1hat he
was kept awake by the necessity of scratching. ‘T'wenty-five drops of cunabis
tincture gave him six hours' sleep, and he continued to enjoy sleep from fourto
six hours every night for six weeks without increasing the dose, uatil the
eruption was nearly removed : during all this time the itchiness continued s
before when he was awake.

Dr. Chiristison has observed that, in the generality of cases, hemp has had
the effect of causiug sleep without disturbing the function of the stomach &
bowels.  Given where morphia and hyoseyamus had failed, it has also repeatedly
failed to cause sicep; but in one or two cases he has found it to succeed wher
morphiz and opium disagreed.

An interesting series of cases by Mr. Donovan will be found in the *Dublis
Journal of Medical and Chemical Science’ for 1845. This gentleman wa
convinced of the beneficial cffects of hemp, particularly in cases of ncuralg?}-
Mr, Donovan had himsel suffered occasionally aince early life from nevralg®
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pain of different parts of the foot, lasting one or two days, or sometimes u week,
Tmmersion in cold water gave eutire relief, but no other treatment did so, till he
took five drachms of weak tincture of bemp; in twenty minutes the pain was
gone; at the same time, “ he had bardly any consciousness of the motion of
his limbs when walking—they appeared no: to belong to him.” On another
occasion, he took six drachms without effect ; but on the third night, after taking
twelve grains of weak extract, he was free from pain, and slept four hours ; and
in several other attacks he derived similar benefit,

A gentleman was attacked on going to bed with excruciating pain in the
left upper jaw, which kept him awake till morning; after a short sleep, he awoke
in torture, and in the evening, upon taking his third dose of fifteen minims of
weak tincture of hemp, he slept profoundly till eight next morning, when the
pain was much abated. At night he repeated the remedy, with similar results,
and next evening he took twenty minims, which deadened the pain; but it soon
became a3 bad as ever. Embrocations of laudanum and camphor spirit werc
then tried, with another dose of twenty winims, and he immediately fell asleep ;
in the morning the pain was neatly gone, and it soon disappeared.

Another gentleman had exeruciating sciatica for thirteen weeks; his
sufferings caused groans, cries, and tears, and be passed sleepless nights. The
only relief he obtained was from firm pressure on the hips, and, for a short time,
from laudanum. U'wo doses of hemp, at short intervals, produced sound sleep
for eight hours, s} on awaking he was perfectly relieved. TFive doses more so
completely subdued the pain thatit gave little further trouble. He experienced
a slight but transitory return on entering a cold room.

A npumber of other cases will be found in Mr. Donovan's paper, in which
the hemp, if it did not effect a cure, yet was of great service in the treatinent of
the complaints to which he alladcs; bui in several cases no good.followed, and,
on the contrary, unpleasant effects were produced.  Thus, a lady suffering from
neuralgia of various parts of the body was ordered five drops of strong tincture
atnight ; next morning she was giddy and weak, and, without authority, took
five drops more.  She became faint and universally cold. bad some appreheunsicus
of death, and remained disagreeably affected during the whole day; the pain
was not relieved, and the effects of the hemp reappeared at..intervals for two or
three days,

Another patient, who was accustomed to take hewmp, on one occasion had
alarming depressing symptoms ; he sat, greatly agitated, with his eyes open, and
his head reclined on his chest. The respiration was tremulous, with interruptions
of sobbing ; his whole frame was in an indeseribable sindder, and he seemed to
shiver with cold. ‘The pulse was good ull the time, and in half an hour he
recovered.

Indisn hemp, in different forms, has been recommended, priucipally by the
older writers, for several other purposes, as in the treatment of diarrheea,
gouortheea, znd locally as an anodyne lotion, or in the form of poultice for
hemortkoids. For these purposes, [ am not aware that it i3 now used; but
there is one affection where it has late been applied with advantage—rviz.,
uterine hemorrhage. Dr. Churchill says (% Discases peculiar to women,” Ed.,
1849)—We possess two remedies for these excessive discharges, at the time of
the menses going off; which were not known to Fothergill—ergot of rye, and
ticeture of Indian hemp. The former has been long kvown to possess the
Power of restraining uterine hemoirhage after delivery, &c., but the property of



14 Selected Matter.

hemp of restraining uterine hemorrhage has only been known to the profession a
year or two. It was accidentally discovered by my friend, Dr. Maguire, of Case
tleknock, and since then it has been extensively tried by different medical men
in Dublin, and by myself with cousiderable success. The tincture of the resin
is the most cflicacious preparation, and it may be given in doses of from five to
fifteen or twenty drops three times a day, fn water  Its cffects, i many cases,

- are very marked, often instantancous, but generally complete after three or four
doses. In some few cases of ulceration, in which I have tried it on account of
the hemorrhage, it seemed to be equally beneficial.

These effects seem to me to be allied to the action of hemp on uterine
contraction duving Jabour, to the cousideratiop of which subject I shall next
proceed. .

["The following interesting cases are given by Dr, Christison of the powers
of Indian hemp on the contractious of the uterus.]

Oue woman, in her first confinement, had forty minims of the tincture of
cannabis one hour before the birth of the child. ‘T'he os uteri was then the size
of a shilling, the parts very tender, with indurations around the os uteri. The
pains quickly became very strong; so much so as to burst the membranes, ard
project the liguor amnii to sume distance, and soon the head was born.  The
uterus subsequently contracted well.

Another, in her first confinement, had one drachm of the tincture, when the
os uteri was rigid, and of the size of a buli*ciown; fron: this tha labour became
very rapid.

Auother, io her first confinement, had also one drachm of the tincture,
when the 03 uteti was of the size of a half-crown. Labour advanced very rapidly,
and the child was boru in an hour and a balf.  There were severe after pains,

A fourth had 3 iij. of the tincture, in divided doses, which much accelerated
and increased the pains. She had then chloroforin for six hours. I have since
been informed, that the severity of the pnins was so great as to cause some
alarm, and chloroform became necessary to produce insensibility.

Case 1.—Was 2 natural labour and eighth pregnancy. The first stage was
not completed till twenty-four hours after the woman was seized. Ilemp was
given four hours befure its completion.  After the first dosc of cight drons, little
effect was ol served; but after the sccond of twelve drops, the duration of the
pains was ingreased, »nd the interval shortened ; and it was very obvious that
the-intensity of the pains, counting from the second pain after the hemp was
given, was increased ; by the fourth or fifth pain the effect wore off, and hemp
was not again given.

Case 2.—This was a second pregnancy. Seventeen drops of hemp were
given in the second stage. The secoud pain, after the hemp was taken,
was lengthened, and the interval shortened; this was not the case with
the third pain; but the inteosity of the paing was much ivereased and the womau
was apeedily delivered.

Case 3.—First pregnancy. Llewmp was given in the second stage of labour
and the chief fact observed was fucreased intensity of the pains ; the duration of
the pains was slightly increased, and the intervals decidedly shortened, after the
second dose of hemp. "I'wenty drops were first given, aud after tventy minutes
thirty drops more. T'wenty-four hours after, twglve drops were given, and after
pains were induced, which the wowman said were * quite as bad as when she took
in labour first."
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Cuse 4.—First pregnancy. Twenty-five drops of the tincture were given
at the completion of the first stage ; after this, both the pains and the intervals
were shortened, and the intensity of the pains increased.  After one or two pains
the effect wore off, aud thirty drops more were given at the end of half an hour.
"The third pain after this became very intense; and pain succeeded pain without
intermission for several hours. As there was deformity of the pelvis, chloroform
was administered, and delivery accomplished by the furceps.

Case 5.—First preguancy. Hemp was given during the second stage, first
thirty drops, and then thirtysfive drops after half an hour, and the patient was’
delivered during its action. The effect of the first dose was chiefly shortering
the interval at first, and prolongation of the pain; but the effect on the interval
was more marked after the second dose. The pains were described by the
patient as more intense, and by examination it was ascertained that the head of
the foetus was more forcibly propelled. *

Case 6.—Tirst pregnan.y. Thirty drops of hemp were given in the second
stage, and the effect was very decided. Previous to the adminstration of the
hemp there had been no progress for an hour, the patient was nervous and
excited, and though she complained much of the pains, the contractious of the
uterus were felt to he feeble, and the child's head did not move; but on the
second pain after the cannabis the contractions became very strong, forcing down
the head, and the child was expelled ten minutes after the hemp was given.
At the same time there was no decided effect on the duration of the pains and
intervals.

Case 7.—Sixth pregnancy, with the first stage not completed. Thirty-
two drops were given, aud.lhe action was well marked; the woman said, the
second pain after it was the strongest she ever had. After an hour and a half,
forty drops were given, but there was no action on the pains; they became irre-
gular;and the intervals were very long; the case was then allowed to proceed
naturally.  There seemed to be a tolerance of the remedy; for though 130
drops had been taken, no physiological effect of-any kind was induced.

In these caces, then, it does not-appear that the duration of the pains or
of the intervals was materially affected in all; but in cases 1, 2, 4, prolongation
of the pain and shortening of the interval were most obvious; while in case 5, a
thortening of the interval corresponding to each ose of hemp was observed.
Shottening of the interval was in general a more conspicuous phenomenon than
prolongation of the pain. Upon the whole, however, 1 am not inclined to lay
much weight upon these results. But there can be no doubt that the intensity
of the pzins was greatly avgmented by the hemp, except in the last case, where,
after the effects of the first dose passed off, no action followed the repetition of
1. This case was an exception to all the others.

Itis worthy of remark, that in none of these cases were the ordinary
Physiological effects produced; there was no excitement or intoxicating sction,
and there did not seem to be the least tendency to sleep in any of them.

In conclusion I may scate what sppears to be the most obricus difference
between the action of ergot of rye, and that of Indian hemp. First,—While
the effect of ergot does not come on for some considerable time, that of hemp, i€
18 10 appear, is observed within two or three minutes. Secondly,—The action
of ergot is of a lasting character, that of hemp is contined to a few pains shortly
alter its administration. Thirdly,~—The action of hemp is more energetic, and
Perhaps wore certainly induced, than that of ergot.
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‘Chere appears little doubt, then, that Indiau hemp may often prove of
egsential service in promoting utering contractiou in tedious labours.

More extended experience will show how far these effects may be depended
on, and to what cases hemp is most applicable.

Mode of Administration.—Tadian hemp may be administered in several
ways, The extract, in the form of pill, produces the most gradual effect, and
the disagreeable taste of the solution is avoided; but its action in this form ig
very uncertain.  The following emulsion has been recommended :—A scraple
of the extract rubbed in a warm mortar with a drachm of olive oil, to which are
added half an ounce of mucilage, and seven ounces and a half of distilled water
(Bromfield). DBut the simplest methad is to use the tincture, which should be
dropped into a little water, and immediately swallowed. The water may be
sweetened with sugar; or aun aromatic, as compound tincture of cardamom, ay
be added. The usual strength of the tincture is three grains of the extract to a
drachm of rectified spirit.

The extract may be given in doses of one to six grains; the tincture in
doses of ten to thirty drops, for ordinary purposes. Less than thirty drops is of
little gervice in promoting uterine contractions; and greatly larger doses, as
much as one or two drachms repeatedly, must be used in the ireatment of tetanus,
in which disease thereis very great tolerance.— Afonthly Journal of Med. Science,
July § Aug. 1851.

TANNIN, EMPLOYMENT OF.

Dr. Cummings states, as the result of several Jears' experience, that he has
found tannin the most valuable of astringents. 'Thus, whenever, in dysentery,
medicines of this class are indicated, it acts adwmirably, either given alone or com-
bined with opium. e says, he could refuc to more than a thousand cases of
dysentery, diarrhoea, cholera infantum, &ec., in which he has employed it
never with regret, and almost always with advantage; while other practi-
tioners, with whom he has communicated concerning it, express similar opini-
ons. In the sweating, or last stage of phthisis, or low continued typhus, and
even in the worst cases, this accompaniment of diseases of debility has been
entirely or in part relieved. It is usefal in almost all forms of hemorrhage, and
most remarkably so in heemoptysis ; and when combined with opium and ipecac-
cean, it forms a medicament very preferable to acetate of lead and other siwilar
substances. Among other fornis of hemorrhage, over which it exerts great poser,
i3 that from the bowels resulting from dysentery, and that which oceurssin thrests
ened abortion.  In hazmorrhoids, it is of great use as an outward wash. In epic-
taxis, it may be snuffed up or blown through a quill, and will almost always
arrest the bleeding. No article in the whole class of astringents acts like it i
severe salivation. Io aphtha and other diseases of the mouth, in which ther
are spongy or bleeding gums, it possesses no equal.  Used as a gargle in relaxed
uvula and tonsils, its cfficacy is great. As an antiseptic, for cleaning old fool
vlcers, the author has extensively used in the form of a powder, especially wbe_n
there is disposition to hewmorrhage. As an estringent collyrium, it js, in hi¢
opinion, preferable to all other substances in the purulent opthalmia of jnfant:
He administers it internally in two-grain doses.— Busfon Med. Journal; oM
Brit. and For. Medico- Chirurgical Review, Oct., 1851.
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PHYSIOLOGY.

ON THE PHYSIOLOGY AXD PATIOLOGY OF TIE PHOSPHATE
AND OXALATE OF LIME, AND THEIR RELATION TO TUE
FORMATION OF CELLS.

By Dn. WiLiax BEXERE, Resident Physician in the German Iospital, Dalston.

[In « small work lately published in Germany, the suther hus established the
following vesults :3-

1st, Just asin plants and inferior animals, the phosphate of lime is indispens-
ably necessary in man for the formation of cells; this formation dees not only de-
pend upon the presence of albumen and fat, but likewise upon the presence of phos-
phate of lime.

2ndly. The want of phosphate of lime, either in plants or animals or men,
causes a deficient formation of cells; and a great many pathological states of the
system really seem to depend upon 2 deficiency of phosphate of lime.

Jrdly. In accordance with these general laws, we must suppose that we are-
euabled to eure, or at least to alleviate, by the internal administration of phosphate
of lime, diseases marked by emaciativn, formation of uleers, in one word, by a
deficient formation of cells.

4thly 1 have shown by iy experiments, that such really is the effect of the-
administration of phosphate of lime;—that is to say, 1 have produced by the inter-~
nal administration of phosphate of lime, an undoubted increase of the cell: formation.
in diseases evidently showing a diminished formation of eells.

Sthly. As discases or affections of this kind, which have come under my
observation, I have to mention:—

@ Ulcerations of any part of the system, which are based upon general

dyscrhsia, such as serofula, and which are not merely local affections.

b. Infantile atrophy, especially the well known atrophic state of children suf-

fering from rickets, and its a panying symptoms, as diarrhoea, &c.

¢. Tuberculous disease, 1ore especially of the lungs, in its earliest stages.

Gthly. There seems to be a remarkable connection between scrofula und defi-
tiency of phiosphate of lime. But as it generally ought to be mentioned, that we
shall never be able to produce an increase of the formation of cells, unless we ad-
minister a wholesome, preferably nitrogenous diet; so it must he considered that
the deficiency of phosphate of lime is only a constituent part of these discases;,

c
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and by its mere use we are very well enabled to remove symptoms, which depend
on its deficiency, but by no means shall we cure thereby the dyserasia in tolo,

‘The chief point of the facts on which these concl are founded is ths
great importance of inorganic substances in the formation of organie compounds.
Lxeblg pointed out this fuct with regard to the organic compounds of plaats, theso

pending in some ¢ upon the pr of the inorganic constituents of the
soil. And hence we must be induced to suppose that a similar relation exists in
animals, and even in men. Dr. Bencke even supposes that in these organisations
the inorganic are quite as essential as the organic compounds,

In Plants the azotic compounds are not produced withoms the co-ope-
ration of the phosphates. The produce of cells increases proportionately to the
power and quantity of the manure afforded to the soil, and that this power particu-
larly depends upon the presence of phosphates, the other salts really being of no
great importance in this respeet.

But there are different sorts of phosphates contained in the soil, such as phos-
phate of soda, phosphate of iime, phosphate of magnesia, and phosphate of irom,
Is there any reason to believe one of these several substances to be more important
for the production of nitrogenous substances and cells than theothers ?  Facts are
not wanting which ufford an affirmative answer to this question. The single ex-
perience that we may considerably increase the produce of nifrugencus substances
and cells by manuring the land with ashes of bones, is quite sufficient to prore
that tho phosphate of lime is of the greatest importance in this respect. A great
anany analyses of ashes of bones, communicated in the “Annalen fir Pharmacie
und Chemie von Licbig und Wohler,” by Enderlin, Fresenius, and Will, and the
znalysis of bones by Berzelius, evidently show that the phosphate of lime is always
present in ashes in 2 certain proportion, according to the nutritive power of the
plants and the soil from which they are taken; and that, on the other hand, the
proportion of phosphate of magnesia and soda in bones themselves is too small to
partake of theinfluence exerted upon the soil by manuring it with bones. Berze-
lius fonnd in 100 parts of dry bones, 53.04 phasphate of lime; 1.16 phosphate
(carbonate ?) of magnesia, and 1.20 soda, with a small quantity of chloride of
sodium.

Oa thess facts, then, I have founded the conclusion, that the phosphato of lime
is indispensably necessary for the formation of cells in plants.

With regavd to the inferior animals, and the part which is performed in their
economy by the phosphate of lime, I have only to mention an excelient paper by
Dr. Carl Schmidt, “Zur vergleichenden Physologie der wirbeilosen Thieres
Braunchweig, 1845.” In this paper Dr. Schmidt communicates most interesting
experiments, from which it becomes ecvident, that the phosphate of lime has ao
intimato relation to the formation of cells. Dr. Schmidt ascertained beyund 8
doubt, that in the articulata the quantity of phosphate of ime increases or decreases
proportionately to the quantity of chitin, a sort of colourless, transparent tissue,
which is not soluble in water, alcohol, ether, and liquor potassw, and forms th?
principal constituent part of the skeleton of all the invertcbrata. Nowy this tissue
is-the result of an active formation of cells during the period of changing the inte-
gumentsin these animals, and s0 it results that the quantity of cells i‘ouned is pro'
portionate to the quantity of phosphate of lime present.

Dr. Schmidt himself says :—These observations really are so stnkmv as fully ¢
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confirm the opinion before advanced; and he further adds as his firm belief, that a

certain bination of all and phosphate of lime, or better, that a solution of
albumen, which is saturated with lhe phosph:\(c of lime, is particularly enubled to
coagulate by the contact of heterog , and to furm membranes

sround them—thet is to say, walls of primary cells.

Having become scquainted with these remarkable facts, I put forward the
question, whether the phosphate of lime might not have the same relation to the
formation of cells in the higher classes of animais, and even in men, as it has been
shown to have in inferior animals and plants? I have been fortunate enough to
obtain satisfactory and affirmative results,

The way in which I tried to solve the question was a double one—first, I had
to prove that wherever we find a formation of cells, the phosphate of lime is pre-
sent, and vice versd, that the phosphate of lime is wanting where no formation of
cells tnkes place ; secondly, I had to show that the phosphate of limo is indispens-
ably necessary for, and that it really influences the formation of cells.

First, T examined thesserum, which was drawn by blisters. It is rather diffi-
cuit to detect the phosphate in a single drop of the unaltered serum, the quantity
-of lime really being a very small one. Iowover, in a single drop I detected crys-
tals of the smallest size, by the addition of eulphuiie ucid, and by continued exam-
inations I found that the crystals presented themsclves tho more quickly and well
marked the sooner the formation of pus-globules took place in the seyum, which
was left beneath the skin, If I slightly evaporated the serum in a hot-water bath
and now mixed a drop of the evaporated serum with sulphuric acid, a rapid forma~
tion of crystals generally took place, which undoubtedly showed the phosphate of
Jime to be present in large guantity. I then examined exudation-matter of
wounds and ulcers, and these observations really affurded the greatest interest;
they decidedly proved the relation of the phosphate of lime to the formation of
cells. Xt will bo well known to every acqurate observer, that during the time of
cicatrization of wounds and uleers, two different sorts of exudation gcnarally take
place. Fipst, an exudation appears, which I should like to eall “ spurisus exuda~
tion,” and which really exbibits nothing but a natural cover for the part affected
or wounded, being far different from what we call “spurious granulations;” this
exudation is subsequently thrown off ; afterwards beneath this covering the real
blastema is produced, affording the materials for the tissue which is to be formed,
and undergoing the well-known changes to cells, tissue, &e.  Well, then, if we
examing microscopicaily what I have called the spurious exudation, we shall
observe it to consist of amorphous, structureless masses; no cells are to be detected;
it only seems (o consist of molecules; no organization takes place. And even in
these masses, by the addition of sulphuric acid, I have never observed the formation
of sulphate-of-lime crystals, and consequently no phosphate of lime could be pre-
sent, If, on the contrary, I examined in the same way the blastema produced
beneath the spurious exudation, after the lapse of about twenty-four hours, I not
only met with beautiful exudation-cells and pus-globules, but also, by adding a
drop of sulpluric acid, conld observe a rapid formation of crystals, so as to be led
to the conclusion that the phosphate of lime is present in a large guantity, where
¢ells axe produced, and that it is wanting where we find nothing but amorphous
masses. “Lastly, with respect to this polat, I have to draw the attention to the
muscular tissue itself; and it will become evident, from my obserrations, how small
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a quantily of phosphiate of lime we are able to deteet by the kind of examination
alluded to.  The muscular tissue is weli known to contain a certain quantity of
phosphate of lime; it was the result of Licbin's inquiries, that when the formation
of muscalar tissue from the constituents of the blood takes place, nearly the whole
quantity of alkaline phosphates returns in the blood, and that at the same timo a
certain quantity of phosphate of lime becomes chemically fixed in the organsthem-
selves. “Chis quantity, then, however small it may be in 2 musealar fibre, which
is 50 fine, 85, by microseopical examination, to show the transverse stripes, I have
detected, in the above deseribed way, ina few muscular fibres which I had submit-
ted to the action of sulphuric acid for about twenty-four hours. I observed, after
this time, by the microscope, crystals of sulphate of lime—of course only in very
small quantity, but beautifully formed. Xspecially in this kind of preparation the
different stages of erystal-formation aro to be well observed.

After these expericnces, the other question remained—whether the phosphate
oflime really influences and increases the produce of cells 2 I have tried to solve
this question in a double way, first by experiments, apd on the other hand, by
practical inquiry.

‘With respeet to the experiments, it is my firm belief that I suceceded in artifi-
cially producing cells, which did not show any distinction from pus-globules and
what we eall exudation-cells,

Tirvst, T tried the phosphate of lime in patients who suffered from chronic
ulcers, resulting from the scrofulous diathesis, umd exhibiting a want of formation
of cells in the highest degree.  These patients had been for alung time under med-
ical treatment, inclusive of my own, but all remedies had been fruitless, such as
cod Jiver oil, ointments of lead and zine, lotions of nitrate of silver, &e, Being
myself quito sure, that no influence of the former kind of treatment could be still
remaining in operation, and even after having lefe off all treatment for a long time,
I then ordered the phosphate of lime to about four or cight, to twenty grains per
diem, and after a few days the uleers evidently showed themselves in another
state. The suppwmation improved ; instead of an ichorous secretion, a pus bonum
et Taudabile was produced, and after a few days longer the cicatrization began. In
children, in particular, 1 obtained very striking results, and there was not the
least doubt, that the effect must be ascribed to the phosphate of lime.

“In syphilis T had also tried the phosphate of lime, and even in persons who
had for a long time already suffered from secondary ulcers, ulcers of the bones,
&ec., ond became emaciated and extremely weak during that time. These cases
likowise showed a most beneficial effect of the phosphate on the formation of cells.
1t onght to be mentioned, that besides the phosphates, the jodide of mercury was
administered, but I have never met with such a rapid cicatrization of syphilitic
ulcers, as was the case T these persons, and I could not help thinking that the
cure was promoted in s remarkable degree by the internal exhibition of the phos-
phate.

As to other affections, in which I have tried tke phosphate of lime, I have to
niention rickets, caries, inflanmations, and consecutive abundant suppurations of
the cellular tissue, and also fractures of the bones. Xn all thesecases, the adminis-
tration proved most beneficial, and I would strongly advocate its further experi-
mental use.  With respect to fractures of the bones, I have to state in pm';iculn‘r.

.ihat the consolidation of the callus took place in & much shorter peiiod thaa i3
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generally the ease ; however, too large doses of phesphate of lime must be shuuned
in these cases, as I have observed an abundant callus, causing a deformity of the
bones, produced by the duily administration of twenty. four grains of the phosphate
for o fortnight.

Having stated the principal facts, affording a proof of the relation of the phos-
phate of lime to the formation of cells, Dr. Bencke proceeds to add, that as the
formation of cells is increased by the administration of the phosphate of lime, we
may ask—in the discases shown to be most benelicially influenced by the adminis-
tration of phosphate of lime—is the phosphate present in the system in 2 smaller
quantity than it ought to be in the normal state ? But it is impossiblo to deter-
mine directly the phosphate of lime which is present in the body. One might sup-
pose the question might be solved by making accurate analysis of the blood, but
he says :—~We cannot avail ourselves of the analysis of the blood in order to solve
the above guestion ; but there is another way which will enable us to do so, and
this way is afforded by continued analysis of tho urine and the fiecces.  Thereky
we shall know what quantity of phosphates is thrown out of the system, and by
comparing this quantity with the average quantity of phosphates taken with the
food, we shall be very well enabled to judge of a general inerease or decrease of
tho earthy phosphates i the system. Ilowever, asit is very likely that the great-
est part of the phosphates contained in the excretions of the bowels originate
diveetly from ingestn, and as it iscertain, on the contrary, that the greatest part of
the earthy phosphates cuntained in the wiine originate from the wear and tear of
the tissues and bones of the system, I have in the first place only directed my at-
tention to the latier, and I have fouud the analysis of the urine to give a satisfac-
tory answer (o the question proposed.

The following now are the results of the analyses which I have performed, and
which we may depend upon the more as most of them have been twice repeated.
First, the urine which I marked by 0, always contains a very swall quantity of
phosphates; this quantity, however, cannot be deteeted in the above-deseribed way,
but it never seems to exceed the quantity of 0.2000 grain in one ounce of urine.
There are many steps between no phosphates at all and of 0.2000 grain; they
require a more accurate study in ovder to shaw the preternatural decrease of tho
quantity of earthy phosphates in the urine. But as we shall consider here only
the bypernormal increase in the quantity of phosphates which are excreted in tho
urine in diseases, X am compelled to waive this discussion at present. I haveonly
to state that in every case we may consider o urine marked by 0, as containing
0.2000 grain of earthy phosphates, or less; never more than this in one ounce.
With vespect to the other descriptions of urine, I should really far exceed the
limits of this paper by adducing the results of the single analysis; they can be seen
in a pamphlet which I have lately published in Germany, entitled, * Zur Physiol-
ogic und Pathologic des Phosphorsauron und Oxalsauron Kalkes,” Goettingen,
1850, 1lerc I only beg to state the general results as foliows :—

A wrine marked by &, contained nearly 0.250—0.300 grain of carthy phosphates
inone ounce; a urine o' .ked by 1,0.400—0.450 grain; a urine marked by 13,
0.550—~0,600 grains; a urine marked by 2, 0.760—0.750 grain; 2 urine warked
by 3, 1.000~—1.050 grains; and lastly, a urine marked by 3—4, 1.000—1.300 and
more grains of carthy phosphates. By referring to these numbers we may easily
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approximately calcvlate the quantity of earthy phosphates voided in twenty-four
hours, and I am sure we shall never be far from the truth,

After these explanations I have to speak of the different quantities of phos-
phates which I met with in the urine in different diseases. My observations of
courso do not extend to all diseases ; it would scarcely be possible to give such

ts in o large ber of years, notwithstanding I observed a sufficient num-
ber of cases with respect to this point for the deduction of somo general results,

First, I have to remark generally, that scarcely any disease oceurs, in the
course of which we should not sometimes find an increased quantity of phosphates;
that at any rate there exists no disease which does not admit of some hypernormnl
excretion of phosphates at some one of its periods; on the other hand, we meet ut
different periods of disease with guito different quantities of phosphates, as, for
instance, it often happens that in the first stages of discase we do not find an
increased quantity of phosphates at all, and that at & later period a large quantity
33 excreted. \Vith respect to this point, and in order to obtain results which can
bo depended upon, it is therefore indispensably necessary to examine the awmount
-of phosphates almost every day; we shall nover arrive at correct views if we do not
attend to this rule.

Secondly, it must be stated as a general result, that the quantity of phosphates
excreted does not depend as well upon the nature of the disease itself, as upon the
individual afficted; and if in one case of rheumatism we find, for instance, a large
amount of phosphates in the urine, we do not detect any increase at all, perhaps,
in another case. ‘This peint really is a very important one; it affords the best
proof of the general fact, that we aro always wrong in speaking of certuin diseases
as of individuals, or as of well-defined and marked never-varying alterations of the
physiological state of the body, and'that we shall never suceced in obtaining posi-
tive results, if we do not direct the most accurate attention to the previous history
and the former state of the individual who has become afflicted with any discase—
in other words, if we do not individualize disease,

It may be concluded from these short remarks, that it is very difficult to give
an account of the excretion of phosphates, generally applicable and absolutely right
in almost cvery case. Mowever, we meet with some pathological states which,
generally speaking, very rarely show an increase of the excretion of phosphates;
with other affections which always show an increased quantity of phosphates in the
urine and even & most anomalous quantity; and with others which are generally
distinguished by aslighter, but continued loss of phosphates. To_ these states and
affections I shall now draw attention, and I scarcely know how to give a better
explanation of them, than by referring to the numbers above alluded to.

I have met then with urioe containing only such a quantity of phosphatesas I
Thave marked by 0 or §—

1st. In persons who, always showing a good state of health, a normal complex-
jon and colour, and = strong constitution, have accidentally become afflicted with
disease or injury, as, for instgnce, with syphilis, wounds, contusions, &c. As I
really considered these persons as nearly healthy, at least for so long a time as the
affection remained a local one, I am inclined to view the quantity of 0.1000—0.2000
grains of earthy phosphates in ono ounce of urine s nearly the normal quantity,
It must, howaver, be remembered, that it is always extremely difficult to speak of
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normal states of health, a preciso distinction between health and disease being
incompatible with our present amount of knowledge, if conceivable at all.

2nd. In the first stages of acute diseases, as, for instauce, of acute rk tism,
pneumonia, pleuritis, peritonitis, &c. When these diseases happened in persons
who did not exhibit any other signs of diseased constititution, and had never been
ill before, I did not, either during the whole course of tha gisease or upon recovery,
find an increased quautity of phosphates in the urine. But it was seldom L
met with such persons. When, on the other hand, persons were afflicted with
acute diseases who never enjoyed good health before, or suffered from dyscrasia of
the blood, I almost always met with an abnormal quantity of phosphates in the
urine after the acute stage having ceased; there appeared now all the symptoms of-
the original dyscvasis, and cither the reconvalescence was a very slow one, or
emacintion, general weakness, &c., was still increasing; instead of acute tubercu-
Josts, the symptoms of chronic affection of the lungs appeared; instead of acute:
rheumatisin, chronic rheumatism remained. From these very remarkable differ-
ences I concluded with certainty, that it was not the disease itself which caused a
decrease of the excretion of phosphates, but that this decrease was exclusively
dependent upon the acuteness of symptoms, that is to say, the feverish action—a
circumstance which I shall vefer to in the following parts of this paper. It musg
also be mentioned, that in some cases of acute disease I met with a quantity of
phosphates as marked by £ or 1, even during the first periods; in these cases,
however, the quantity of phosphates was very considerable after the arute symps
toms having veased,
3rd. In the first stage of typhus fever. Ilere I always met with a decrease of:

the quantity of earthy phosphates in the urine, a result which, ufter a great many
analyses, seems to be a characteristic one.  With respect to the later periods of
typhus. however, the same refers to themt as I have stated on acute discases gene-
rally.

4th. In some eases of Bright's disease, as well as in some persons who suffered
from stenosis of the orifices of the heart, or from insufficiency of their valvules,
But some cuses also occurred where an absolute increase of phosphates was met
with ; however, in these cases complications or affections of other organs could be
observed; and I am inelined to suppose that the dyscrasia of the blood, which leads *
to the well-known degeneration of the kidneys, as well as the dyscrasia which
results from the above-mentioned discases of the heart, does not cause by itselfany
increase of the earthy phosphates in tlre urine.

5th. In tho first stages of earcinoma (but only in thesc); an observation the:
more interesting, that Rokitanski alludes to the preternatural development of the
bones, or the proportion of phosphate of lime in persons afflicted with cancer. I
myself, found in  post-mortem examination of an individual who died from carci-
noma of the lungs, all the cartilages of the ribs ossified; which was never the case
in persons who during life passed for a long time increased quantities of phosphates.
and had been afflicted, for instance, with tubercalosis.

X have to add, generally, that in all cases where I observed no increase of the-
phosphates in the urine during the whole course of a discase, I likewise never
observed emaciation; that is, want of formation of cells; these persons altogether
were of strong constitution, and showed » remarkable development of the muscles
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In these persons blisteved surfces healed far more speedily than was the case in
persons who passed a hypernormal quantity of phosphates, the average time being
three or four days. Of course, in scute diseases emaciation was observed, thongh
no abnormal loss of phosphates could be detected; the same was the case with
Bright’s discase. In these affections, however, many circumstances coneur, which
sufficiently account for the waste of tisaues—cirenmstances which do not require
any further explanation.

To sum up now the results of the first and second part of these communica.
tions, I have shown in the first that, supposing a sufficient quantity of albumen and
fat fo be present, the produce uf cells evidently increases by the administration of
phosphate of lime; that, on the other hand, by this administration we may promote
the cure of diseases which show a deficiency of the formation of cells; and that
especially in serofulous aflections the administration of phosphate of lime has often
proved most beneficial.  On the other hand, in the sccond part, T have established
the fact, that in nearly all chronie diseases, where we observe a loss of flesh, ema-
ciation, and general weakness, a hypernormal quantity of phosphates is always
excreted from the economy by the urine, and more especially in those cases where
the administration of phosphate of lime proved most beneficial.  Perhaps it might
be supposed that these quantities had been increased by the phosphate of lime tuken
as a remedy; but this is by no means the case; on the contrary, my observations
prove, that even during the administration of phosphate of lime, the quantity of
earthy phosphates in the urine often decreuscs, suppising a proper treatment in
other respeets to be employed.  Well, then, the harmony of the results of the
sbove two parts is so striking, that we can searcely admit of any douht in their
truth, and the physiological as well as pathelogical impartance of the points
alluded to is so apparent, that it dues not require any further explanation.  Wo
know that the phosphate of lime is indi~pensably necessary for the production of
cells; we know that in a great many diseases the phosphates are exereted from the

y in very abundant quantities by the urine; and we know even that in theso
disenses the formation of celis is deficient.  Shall we have any doubt that by sub-
stitating the gnantity of phosphates exercted by the uriue, or by removing tho
cause of their excretion itself, we must afford a great benefit to nersons who are
afilicted with the diseases alluded to.,

There remains one difficult point, which Thave to referto.  In the way which
I relied upon in determiuing the quantities of phosphates in the urine, I precipi-
tated the phosphate of magnesia, as well as the phosphite of Iime. This having
been shown microscopically cud chemically, the question avose, whether the results
which Ispoke of with respeet to the phosphate of lime would not require anamend-
ment? 3t is true the proportions between the phosphate of lime and phosphate of
magnesia are very different in different urines; however, 1 rarely observed the
quantity of magnesia to exceed the quantity of lime; on the contrary, it was oftener
found less. I therefore concede, without any husitation, that the exact quantity of
phosphate of lime could nat be ascertained in the manner which I have adopted;
but generally we shall not be fur from the trath in supposing half the quantity of
carthy phosphates present to consist of phosphate of lime, this being generally
below and very rarely beyond the real quantity. ¥ must vepeat with respeet to
this point the above given remark, that I have only looked for approximate results,
and that Ibelieve them sufficient for the conclusions which X have drawn, Allthese
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relations demand a very aceurate revision; nor can [ refrain observing that the pro-
purtions between phosphate of lime and phosphate of magnesia in different diseased
persuns ave highly interestiug, so much soas to recomsmend their most accurate study
and exact analysis.  In expressing this opinien, I refer, forinstaree, ton communi-
cntion in the * Aunales de Cihmie et de Physique, Juin, 1849, tom xxvi,, 3¢ série,”
entitled  Recherches sur les Causes du Geitre et du Cretivisme, par 3L L. Grange,”
but I am compelled to waive the discussion for the present, it being rich enough in
itself to foriu the subjeet of u special treatise.—~Lancet, April 19, June 21, und June
28, 1851, pp. 434, 66S, 699,

MEDICINE.
EPILEPSY AND INSANITY IN A LITTLE BOY; RECOVERY.
{Under the care of Dr. BARINGTON )

Tt is very natural that in our visits to the hospitals of this metropolis, out
attention should be especially directed to the diseases whose nature is but
imperfectly kunown, the cuie of which is uncertain, and where the pathological
manifestations are of a very changeable character  Epilepsy is of this num~
ber; and we have more than onee had an opportunity of recording cases of
this disorder which strongly illustrated some interesting point respecting its
nature or treatment, or which tended to arrest attention upon pheanamena not
frequently observed.  Wealluded some time ago to the maniacal violence
which sometimes accompanies the fits, it is now our inteution to dwell for &
few moments on a case wherein insanity was manifested, after cpileptic
seizures, in a very young subjeet.

Tt may safely be asserted, that with children epilepsy is more centric
than eccentric, or, in other words, that it depends wore on irritation conveyed;
to the brain from some portion of the body, as the liver or intestine, than
from any derangement of the cucephalon itself. It is not difficult to agree in.
this respeet with the authors who have written on the discase; but when
insanity occurs in a very young cpileptic patient, we find existing theorics
insufficient ; for it is generally held that the mental derangement is the conse-
quence of tepeated attacks through a serics of years, that permanent conges-
tion of the brain, and that fatuity, followed by consplete aberration of wind,
gradually sets in.

These gradual changes are thus deseribed by Dr. Watson :—

“ Doubtless, a single paroxysm does often leave the patient in 2 worse
condition than that in which it found hiwm; but this does not become percep-
tible tu  ordinary observer until after the alteration has been rendered
apparm b, repeated fits and repeated small additionsto the permauent inju=
ty. T. o a.ends of the patient remark that his memory is enfeebled in pro-
portion to the numnber of the attacks; that his mental power and intelligence

D



26 Selected Malter.

decline.  ITis features even acsume, by degrees, a peculiar character, and taoe
often he sinks into hopeless fatuity, or confirmed imbecility or insanity. Itis
this tendency which render epilepsy 50 sad and fearful a discase.”

Reing acquainted with these views, we were not a little astonished in sce-
ing in Dr. Babingtow’s wards, a little boy giving evident marks of insanity,
and whose derangement was ascribed to epilepsy. It is well known that the
fatter complaint may attack paticnts of any age, but among the most commion
periods, Dr, Bright mentions seven or cight years, being the time of the second
deatition; and this is just about the age of our little patient.  But besides the
irritation of the teeth, other sources of disturbance may also exist with young
patients, as stones in the bladder, worms, &c., so that very careful inquiries
respecting these circumstances should always be instituted when we are
desired to prescribe for children suftering from epilepsy. The case under
consideration runs as follows—

Thomas C——, aged eight years, a remarkably handsame, stout, healthy-
looking, and apparently intelligent child, was admitted into Job ward in
March, 1851, under the care of Dr. Babington. Iic is one of four childreu,
who are all in good health; the patient himsclf has hardly ever been ill, but
bis father states that about four months before adwission the child suffered
from a very severe attack of whooping-cough, and swelling of the cenical
glands. e recovered, however, in a short time, and during his comakscence
he had an epileptic fit while in bed. This fit commenced with violent
screaming; he then jerked his legs up and down, lost his consciousness, &c.
At first, he had but one or two attacks per night, and one in theday ; but the
frequency of these had pone on incrensing, and just before his admission he
had twenty or thirty fits in one night, but not more than four or fise in the
day. "Lhese numerous fits probably belonged to that class which bas by the
Freneh been called “petit mal;” they had latzerly, however, increased in
severity, and were accompanied by twitching of the right side of the face.

When the paticnt was first taken by these fits, he was quite sensible after
each attack; but as they increased in number and strength, he lost all power
of reasoning, and his iatcllectual faculties gradunlly went astray. He occa-
sionaily complained of pain in his stomach, but this usually disappearcd ina
very short time. As the bay coutinucd to get worse, he was brouglit to
town, and during a space of six days, which he spent in London before cuter-
ing the hospital, he had but very few fits, which circumstance would tend to
imply that the change of scenc and the josrney had acted favorably on the
nervous system.

On admission he was found a well-formed boy, with large development
of head, especially on the posterior part 3 dark hair and ayes, and of a very
handsome and interesting countenance.  Xle is constantly jumping out of bed,
eluding the nurse’s watching, and runs up and down the ward. He is always
in some mischicf, ever talking concerning subjects unfit for his age, and using
shocking language, which forms an unpleasaut contrast with the regularity of
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his features and the beambng intelligence of his looks, Ile is very quick at
answering, and puts to the physician and those who accompany him the
strangest questions, which he repeats with great rapidity, until attention is
paid to them. All the functions are normally performed, and there is no
evidence of the existence of calculus in the bladder or intestinal worms.

The boy was at first well purged with jalap and rhubarb, and Dr.
Babington then commenced a tonie treatment by the ageney of sulphate of
sine, the dose for the beginning being two graine three times a day in mint
water.  On the next day the nurse reported that he had four fits in the night,
which she thus deseribes: Ile first sits up in bed, then gives utterance toa
kind of bark, the legs and arms become rigid, and subsequently couvulsed,
and afier about ten minutes’ stroggle he falls into a profound sleep.

The doses of sulpate of zinc were gradually increased up to six grains
three times a day ; the fits did, however, not vary much innumber or intensity
for several weeks, but after that period, the health being still very good, they
gradually diminisked, the propensity for talking and mischief became less, the
intelligence cleared up, and about three months after admission there were
-no more fits, and the little patient left the hospital well in mind and body.

The subject of the preceding case did certzinly wvot look scrofulous,
(cpilepsy has by some authors been coupled with the scrofulous diathesis,)
nor could the convulsive affection be traced to heredity ; we way, therefore,
suppose that the paticot’s naturally very excitable nervous system had been
somewhat affected by the severe attack of whooping-cough, soon after the
disappearance of which the epileptic seizures had begun.  The fact of alicna~
tion of mind having subscquently taken place in so younga patient is, however,
difficult of explanation. The sulphate of zinc-can of course not be regarded
a3 a specific, but the suceess which accompanied its use in this case will serve
as an additional proof that the miucral tonics act very favourably where any
portion of the cerebro-spinal axis is suffering {rom debility or derangement.

SOURGERY.

ULCERATED CANCER OF THE BREAST; TREATED BY DR.
JAMES ARNOTI'S FREEZING PROCESS.

(Under the charge of Alr. Siaw.)

Ourattention was attracted, a short time age, towards a paticnt in the
cancer ward, who suffers from an ulcerated carcinoma of the breast. This
poor woman is far advanced in age, but the breast was attacked only one year
ago. 'The diseasc has, however, made such rapid progress, that the scirrhous
tumour is now deeply uleerated, and at times extremely painful. It appears
that Dr. James Arnott's plan of producing insensibility, by freezing the part
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with a mixture of ice and common salt, was tried in this casc, in order to
allay the agonizing pain which the poor woman was suffering. ‘T'his trial was
attended with very satisfactory results, and the patient was so much relieved
:by the proceeding, that she soon afterwards requested to have the ice applied
again, and she expresses herself as vesy grateful for the temporary removal of
the severe pain she experienced.

Dr. Tyler Smith likewise succecded, some time ago, at St. Mary’s Ifos-
pital, in relieving excruciating paio by the freezing mixture, in case of cancer
of the uterus. It is plain, however, that the apparatus must be somewhat
more complicated when the discasehas attacked the organ.  The fact that the
pain accotrpanying the carcinoma of the womb was thus allayed, should cer-
tainly not be lost sight of.

Most of our readers probably know, that Dr. James Arnott advises cqual
quantities of ice and common salt to be mixed together, (the former being
well pounded,) and then placed into a gauze bag, the margins of which are
attached to a gutta-percha ring. By gently touching the part to be rendered
insensible, with the bottom of the bag, for a wminute or two, the surface
becomes suddenly frozen, insensibility follows, and the pain of course disap-
pears, To obviate the tingling scusation which is apt to ensuc upon the
return of sensibility, ice without salt is to be used, and thus no uncasincss
whatever is expericnced.  We have seen portions of the human frame thus
frozen, and always noticed that the insensibility became very great.

Dr. Arnott has proposed that his process should, in certain operations,
take the place of chloroform; but it is plain that the insensibility can hardly
te carried deep cnough for the generality of operative purposes.  Where,
however, a thin stratum only is to be iwmplicated, it might certainly be used
with advantage. To relieve the pain of cancer, it sceins, from the preceding
case, and others which have been recorded, to descrve attention at the hands
of those who have to preseribe the palliatives which arc so indispensable in
that melancholy affection.

MATERIA MEDICA.

Arzricst, Mild—The employment of the cortex of the rhamnus frangula, or
salder buckthorn, has been recommended by Dr, Gumprecht, of Hamburgh, as a valu-
ableand cheap substitute for some of the aperients now inuse.  “ The fresh cortex
is not to beused, as being uncertain or vivlent in its effects, that which has been kep,
at least a year being preferable.  If given in infusion it sometimes causes vomitingt
:and the decoction has been fourd the best and simplest way of preparing it, although
he tincture sud watery extract are very efficient preparaticns.  The decaction may
be propared with 3ss to Zi. of the cortex to Ixii. of water, boiled down to 3vj., the
strength depending upon the condition of the patient, duration of the disease, &c.
'S0, too, the dose of a tablespoonful may be given cvery two or three hours, or two
-or three times o day, according 1o the state of the bowels and system in general—
Med, Times, ov. 1, 1851, p.469.
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FORENSIC MEDICINE.

IIORSES® AND IIUMAN BLOOD.

At the inquest held upon Emma Styles, who was brutally and mysteriously mur-
dered at St. John's Wood, Dr. Arthur ITill Hassall, who was appointed by the
coroner to ascertain whether the stains upon the husband’s clothes were those of
human blood, stated that he closely examined with the microscope two of the stains
upon the husband’s shirt and trowers; and in order toarriveatan unerving and satis-
factory conclusion, had scraped from a wall some horses’ blood, . nd compared it with
the blood-stains. Iavingdetected adistinet and positive difference uetween the stains,
he then examined the two stains upon the husband’s clothes, and found that they
were those of horses, and not of human blood. In answer to the covoner, he said
he felt no hesitation in arriving at that conclusion. A verdict of “ wilful murder
against some person or persons unknown” was ultimately returned. Thejury,ina
written addendumto their verdict, declared the identity of the prisoner could not be
proved, and that the ends of justice were defeated by the prisoner not having been
brought before the coroner.

CHEMISTRY.

—

ON A XEW METHOD OF OBTAINING IIPPURIC ACID IN CON-
SIDERABLE QUAXNTITY WITHOUT EVAPORATION OF TUE
URINE. -

Tho method deseribed for obtaining hippuric acid, consists in adding to fresh
cow’s urine some hydrochloric acid, in theproportion of half a fluid ounce toa pint of
urine. The hippuric acid being very slightly solublein this acid liquor, is deposited
together with some colouring matter, from which it is subsequently purified by dis-
solving it in water with excess of lime, adding animal charcoal, and heating the mix-
ture for half an hour or more.  On adding hydrochlorie acid to the filtered liquor,
and allowing the mixture to ool stowly, the hippuricacid is deposited in large pris~
matic erystals. It sometimes requires to be further purified by repeating this pro-,
cess. The acid on being thus prepared, on being analyzed, gave results agreeing
with the established formula for hippuric acid, namely, Cis 118 N 05-]-11 0,

ON THE COMPQUNDS OF COTTON WITH THE ALKALIES.

The author first described the process of 3r. Mercer, by which the beautiful
fabries made known to the public throngh the Great Exhibition, ave produced.
When cotton, or an article made of that material, is imnersed instrong causticsoda
in thecold, a certain combination is eficeted—which is again destroyed by pure
water; but the * Mercerized” cotton thus produced is perwnnently centracted, and
rendered more susceptible ofdyes. This wasillustrated by o number of specimens,
wuch shrunk, so that they assumed an sppearance of extraerdinary fincness, others
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puckered m patlerns by partial « Mercerization,” and others again printed with
colours which surpassed in depth and brilliancy those produced by the same means
on the calico in its original state. Dr. Gladstone proceeded to detail experiments
by which he had succeeded in obtaining the compound of cotton and soda free from
rdhering alkali, through the agency of strong, sometimes absolute alcohol. Ile
found that the proportion of soda which combined with the lignine varied with the
strength of the solutivn employed, but under no circumstances exceeded one at m,
the formula of the ¥ sodaed” cutton, being Cos 120 O20, Na O, There was a varying
smount of combined water.  Some properties of this compound were diseussed, and
the author then proceeded to state hisconviction that ti.ere was no sufficient ground
for viewing the  Mercerized” cotton as chemically different from the oviginal lignine
It is identical in compoxition, and the chauge of properties may be acconnted for by
the change in its physical condition.  When viewed under the microscope, the fibres
in their ordinary condition appear as flattencd twisted ribands; but the moment they
are touched by the atknline Iy they untwist themselves, contract in length, and swell
out, assuming a rounded solid form; and this cirealar appearance they retain after
the soda is removed by water. This not only explains the shrinking, but the cause
of a larger quantily of dye being absorbed, as the substance of the fibre itselfis
porous. Potash has a similar action to that of suda, givingrise to a compound, the
formula for which is C2a Hap Oz, KO,

SURGERY.

INJURY TO THE PELVIS, BLADDER, AND URETIIRA; DEATIH;
AUTOPSY.

(Under the charge of Mr. Fergusson.)

Among the pwmnerous kinds of injury which come before the hospital surgeon,
there are few which present more danger than lesions about the abd or pelvis.
Such cases, when the accident is severe, almost always terminate fatally; and the
line of treatment must necessarily be surrounded with some uncertainty, as it is
oiten extremely difficult to distinguish the actual nature of the lesion which the
patient has suffered. Injuries of the urethra are generally fullowed by obstinate
stricture; of this we have scen several examples, the latest being a boy, under the
care of Mr. Coulson, at St. Mary’s Hospital, who was for several years the subject
of stricture and occasional retention, this state of things being the result of a lacer-
ation of the uretha. The boy has finally died of chorea, and we shall probably at
po distant period offer a detailed report of the case.

But when the bladder is cither contused or ruptured, matters proceed at &
more rapid rate, and death soon ensues; but there is a great difference in the num-
ber of days during which “patients live, after the occurreuce of a rent in the blad-
der and extravasation of urine in the abdomen. Some die in a few hours, and
others have been known to survive ten days, a fortnight or more. \Weshall just
adduce some of the cases which have of late come to our cognizance. In the first
the injury was of a very serious character, The fucts are these ;:—
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Willinm P——, & carman, about thirty years of age, was brought into tho
huspital, Dee. 24, 1851, having been run over two hours previously. It appears
that while driving his eavt through a narrow road, the patient found hiwmself
wedged between the wall aud the vehiele, the horses having tuken fright. The
poor man had not time to rescue himself, but was knocked down, the wheel (the
tire of which was six inches wide) passing between his legs, along the perinweum,
to the upper part of the right thigh, and by a sudden turn crossing over the abdo-
men. At the time of the accident, the Llndder seems to have been nearly emnty,
85 the patient had passed uvine an hour before.

On his admission, he was very low, and complaincd of great pain over the
region of the bludder, and in the loins, especially on the left side, the course of the
wheel being distinctly marked by strong ecchymosis. The patient was iminediately
placed into & warm bath; and as he had not passed any urine since the accident, an
attempt was made to introduce the catheter.  The uretha was found much lacer-
ated, and the catheter seemed to deviate from the straight course just before it
arvived at the triangular ligament.  With the finger passed into the rectum, the
point of theinstrument could be felt gliding between the gut and the bladder.  Mr,
Davis, the house-surgeon, finding his efforts fruitless, sent for AMr. Ferguson, at 11
o'clock, » M.

After having cavefully exawmined the patient, Mr. Fergusson endeavoured for
a short time to introduce the instrument, but without success. Ife gave it at the
saine fime as his opinion, that there was but little, if ouy, wrine in the blndder, and
that the right ramus of the ischimn was broken at its junction with the pubis, Or-
dered fomentavions,

On the next duy, there was not much change, and the patient did not seem to
suffer much pain, except over the immediate vicinity of the bladder, which viscus
did not appear to be distended; the tongue was moist, the pulse quick aund feeble.
Celomel, eight grains; opium, one grain—to be taken at once. Another attempt
was made to pass the instrument, but without success.

On the third day, the patient was found to have had 2 very bad night; he
complained of severe pain over the bladder, and felt o great inclination to pass
urine, It was thought that he might perhaps suceeed in the warm bath, but ke ob-
tained no relief from it; nor were further attempts with the instrument successfals
The abdomen now beeame tympanitic, but the pain remained located in the region
of the bladder.

In the afternoon, as the patient was in much pain, Mr. Fergusson was again
sent for, and the catheter tried, but without success; and Mr. Fergusson stated
that the bladder was not distended, for he had found that on passing bis finger into
the rectum, he could feel no fulness about the bladder, the Iatter ing free and
capucious. Extravasation of urine was now suspected. Two incisions were made
on the obdomen, and another in the left groin; but no urinons fluid escaped. The
man continued in this stato until about half-past two, A, 3., on the fifth day, when
the pain became excessive, and a sudden change took place, The nurse called up
the house-surgeon; but before the latter reached the ward, the patient was dead.

The past mortem examination revealed the following lesions:—The intestines
were slightly, if at all, inflamed, but the true pelvis was filled with urine, so that
when the viseera were pressed downwards, the fluid welled up considetably. When
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tho opaque straw-coloured liguid had been taken out, no marks of peritonitis ca.ue
into view. ‘Tho bladder was now carefully examined. It was quite crapty and
collapsed, and on its posterior portion a ragged opening was observed, which
might have admitted the index finger. The symphysis pubis was sepinted for the
space of about one inch, and the vamus of the pubis fractured at its junction with
that of theisehium., There was likewise a fracture of the ilium running into the
acetabulum, and the sarcum was broken and separated from the bone. The
urethra had suifered an extensive laceration in front of the membranous portion;
from this latter fact it was now clear that the instriment, during the attempts at
catheterism, had passed into the perinzumnm.

ON TIIE IODIDE OF POTASSIUM IN SYPHILIS.

[The following remarks upan this subject are made by the Reviewer in tho
« Pritish and Foreign Medico-Chirurgical Review.”]}

Dr. Williams was the real discoverer of this influence, perhaps the greatest
therapeutical discovery of the age, after that of the anwsthetic eftvets of ether and
chloroform. Tis paper was read at the College of Physicians in 1834, five years
before Ricord began his experiments; and so far from giving it indiscriminately in
all cases, he took the greater pains to investigate its real powers, and pointed out
where it was efficacions and where useless; not with hesitation, but with all the
open candour of bis nature.  In his ¢ Elements of Medicine,” while showing the
marvellous certainty of its action in rupia and the hard periostesl node, he showed
that its power was much lessin roseola, purpura, and cethyma, but still it was better
than mercury: while in lichen, lepra, psoriasis, and ivutis, he prosed with equal
clearness, that mereury, either locally or generally, had more beneficial influence
than the iodide. Ife pointed out the curivus faet, that while the action of the
jodide on Aard periosteal node was as certain and evident as that of quinine in
ague, when once suppuration had Jd, sarsaperille was the remedy,
the iodide being uscless. In soft node and prurigo, he showed the true power of
sarsapavilla; and in syphilitic angina and rupia, the invarably good effeets ot
combining local mercurial applications with the internal adwinistration of the
iodide.

We witnessed many of his experiments, and for the last twelve years have been
guided by his results, without ever having had cause to regret it ; and after tolerably
extensive opportunities of treating secondary symptoms, the only moditication we
have learnt to make in his practice, is the occasional use of the protoiodide of
mereury in lichen and in some of the affections of ligaments and synovial mem-
branes. We almost always give the dose recommended by Dr. Willlams, cight
grains three times a day in water or camphur mixture ; and when using the pro-
toiodide of mercury, begin with one grain daily in divided doses, increasing
gradually to three or four grains in the day, made into pills with liquorice, or with
catechu, if it acts on the bowels. Opinm eppears to-destroy its power altogether..
We never saw any good done by giving & mercurial course before the iodide, a3
many recommend, buf often much harm. On this point and on the relative
powers of iodide of potassium and mercury in syphilis, we would refer to a work
in which the investigation has been made in the true spirit of science by Dr. Has-
sing, of Copenhagen. A notice of thts buuk, and an abstract of some of the
important results, will be found in Vol. XX, 1845, pp. 482-6,—Brit, and For.
Medico- Chirurg, Review, July, 1851, p, 201,
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ANATOMY AND PHYSIOLOGY.

ON THE IMPREGNATION OF THL OVUM IN THE AMPHIBIA
(SECOND SERIES), AND ON THE NATURE OF THE IMPREG-
NATING INFLUENECE.

By George Newport, F.R.S., F.L.8.

The author commences his paper by stating, that having given direct proof,
in his former paper (see British and Foreign Medico-Clururgical Review, vol.
viii. p. 253,) that the spermatozoon is the impregnating agent, and also that
the liguor seminis does not effect Impregnation, ke now proposes to detail some
new experiments which bear on the views he then advanced ; and especially
with respeet 10 the nature of the impregnating wilunence.

He first detaiis some additionat evperiments with solulion of carmine, with
the object to show, thaut the result of one experiment mentioned m Ins former
paper, in whieh he detected a small granule of carmine within the vitellary
membrane, was attributable to the canse he then assigned—accidental injury
tothe eggr; and he states that the results of his present investigations confirm
him in the view then held—that no natural perforation or fissure exists in the
envelopes of the egg, either of the Frog or of the Newt, before or at the time of
impregnation 5 and that the spermatozoon dues not penetrate into, but only lies
in contact with, the envelopes.

He next gives the resuits of some experiments with solution of potass, in
confirmation of his former observations : and further shows the effect produced
on the egg by immersin m solutions of potass and soda, with different propor-
tions of the salts3 and atterwards details the results of other experiments made
1 test some of the more remarkable one« by Spallanzani with regard to the
efiect of very minute quantities of the 1mpregnating fluid. In these trials the
auhor has proceeded by the mode of direet application of the tiud, and not by
Immersion of the eggs™in large quanuties of water with small proportions of
seminal fluid, the mode followed by Spalianzani. The result of the direct appli-
cation through contact, once only with each egg, with the poiut of a pin weited
with the fluid, was, that this was sometimes sutlicient to effect the commence-
ment of segmentation, and consequent pertial impregnation; while, if the fluid
%as allowed to drain off the pin, by contimung t‘w contact for a fow seconds,
then complete segmentation and full impreanation followed, and, other cireum-
slances being favourable, an embroyo was pioduced ; and when the head of
apm was employed to apply the fluid, then the usnal1esult was full impregna-
ton; so that these results confirm those by Spallanzam. The author further
sates that it appeared to be of no consequence as o which surface of the egg
:ztonched, the dark surface, light surface, or the side,—~the result was the

e.

. Henext proceeds to show, that when the egg is immersed in pure seminal
fluid a directly opposite result ensues. Segmentation then seldom’ occurs, and

B
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the embryo is but rarely produced ; aud [urther, that the effect then produced
on the egg is very simular in appemance to that of the chemicaluetion ol solution
of caustic potass; the yolk becomes shrivelled and decays. These results he
thinks are not evplained by the views at present entertanued respecting the
nature of impregnation. 'J‘fm author then veters to the ob~eivations made by
himself. and also by M. Quartretages, which tewd 1o show that no impregna-
tion is effected, even by the contact of the spermatozoon with the egy, when
all motion in the spermatozom has entirely ceased 3 and he conceives that this
fact, when considered with the results now obtained, leads to a new view of
the subject.

The author then apphes the view ol the * Cairelation of Forees” to the
investigation of the function of impregnation. fle thinks that impregnation is
commenced if not entirely completed, by what may pussibly prove to be a new
condition of foree, in, aud pecufiar to, the 1Mpreguating agent, the spenmnato-
zoon, which le designates sperm force, and distinguishes from the force of
growth and development in cells, through which the spermatozoon is produced.
He furthier distinguishes it from the force of muscular contractility, and from
that of the nervous system, and states that he regards the whole only as modi-
fications of one common force, and as having conelations with the physical
forces. In support of this view the author enters into details, and refers to
some late anaiysis by Dr. Frenchs, to show that the spermatozoa, like musele
and nerve, not only have a definite structure, but alzoa definite chemical com-
position, and-that this compusition appears to be the same in ditferent classes of
animals. He thinks that the spermatozea may thence be regarded as organs of
a special modification of force, and that motion is the visible exponent of this
form of foree, since the spermatozoa are quite ineflficient to impregnate when
their motion has entively ceased. The author further thinks that it is only by
the adoption of views of this kind that the apparently contradictory results
obtained are likely to be explained.

In the course of his observations the author states aremarkable fact, which
he has repeatedly verfied, and which he thinks i< of inportanee—namely, that
the first cleavage or division of theyolk,in the egg of he Frog or Toad, corres-
ponds in ils hne of direction to the longitudnal azs of the I:o&y of the embryo of
those animals; and this he proposes to show moie pattienlarly hereafter—
Proceedings of the Royal Society, June 19, 1851.

ON THE REPRODUCTION OF THE ASCARIS MYSTAX.
By Henry Nelson, M..D.

The author commences with a brief anatomical deseription of the Ascaris
Miystaz, found in the intestinal canal of the domestic cat ; with more especial
reference to the organs of generation in the two sexes. He traces the gradual
formation of the semen ; originally thrown off as seminal particles by the cweal
extreniity of the tubular testicle, the exterior of each solid particle enlarges to
constitute a cell, while the interior retans its consisiency and forms a nucleus.
The cell then acquires a granular protecting envelope, and in this state is ntro-
duced into the female. The solution of the protective envelope and the great
enlargzement of the seminal ceil follow, and its nacleus is now seen to present
a gradual structure.  The external granules of the nucleus coalesee to form &
membrane, at first exactly resembling a watch-glass in shape, but by the con-
traction of its marein uitimately forming a curved caeal tube.  This is the true
spﬁrmatic particle or spermatozoon, and 15 set free by the rupture of the seminal
cell,
The generative apparatus of the female, commencing also in cacal extreme=
ties, is next treated of, and the author draws particular attention to a transpa-
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rent, nartow contractile portion, the oviduet intervening between the ovary and
uterus, as the part in which the ovule encounters the spermatic particles, and
is by them fecandated.  The ciceal end of the ovary likewise throws off a solid
particle, which enfarging lorins a genmnal vesicle and spot.  As the germinal
vesicle travels slowly down the tubular ovary, it acquires a thick granular invest-
ment or yolk, secreted by the ovarian walls. The ovules now present a flat-
tened triangular shape, are placed sule by side, and form one solid mass. At
the commencement ol the oviduet, however, they become detached, separated
from each other, and propelied smgly along its interior. Here the gela-
tinous ovule meets the tubular spenmatic particles, and is surrounded on all sides
by them. They are at tirst seen to be merely applied against the ovule ; but
by degrees the margm of the latter presents a rupture, some of the vitelline
granules are displaced, and the spermatie particles become imbedded in the
substance of the yolk itself.

While the penetration of the spermatic particles is going on, a chorion,
secreted by the oviduet, surrounds the ovale, formmg a spherical envelope,
within which the germnal vestele, the granular yolk, and the imbedded sper-
matozoa, are enclosed. The spermatic patticles after penetration are seen to
swell, become transpment, and ultunately to dissolve. "The vitelline granules
likewise disappear altogether, or are transformed into others of a different color;
and lastly, the germinal vesicle is destroyed.

By tracing the changes of the ovule in unfecundated females of the same
species, the author tinds the appearance of the vitelline granules to be depen~
dent upon, while the formation of the chorion 1s wholly independent of the
influence exerted by the spermatic partieles on the ovule.

As soon as the vitelline granules and germinal vesicle have disappeared,
the whole interior ot the choron is filled with a clear fluid, in which a few
granules and the germinal spot are seen to remain. By swelling up, this con-
stitutes the embryone vescle and spot. A membrane separates from the
interior of the chorion, and contracting on the granules forns a spherical rolk,
in the centre of which is the embryonic vesicle, This is the perfeet ovam.
The snbsequent divistons of the embrvenie spot, vesicle, and yolk, me desenbed ;
the anthor particularly pomting out the gyrations of the embryonic vesicle
immediately after division. As'soon as the whale interior of the ezg has been
filled by the subdivisions of the yolk. the external granules coalesce, aud form
a continuous membrane internal to the chorion, which by gradual depression on
one of its sides forms first a fleshy cup, aund thep, as the membrane of its con-
cavity touches that of its convex surfare, acquives the form of a ring.  The ring
divides at some point of its circuntierence, the extrervities become pointed, and
thus the young Ascaris receives its characteristic shape. The author has
frequently repeated his observations with 2 view to their verifieation, and has
employed the camera lneida 1o render the illustrative figures as accurate as
possible.—Proceedings of the Lloyal Saciety.

[This paper is of peculiar interest. especially when taken in connexion with
the preceding. In the first place, the very early stage of development
a which the spermauc cells ave transferred from the body of the male
10 that of the female, is a fact which proves, with regard to the Entozoa,
@ did the similar observations ot My, H. Gocdsir on the Decapod Crustacea,
how eompletely independent is the vitality of these cells, provided that they
are supplied with the condutions necessary for their develepment.  The point
O grealest novelty, however, is the enlrance of the spermatic particles mio the
derior of the ovo, of which the author speaks with the greatest confidence ;
while Mr. N ewport asserts with equal confidence that no such entrance oceurs
inthe case of the Frog., These two facts—for we are much disposed to place
confidence in the aceuracy of both observers—do not seem to us so discropant
3 mght at first appear. Our readers will recolleet that a sinular difference
Presents itself in the mode 1 which the contents of the % sperm-cell” and the
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“ germ-cell” come into relation in plants; for a complete intermixture tukes
place by the rupture and emptying of both these cells in the lowest cellular
Cryptogamia, and a dircct passage of the contents of the sperm-cell info the
catily of the germ-cell, in those a little higher ; whilst in all the superior Cryp-
togamia, and in the Phancrogamia generally. the spermatic influence (commu-
nicated by the phytozoaire i the former. and by the pollen-tube in the’latter)
appears 10 be applied merely to the czterior of the germ-cell.]

ON THE BLOOD, IN ITS RELATION TO THE EXCRETIONS.
By Dr. (1. Beuce Jones, £ R.8F§e.

Giie of the most interesting substances, and certainly the most important
one, is carbome acid, which passes out by respivation. By a very easy and
beautiful experiment I can show you its presence in the blood. T have here
an aparatus which will produce hydrogen. I have a tube full of canstie potash,
which will stop any trace of carbome acid which can possibly exist.  Sulphuric
acid is made 10 act upun zng su as to produce hydrogen ; this hydrogen passes
through the solution of caustic putash; it then passes into another vessel, into
which, when filled with the by diogen, some healthy bloud is put j the hydrogen
bubbling through this, passes tiouglt sune lime-water in other vessels, and if
it carries with 1t any carbonic acid, the lime-water will of course become tuibid,
You see how rapidly this turbidity is produced. Cabonic acid, then, isa
substance which exists in the blood, and is passing ont each moment by res-
piration. The proportion of cerbonic acid to oxygen, in arterial blood, is as 16
of the former ¢ 6 of the latter; and, in venous blood, 6 carbonic acid to4
oxygen. This proportion was determined for us by the German chemist,
Magnus. He found that the quantity of nitrogen was the same in both kinds of
blood. M. Majendie states, that in veuous blood, n every hundred volumes,
there are seventy-eight volumes of carbonic acid guss, and in arterial blood 66

er cent.
P Other substances can be obtained frum the blood which are constantly pas-
sing out of the body in the urine. 'The most teresting of these are uric acid
and urea, substances which form the peculiar characteristic constituents of the
urine. These can be found 1 small quantities in bealthy blood. 1 have her
a beautiful specimen in long crystals of urea obtained from the healty blood of
an ox, for \\'Elcb I'am indebted to M. Verdeil. [t is obtained by drying the
serum of the blood, reducing 1t 1o the finest pow der, mixing it with alcohol, and
then pouring off the aleolwlic solution, which, in Lealth, always contains small
quantities of urea. In some diseases the quantity of urea in the blood is contic
derable—as for instauce in Bught’s disease.  In this disease the blood-globules
are exceedingly dimimished—the albunien is coustantly pasing out of the urinej
and it is always found that urea 15 one of the constituents of the serum. It mﬁ’)'
be obtamed thus :—Here is the serum of a patient who wasbled in St. George’s
Hospital, Here is a portion evaporated to dryness ; a part of the dry residue it
treated with absolute alcuhol, the alcoholic solation 15 evaporated “in vacuo
dryness; and the dry residue is disolved 1n a httle water; on the addition o
nitric acid, nitrate of urea, as you see, immediately crystallises. .
Uric acid is also found in the blood in health and in disease, combined

with soda. It wasdiscoveied by Dr. Garrod, of University College ; he stai®
that it exists in increased quantity su the bloud of gouty subjects ; and, frommy
own experiments, I ¢hn confirm the truth of his statement. Dr. Garrod at?
says, that he found in Bright's Discase urate of soda in excess in the blre
In that disease the kidney 1s prevented from performing its g\mper functinmsi
the ingredients of the urine are not separated as they should be, and thue ull
and uric acid accumulate in the blood. Urnc acid, like urea, can be casiy
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detected, by taking the serum. or the blood as a whole, evaporating it to dry-
ness, redueing it to the tmest powder, aud treating it with boiling water ; urate
of soda will thus be obtawed m solutton, The liquid is filtered off from the
insoluble albumen, and the ctear imdd 1s mived with stravg acetie acid, and set
aside to erystallise.  The une acid adheres to the sides and bottom of the glass.
It may be collected, and will give the characteristic reactions with nitrie acid
and ammonia.

Kreatin, which I formerly mentioned as one of the constituents of the flesh,
probably exists in the blood. It exists eertamly in the urine, as [ shall have
toshow you. Hippuric acid, also, which exists in the urine, especially iu gra-
minivorous animalg, has been found in the bved. It was detected in the blnad
of an ox, by M. Verdeil Lastly, Dr. Garvod considers that he has found oxalic
acid in the blood of & patient in University College Hospital,

Thus, then, there exist in the blowd, not ouly the substances wiich pass
into the body as food, but the substances which pass out i the exerations. [
have said that the g1eat peculiarity of the b'owd s, that 1t contams tibrin and
the red globules ; these substances vanse the blovd to dtfer from all other fluids,
The spontaneons coagnlation and the ted colour ure caused by the giobules and
the fibrin 3 neither of which exists 1eady futtued in the fuod, vor ate they ever
found in the healthy excretions. I it were uot fur these substances, it might
almost be said that the blond was nothing but a so/ution of fuud passing m, and
of substances passing ont of the bady 5 it is then by the furmatton of the fibrin
and blood-globules that the blond is made a peculiar substance,~—an ergamzed
liqud, which may live and die like the more so.id organs of which we are
composed.—Medical Times.

MEDICINE.

ON THE NATURE AND TREATMENT OF EPILEPSY.
[The foliowing interestiug discussion tovk place at a recent meeting of the
Medical Society of London.]

Dr. Radeliffe then read a paperon this subject. e first drew attention to
the femperament of epileptics, and showed tnat this was distinguished by
unequivocal marks of weahness and depression : signs of sevofula or some other
cachectic disposition, of depressed and teeble cirenlauon, of defective nervous
activity, of muscular feebleness, might always be detected, but never the signs
of true plethora or of hyper-acuvity 1 the nervous or any other system. When
epilepsy had shown ttself m persons disttnanished by their genius and talent,
it was in the state of exhaustion wduced by the excreise of that genius or
talent; when it was associated with msanity, the convulave disorder coincided
with the intervais of depression, and never with the periods of quasi-excitement,
After describing the phenomena of epilepsy, he procecded to point out the con-
tinuance of the some signs of depression and exhaustion, and to show that the
change which had taken place was always one of aggravated depression and
exhaustion. This he did by a special examunation of the condition of the
vascular and nervous system. Ilmmediately before and afier the fit the pulse
was shown to be weak and collaps.d, and often wrregular and slow, and in the
fit itself little or no bloud was found to be propelled nto the vessels. This con-
dition of the circulating system entaled a currespondwg failure in the setivity
of the several nervous centress. 1le argued, alsv, that the bmin was inactive,

cause the epileptic was silent, sad, moody, and generally still, efore his
seizure ; completely bereft of sensibility, conscionsness, and volition in his
Seizure ; and stupid, confused, and exhausted afterwards.  He argued also from
the true appearances found after death. He noticed the views of Dr. Davey
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and Henry Monro in connexion with insanity, as corrchorating this conclusion,
He advanced arzmnents to show that the medulla oblongata, spinal cord, and
smaller ganglionic centres, vere inu conesponding state of inactivity. Dr.
Radclitle then insisted upon the abscence of any local disorder as a cause of
epilepsy, and said that the only wuy m which any such disorder had to do with
the matier, was in aggravating the general dibility and prostiation of the system.
Undex this head he wetit on 1o Lolec duw views i’ Dr. Marshall Hail.  He con-
tended that in epilepsy there was no provi whatever of any increased irritation
in the gpinal cord, any more than m tie medulla oblongata and brain, but that
there were abundance of proots of it directly opposite condition. He doubted
that trachelistnus aud lary ngismu~. with the consequent cranial and cervical
engorgement, had any necessuy comiexion with epilepsy.  He did this becave
there were distinet contractions in the Janbs and elsewhere, before the occur-
rence of the spasmodic tighienings of the muscles of the neck and Jarynx, and
because the fit ceasea when the congestion was at its height—so that he con-
ceived Dr. Hail's theory had two insuperable ditiiculiies to contend with, the
one that the fit had actuaily begun before it ought, (that isto say, before the
congestion had showed itseltl) the other that it ceased when it ought to
have been most violent, (that 1s, when the congestion was at its height.) He
(Dr. Radcliffe) argued also against the hypothesis of imchelismus and laryngis-
mus, from 1ts non-applicabilny to very many cases of epilepsy, in which cases,
and in many other convulsive disorders, no such pl could be detected
He said further that this hypothesis did not for the i ibility of
:Qpilepsy, for, in his opinion. tus insensibility (which wag much more frequently

the nature of syncope than coma) was, as a general rule, due to a syncopal
condition of the circulation rather than to any venous congestion in the vessels
of the brain produced by the spasmudic tightening of the muscles of the neck.
The violence of the muscular contranctions or convulsions in epilepsy; Dr.
Radcliffe said, was no objection to the existeuce of the most positive pros-
tration and depression ; on the contrary, tlng very phenomenon was the best
proof of the existeuce of that state.  Muscular contraction, physiologically as
well as pathologically, was always (he asserted) the sign of some withdrawal
of the nervous and other stimuli which appenain to the muscles, and never the
result of the communication or importation of these stimuli; and for the confir-
mation of this opinion he referred to his published views on muscular physiology
and pathology, and to the facts which had just been stated in connexion wi
epilepsy. Upon the treatment, he argued at some length aguinst low diet, and
in favor of the most nutritious food, with stimulant and corroborative drinks,
and against over-exercise in favor of rest rest.  Citing many other arguments,
he conceived that the non-existence of vascular or nervous excitement, and the
existence of a directly opposite condition, was itself an insuperable objection to

i rging in this malady, and an argument for the necessity of

stimulants tonic:, and all means which could corroberate the system.
Nareotics, counter-irritants, aud emetics were condemned. The convulsion-
exciting properties of strychnia were stated 1o be an argument against rather
thaa in favout of that drug. He objected also to the trucheotomy in the core
of epilepsy, on the ground that there were many cases of that malady in which
the larynx was uot sensibly affected, nud in which the impediment to the
respiration was rather owing lo irregular action or spasmodic fixation in the
thoracic muscles and diaphragm, ihan to mere closute of the larynx.

Dr. Davey concurred in the views advanced by Dr. Kndcliffe, and fmen-
tioned, that in the Asylum at Colney Hatch, epileptics, who were uaually
admitted in & low state vitality, were best treated by tonics and a judicious
and discriminating diet. He related several cases to show that dhis tremtmest
hod been attended with the best results. In some cases wine and porter wer®
added to nutritious dist. He oxpressed his belief that in the treatment of sl
morvous disordars, gacu'lioneu had gone too far generally on the mliphhﬁp'
systean, by which he was sure many cases had been rendered incurable.  Kind
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treatment, theé avoidance, of meebanical restraing; added 0 proper diet and
regimen, had been found the best impiovess of the mind.and health, of the
great majority of those who cuue under his care.at thé Cowey atch Asylum:

Mr. Richaidson agreed with the author of the paper, that the attempt fo
Jocalizé the seat-of epilepsy.especially in the lrain, lln;ul been-a failure @ and
mientioiied a namber ot cases m preol.  He diflered-wath -Dr. Radebfle as.to
depression-generaily producing 1he epileptic seizure, audnentioned.a case i
-particalar where the- it came on during exertion, W hich had been carried to-
fatigue.  He-dutlered also 1 thinkine tha epslepsy in talenied peisons usually
came on aftér atier the brain began to fail w power.  With respect to remdies,
e thought; as a rule. that sprritwous liquors did hovn aud . poitér sownetimes
‘browght the epilepsy on.  He eulazized the employ ment of ttm-emetie aid
valerian, and the vse ot issues and counter-inttants. Sl bloodiettimgs were
-also sumetimes whnssabie. .

Mr. Dendy thought Dr. Radelifies tremtment opposed to his theory. He (Dr.
Dendy j suggested a combmation of remedies as usc tul in sume such-as
the abstruction of blood to remove conge<tiom, Which miglid eaist locally, as in-
cholera, even in-otiierwise heaithy siates of the system, and then to give tonics
and. support ammediately. e thoneit that in all cases ot epilepsy some
lesion of. the nervous system must exist.  He-complained-that. haltuemations,
insanity ; and other subjects bad bren mived wpin the discussion. with the
with eptlepsy.

Dr. Webster agresd with the anthor in consi lering epilepsy us generaily a
discase of exhaustion, and most frequently it affected persons of debiluated,
‘broken=doivn coustiiutions. The complaint wits alwo muteapt to ceéut in parties
endued with a scrotulous dinthesis, especinlly if their pareuts had also sutiéred’
from the -saine atlection:  ludeed, hereditary ‘tendency eaerted consulerable
influence, and he considered epilepsy very liable to be trausinatied 10 offsprings;
liké some other nialadies of that chameter. Aeconding to lns (Dr. Webster’s)
experience, 1t was more frequent amenszst the lower than the upper.ranks, both
in this country and m France; whilt he would-farihier say, W ofner attacked
males than females.  Tiis was cestainly the case in wmawy Frenchrasyhuns
which he had recently wspeeted. where male epileptics predominated con-
siderably. Respectng the canses ofied produciig epilepsys he cousidered
lextor as one-ot the inost powerful § of which asvery strihing exampie some time
ago came under his observation. It was that of a yomig woman; who Was
fightened by a fellow=servant disguised us a ghos, with a light m-is hand,
when he suddenly appeared belorg her at the end of a dath passaze.  She

became so alarmed as 1o fall down in a fit-of epilepsy, which afterwards fre-
quently returned : and 112 one of these violent seizures Dr. Webster attended the
patient,  Tlus disorder he considered almost incurable during the latter pefiods
of life, or even in adults, espécialv when comphieated with tusanity.  Insiances’
of técovery mughit be.oceasionally reported; but they were so 1are as to- rendex
the prognosis always wifavourable: _In parly age, or before purberty. the pros-
ﬁj‘-“g{ Tecovery was much greater,.and he might refer to several cases proving:
Whis inference, but 1t feemed unuecessary, as the fact must be well known io-
Practitioners.  Di. Radelifle’s observaticns relative to the treatnent of this ofien
terible disease comeided” very much with- the prinéiples he (Dr. Webstery
¥ould tecommend.  Respecting bleeding there could not prevail two opinions,.
31d 10 use the Jancet was most objectionable.  Even the topical abstraction of
lood in youn plethorie subjects, required wreat-cautieny and then only 10 reheve
al congestion.  Whth the author Dr. Webster entirely agréed regarding thes
weof purgatives, although he would not empivy drastic cathaitics, as sunilar
Teraedics occastoned oo much debility:  Allusions-having been made to varous
Rieral preparations at one- time enjoyed consilerable Teputation m qpnlf';psi',
Ulnow seldom reputed efficacious, ke (Dr. Webster) must mention one recently
employed by a snend of lus own=namely, Dr. Fornasari, physician to the
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Fawms lunatic asylum in France, which hie had visited last antum.  The remedy
war valeriauate of zine, given in doses from half a grain to one, night and morn-
ing, which might be increased to three grains per day.  Occasionally purgatives
were also preseribed, and frequent baths, the diet being also cavefully reguluted,
Dr. Fornasiri speaks tavouvably of the benefits produced ; and several cases
then in the asylum had derived so much relief, that fits which at first
recurred ever three, =iy, o1 eight days, had not supervened for more than three
months.  Suppoited by the abute authority in favour of valerranate of zine, Dr,
Webster administered it lately 10 2 patient labowring under epilepsy, and
apparently with such advamage as would mduee hun to recommend employing
the same mineral in other exaaples.  Althoush wanous diet and generous
regimen were often escential tor epileplie patients, he thought mndigestible food
frequently acted in ar impurions mawmer.  Indeed. indeed a full meal of
improper substances ofien proved an exciting canse ; and hie could guote one
case which came under hus own observaton, where a person having eaten
freely of tried bacon and eggs at supper, Was sewzed with so severe a fit, about
three o’clock next mornng, that death tollowed m consequence.  Notwith-
standing wine and mnait hqaors, even m large quantines, had been recommended
by several fellows, such sumulatiag beverages might be taken too freely 5 and
he must remark, untess under special circumstances, much porter or ale was
by no means so uselul as wine diluted with water, where stimulants were
really 1equired. Great caution. theretuie, became necessary when adopting
that kind of treatmem. Before suung down, Dr. Webster ocserved, althcug
he coincided with Mr. Richardson in opinon that many lesions of the brain and
nervous system did not produce epieptic serzures. sull these affections generally
depended upon or indicated orgawmie changes of structure Within the clanivm;
at feast, his individual experience warranted such conclusions respecting the
pathology of epilepsy.

Dr. Radcliffe, in answer, said, that the very extended practice of Dr. Davey
as to the necessity of zood diet with wme and beer 1n epilepsy, was a strong
argument in favour of the view he hud advocated.  He said any one would be
sensible of the advantages of such a course, who 1emembering the appearance
of epileptics in our owa or in forrign hosputals a few years ago, now paid a visit
ta Coluey Hatch or Hanwell. He would at leat learn that good food and wine
and beet did no harm. 1n answer to Mr. Richardson’s objection that the
epileptic was not always depressed before the (i, he called up Mr. Richardson’s
own admission that he had not watched that paimt particutarly.  To another
objection from the sume gentleman, that Mohumet was epileptic_during the
most vigorous period of his life, he answered that Mohomet saw visions in his
fits, and that on that account those fits could not be epuleptic, masmuch as the

i is suspended in_epitepsy. He thought 1 better to reason from
recent cases, the particuiars of wiuch were better known, and from the genen!
history of the disease; which bemng done, he (Dr. Radeliffe,) though Mr
Richardson would be obliged to adinit that the system of the epileptic was
always marked by prostration, and most of all, so marked in the fit uself. It
reply to Mr. Deudy’s defence of blcedna, he thought the utter absence
plethoric excitement and of nervour hyper-activaty, and the presence of sign$
directly epposite to these in their nature, together with 1he absence of any il
effect irom the gencrous treatment pursued at Colney Hatch and elsewhere
were insuperable objections 1o bleeding in any form. I Mr. Dendy twk
exception to Dr. Davey’s armunents for a good diet and wine and beer from his
experience and particular views of the natuze of msanily, he must object o the
‘neceseity of bleeding in cpilepsy bemyr deduced from what Mr. Dendy b
seen in cholera. Nor conl«ll he admst the soundness of the practice of combining
remedies of opposite quaiities, &s lecal bleeding with tonies, which practice 12
his opinion was the relic of the ancient prctice of jumnbling all manncr of reme:
dies together, in the benevolent hope that one or other of them rught chan®
tc do good.
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ON THE CATARRHAL PNEUMONIA AND LOBAR PNEUMONIA OF
CHILDREN.

By MM. Trousseau and Lasegue.

Catarrhal (or lobular) pneumonia is a disease as distinet from simple
(lobar), as variola is from erythema. This is seen in their respective mortality.
Of twenty children who have been admitted to the hospital clinique, suffering
from simple preumonia, in six months all have recovered ; of nearly thirty who
were attacked with catarrhal pneuwmonia, not one survived. Most of the first
class of cases exhibited an excessive degree of acuteness which burat out like
= fire of straw ; while several of the second, notwithstanding their fatal termi-
nation, commenced with very mild symptoms. .

Simple pneumonia hardly ever affects & child helow two years of age, and
rarely those of two or three, but becomes of more and more frequent occurrence
as the child approaches adol e, Its cause aud symptoms resemble those
of the adult, with some modifications. After twenty-four or thirty-six hours,
the souflle and bronchophony can wlune be heard; the crepitant rale; which is
often observed in the adult when the patient coughs, even when much souflle
is present, is hardly ever heard in the cluld. 8o afterwards, from day to day,
without the crepitation of resolutivon, the soutlle disappears, leaving only a
feeble 1espiration. The progress of the disease is also more rapid than in the
adwlt. Iu the mild form of the disease, recovery takes place rapidly, and in
lazge proportion; but in its wrave furm many cases ure lost by any mode of
treatment. M. Trousseau venerally bleeds the child, gives it an emetic of sul-
phate of copper, and then a mixture, containing Kermes mineral and extract of
digitalis.

Catarrhal pnewmonia commences with a catarch, which rapidly extends to
the small brouchi, and then we hear numerous and small suberepitant rales
disseminated over both fungs, and especially postenoriv.  These rales may

rsist for four, six, eight, or fitteen diy s, without any souffle becoming maunifest
ut sooner or later we hear a souffle, the resemance of the cries or the voice,
orat Jeast a prolonged respiratory munnur. - Wiile these latter sounds, common
to simple and catarrha) pnevmonia are thus nunifesting themselves, we find,
by the subrrepitant rales, that the capillary catarrh ts sull persisting in the rest
of the lung. The disease bas extended from the wmucous membrane to the
renchymit of the organ.  Fubrile action is less than in ordinary pnenmonia,
ing predoniinant at some portions of the day. aml entirely ceasing at others ;
and these alternations of better and worse may continue for fifteen, twenty, or
thirty days; the disease being originally a pulmonary catarrh, and partaking
of the obstinacy and nucertainty of catarchal complaints.  As more and more
of the parenchyma becomes inpheated, the {ever becomes more continnous
and intense, and the respiration more dithealt, until the children die exhausted.
lu other cases, in which the bronchial phlegmasia was very iatense from the
first, and the Jung became rapidly invaded over a great etent, death takes
place with rapidaty.  The progress ot the disease has usually been more rapidly
fatal; when it has suceeeded o measles, chronie disease of the shin, or laryn-
gitis. Al means of trentment that have been tried have proved impotent,

These two aflections may be contpared, exeept is excipiendis, with erysipelas
and phlegmon,  Ery~pelas traverses the surface. like the catarth; and when
it persists too long, #t tnduces uleerations of the <kin, inrvncles, and circum-
scribed subcutaneous abscess. st as the capillary catarrh induces suppuration
of the lobules, little abscesses of the lungs, and eircamseribed pneumonia.

imple pneumonia, ot the other hand, progresses like simple phlegmon,
violent in its febrile reaction, but terminating :ﬁ‘ruptly and vapidly.

It must not be supposed. from what has been said, that catarrhal pneumonia
walmost invariably fatal. Although tlus is the case amidst the miasmata of

E




42 Sekcted Matter.

un hospital, which exert effects at once 80 terrible and so difficult to avent, it 1s
not so in private practice. In this, one half the patients may be cured, by
repeated vomiting, Hying blisters, antimoniils, and digitalis; but how termibly
are the ravagzes of a disease, which, under the most favourable circumstances,
kills one-half its subjects !'—L>Union Medicale.

MIDWIFERY.

"STATISTICS OF THE LYING-IN INSTITUTION AT MAYENCE.
By Dr. F. Kilian.

These statistics embrace 42 years (1806—48), during which period 7,739
women have been delivered at the Institution. Some of the particulars of their
cases are but imperfectly recorded ; but those which have been noted are inter-
esting, as exhibitng the results of a very uniform system of practice followed by
the successive directors of the establishment. This practice is founded wpon.
the maxims inculcated by Boer, of leaving the cases as much as possible to
nature, and aveiding all meddlesome interference.
~ The 7,739 mothers produced 7,833 children (91 twin births, and 1 triplet),
7,369 being born alive, 464 still-born, and 147 dying ina few days—that is, 611
still=born or dying (nearly 1in 19). “Uhe presentations were as follows :

ead = - - - = = = = = - - - :

Face = = = = = « ¢« = =« = = « =

Am - - - - - - - - -~ - -« - 31
Breech = = - = = « = = =« = - - 115
Feet = « « = = = « =« = = « = 81
Knee> = = = = = = = =« = = - = 5§

7829

Of the 7559 children offering cranial presentation, 333 were born dead—
several, however, having died prior to the commencement of lubour, as
allested Ly their putridity — leaving 236 (1 in 32), who died during labous,.
including premature births. In 92 of the 7559 cases, aid was required. Of the 115°
breech presentations, there were 16 twin cases ; and in 20 the chifd was premature.
Assistance was required in 7 cases.—Of 81 fool presentations, 13 were twin,
cases, and 23 were premature children. 1n 2, aid was required for the de}iw:r
of the head.—Of the 38 face presentations, in 3 only were the forceps employed.
All were born alive except 2, in whorm traces of patrefaction were p t—
Among the 31 cases of arm prescntation, 5 were twins, and 2 premature births.
iAll:ow'ew turned : 12 being bom alive, 12 still-born, and 7 having died prior to-

abour.

PREMATURE BirTis.—These amounted to 250 (I in 31), the proportion:
var{ing much in different years. A far larger proportion occurs in the latter
balf of preguancy than in private practice, exceeding those of the first half by.
11to1: the greatest absolute numbers occurring in the seventh and eighth, the, -
least in the fourth month. There were 13 twin births; 114 children being bors
alive, and 149 dead. There were 215 cranial, 20 breech, and 23 foot presen-
1ations; 5 being unrecorded.

Prorarsus oF THE Funis.—Of this, 32 instances ave recorded, being, Dr.
Kilian believes, far fewer than really occurred. Of the 32 children, 11 were’
born alive, 17 still-born, and four putrid or non-viable. Interference was
resorted to in seven cases ! in four of which (2 living, 2 still-bor) tuming, and'
in 3 all living) the forceps were employed. Of the 25 cases left to nature;
were bom living, 4 were putrid wud non-viable, and 14 were still-born, In
of cases the cord had remained too long pulseless to justify interference, while-
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in,2 born living, it did not pulsate during labour, nor until some moments after
its completion.  Dr. Kilian considers that no general rle can be laid down for
the treatment of these cases; but, without declaring so absolutely in favour of
this view as Hoflman of Wurzburgh does, he believesthat the majority of cases
should be left to nature ; the possible ill-consequencesof our interference, to the
mother as well as to the child, inculeating the necessity of restraining it within
the narrowest possible limits.

Orerations.—The forceps were employed 79 times (1 in 99), 61 of the
children being born living and 18 dead.  Dr. Kilian attributes the rare use
made of this instrument (compared to what is usual in continental practice) to
the little intermeddling which takes place in the carly stage of lubour, whether for
the purpose of regularizing abnormal activity of pain by depletion and other
means, or_of exciting it it, when defective, by erzot or stimulating drinks.—
Turning is recorded as having been performed in 31 cases—a number the
author believes to be below the real one. In three of these the motherdied ; in
on~ instance, suddenly, while the hips were passing; post-mortem expulsive
action completing the delivery.  Of the 34 ~tuldren, 15 were born living, and
19 dend~—13m‘forulion was resorted to in three cases.

MaTeERNAL MorTaLrTy.—Of the 7739 women delivered, 41 (1 in 188) died :
11 of these deaths occurring in women who had undergone operations for deli-
very, and 30 among those whose cases were left to nature.  In 22 cases there
was something remarkable in the progress of the labour, or in the placenta. In
14 cases death occurred from peritomtis, and in 17 the eause is not stated. - In
explanation of so small a mortality, the practice of non-inierference, so 'strietly
observed, is to be borne in mind; as is the remarkable fact, that daring the 42
years of the existence of the establishment, it has never been visited by an
epidemic or puerperal fever. Among the cireumstances which may be supposed
to favour the exemption from this scourge, isthe fact that no clinique for medical”
students exists, and there is, conseguently, far less mental and physical disturb-
ance of the women during labour than in establishments where there is a clinigue.
Deaths, too, are known by the patients tobe vare ; aud when they do occur they
are carefully concealed from the cognizance of the other inmates; and indeed
all sources of mental disquietude ave sought to be avoided.  Attention to clean-
liness and ventilation also previnls. It is not, however, meant to be asserted
that by these and other precautivns puerperal fever can always be prevented ;
and indeed the town of Mayence scems 1o share the immunity of the hospital,
a8 the oldest practitioners cannot eall 10 mind the prevalence of an epidemic of
this diseztse, even when large portions of the continent had been ravaged by it.
The same immunity prevailed with respect to the cholera of 1832 and 1849.—
Neue Zeitschrift fur Geburiskunde.

ON DELAY IN DIVIDING THE FUNIS.
By Dr. Storer. E

_ Dr. Storer odserves that it has heen for many yearsa rule with him to wait
until all pulsations have ceased to be felt before applying a ligature to the funis.

ely in his career he met with two cases in which™ profuse bleeding occured
fom the funis after it was divided, which could not have happened had notsthe
blood continued flowing on the cord.  As in the vast miajority of cases the pul-
Mlion ceases in a few juinutes (in one only has he known it continue for
lwenty-ﬁv_Q, it secems best to listen to the dictates of nature, as considerable
auger of injuring some of ths important viscera may arise from too suddenly
Verting circulation upon them. Itis not unusual to find the funis pulsating

great force at birth ; and is it not more rational to allow this to subside

ually, than to check it all at ouce ? May not some of the cases of haemor-.,

! from the mouth and nose, which have been published, be due to the
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pulmonary congestion thus caused? Dr. Channing recently met with a caze
in which the clild, born apparently quite healthy, died while being dreseed
from violent hemorrhage from the mouth, noune proceediug from the funis,
which had beeu tied directly after birth.—Amer. Jour. 8ed, Sc., vol. xxii, p. 82.

FORENSIC MEDICINE.

CASE OF DEATH BY CHLOROFORM—POST-MORTEM
EXAMINATION.

The autopey was conducted by Mr. Paget ; and onr readers will easily per-
ceive, by the following details, that the exammation does not yield any ciue to
the suddenly fatal effects of the inhalations of chloroform. 1t would certainly be
a great pity if this accident were to render surgeons loath of availing themselves-
of the advantages of anwsthetic agents, for it cannot be denied that operations
are now-a-days far more effectual and safe than formerly ; and that, independ-
ently of the absence of pain, there are a certain number of’ surgical measures
which, with chloroform, may be had recourse to with great ease ; but which,
without the assistance of this agent, could. not be thought of.

From the numerous operations which we have scen, and from the valuable
works which have been published on the subject of anmsthesia with ether or
chloroform, we cannot bat think that the chauce of escaping accidents would
be far better, if those who admmister chloroformn would take more time in
obtaining insensibility, and allow the chloroforma to be mived with a large
quantity of atmospheric air. Patients might inhale the anwsthetic agent in the
ward, (as is always done at the University College Hospital, among Mr. Erich-
sen’s patients,) and the proper time migzht thus be aflorded. M. Sedillot, of
Strasbourg, has lately wnitten on the subject, and is firmly of opinton, that, with
1nore time, and a greater waste of chlorofoum, more security would be obtained.

Dy, Snow, who so frequently administers chlovoform in this metropolis, has
lately read a paper before the Medical Society of London in which he states:=

“ When dogs, cats, or rabbits were made to breathe air containing from
three to five per cent of vapour of chloroform 1ill they died—a process which
occupied generally from ten to fifteen minutes—the heart continued- to act for
a minute or so after breathing had ceased, as he had ascertained by means of
the stethoscope ; and then in some instances, the animal gave a few gasping
inspirations,-about the time when the heart was ceasing to act, which had the
effect of restoring 1t to hife.  On the other hand, when such ammmals were made
to breathe air containing eight per cent., or more of the vapour, death ook place
very ‘M"edtih the respiration and the heait’s action ceasing together. . ...
He believed that no accident had occurred from the continued exhibition of
chloroform vapour, well diluled wnth air, (the italics are onr own.) In the fatal
cases which had happened, death had taken place suddenly by way of syn-
cope, showing that the heart had been paralyzed Ly the action of vapour
constituting not less than eight or ten per cent. of the air inspired just before
deuth........ There were two methods of insuring the dilution of vapour:of
chioroform with atmospheric air, to such an extent that death could not oceur
withbut giving sufficient waming to allow of accidents being prevented by
ordinary attention and skill. The first and best of these methods was, to
exlubit pure chloroform by means of a suitable inhaler; the other method was
to dilute the chioroform with rectified spirit of wine, before pouring it on'a
handkerchief or sponge. E(i:m] parts, by measure, of each, is the proportion
which Dr. Snow is in the’ habit of using ; and he thinks that the best means to
be ém};lo)'éd, in case of impending death frem chloroform, is arfificial respir-

be

It- would also be wise, if, in each laige liospital, some gentleman;
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remunerated for his tronble, were exclusively entrusted with the administration
of chloroform, (as is the case at St. Georze’s Hospital ;) such a’ person would
then naturally gain much practical experience in the manipulation of the nar-
cotizing agent; and the surgeon couid, without having his mind worried by
apprehensions, give his whoje attention 1o the operation in hand,

Post-mortem Examination.—Body well formed and muscular; rigor mortis
complete in the trunk and limbs,  Venwe innominate, and vena cava superior,
full of blood. and probably would have been distended, bat that some blood had
flowed into the cotfin from the apening of the external jugular vein. The right
auricle and ventricle were full of b'ood, and would probally have been more 80,
but for the escape of blood just wlluded to. The left auricle and ventricle con-
tained very littie blood, and the left ventricle was in a complete state of
contraction, The heart was of full size ; it appeared in every part natural in ity
texture, and as if it had possessed full power. All the valves were also healthy.
Neither could any disease be traced 1n any of the large blood-vessels within
the chest. ‘T'he blood, however; was very fluid, and did not coagulate after ity
escape from the heart and vessels. It had a brownish-purple hue, like that
which is generally observed in the spleen; none of it, when thinly spread out,
presented the ordinary dark, black or crimson colour of venous blood.

Both lungs presented old adhesions about their apices and posterior sur-
faces ; but these were of small extent. The pu'monary texture was healthy,
but the Jungs appeared more than usually collapsed and dry. The vessels
were not overfilled ; the mucous membrane of the large bronchi and trachea
was turgzid, apparently from congestion of its smaller blood-vessels. A similar
condition exasted in the larynx, above the chorde vocales, hut not to such an
extont as in any appreciable degree to cause a narrowing of the glottis,

The mucous membrane of the stomach was, over a great extent, especially
at the fundus, blotchied and suffused, and presented a dark, erimson colour,
from the exceeding fuliness of its vems and small Mood-vessels; but the coats
of this viscus appeared healthy. It contained a small quantity ot thin, brown-
ish fluid, being probably the remains of the last meal. The whole intestinal
canal, as far as can be judged fiom an external examination, appeared healthy.
The liver, pancreas, and spleen were natural; and the hepatic venous, plexuses,
and intra-lobular veins, seemed over-filled.

In the kidneys, which were of natural size and texture, the tubular
portions were very dark, apparently with intense venous congestion ; but the
cortical portion was comparatively pale. The vena cava inferior, and its chief
branches were more than usually filled with blood.

The skull was natural, except in small portions of the diploe, in which
a congested state of the bloud-vessels, corresponding with the disease in the
vicinity of the ear, was noticed. The dura mater and lougitudinal sinus
presented nothing abnermal ; the cerebral arachnoid membrane was in man
parts, and over a wide extent, opaque, and somewhat thickened ; and a few
ochre yellow small spots also appeared in it. The tissue of the pia mater was
infiltrated with mere than the ordinary quantity of trausparent fluid. Between
the anterior lobes of the cercbral hemispheres, small portions of the opposed
surfaces of the arachnoid membrane were adherent; but both this and all the
other morbid condirions of the membranes of the brain appeared io be the
reaults of disease which had probably existed long previous to death.

The convolutions of the cerebrum were small, and the furrows between
them of wider extent than usual. The surfaces of the optic thalami wero
uneven and wrinkled, as if these portions ot the cerebrum had somewhat con-
tracted 5 but no unnatural appearance presented itseli in any other part of the
brain or medulla oblongta. i

Every possible exertion has used to resuscitate the subject of whose post-
mortem examination we have just given an account. Dr. Herepath, of Bristol,
considers that the electric current, steadily kept up between the mouth and

phragm, is our sheet-anchor; and we have no doubt that this advice wil}
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be acted upon in the event of another accident with chloroform. We cordially
recommend the perusal of Dr. Herapath’s paper, both as to his views ragau?-
ing the cause of death by chloreform, and the r itating to be em-
ployed. The following passage should be particularly attended to.

¢ [n resuscitating from an over-dose ot chloroform, galvanism is the only
chance. Keep up a currentj ol electiicity through the fifth nerve, medulla
ob}ungat::)dphrenic nerves, and diaphragm, as long as respiratory movements
- can be produced, anddet the patient have plenty of fresh air or oxygen gas,
and the case must do well, for the blood will remain fluid for a long time, and
circulation will go on as long as respiration continues to be carried on artifi-
cially. The blood and the air cells throw off their load, and in proportion ag
the pneumogastric, medulla oblongata, and motor nerves, slowly resume their
functions, so respiration begins to assume a less artificial character ; at length
the cerebrum aids us, and respiratory movemonts, both voluntary and involun-
tary, . keep up the functions of life unaided.”

But we would also call the attention of surgeons for a few momenis to the
following extract from a foreign journal. The method therein mentioned, and
which has several times been the means of saving life, may perhaps prove
serviceable in this country.

- Prof. Rigaud relates the following case in the Abeille Medicale of Nov. 33,
1851 :—He was on the point of 1emoving a tumour from the chest of a female.
patient. After a few iuspirations of chlosoform, the pulse stopped suddenty,
and the woman did not give any signs of life. The chloroform was at once
removed, co'd water dashed on the face, and frictions made all over the body.
These means, in abaut a couple of minutes, produced a few weak pulsations of
the heart, which, however ceased almost immediately, and were not accom-
panied by any iratory act. Dr. Rigaud now thought of using the method
which has been advocated by Dr. Escalier, and passed his index finger along
the dorsum of the patient’s tongue, raised the epiglottis, and drew the former
out of the mouth. This had the effect of producing an inspiration, which
circumstance was taken an advantage of to make the patient inhale ammonia.
As soon, however, as the tongue was lost hold of, it glided back into the mouth
and Tespiration ceased again. The same mauccuvre was now repeated, bat
this time Dr. Rigaud kept the patient’s tongue out of the mouth ; the respiration
then set in again, and the woman %ﬁckly recovered. The operation was then
performed without chloroform, and Dr. Rigaud considers that Escalier’s method
saved the patient.

1

THERAPEUTICS.

ON THE TOPICAL USE OF CHLOROFORM.
By Dr. Rauch.

To obviate the volatile character of .chloroform when employed topically,
Dr. Rauch combines it with olive oil and some liquor ammonia, forming an
emulsive liniment. This is less expensive, relieves sooner, and is not so vola
tile as chloroform. The ingredients were at first employed in equal parts; but
were afterwards used in other proportions, according as to whether a counters
irritant effect (when more ammonia and chloroform must be added) were desired
ornot. It is applied on a woollen cloth, so folded that the inner layer is-satu-
rsted by the liniment, and the outer kept dry, 50 as to prevent evaporatiol.
When first applied, it feels cool, then emarts and burns so for ten minutes as
hardly.to be borne;;.and then an agreeable coolness, with relief of pain, succeeds.
When it causes too much. itritation or vesication, it should be removed,, of
applied to another locality. The skin is made red by it, and often vesicated;
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and if a mere rbefaciem is required, it should be applied by friction, or the
cloth should remain on only for a short time. When & 8 edvy vesicant affect
is required, it is more useful than a sinupism or blister, and is easier of applica-
tion, especially in children, who often full asicep during its application. Dr.
Rauch found 1t of great use, combined with other means, in cholera; and in
relieving the painful affections of the abdomen in children, it is preferable to any
anodyne.  In the case of superficial burns, a comrfund of equal parts of chlo-
r;)lfoé-ms, olive oil, and lime water, has been found highly usefur.—dmer. Jour.
Med. Sci,

ON IDODINED OIL.
By M. Guibourt.

M. Guibourt recently read a report of u committee, consisting of himself
and MM. Souberain, Gibert, and Ricord, appointed by the Academy, to consider.
how far a definite combination of iodine with oil might be employed with
advantage therapeuticaily. M. Marchal first proposed the employment of this
substanc e in 1848, under the idea that iodine was the active element in cod-
liver vil, and that a preparation containing a large proportion of this substance
would prove of advantage. Since then, MM. Personue and Deschamps have
each proposed formule for its pn-{mmtion. M. Personue believes, that small as
i the proportion of iodine in cod-liver oil, it is a very important ingredient ; and
without expecting in all cases to replace cod-liver oil he believes that a larger
proportion of iodiue, combined with an assimilable substance, may prove a highly
valuable medicinal agent—the oily vehicle enabling it to peuetrate into the
economy, and abandomng it there gradually as it itself is burnt off during
respiration.  According to his plan of precedure, five partsof iodine are disolved
in 1000 of sweet almond otl, and a jet of agueous vapour is passed through the
mixture until quite decolorised. Five other parts of iodine are now added, and
the decoloration similarly performed. No traces of vapour of lodine are per-
ceived ; but the vapour of the water which is condensed exhibits strong traces
of the presence of hydriodic acid. The oil is washed with a weak alkaline
solution, as long as any acid reaction appears, and is then filtered. By adding
successive quantities of ivdmne, double the quantity may be combined, but it is
then difficult to avoid obtaining a high-coloured liquid.

In this way an oil may be produced, differing little in taste or appearance
from almond oil, so that it can be easily administered alone or in emulsion.
When forty grammes of it are swallowed, an hour and a half elapses before it
shows its presence in the saliva. 1t becomes more and more manifest during
twelve hours, and then diminishes, being still very sensibie after eighteen or
even twenty-four hours, but quite disappearing after thirty. M. Deschamps
produces an jodined oil Ly the agency of aleohel; but the reporter regards it as
Towise superior to that prepared more easily by M. Personne’s method.

M. Gibert has experinented with both these oils. In several cases of
chronic impetigo, in which it has been_employed internally and extemally, a
rapid resolution of the eruption has resulted, more rapid than under the cy
of cod-liver oil, which is so much more difficult of administsation, It has failed
in several chronic scrofulous engorgements, which had also resisted cod-liver oil.

. Gibert’s experiments with the oil have not yet been sufficiently numerous to
enable him to estimate its exact value ; but ﬁe is even now enabled to state
that it possesses considerable resolvent power in certain of the chronic emptions
aud glandular enlarsements. M. Ricord has employed it duing a year ina
Teat variety of scrofulous affections, most of which have been mistaken for
sygehxhtic disease. He has derived excellent effects from it in strumous bube,
Wbercular epididymitis, and in some cases of scrofulous engorgements of the
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joints. In these cuses, satisfuctory eflects have much more promptly followed
the .use of the iodined thun of the cod-liver oil. M. Puche, M. Ricords’s col-
league, has come to & similar conclusion. The dose given has been usually 60
grammes per diem ; but this has frequently been increased to 100. It is nsually
well borne, only exciting purgation exceptionally, when large doses are given.

—Bull, de P Acad.

CHEMISTRY.

ON THE FIBRIN OF MUSCLE.
By Prafessor Licbig.

The substance of muscular fibte has been commonly designated as fibria,
and has been considered identical with the fibrin of the blood. ~This, however,
is an error, as Professor Liebig has proved by the following experiments.

When: the fibrin of blood i3 treated with water acidulated with a tenth
of hydrochloric acid, it soon swells and becomes changed into a gelatiniform
mass, which is aoluble ia botling water ; if more cuncentrated acid be added, how-
ever, it returns tv its primitive volume, again swelling when water is again added.
‘This expefiment may be repeated severul times, without any notable proportiva
of the fibrin being dissolved.  On the other hand, the substance of muscle very

ily dissolves in water containing hydrochloric acid in the abuve-named pro-
portion, and this at_the ordinary temperature 5 the solution is somewhat viscid,
and is rendered slightly opaque by the presence of fat.  When neutralized, it

lates ; and the coagulum dissolves in an excess of alkaliy or in lime-water
—but not in the fatter if 1t have been first boiled.

The proportion of this fibriu readily soluble in dilute acid, is very different
in the several kinds of animal flesh ; thus the museuliar sustance of the com-
mon fowl and of the ox dissolves almost entirely ; that of the sheep leaves a con-
siderable undissolved residue 3 whilst that of the calf dves not yieid more than
half its weight to the dilute acid. This insoluble residue is white and elastic,
but more gelatiniform and less white than the blood-fibrin swollen up by dilute
acid. -

The so-called fibrin of muscle is stated by Strecker tohave rather the com-

ition of albumen than that of bloud-fibrin, containing less azote than the
f:ﬁer; but we must own that we distiust all mimute differences in these organic
analyses. The differences between two of Strecker’s analyses of this very
substance, for exampie, are as great as between one of them and the composition
otdinarily given for albumen, which 1s 1tself but an average derived froma
number-of analyses differing considerabyy from each other.

When blood-fibrin is kept mn water in a closed vessel, and at a moderate
temperature, decomposition scon commences in it; at the end of three weeks
it 18 completely dissolved, and the liquor, which includes some floculi of
sulphuret of iron, possesses all the characters of an albuminous solution, and
forms a coagulum by heat, which has the precise cumposition of albumen.—
Annalen der Chemic und Pharmacic.

[These researches are extremely suggestive, and open up the question
whether the substance of muscle has that close relationship to the fibrin of the
blood which has been commonly assigned to it. For ourselves, we are now
disposed to beljeve that the fibrin of the bleod is a stage of transition towards
gelatin, and that its purpose is the nutrition of the simple fibrous tissues alone.]-
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ANATOMY AND PHYSIOLOGY.

ON THE PHYSIOLOGICAL FEFFECTS OF THE COLCHICUM
AUTUMNALE,
By Dr. J. M. Muclugan, Edinbwrgh.

One of the most remarkable effects of colehiemm was discovered by Chelus
of Heidelbers, He tound that the urie acid contained in the urine of those
taking colvhicum was nearly donbled m the space of twelve days.  In one case
the urine before tahiny co cluenm contained 069 per weille of urie 5 four days
after commencing to take the colehicum the proportion was 0:076; on the
eighth day, it was 0-091 ; and on the twelfth, it was 0-102.  Chelius obtained
the same results m other mstances.

Dr. Christison_examined the urine of a patient taking colchicum, and he
found that in two days the quantity of urea was nearly doubled. In the wrine
before taking colchium there was no depusit ot lthate of ammonia.  Its densit,
1020, It contained abont forty-~even pats of solul matters in the thousand,
and of this quantity tweny parts were urea.  The specimens of urine passed
on the first and second days after commencurs to take colchieum were exactly
alike. They were verr turbid, wud their tmbudsty disappeared with a gentle
heat; the deposit was evidently lithale of ammonma, The density of the first
was 10335, and that of the second was 1034, which are both very unusually
high for urine not dighriic. As they were obviously identical in their natnre,
Dr. Christison only analysed the second. It contamed only <eventy-nine parts
of solid matters in a thousand ; and of thus quantaty thirty-five were urea.  Dr.
Christison suspected that the quantity of uren was even gieater, for not having
added an excess of nitric acid, sume vt the mifrate of urea might have remained
in solution.

Thtough the kindness of Dr. Halliday Donglas, I had an opportunity of
examining the effect of colchicmn on the urine of a sailor, who was a patient in
the Royal Infirmary. He was under treatment for secondary sy philis, but was
otherwise healthy.” I was permutted 1o mive him a few doses of colchicum, in
order that I might ascertamn the physiological action of that agent on the kid-
neys, but before domyg <o I examuned hix urine.  The density was 1025. Tt
‘tontained no deposit, nor was it affected by heat or nitric acid, It contained:

Total solids, - - - - - - - < 27500
Water, - - - - - - - 972500
Urea, - - - - - - - 12360
Uric Acid - - - -« - - 0381
Inorga-v= salts, - - - - - 7136
Organic mnatter, - - - - - 7-423

Total, - - - - - 1000-000
Here it will be perceived that both the urea and uric acid were slightly
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deficient, ift we compare it with the standard of healthy urine, as given by
Becquerel.  Dengity 10189, Contuins :-—

‘Potal solids, - - - - - - - 31-185
Water, - - - - - - 968815

Urea, - - - - - - 13-538
Urice Acid, . 0-391
luorganic salts, - - - - - 065
Orgapic matter, - -~ - . 0261

Total, - - - - - 1000000
On the third, after commencing to tahe colebicum, the urine was examined,
It possessed a shght turbdity, which, howetver. was dissipated by heat. Densiy
1030. It contained :—

Total solids, L 29-650
Water, - - - - - - 970350
Urca, = = - - - - - 15500
Uric Acid, - -~ - - 0491
Inorganic salts, - - =~ - < 6-350
Organic matter, - - - - - 7209

Total, -~ -~ =~ - - 1000000

Here, it will be observed, the urea was increased by one-fourth, the urie
acid nearly doubled, and the inorgamic salts and inseparable organic matters
were cousiderably decreased.

The urine was agun examined on the sisth day after commencing i
take the colchium, with the following results.  Turbidiy rather increased.
Deunsity 1034. It contained :—

Total solids, - - - - - - - 33-460

Water, I 956-510
Urea, - - - - - - 18:341
Jric Acid, - - - - - 0750
Inorganic salts, - - - - 7436
Organic matter, - - - - 6-833
R

Total, - - - - - 1000000

Here, then, the physivlugical action of colchicum in increasing the urea
and uric acid was well marked.

Having obtained these results frum this case (whieh are unly corroborations
of many others,) it wus not cousidered justifiable to proceed further with the
adminstration of colehicum with this patient.

It has been supposed that underthe use of colshicum a remarkable change
takes place in the system, ~namely, that the uric acid becomes converted into
urea; but this has nut at all been substantiated, and from the above cases of
Chelius, and the analysis which I have just noticed, we must be Jed to suppose
that no such change occurs, but that an mcrease in both these princeiples s the
resuit.

Dr. Graves states, that the beneficial action of colchicum is not owing toits
producing @ more rapid excretion of lithates through the hidneys, but to the
remarkable property the plant possesses of altogether putting a stop to the
morbid formation of lithates,

Dr. Gairdner says, that he has always found that the increase of urea was
accompanied by a corresponding diminution of the urales in the urine. But,
from the above experiments [ am inclined o believe that both of these sup-
positions are erroneous.—Monlhly Journal of Medical Science, Dec. 1851.
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SOURCES AND MODE OF PRODULTION OF HEAT IN THE BODY.

‘To explain the production of heat in the budy, several theories have been
advanced 5 but it now appears almost certain that the correct one is that which
refers the generation of heat, primavily aud in ge e, o certain chemical pro-
cesses goinyg on in the system ; bat admits, at the same time, that as these
chemical changes are carried on i parls whose functions are, to o certain
extent, under the intluence of the nervous system, therefure the production of
heat is liable to be woditied, either Jocally or in every party by the operation of
that system.

In esplaining the chemical changes effected in the process of respiration,
(p- 139), it was stated that the ovy gen ot dhe atmosphiere taken intothe blood is,
most probably, combined in the systemic capsllury vessels the carbon wnd the
hydrogen of disintegraed and aBsorbed tissues, aud with eestain elements of food
which have not been eonvented into tissues.  That such a combination, between
the oxyzen of the atmosphere and the earbon and hydrogen in the blood, is
continually taking place, is made nearly cenain by the fact, that a larger
amonnt of carbon and hydrogen is constantly being added to the blood from the
foort thaat is required for the ordinary purposes of nutrition, and that a quantity of
oxygen is also cunstantly being absorbed from the air in the Jungs, ofthe disposal
of which no account can be aiven except by regarding it as combining, for the
most part, with the excess of carbon aud hydrogen, and being evaporated in the
form of carbonic acid and water.  In othet wards, the blood™ of warm-blooded
animals appears to be atways receiving from the digestive canal and the lungs
more carbon, hydrogen, and oxygen. than are consumed iu the repair of the
tissuess ; and to be always emtting cabone acid and water, for which no other
source can be aseribed that the combination of these elements.  In the processes
of such combination, heat must be continnally produced in the animal body.
The same amount of heat will be evotved in the union of any giten quantities
of carbon and oxygen, and of bydwogen and oxygen, wheiber the combination
be rapid and evident, as in ordinary combustion, or slow and ymperceptible as
in the changes which are believed to oceur in the livid® body. And sinee the
heat thus arising will be senerated wherever the blood 1s carried, every part of
the body will be heated cqually 5 or so nearly equally that the rapid circulation
of the blood will quickly remove any adversities of temperature in ditlerent parts,

To establish this theory it needs to be shown that the quantity of carbon
aud hydrogen which, in a given time, unites in the body with vxygen, is
suflicient to account for the amount of heat generated in the animal within the
same time: an' amount capable of maintwming the tempetature of the body at
from 982 10 1002, notwithstanding a large loss by radiation and evaporation,*

An attempt to deternune this point was made by Dulong and Despretz.
Dulong introduced dutferent mmnmiferous animals,, carnivorous as well as
herbivorous, jnto a receiver, in which the changes produced in the air by
respiration, aud the volunie of the dulerent produets, could be deterivined at the
same time that the amount of hieat lost by the animal could be ascertained. His
experiments led him to conclude, among other points, that supposing all the
oxygen, absorbed into the bluod tror . the wir w the lungs, weie combined with
carbon and hydiogen in the system, and that as mach beat were thus generated
as would be developed during the quick combustion o equal quantities of
oxygen and carbon, and of oxygen and hydiogen, stll, the whele guantity of
hea} produced wovld mmount 1o only from  to 4 of that which 15 developed
during the same space of time by camivorous as well 2s herbivorous animals.
Despretz placed animals in a vessel surrounded with water ; an uninterrupted
current of air to and from the vessel was maintained, and the volume and

. .* Some heat wil} also be generated n the combination of sulphur gant phosphoros
with oxygen, to which reference has been made (p. 136) : but theamount thus produced
kias not been estimated, and need not e considered in the exposition of a theory which
can, at present, be stated in only the wost general terms,
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composition of the air employed were ascettained both before and afier the
experiment (which was comtinued 11 ov 22 hours,) as well as the increase in the
temperature of the surrounding water during it: by this meauns it was found
that the heat which shonld have been generated, according to the chemical
theory of respiration, would account for from 0-76 to 0-91 only of that which the
animals really gave out during the same time.  The failure of these experiments
to agcount for atl the heat produced threw donbts on the chemical theory of
animal heat (as the proposed explanation has been called), il Leibig tately
showed that Dulongand Despretz were 1 error in therr conclusions, from having
formed too Jow an estimate of the heat produced in the combustion of carbon
and hydrogen, On repeating their experiments, and using the moie aceurate
numbers to vepresent these combuslion-heats, Leibig finds 1eason to believe that
the quantity of heat which would be wenerated, by the union of oxygen
absorbed into the blood from the atinvsphere with the carbon and hyrogen taken
into thie system as food, is sufficient tv account for the whole of the caloric
formed in the animal body.

Many things observed m the economy and habits of animrls are explicable
by this theory. and are, therefore, evidence for its truth.  Thus, as a general
rule, in the various classes of ammals, as well as individual examples of each
class, the quantity of heat @enerated m the body is in direct proportion to the
activity of the respiratory process. The highest animal temperature, for
example, is found in Lirds, in whon the function of wespiration is most actively
performed. In Mamwalia, the process of respiration is less active, and the
average temperature of the body less, than m birds. In reptiles, both the
respiration and the heat are at a much lower standard ; whilst in animals below
them, in which the function of respiration is at the lowest point, 2 power of
producing heat is, in ordinary circumstances, hardly discemable. = Among
these lower animals, however, the observation of Mr. Newport (xliii. 1837)
supply confirmatory evidence. e shows that the larva, in which the respira-
tory organs are smaller in comparison with the size of the body, has a lower
temperature than the perfect insect.  Volant inseets have the highest tempera-
ture, and they have flwnys the largest respiratoly organs and breathe the
greatest quantity’of air: while among teniestrial insects, those also produce the
most heat which have the largest respiratory organs and breathe the most air,
During sleep, hybernation, and other states of inaction, respiration is slower or
suspended, and the temperature is proportionally diminished; while on the
other hand, while thie 1sect 1z most active and respiring most voluminously, its
amount of temperature 1s at its maximum, and corresponds with the quantity ¢”
respiration. Neither the rapidity of the circulation 1or the size of the netvous
system, according to Mr. Newport, preseuts such a constant relation to the
evolution of heat.

Similar evidence in favout of this theory of animal heat is furnished by the
fact that heat 1s sometimes evolved by plants, in a quantity which appears tobe
in direct proportion 1o the amount of uxygen they at the same time absorb and
convert into carbonic acid.  For eaample, then evolution of heat is most evident
during flowenng and the germmation of seeds, the times at which the largest
amount of carbonie acid is exhaled.

The guantify @nd quality of food consumed by an and animals in the
different climates and seasons, also appears to be adapted to the production of
various amounts of heat by the combination of carbon wnd hydrogen with
oxygen: Innorthern regions, for example, and in the colder seasons of more
<outhern climes, the quantity of food consmmed is (speaking very generally)
greater than is consumed by the sune men or animals i opposite conditions of
climale and season, And the food which appears natuzally adapted to the
inhabitants of the coldest climates, snch as the several fatty and oily substances,
abounds in carbon and hydrogen, and is fitted to combine with the Jarge
(}uantiﬁcs.of oxygen whicl, breathing cold dense air, they absorb from their

ungs.
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The influcnce of the nervous system in nsodifying the production of heat has
been alieady refenied to. ‘The experiments and observations which best iilus-
trate 1t are those showing firs, that when the supply of nervous intlueunce to a
part 1> cut off the temperatute of that put fai's below its aidinary degree ; and,
secondly, that when death is cansed by severe mjury to or removal of the
nervous ceinties, the temperatute of the body rapidly falls, even though antificial
respitation be peifonned, the circulation muutaued, and to all appeatance the
ordinary chemical changes of the body be completely effected. It has been
repeatedly noticed that. after division of the nerves of a limb, its temperature
fa}ls: and thus dimmution of heat has been remarked suil more plainly in
limbs deprived of nervous influence by paralysts.  Lor example Mr, garle
(xli. vol. vii. p. 173) found the temperatare of the hand of a paralysed arm to
be 7U° while that of the sound side had a temperatare of 92° F. - On electrifying
the patalysed limb, the temperature tose 10 77°.  In anuther ca<e, the tem~
perature of the paraiysed finger was 56 F., winle that of the unatiected hand
was 620, Sir B. C. Bredie (x m 1811 aud 1812) found, that i artihe.al respiration
was kept up in anmas, kiled by decapnanen, division of the medulla
oblongata. destruction of the brain, or poicoumy with Worara poson, the action
of the heart contmved. and the blood underwent the usual changes in the iungs,
asshown by the analvas of the air 1espired, but that the heat ot the bady was
nol maintained : on the contrary, being covled by the awr toiced 1wito the lungs,
it became cold more rapidly than the budy of an anmal i winch wuficial
respiration wus uut hept up. . With equal centainty, though less defmstely, the
influence of the nervous sy stems onthe production ot heat 1s shown in the rapid
and momentary increase ot temperature, sometimes generad, at other times
quite Jocal, wiuch is observed 1n states of uervous excutement 3 in the general
increase of wurmth of the body, sometimes amountmz to perspuation, which
1s excited by passions of the mand : in the sudden rush of heat to the face,
which 1s not w mere sensation s and in the equally rapid diminunion of tem-
peratare m the depressing passions.  But none of these instances sutiices to
prove that heat is generated by mere vervous action. independent ot any
chemical change 3 alTare as well exphicible on the supposition that the influence
of the nervous system alters, m sume way, the chenncal processes fiom which
the heat is commonly geuerated. ‘There are ample proofs that the nervous
system, especially in the most highly organized animals, does so modify al: the
functions of organic life ; aud it appears more reasanable to suppose that it thus
influences the production of heat, than to ascribe fo it any more direct agency.

In the foregoing pages, the illustrations of the power of maimaivivg an
wniform temperature have had reterence o the ordinaiy case of man living in
amedium colder than his boc 7, and therefore losing heat both by radiation and
evaporation. The losses in these two ways will bear, in general, an inverse
proportion to one another; the small loss of heat in evaporation in cold
climales may go far to compensate for the greater loss by radiation ; as, on the
other hand, the great mmount of fhnd evaporated m hot air may remove nearly
as much heat as 1s commonly lost by both rmdation and evaporation in ordinary
temperatutes.  Thus. it is pessible that the quantities of heat requived for the
maintenance of an uniform proper lcmpcrmurc n various ciimates and seasons
are not so chflerent as they may, at fiest thoaght, seemn: but on these poiuts no
acenrate iidormation has been yet obtained.*

. Neither, as 1o the maintenauce of the temperature of the body in hot air
15 more known than that great heat can for @ e be borne with litke change

. * Vierordt ins made estimates of the heat given out, per mmmte. from the lungs
n warming the inspired air, and 0 cambination with tim evapmuted water; it would
be enaugh 10 heat (at the mest) 96-34 grams of water from 32 to 2127 (ex. p. 236).
Atthis sate the loss by cvaporation from the skin and tungs together may be roughly
“timated at enough to heat nearly 4,000 grains of water from 32 to 2129,

r
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in proper temperature of the body, provided the air be dry.  Sir Charles Blagden
and others suppoited a temperature varying between 198° and 211° F. in dry
air for several minutes; and in a subsequent experiment he remained eight
minutes in a temperature of 260.° Delaroche and Berger (exxxii.) observed
that the temperature of rabits was raised only a few degrees when they were
exposed to heat varying from 122° to 184, But such heats are not tolerable
when the air is moist as well us hot, so asto prevent evaporation from the bedy.
M. C. James (xix. April, 1S41) states that in the vapour baths of Nero he was
ahmost suffocated in a temperatme of 11:2,0 while in the caves of Testaceio, in
which the air is dry, he was but litile discomfoited by a temperature of 176.°
In the former, evaporation from the skin was impossible ; in the latter it was,
probably, abundant, and the luyer of vapour which would rise from all surface
of the body would, by its very slowly conducting power defend it for a time
from the full action of the external heat.

It remains to notice certain conditions by which the production of heat is
modified.

The effects of age are neticeable. M. Edwards found the power of
gencrating heat 10 be less in old people ; and the same was observed by Dr.
bm‘y (xlini, 1844), who, in eight people, between eighty-seven and ninety-five
years old, found that, although the average temperature of the body was not
lower than 1hat of younger persons, yet the power of 1esisting cold was less in
them—exposure to 2 low temperature causing a greater reduction of heat than
in young persons.

The same rapid diminution of temperature was observed by M. Edwards
in the new-born young of most carnivorous and redent animals when they were
removed from the parent, the temperature of the atmosphere being between 50°
and 534° F.; wheieas, while lying close to the bedy of the mother, their tem-
perature was only 2 to 3 degrees lower than hers.” The same Jaw applies to
the young birds. Younyg sparrows, a week after they were hatched, had 2
temperatwie of 95° 97,° while i the nest; bat when taken from it, their
temperature fell 1 one hour to 663,° the temperature of the atmosphere beingat
thetime 621.¢ 1t appears from his nvestigations that, in respect of the powerof
generatmg heat, some Mammahia are born in a less developed condition than
others: and that the young of dogs, cats, and rabits, for example, are inferior to
the young of those animals which are not born blind. The need of external
warmth 1o keep up the temperature of new-Lorn children is well known ; the
researches of M. Judwards show that the want of it is, as Huuter suggested, 2
much more frequent cause of death in new-born cluldren than is gencrally sup-
posed, and furmish @ strong argument against the idea that children, by euly
exposure to celd, can soon be hardened into resisting its injurions influence.

Active exercise, as already stated, raises the temperawre of the body.  This
mity be partly aseribed to the fact that every muscular contraction is attended
by the development of one or two degrees of heat in the acting muscle; and
that the heat 1s mereased according to the unmber and rapidity of these con-
tractions, and may be quekly diflused by the blood circulating from heated
muscles.  Possibly, also, some heat may be generated in the various move
ments, stretchings, and recoilings of the other ussues, as the arteries, whose
elastic walls, alternately dilated and contracted, may give out some heat, just
as caoutchouc alternately streiched and recoiling becomes hot.  But the heat
thus develeped cannot be so much as some have supposed. .

‘The wflucnce of external coverings for the body must not be unnoticed. I
warm-blooded animals they are always adapted, mmong muny purposes, to the
maintenance of umform temperature 3 and man adapts for himself such as awe
for the same purpose, fitted to the variobs climates to which he is exposed b¥
their raeans, and by -his commaud over food and fire, perhaps as much as by
his capacity of developing appropriate amount of heat, ixe maintains his tempe
rature on all accessible paits of the surface of the eanh,
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MEDICINE.
*ON APOPLEXY AND EPILEPSY; AND ON AN HOSPITAL FOR
EPILEPTICS.

By Marshell IIall, M.D., F.R.S.

I propose tracheotomy. not as a remedy for apolexy. or for eplepsy; but for
stertor or paralytic Laryngismus and its effects, iu the former malady ; and as a
preventive and secunty aganst spasmodic Laryngismus and ity ealeets, viz., Convalsion,
wad the injury apt to be withcted on the cerebrum and the medulla oblongola, on the
mmd and limbs, in tae latter dire calamatry.

In the apoplexia gravior, with laryngeal stertor, tracheotomy affords the chance
for life; in the epilepsia gravior, tracheolomy supersedes the faryngismus. and the
Convulsion ard its dire efiects.

LECTURE T.

1—In the Croonian Lectures for 1850, 1 gave an outline of The Diasiallic
Nervous System ; in those for 1851, L gave a view of the application of that
system to the Patholoxy ot a Cluss of Docases of the Nervous Cenlres of
ingrganic Origin; 1 propose, on the present oceasion, to treat of a branch of
this Pathology, in #ts tum, and especially to detal the progress made in its
investigation during tiwe presem year,

2—The result of a sustained and almost exclvsive attention to this subject,
during a very considerable period, on my mnd, 1s the conviction that those
forms of disease of the nervous centres which are of inorganic origin, that is,
by far the greater munber ot these attections, atise frum causes acting on the
struetures of Lhe Neck, ov of the Laryra.

3—Apoplexy and Epilepsy are the two most formidable diseases of the
Nervous Centres. Each may be divided into the milder and the severer fuims,
which may be desiguated the Apoplexia mitior and the Apoplexia gravior, aud
the Epilepsia mitior and the Epilepsia gravior.

4—Both apoplexy and epilepsy may have their origin in oreanic disea<e
of the nervous centres, or of their vascular structure, arteries. veins, or
intermediate vessels.  Both may be of inorganic arigin, and the cficct of one
or other of the £molions or Irrifations. Of these, the former act directly, the
latter diastallecally, on the Neck, or on the Lerynz; or the atiection of the
larynt may be sccoudary.

. 5—1I have ventured to designate these affections Trachelismus, or Laryn-
gusmus, respectively.

6—1 am as persuaded as I can be of any medical view, that the apoplexia
mitior and the epilepsi» mitior depend on trachelismus 5 and that they might
be designated apoplevia or_epilepsia {rackelea. 1 wm persuaded that the
apoplexia gravior atd the epilepsia gravior depend npon larynaismus, and that
they, in their turn, mught be designated apoplenia or epilepaia laryngea.

7—Sceing the importance which 1 attach to these distinetions, you will
not, zentlemen, be surprised that I make them the foundation of the division of
the present Lectures.  The first will, indeed, treat of Trachelismus ; the second,
of Lacyagismus ; with their relations, anatomical, physiological, pathological,
and therapeutic.

8—But if laryngismus be the essential link between the exciting canses
and the apoplexia and epilepsia gravior, it 1s plain thmt Tracheolomy, in

.. * As there “are cases of e ¥ frequently presenting tl tves to the practi-
g_oner in this place we desire 1o furnjsh them with Dr, Hall's elaborate views on the
isease.
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superseding the effecs of this condition, must supersede the graver forms of
those diseases, converting them into the milder respectively. But an essentiai
part of the epilepsia gravior is general convulsion ; laryngisimus then is essential
10 this convulsion ; and as tracheotomy supersedes the effects of Jaryngismus,
it must supersede convulsion, with the further train of dire affections, in the
epilepsia aravior.

9—This is the case in effect. Jf we institute tracheotomy, there can be
no general convulsion. 1he epilepsy 1s cut short 3 1t presents the phenomena
of the cpilepsia mitior, those of the epilepsia gravior bemg superseded and
prevented.

10—It is partly, chiefly, I may say, but not entirely, on these views that I
s{la]%vt;mnre, in my thud lecture, to propose the institution of an Hospital for
the Epileptic.

1}1—-1; now return to the subject of the present Lecture, or Tvachelismus—a
subject which has not Intherto becume an olyect of medical observation, or
taken its place in medical literature.

1. Ox TRACHELISMUS,

12—1It is impossible to contemplate the muscular and vascular structures
of the Neck, and their 1clative positions, without being impressed with the great
influence which the action of the former must have on the condition of the latter,
and especially of the veins of this important region.

13—And it 1s impossible not to perceive the momentous effect which these
effects of musceular action on the cervical veins must have on the encephalon,

14—-1 have iong wished for the opportunity of making a wmost careful
dissection of the Neck, and of those anaromical refations between its muscular
and venous structures. This opportunity has not yet occurred with all the
leisure 1 desire; but I trust it is only a labour postponed.

15—Meantime it is obvious that, on the contraction of the muscles of the
neck, the veins of this region must be compressed. The effect of this
compression is, however, very various, according as that contracton is clonic
or {onic, or otherwise inordinate.

16-—A single contraction of muscles on a vein must tend to empty it. If
this contraction be followed by reloxation, the vein is soon refilled. ~ And if
this alternate contraction and reiaxation be rapidly repeated, the circulation
along such veins must be accelerated.

17—DBut if, instead ~f these clome actions of the muscles, their contraction
be tonie,—if 1t be spasir odic, 1nordmate, and sustained,—the veins ave emptied,
are not refilled, and the circulation at therr origins become impeded or utterly
interrupred, or even retrogvade.

18—Let us imagine t1 ¢ effect of such an event on the veins and on the
blood~-channels intermediate between these and the arteries, in the delicate
substance of the cercbrum and medulla oblongata '—the congestion, the
ccchyraosis, the rupture,—the danger,—to which these must be subjected !

19—1WVe readily comprehend how .these effects may manifest themselves.
If this interrupted {low of the venous blood obtain in the exterior tissues of the
head, we shall observe 1edness, purpurescence, intumescence, according to its
degree: we sece flushing, lividity, and fulness of the face and of the neck.
the interrupted flow occur withn the encephalon, we observe symploms of
affection of the nervous centres, these symptoms assuming the varied apoplectic
or epileptic character; according to the nervous centre specially affected.

20—To me it is wonderful that a heavy burden can be porsed on the he
without interrupted flow of venous blood, so great asto induce cerebral symptoms.
The fact can only be explained by the circumstances that mere poise doee not
imply either great, or constant, or inordinate action of the muscles. Withevey
movement that is made, every step that is taken, a new order of musculfr
actions takes place, and, with this, an accelerated flow of venous blood.

21—Very different is the event in certain cases of inordinate action of the
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muscles of The neck. The late Professor Gregory used to mention the case of
a mau, who, being in a boat, snddenly tumed s head so as to look backwards,
and fell down apoplectic. 1 have two patients, subject tc vertigo, whe cannot
move the bead rapidly to the right and left, without experiencing this symptom :
althouph the same persons can turn the head and tronk together with equal
rapidity, without experiencing that eflect: yet the difference is only—the
action of the muscles of the neck—or frachehsmus, 1 have an epileptic patient
who caunot turn the head extremely to the night, without experiencing a strange
feeling of veitizo and confusion, aud the thueatening of a seizure. ~ A similar
action. wurning the head 1o the lelt, produces no such effect.  The phenomenon
is obviously vwing to the forcib.e contraction of cerlam muscles, compressing
certain veins: the action is specral. 'The patient boing epileptic, these muscles
and these veins may be those especially implicated in the paroxisms.

:2—That the tonie contradiction of the muscles of the neck really induces
symptoms of atfection of the neivous centres, 1s further proved by the following
fact, for which 1 am indebted to Mr. Reynolds, formerly & pupil at University
College : —

93— A girl, nineneen years of age, was admiited into University College
Hospital for aphonia: and, amongst other things 1 the treatmeut. she was
ordered to have galvanism app.ted to the jarynx daily, by the electro-magnetic
machine.

24— While using this machine, [ observed the eflfect vpon the muscles of
the neck, and remarhed that, when the wheel was turned slowly, and the
superficial muscles were alternately comracted and 1elaxed, the colour of the
face was herghtened, and of a lond hue, aud no unpleasant teelings (fusther than
those arising from the shocks) were expetienced; but when the wheel was
turned rapidiy, v1th a less powetful curtent, and the muscles were maintained,
during the rapidly intermiting action, in @ state of almost permanent couttaction,
the face became of a deep colour the bips and angles of the mouth bvid, the eyes
suffused, and some feelinss of confusion of thought, headache, and dimness of
sight, alternatiug with tlashing of light, were induced. The latter effects
remained after the cessation of the current, for a few minutes, and then disap-

eared.” .

? 25—1In these facts we have the Proof that a slight degree of contraction
of the muscles of the neck, induced by the electric curreut, mduces, in its turn,
heightened colour of the face, of aflorid hue ; and that a gieater degree of that
contraction induces a deeper colour of the face, the ups and angles of the mouth
being tivid, and the eyes suffused, with confusion of thought, headache, dim-
ness of sizht, alternating with flashes of light ; these latter 1emaining for a few
minutes after the cessation of the current, and then disappearing.  “They pre~
sent the Demonstration of the nature of trachelismus, and of its effects.

26 —The usual causes of these contractious of the muscles of the neck, and
the consequent impeded flow of blood along its veins, are—

1—The Emotions, and
——The Irrilations ;

and especially fright, indignation, anger,—excitement, pleasurable or painful,
—amongst the former; and the gastric, the entenc, the hysteric, amongst the
latter. "Tnese causes induce tonic and mordinate action of the muscles of the
reck, of which the patient is frequently quite conscious, and wlich he describes
as ¢ strings,” a sense of ¢ constriction,” &e.; or he experiences ¢ choking
fits,” with fulluess of the face,” as was the case with a physician whose
career had been one of the most remaikable of the present day.

_ 2i—The most constant of these feelings of trachelismus is that of the eravat
being too tight, though it be really not so, the patient constantly or repeatedly
endeavouring to lovsen it, by drawing it forwards with the fingers.

28—There is no medical fact more familiar to us than that of the occurrence
of seizures fiom the varivus emotions and irritations.  The new and important
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question occurs—How do fhese causes acl m producing these effects P-~the answer
to which gives—the {rue pathology of the forms of apoplexy and of épilepsy of
inorganic origin.

29It is plain that they might act by angmenting the action of the heart
and accelerating the ewculation. ~ But there is no known physivlogiea) principle
by which such an effort can be supposed te implicate the nervons centres
especially.  If the circulation be thus accelerated, it is accelerated 1n every
part of the system, at an equal distance from the heatt, equally.  The nervous
centres may share in the general result.  But they caunot be aflected
particularly.

30—The same observations apply to other forms and modes of accelerated
and augmented cireulation.  Violent running induces no symptoms portending
a seizure.

31—1It is, in brief, not aceelerated and auzmented flow of bloed fo the
nervous centres, but impeded flow of blood from those centres, which endangers
their function and structure, ezpecially in the predisposed.  An epileptie, whose
case was detailed to me by Mr. George Webster, seetng sume men endeavouring
in vain to move a barrel, said—¢ Let me try,>—made a violent etlort, and fell
into an epileptic paroxysm!

33—But emotion or uritation may act on the muscles of the neck only,
without invelving the larynx, and thus it is that we sce the isolated and distinet
eflect of trachelismus.

34—1t is in this manner that shame and anzer induce blushing and flushing,
respectively.  Itis m this manner that I have traced the former mto epilepsy,
and that the latter, as is well-known, is apt to pass into apoplexy or eptlepsy.

85—1It is not less known that an indigestible 1meal or a toaded colon equally
induce apoplectic or epileptic threatenings or seizures.

36—The emotions act through the nerves on the museles of the neck
directly. ‘The irntations act on the same muscles disastically.

3'?—The muscular actions thus induced are not the well-halanced actions
of voluntary motion, but inordinate action, both in the combination of the
muscles involved and in the tonic form of that action. Hence the sustained
compression of the veins, the appearances of flushing and fulness of the face
and neck, the symptoms of appoplectic or epileptic sciznre, &e.

® 38— hLave already, in the Croonian Lectures of last year, presented the

argument of the relation of trachelismns 1o the Class of discases of the nervous
centres of inorganic origm and of paroxysmal form. It is my present objeet to
trace the relation of {rachelismus more especially to one form and degree of these
maladies exclusively.

39—TIt is not to apoplexy and epilepsy, but to the apoplesia milior and the
epilepsia milior, that trachelismus, when uncomplicated with Jaryngismus, has
its special relation.

40—As long as the affection is limited to the muscles and veins of the nerk,
#0 long the affection assumes the feim of the apoplexia mifzor and the epilepsia
mitior, but especially the latter; when the lurynx becomes implicated, the
severe forms of this disease are induced, or superinduced. .

41—In apoplexia this condition of the muscles and veins of the neck is
more continued ; in epilepsia it is more forcible, but less continned ; indeed, it
18_frequently quite transitory. In both, however, the pauient may become
affected with vittigo aud confusion, and even jull, and recover immediately.

42—1In this state of the question it is interesting to inquire whether other
facts and phenomena are observed which may throw a ray of light on this
important ‘subject; and I am happy to be able to illusirate my views by @
reference to various facts of this kind.

43—One of these is,"the effect of a_tight cravat applied round the necks
ﬂd in this place I_must borrow several deeply interesting facts from my former

ctures.
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41—It was obserived by Dr. Donald Monrae that soldieis were liable to be
“eapried off by apop’eny, m consequence of stricture of the veins of the neck,
from being obliged to wear their cravats too tight,”

43~Abercrombie quotes a case from Zitzilius, of ¢“a boy who had drawn
his necheloth remaarkab y tight, and was whipping his top, stooping and rising
alternately, wheu, after’a shoit time, he feil down apoplectie.  The neckelot
being antoosed, and blood drawn row the jugular veins, he speedily recovered.”

46—The following case occurred in the person of a most intelligent member
of our profession. I give it in his own words :—

47—4A few weeks ago, my shirt-collar was made too tight, and felt rather
uncomfortable, yet not so much as to induce me to chauge or slacken it. On
looking into the mouth of a patient, insuch & position as to twist :y neek a little,
1 dropped down in my_surgery asif 1 had been shot, in a momeut, as helpless
as adead man,  1svon got up, my head was giddy for some time. I changed
my shirt, amd lost all fear of return of the accident.  Theie can be no doubt
that it azose from compression of the veins.”

48—The intluence of a tight collar or cravat is not daly appreciated. It
may be slight in a state of repose; but on moving the head varionsly, the mus-
cles of the neck expand.  Tlus expansion cannot take place oufwardly, it there-
{ore takes place inwurdly, and sv compresses the subjacent veins. It is oa this
principle, not, 1 think, generally ackuowledged that a mederately tight eravat
may prove an unsuspected source of danger. Under the intluence of such a
cravat or collar, the not unusual actions of the mnuscles of the neck become a
sort of trachelismus, perhaps more frequentiy than is imagined. The cravat,
too, which is not tight gencrally, may become so under the influence of sleep,
of emotion, of gastrie repletion, or of cerain positions.

49—A further illushiation of the same subject is aflorded by the fearful
events recorded in the history of Thuggee ;—a crime which is perpetrated by
the application of a ligatwe yound the neck of the victim, indeciag instant
apoplectic insensibility.

IHustrations of the same fearful kind are afforded by every kind of strangu-
lation ; the first etlect of which is mstant apoplectic insensibility ; the second,
the epilep~ia gravior : the third asphyxia s n a series of fearful intevest.

51—Similar confirmations of these views have been presented by experi-
ments on animals:

52—0ne of the most interesting of these was performed, at miy request, by
Mr, Martin Coates, of Sa 1sbury ; and is descubed 1 my former lectures.

33—"The subject has been receutly taken up by Dr. Wegg, who is engaged
in a most interesting seties of expeliments in itlustration in the pathology of
aticctions of the nervous centres. Oune of them 1 will brietly detail:

54—\ leather strap was applied rather tighily round the neck of a little
dog: from being lively and piayfu!, the animal nmmumediately became dull,
turned 10und apparently o seleet a position, and went to sleep 7

55—1f the collar were drawn sull more tightly. the larynx became impli-
cated with the most_extraordiary pliepomenon of the formation of abundance
of epileptic fian, But I mast not further anticipate Dr. Wegg®s account of his
Interesting investigation.

56—In orner to produce the appearances and the symptoms of trachele-
lismus, the action of the muscles must be, like that of the collar, continuous.

57—I find that, on applying an accurate measuie round the neck—the
sterhometer of Dr. R. Quain, lor example,—and turning the head extiemely 1o
oneside, the circumference of the ueck is readily augmented by half an inch.
This effuct is produced by the bulging of the coutracted muscles.  This bulging
must take place equally towards the centre of the neck, and viust encgoach on
the contents of the vessels, especially the veuns, of that regions. Hence, when
the contraction is tonic and considerable, impeded flow of the blood frora the
head, and threalening of apoplexy or cpilepsy.

13
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58—The same augmentation of the circumference of the neck induced by
closing the larynx and making an effort, the flow of blood beivg impeded and
the veins becoming distended.” Hence, when these events oceur in an extreme
degree, extreme apoplexy or epilepsy 5 and hence, the relief from tracheotomy.

59—It is not in voluntary action, but in action the effect of emotion or
irritation, that is, abnormal, inordinate, and spasmodic action, that these effects
are observed.

60~It is also in the action of cerfain muscles, especially, I believe, the
omo-hyoid, that impeded venous circulation, with its eflects, is induced. I
have repeatediy, both in hysteria and in epilepsy, felf the clonic action of this
muscle under the finger; in apoplectic affections, its action being tonic, would
be Jess detectible.

61—In one case of spasmotic affection, clonic contractions were observed,
both of the omo-hyoid and of the cleido-astoid ; of the former as distine! as of
the latter.

62~The patient complained exceedingly of a sense of choking (the effect
of the contraction of the omo-hyord?) and of pain in the posterior pait of the
neck (the effect of contraction of the muscles of that region ?)

63~-1We have thus the tangible contraction of the omo-hyoid.  But is not
contraction of this muscle frequently the cause of the sense of a “cord,”® of a
“spike,” and of +choking,” so variously felt in paroxysmal threatenings!

On Trachelismus in Relation to the Apopleria Mitior.

64—1I am daily consulted by persons who have experienced attacks of
slight apoplectic aficction; and 1 have daily the opportunity of tracing the
apoplexia gravior to antecedent, but neglected seizures of the same kind.

65— Vertigo, transient confusion of mind, or oblivium, nutation, falling,—are
the symptoms which denote this affection.  They are frequently attended by
flushing of the face, a sense of tightness or constriction about the neck, the
patient frequently endeavouring to loosen a.cravat, already perfectly loose. In
one case there were “choking fits, with “fulness™ of the face; once, falling
1o the ground 3 once, transient hemiplegia. In another case, snmlar symptoms
were followed by severe apoplexy and jasting hemiplegia.

66—In ail these cases, so long as their is no stertor, the seizure may be
regarded as the apoplexia mitior; and I think the prognosis, in refeience to
life, favourable.

On Trachelismus in Relation to the Epilepsia Mitior.

67—But the distinction between the epilepsia mitior and the epilepsia
gravior is still more marked.

68—Every kind of spasmodic affection may oceur, as strabismus, distortion
of the features, clonic actions of the limbs, &ec., with vertigo, obliviun, nutatio,
falling even; but if there be no Jaryngismus, there is no general convulision, no
convulsive dashing to the ground, and, in a word, no epilepsia gravior.

69—Some patients experience the epilepsia mitior, the «petit mal® of the
French writers, onvy.  But no faet is so common as that of the same patient
being subject to both the milder and the severer forms of epileptic seizuie. In
every case, laryngistous cotistitutes the fearful boundary which separates the
epilepsia mitior from the epilepsia gravior,

70—1In the former, the patient may fall ; and this fall may be such as to
lead to injury. But the state of unconsciousness, unlike thatin the epilepsia
gavior, 15 usually but for a moment, and the patient recovers and rises.

here may be said, indeed, to be two forms of “falling sickness’>—one being the

result of unconsciousness, the other of convu'sion. The former may occur in
the apnglexin or epilepsia mitior ; the latter occurs in the epilepsia gravior only,
and is the traly formidable malady.

71—The worst event, with regard to the mere falling, is that which occurs
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upon the stairs, or in a crowded street. ‘These events I have known to occur.
1 have not known such an attack to lead to falling with violence, or into the
fire, or into the whter,
72~My object is to state the {ruth, however; and I do not attempt, for the
sake of an opiunion, or an ebject, however desirable, to give a colourinyg to fucts
which does not belong to them.
To be continued.

A FEW HINTS IN TREATING URINARY AFFECTIONS.
By Dr. Golding Bird, F.R.S., §c,

1—Dr. Bird remarks that, Whenever it is desirable to impregnate the urine
with a salt, or to excite diuresis by a saline combination, it must be exhibited
in soluti+n, so diluted as to contain less than 5 per cent of the temedy, or not
more thn twenty-five grains in an owdinary draught.  The absorption of the
drug intv the capillaries will be ensured by a copious draught of water, or any
diluent, immediately after each dose. .

2—When the urine contains purpurine, or presents other evidence of portal
obstruction, the diuretics or other remedies employed should be preceded or
accompanied by the administration of mild mercurials—taraxacum,hydrochlorate
of ammonia, or other chohtic remedies. By these means, or by lacal depletion,
especially by leeches to the anus, the portal vessels will be unloaded, and a
free passuge obtained to the general circulation.

3—In casesof valvalar disease, or other obstructions existing in the heart
and large vessels, it is next to useless to endeavour to exeite diuretic action, or
appeal 10 the kidneys by remedies intended to be excreted by them.  The best
dinretie wiil, in such cases, be found in whatever tends to dimmish the congested
stute of the vascular system, a2nd to moderate the action of the heait; as digitahs,
colchicum. and other sedatives, with miid mercurials.—British and Foreign
Medico~Chirurg. Review, July, 1851

ON THE MEANS OF TESTING FOR UREA IN ALBUMINOUS FLUIDS;
AND ON THE ORIGIN OF UREA.
By Professor Lekmann.

Uiea may generally be yery easily recognized by its propexties, es;l»emally
by its behaviour towards nitfie and oxahie acuds ; but when we have to discover
very minute quantities of this substance in albuminons tinids, it is often very
difficult to determe its presence with scientitic precision.  Itis in aleoholic
extraets that we must always seek for urea : but before we proceed to search
for it, there are several precantionary measures to_be adopted, the neglect of
which would render our attempt to discover it intile. In the first place, in
reference to the presuncé of albuminous substances, if we wish to discover
small quantities of mea in albuminons flnids, we must not be satisfied with the
removal of the albumen by stmple boiling < since, by the coagulation of the
albumen, the fuid beeomes more alkalme, and miaht, during evapoation,
induce: a decompusition of the wrea: moreover. all albuminons matter is not
precipitated by boiling, but a portion remains dissolved by the aikali, and s
taken up in the aleoholic extmact.  On evaporation. this albumen undergoes o
change, which probably co-operates with the alkaliin inducing the decomposition
of the urea,  This may explain how it was that Marchamt con d onlv recover
U2 of & gramme of ured from a nuxtuie of A0 grammes of serum and 1 grame
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of urea, Hence, before bailing the albuminous fluid, we must aad a few drops
of acetic acid, so as to give it a slightly acid reactior, whergby not only is the
elkalescence of the flurd prevented, bat a much more perfect separation of the
coagulable matters is eflected. If the residue of the flnid from which the
coagulated matters have been filtered be extracted with cold alcohol, and the
solution rapidly evaporated, so as to cause the chloride of sodium (taken up by
the cold alcohol) to separate as much as possible in erystals, on then bringing
a drop of the mother-hquid in contact with the nitric of the rhombic octohedia,
and the hexagonal tablets, n which, if the investigation is to be unquestionable,
the acute anzles (=82°) must be always measured.  After the determination
of the mtrate, we may also obtam_the oxalate, and submit 1t to microscopie
eXxamination, A good erystallumetric determmation yields, however, the sane
certamty as an elementary analysis, which, in these cases, would never, or
extremely seldom, be possible.

The investigations of Marchand have thrown much light upon this subject
fthe scat ot the actuai formation of weal.  Tlus accurate observer could ouly
recover 0-2 of a gramme of urea from 308 grammes of serum, to which 1 gramme
of urea had been added.  He shows that, even if the urea were only separated
from the blood at the end of each successsive hour, it conld not have
accumulated in such quantity as to have been discoverable by the present
mode of investigation. The following consideiation will give us an idea of the
small quantity of urea which, according 10 Marchand®s hypothesis, at the most
can accurnulate in the blood in one hour :—From the experiments of Edward
Weber, which I have in part confinned, we may assume that there are, in an
adult man, at most 6 o1 7 kilogrammes [16 to 19 pounds] of circulating blood.
Now, if, in twenty-four hours, 30 grammes of urea are discharged, at most only
1:25 grammes could aceumulate 1n one hour in the whole mass of blood ; so
that only 0:021 could be contained in it. This minute quantity can, however,
as we have already shown, only be detected in operating on very large masses
of blood, and by the aid of the microscope. lence it is easy to understand
why, during my experiments with an animal diet, while the urine was loaded
with urea, none of this substance could be discovered in the blood.

If it be now established that the urine is not primarily formed in the
kidneys, the question still remains to be answered, whether it is produced ju
the circulatitg blood or in the individual living organs (as, for instance, ‘the
musecles), and from what malerials it is principally formed. In the piesent
state of our knowledge. we may answer, that the urea is formed in the blood,
and that 1t 1s produced from materia s that have become eflete, the detritus of
tissues, as well as from unserviceable and superfluous nitiogenous substances
inthe b.ood. No animal tissne presents such vital activity, ic so much used,
and is so rapily worn out, as muscular tissue; it is in this tissue that the
metamorphosis of matter proceeds most rapidi$ and abundantly; and yetin
the large quantities of muscular fluid on which Liebig worked, he could detect
no trace of urea, although he found substances from which he could produce
urea artificially. We must, therefore, assume, that these substances, as
creatme and probably inosmic acid, are decomposed in the blood, by the action
of the alkalies and of free oxygen, into urea and other matters to be excreted,
Moreover, my experiments, shuwing that the superfluous nitrogenous food
which enters the blood, and the fact that cafleine, glysine (Horsford), uric acid,
and alloxantin (Wohler and Freiichs), svon after tlhey have been taken,
perceptibly inerease the amount of urea in the urine, suppoit the view that
wren 1= formed mthe hood. It is mpussible o suppse that this nitiogences
fuod 1s tust converted itto tssae, aud subsequently iuto uea, &e., for we caunot
thk that a process acctits nere, audleguus to that exhibited by the peicussion
apparatus of the physicists, where a certain namber of parts effecting 3
percussion mve nse 10 the repulsion of an equal number of pants,  Hence ghe
conversion ot this matter can vceur in no other place than in the chcunlating
blcod, and, therefors, st is hure that the urea must Le formed.
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That the urea is formed from nitrozenous matter could not be doubted, even
if it did not coutain nitrogen (and that in so large a quantity); for it is especially
after the use of highly ntrogenous tood, that we find an augmentation of its
quantity in the urine.” If, however, we should further inquiiz,~from what
substances it is produced, aund what tissues principally contribute to its
formation ?—~we could not, in the present state of our knowledge, give any
satisfactory answer to this question.  All that we know is, that urea is a very
general product of the decomposition of nitrogenous muatter, both naturally
within the animal body, and artificiatiy in the laboratory of the chemist. We
have already said enough to show that wrea is so common a product of the
decomposition of nitrogenous bodies, that we could hard!y any longer enumerate
it among true organic substances, if we tried to establish a distinction between
organic and iorganic matter.  Moreover, when we treat of uric acid, we
shail show, that, in all probability, a great part of the urea separated by the
kidneys from the blood 1s the product of the decomposition of that acid.—British
and Foreign Medico-Chirurg. Revew, July, 1851.

SURGERY.

AN ACCOUNT OF TWO CASES OF INTISTINAL OBSTRUCTION, IN
WHICH THE OPERATION FOR THE FORMATION OF AN ARTI-
FICIAL ANUS WAS PERFORMED: ONE IN THE ASCENDING,
THE OTHER IN THE DESCENDING COLON.

By W. J. Clement, Esq., F.R.C.S., Shrewsbury. .

Case 1L.—The author visited, on the 8th of October, 18il, a married
woman, aged forty-seven years, who was suffering from obsttuction of the
bowels of founteen days® duration, accompanied by great distention of the
abdumen, hiccough, incessant vomiting, which during the last two days had
become feeal ; the countenauce was anvious; the pulse small, rapid, and flut-
tering. It appeared that for the previous seven or eight years the patient had
suffered from habmual constipation, and had required the constant use of drastic
purgatives. ‘The abdomen was tympauitic on percussion everywhere except
on the right mguinal and iliae regions, where it was dull. It was evident from
the jfact that several pimts of fluid could be injected into the colon, that the
obstruction was not in its descending portion. On the 10th, the symptoms
having undergone no abatement, aud the patient’s state being evidently hepe-
less unless relief could be obtamed by operation, it was proposed by the author,
and performed on_the same day. The patient was placed on her belly ; the
incision was made midway between the last rib and the crest of the ilium,
extending trom close to the spinal column to a line cutting the anterior superior
spinous process of the ilwm perpendieniarly. The colon was found to be dis-
tended. It was secured by a couple of ligatures passed through its coats ; and
a vertical incision being made iuto it, a large quantity of liquid fces escaped,
together with much flatus. Immediate relief was obtained ; the unfavourable
symptoms ceased ; the ficces were passed more or less freely through the
wound, and at the end of six weeksthe patient wasable to walk a mile, About
this time the discharae throngh the artificial anus became gradually less; at
the end of seven wecks vomiting xnd colickly pams returned, but ceased after
the expulsion of a mass of plum-stones, when a free exit for the feces was
again established. The patient lived for more than three years ai_'ter the
Gperation, enjoying tolerable health, and able to walk a considerable distance,
and to attend to her domestic affairs. Aperient madicines were taken regularly,
and the passage of fieces wax pretty free. Plum-stones were passed at intervals ;
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the total number collected was 116. The patient’s health declined for some
months before her death, the appetite decreasing, the strength failing, and
emaciation progressing. On examination a very complete stricture was found
to exist in the transverse colon, which would not admit even the passage of a
bristle. It was about a quarter of an inch in length. The coats of the bowel
at this point were of a dense, white, vartilaginous structure. The muscular
coat of the ciecum and ascending colon was much thickened, and there was
great distention of the gut behind the stricture. . No traces of inflamatory action
were to be found in the peritonieal cavity, with the exception of three mem-
branous bands, which extended iu a lateral direction, connecting the lower
part of the ilium with the cewm and ascending colon.

Case 2—The driver of a mai coach, a_stout muscular man, aged forty-
three, consuited the author in January, 1847, suflering from constipation and
external piles. In the month of March the constipation had becomne more
obstinate, and the patient was obliged to give up his occupation. The symp-
toms were relieved by cupping on the lvins, calomel, and oxssor purgatives, On
the 2d of Apnl, rigors, whicl had occuired once during the month of March,
returned, and were followed Ly vomiting, which continned for two or three
days. Examination of the rectum shived the existence of a stricture about six
inches from the anus. The attempt to pass rectum bougies of the smallest
size failed.  An elastic-gum urethra bougie passed the obstruction, and upon
withdrawing 1t, liquid ficces and flatus were voided.  This operation caused
great constitutional disturbance, rendering blood-letting, leeches, and calomel
and opium, necessary. The discharge {rom the bowels was very slight; the
vomiting recurred frequently.  On the 12th of May, thiee small {feshy bodies,
with a little fieculent matter, weie voided.  No ficces passed from the rectum
subsequently. During the remainder of the month of May the patient suffered
greatly from hiceough, vomitiug, and most troublesome tenesmus.  On the 30th,
the formation of an artificial anus was proposed, but declined b?' the patient,
On the 18th June, ficculent vomiting began, and returned on the 20th, and the
patient then consented to have the operation performed.  Examination of the
rectum with the finger had given evidence of a morbid growth within the
rectum, which was Increasing in bulk. The operation was performed on the
Ath June. No fmculent matter having passed the rectum since the 12ih of
May, the abdomen was envrmously diatcng‘cd. The incision was made on the
left side, m the same direction as in the former case, but of greater extent.
The bowel was secured by ligatures, and a free incision made into it, but
nothing but flatas escaped.” As moderate pressure over the abdomen had ne
effect in causing a discharge of faeces, the patient was placed in bed on his e
side. The vomiting and hiccongh continued; about eight hours after tic
operation an immense discharge of liguid fiecal matter took place, with so'ne
abatement of the symptoms. ~ The author gives a detailed account of the
patient’s state duaring seven days following the operation, during which there
was considerable constitutional irritation, with much tenderness of abdomen,
and retention of urine.  The catheter was passed repeatedly, but the secretion
of urine was very scanty, the ficcal discharge continued more or less constant
and copious. At the end of the week the improvement was very decided, and
continned for ten days—viz., until July 8th, when acute pain in the left side
of the abdomen and rigors occurred, followed by enlargement of the glandsm
‘both groms 3 and sloughing of the skin over the sacrum and right bap, which
had begun four days after the operation, but subsequently had appeared likely
to cease, began again to extend itself, in spite of the partial removal of pressure
by means of the water-bed, &c. 1t was found, on examination, that the mgrbld
growth occupying the rectum had encreased very much, and it was evident
that the difficulty attending the emptying of the bladder was caused by its
pressure. A tumour ﬁrojecled through the sphincter ani a few days befoie the
patient’s death, which bled on being touched. The enlarged glands in both
groins continued- to increase in size, and the skin_iu the left groin began'lo
ulcerate. Death occurred on the 26th of July. No examination of the body
took place.
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CASE OF INTESTINAL OBSTRUCTION, FROM DISEASE OF THR
RECTUM, TREATED SUCCESSFULLY BY OPENING THE
DESCENDING COLON IN THE LEFT GROIN.

By Alfred Baker, Surgeon to the General Hospital, Birming.am.

On the 15th of August, 1819, the author was called to visit Mrs, T—rv
aged sixty-two, who was suffering from severe pain in the umbilical and hypo-
gastric rcgious, with retehing and vomiting, fullness in the abdomen, tlatulence
and constipation.  The symptoms were at first attributed to her having eaten
indigestable food, and were treated with that view. The symptoms tor the
most part disappeared, but the pain continued from time to time. On the 1st
of October she had a recurrence of the symptoms, not referable to any obvious
cause ; and agan on the 1ith,  On the 9th of November, the author was sum-
moned to her, and found many of the sizus of iatestinal obstruction present, and
within reach of the up of the tinger the rect ym was found obstructed by a firm
growth, occupymg 1ts whole cireumferer~e  Attemps were made for a few
ﬁnys, and with patial suceess, to unload the bowels, by passing a small
@svsophagus-tube 1ito the stricture, b’injectimn, and the use of purgative
medetnes,  In a few days, however, constipation returned, and with symp-
toms of peritomitis.  These symptoms were subdued, and diarrhea came on;
but this ceased spontaneously, and constipmion returned, aud increased
aradually 3 and on the 17th of January, 1850, perfect obstruction took place.
On the 23rd, the symploms were so urgent that aun operation was proposed
and assented to.  The deseending colon was opened in the left lumbar region,
an incision being made transversely across the left loin for five inches.  After
the diviston of the muscles and faseia, the quantity of fat which presented itself
was su great, that it was necessary to cut away part of it.  The intestine was
attached” by four sutures to the skin before opening it.  The openmng was
followed by the escape of a laree quantity of semi-liquid fieces.  The daily
reports of the state of the patient alter the operation are given by the author,
She weat on favourably, and on the 18th of April, it is reported that she ot up,
thres weehs after the operation; that her general health is good 5 and that she
haswained tlesh.  The lumbar opening is large enough to admit the index-finge:,
and the motions pass easily through it.  She wore an ivory plug, attached to o
padded steel plate, fastened by a belt; but after a time the plate was found
mconvenent, and the plue was attached simply to a plate of vuleanized
india-rubber.  Up 1o this time, she has remamed free from symiptoms of
intestinal obstruction ; but withm the Iast few months, has been attacked with
symptoms which wdicate that the morbid growth iu the pelvis has extended to
the abdomen.  The author then eives his reasous for preferring the operation
in the loin, in this case, to that proposed by Littre, which were—1st. That
there was less risk of rekindling intlammation of the peritanum. 2ud. That
the presence of femoral hemia. which existed in this case, might have given
tise to displacement and adhesion of the intestines, so as to interfere with the
finding of the large intestine, m an operation of the groin. 3rd. That as the
point of obstruction was ascertained, there was no need of any exploratory
licision ; and he then points out the general advantages of the operation
se'ected.  In commenting on the operation at the loin, the author adverts to
the fact, that the appearance of the anterior layer of the lumbar fascia may
induce the supposition that the intestine is arrived at, as it has at times a
bluish-green colour, and looks like intestine.  But the lougitudmal fibres which
characterize the laree intestine will not be seen; and on making a cateful
puncture of the fascia, 2 protrusion of loose renal fat will take place; and unti}
this fat is reached, the operator may be sure that he has not arrived at the bowel.
In speaking of the tendency which always exists, after these and ali similar
aperations, to contraction of the cioatrix, the author expresses his belief that this
tendency, in the present case, was materially lessened by the habitual use of
the plug, which, he says, was a great comfort to the patient, as it enabled her
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to go about, and raix with the world, without the fear of the accidental escape
of the coutents of the bowel; and he adds that the patient was able herself to
adjust the apparatus, and attend tu the evacutions and to the dressing of the
wound, without requiring the aid of any second person.

CASE OF SCIRRHUS OF THE RECTUM ; FORMATION OF AN
ARTIFICIAL ANUS.
By John Adum, Esq., Surgeon lo the London Iospital.

The patient was a lady, thisty-five years of age, the mother of children. She
had for a considerable thne complained of great dititculty In passing her motions,
This was accomplished with pain and much strining, and she was the subject
of hwemorthods.” She was hereditarily predisposed 0 cancer.  About a year
ago, asirgeon pronounced her case one of cancer of the rectum, with uleeration,
The buwels were constipated nine days, and the usual puigatives were
administered, and scruple doses of calomel, without effect.  Her sickness was
allayed by opitm and suching ice. . The rectum-tube could not be passed
above four inches.  Scirrhous rectur®¥ very high up, was presumed to be the
cause of the obstruction.  Metallic mercury, to the extent of two pounds, was
given, a small quantity of which passed svan after.  The operation was
performed according to Mr. Lake’s method (see Lis case in the last number of
the Socwety’s Trunsactions). The descending eclun aud sigmoid flexure were
undistended.  In the course of a few honrs, a large quantity of fluid ficces
passed, and the relief was complete.  She continued 1o progress favourably,
and since the operation has been better than she had been for some years.
Occasionally a small quamtity of fieces puss per anam, but it is nearly all
discharged by the wound ; there is also uccasivnally a sma!l quantity of bloody
mucns passing per anum. A light truss is used to restrain the constant passage
of the freees,%nd there is a distinet tendescy to pass them twice daily. A large
quantity of the mercury passed by the wound soun after the operation, but a
very cousidereble quantity was retained uutil a short time ago, and it then
passed per anum.  The patient was slightly salivated, apparently from the
calomel, the mercury being unaltered.

: MIDWIFERY.

ON TiIE USE OF GALVANISM IN OBSTETRIC PRACTICE.
By John Hyde Houghton, Esq., Surgeon lo the Dispensary, Dudley.

[With the exception of Di. Simpson, those who have published cases of
uterine hemorrhage speak in unvarymg terms of te power of galvanism, and
would lead us to Juok to it with confidence in svme of tﬁg mios! trying difficultics
in obsteine practice.  Dr. Radjord, of Manchester, speaks in high terms of
praise as 1o its value.] .

Case L.—bIrs. M., aged 28, a small, delicate, anemic-lovking person, is
now, July 13, 1847, atthe full term of her eighth pregnancy. I'saw bLerat
7 A..3 she has had premonitory pains for 2 day or two, but they are now
regular and tolerably strong every three or four minutes; the os uteri is
three-fowths dilated 3 ,membranes ‘entite, soft paris Jax and well lubricated ;
head just descending through the brim.” Pain continued regular, with liitde
progress, until 8 o’clock, when I ruptured the membranes.  The pains then
gradually diminished in force and frequency, and at a quarter-past 8 had quite
ieft her.” Three doses of ergot of rye, stimulants, bandage, and fuctions, failed
10 produce the slightest pains; the head had descended into the hollow of the
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- pelvisé T waited until haif-past 11 o’clock, when she became very anxious

about herself, and begged 1 would, if possible, hasten the delivery. 1 therefore
sent for the galvanic apparatus, and at 12 ¢’clock commenced its administration
by applying a very feebe current, one pole being placed in the vagina, the
other on the abdominal wall § she immediately eried out, <+Oh! you aie running
a pin into me.”?  After three or four minutes she had a very shaht pain, and
after thiee or four minutes more one stronges 3 the pains continued inereasing
in force and frequeney for about twenty nmunutes, when she was delivered of @
small, but healthy chiid.

"The pains produced by the galvanism exactly resembled those of natural
labour; and, but for the presence of the apparatus, one would have said she
was comp.eting her labors in a nutural and favowable manner.  The poles
were kept constently applied. ‘The uterus soon contracted firmly, and expelled
placenta, The mother and child did quite well,

Previously to her present preguancy, Mrs. M. had several abortions from
ulceration of the cervix uteri, which had yielded to the usual treatment.
From this time she enjoyed betfer health than she had doue for years,  She
got stout, Jost the anemue Jook, ard reraamed guite free from uterine symptoms,
which had long troubled her.

Casr 1L.—0n the 2ud of July, 1848, at 4 a.n.. she was again in labour at
her full time. I was prevented from attending her miyse'f; and she was
attended by Mr. W. W Tinsley, now of the dhetheld General Infirmary, whem
I acquainted with the facts of her previous labour. The following is that
gentleman’s account of the lubow, slightly coudensed :—« She had been in
pain all night, and the pains now came va every five minutes, not strong, and
sometimes not quite so often.  The mewmbranes were ruptured before I saw
ker; soft parts relaxed, cool, and moist; os uteri high up, soft, and dilatable,
bt htle delated 3 head presenting i the tiest cramsal position.  In aw hour,
little propress being made in the dijatation or descent ot the head, 1 gave her
a dose of erzot of rye, which only produced vomiting: in another hour she
seemed much the same: and with my hand on the abdomen 1 could feel that
the uterus did not contract with the pains, which continued aradually decreasing,
although they never left her entuely.  The bandage, friction, &e., were now
tried without eflect.  This state continung, as 1 hnew that galvanisim had been
used with effect before, it was again applied.  An attendant placed one pole
over the fundus on the abdominal wall, and 1 applied the other at the outlet of
the vagina, at the same time watching the progress of the head. At fist we
could not rezu ate the power, but at length we got a continvous stream, which
was graduaily increased as far as she csald bear, for that oniy scemed suflicient
to produce contraction. In less than ten minutes she complained of the pains
getting stronzer, and indecd the effect was obvious, for the paias soon became
expulsive ; the head began 1) advance, and in about 2 quarter of an hour made
its appearance at the outlet.  The poles were now removed, and a natural pain
was suflicient to expel the head, aud soon afterwards the body. ‘The placenta
wime away in a few minutes, and the uterus contracted firmiy. Her
convalescence was qmie favourable.  During the progress I sometimes moved
the pole from the vagma to the sacrum, bat the effect seemed to be the : ~ne.
The chief pain was caused by the pole over the fundus.  The galvanism did
not seem to preduce natural alternating pins, but rather one gradually
ncreasing contraction, which hardly left her until the chuld was o, The
tme which clapsed from the first application of the po'es until the binth of the
child did not eaceed ane quarter of an hour.”

Casit HI——Mss. 1. was taken in lsbour September 5. 1847, T saw her at
hn)f-past nine, p. m, when 1 found the os uteri diluted to the size of hali-a-
crown, solft, and diatable ; head vresenting naturally ; pas regular, but fees
ble s the pains continued frequent and feeble until hulf-past ane, at wh.ch time
the child was born. As the kead was passmg the ontlet a copinns gush of
blood taok place, and bleod continued to flow violently aiter the birth of the
child. 1 at once removed the placeuts without difficulty ; the floodingz, howe-
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‘ver, continued; pressure with the hand caused the uterus to contract, by which
the bleeding wis restrained ; » slight drain still continued ; at times th@uterua
reloxed under the hand, when the blood immediately returned. Shortly an
alarming gush took place, followed by pallor, restlessness, vomiting, and faint-
ing ; ordinary means had been already tried, and now cold water was dashed
freely on the abdomen, withaut producing any permanent effect. The uterus
would not coniract effectually, and the bleeding continued. 1 now sent for the
galvanic apparatus, and during three quariers of an hour which elapsed until
its arrival, J kept firm pressure on the uterus with my own hands, by which
meons the flooding was restrained. ‘I'he organ, however, showed « constant
disposition to relaz, and consequently the bleeding to refurn. The state of the
patient had become very alarining ; the poles were applied without delay ; and
they soon produced firm and permanent conlraction, and complele suppression of
the'blceding  For a short time 1 kept my own hand firmly on the uterus, that
no unobserved relaxation and internal flooding might occur. Shortly after-
wards I desired an assistant (who had much mudwifery experience) to feel if
the contraction continued ; the moment he laid his hand on the abdomen he
looked quite astonished, and said he had never felt so firm a uterus. Her re-
covery was graduaal, and without accident or drawback, more than that which
resuited from loss of blood. [ have since attended her in an easy and natural
{abour, in which thete was no accident or complication,
o be conlinued.

HOW TO MAKE A SPONGE TENT.
By Dr. Edward Rigby.

[Speaking of the best means of dilating the os wteri, Dr. Rigby says]

A well-mude sponge tent is & most effectual means for dilaung the os ute-
¥i to a consid®rable evient, wih but a modrerate degree of force, and but trifling
pain ; mdeed, some patients sppear to suffer nothing more than a sensation of
pressure from it. But a wellunade sponge tent is a great desideratum, and I
belicve that the medical man must make them himself it he wishes to insure
them of the requisite quality; for it is very difficult or impossible to get them
made so firmly, that they can be introduced without breaking, and yet be caps-
ble of expanding 1o the necessary amount.

A piece of lolerably fine sponge, previonsly well dried, should be soaked
in mistura acacse, and rolled up into a cylindrical form, somewbai in the shape
of a small cigar, tapering to a pnint at one end.  The other, or thick end, must
be rolled round a wmiddling-sized awl, partly for the purpose of leaving a cen-
tral perforation inte which the end of the instrument which carries it is to
inserted, and partly to fix it, while a picce of stout cord is wound tightly and
closely round it irom the thick end up to the point. DBy this means, the spongt
is powerfully compressed mto the cybndrical form above mentioned, and, if well
dried, becomes as hard as a picce of wood, and retains its compressed state per
fectly when the cord is removed. Any little projecticus or roughness may.be
trimmed off with a sharp knife ; and, lastly, the tent is to be dipped sever)
times in meited tallow rendered hacler by the admixture of » little white w2y
until it has become thickly coted. A piece of string or tape is fastened to th
fower or thicker end to assist in removing it from the os uteri wien expanded.
The heat of the part sorm melts the nacinons covering, and thus epables he
tent to slide up in its own grease as i1 gradually melis, when otherwise it might
tive been difficuit to trodure n. ‘I he secretions of the part slowly pervade
the sponze, and dizsolve the hardened gum with which it has been soaked, 3
the spange zradually expands as it returus o s full size,

Twelve honrs is ususliy a sufficient period to effect this in; and the de
gree of dilatation praduced will guide us 3¢ 10 the introduction of a Jarger o
on e removal of the fiest.—iled. Times, Dee, 6, 1851,
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ANATOMY AND PHYSIOLOGY.

CASE OF GANGRENE OF THE LUNG.

Dr. Hailey read an extract from a letter giving an aceount of an interesting
raa of gangrene of the leil lung, which occurred at the Merchant Seamza®s
Hospital ar H.ng Kong, under the care of Dr. W. A, Harland, of that hospital :
—% An Amet.can saor was biought up to the hospital in such a condition as
alnost to preclude all hope of his surviving beyond a few days. Onthe second
Jay after hus admission he fell out of bed, and on being raised up again he
complained of severe pain under the left mamma.  Dr. Harland immediately
examined the part, and found a swelling of considerable size, and with distinct
fluctuation.  With some hesitation he made a small incision, and finding an
escape of pus only, he enlarged the opening to about an inch and a half in
length, when npwards of half u pint of extremely fwted pus, with small shreds
of gangrened Jung, were evacuated, the discharge being seddenly stopped by a
mass of the dead Tung itself protrnding through the orifice. By gentle traction
with the forceps he was enabled to withdraw this to the extent of nearly two
inghes: but finding it not yield any further, and afraid of hemorrhage if he cut
i, he applied a pouitice, which was renewed every three or four hours, and at
each diessing palled out the lung a little more as the opening mcereased in ~ice
oy uleerative absorption.  On the third day after the incision was made, the
protruding mass became so troablesome and offensive, besades exhibiting sune
appearance of spontaneous separation, that Dr. Harland removed it by the knues
i nemorthage occwred, and the opening appeared to be filled up by the peri-
eardium, (us by a valve,) which gradually became thickened and adherent alt
sound to the parietes of the chest.” The detached piece of lung would scareely
Jomte 2 pt measare, and weighed nealy a pound.  The man rapidly re-
covered, and about three months afterwards shipped again zas a scaman, o1 a
vexsel bound to New York.”  Dr. Harand subseyuently wiites—¢ Last month
tDee. 1851,) 1 was agreeably surpised by o visit from my old palient. win
came to show me that he was alive, and uite stiong and hearty agion. It
appears that in consequence of the ulecation haviug exposed a pait of one rib,
s diseliage coutinaed 10 voze frem the wouwd fur somne months afier he teft
ey, and on wineh account he went into ong of the hosprtals an his arnival home
1 New York. Under medical treatment tor a short time the wounnd soon healed,
ad hus cise exerted eonsiderable interest, almost all the prineipzi medical men
there baviag visited and examined him.  From New York he went to sea agun,
and then 1o the munes a Califors® . wheie he worked as a gold-digger fo above
2 ¥ear, and at last to Houg Kong, whero he armived last month.  He told me he
coald wark as well as ever, aud had never been trobled with cough since he
@it me 5 the only ditference he conld perceive was, that he thougzbt that he was
father shorier-brenthed than before, il he had to exeit himseit strongly for any
teugth ot time, .\ murked ditlerence, wo, is at once pereeplabie in the refauive
dinensions of the two sides ol the chest.  He went back 1) Catifornia a few
days ago, (Jan. 29, 1852.)” Dr. Halley regretted that moie pattiznlars were not
added 1 regard o the subsegent physicat and auscultatory signs, bt hoped at
a future time to lay them before the Seciety ; at the same time he thonght the
case so remarkable and unigue as 3 e well worthy of their altention, even in
s present form.
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NEW STETHOSCOPE.

Mr. B. W. Richardson exhibited to the Society a new form of stethoscope
which he had recently invented. With reference to conveyance of sound, tuis
stethoscope did not differ from othier kinds, but it was much more portable and
convenient. The improvement lay in the ear-piece, which was juined to tue
tube by means of a very simple hinge-joint, on the principle of the joint used in
the enema synnge, so that the ear-piece could be folded down upon the tube
when not in use, (like the top of a round table,) and could then be carried in the
breast pocket without causing the shightest inconvenience.  “The jomnt was akwa
so manazed that the instrument could be used with the ear-piece standing m
diffetent "angles, an advantage of some importance. Two other stethoscopes
were likewise shown, in which the car-piece moved down upon the tube; but
these, though simple in construetion, were not so complete as the one abuve
desciibed. ~ The stethoscope was made by Weiss and Son, and was of modeiate
cost.

MEDICINE.

OKN APPOPLEXY AND EPILEPSY; AND ON AN HOSPITAL FOR
EPILEPTICS.
By Marshely Ha'l, M.D., F.R.S.

1 propose tracheotomy, not as a yemedy for appoplexy or for epilepsy; but for
stertor or paralytic Laryngismus and ats effects, in the former malady; and as a
preventive and secunty agaiast spasmodic Layngismus and its etfeets, viz., convulsion.
and the injury apt.to beinflicted on the- cerebrum, and the medutla oblongata, on.the
m:nd and bmbs, in the latter dire calamity.

In the apoplexia gravior, with Jaryngeal stertor, iracheotomy affards the chance
for hife; in the epilepsia gravior, tracheviomy supersedes the laiy ngimus, and the
convulsion and its dbie effecis.

LEGTURE IL
On Laryngismus.

73—Laryngismus has scarcely taken a more promineni place jn medical
obsavations ant wreitings than trachshisinas.  The termn has hitherto been
applied and limited to a torm of infantile couvulsive affection. It oughi 1o be
exteadzd and applied 1o all aizctions-of the Largne of a secomlary and functional
chaacter, and not dependent on alteration ia the stracture of the lrynx itsell.

Td—As In the case of nachidsmus, I propose 15 traee ths affection through
its Qilferent forms, back lo 15 various origin, and onward to its most dive and
dangerous consequences.

75~—Trachelsmus is, T bolieve, always spasmodic.  Laryagismus is
sometimes of a spasnodic, sometimes of a paraly'ic chareter.

76 —The beautiful experiments of Legallois give us the type of the
paralyic form of this aflection,  The resurront luryngeal nerves being divided,
the rima glottidis coltapses partiallv and induces paralytic larynrismus,

TT—A stmilar efiént is produced whenever the inlloence of the cerebrum
oz of volition is withdvawn fiom this orzan.

F3-—Even in the ‘pami:xl subtraction of this influence in deep sleep we
obsarve a first degres oi faryngismus in the snoring or stertor of this state of the
cevebium. ‘

79—As in the case of the muscles of the neck in general, volition being
witiwdrawn,-doring sleep, from the museles which preserve the kryax open, the
constrivtors contragt, fom tonie or spinal wetion: and as the veins ae
eampressed in-the fdcmer case, so, i this, the kayax is patially closed and3
s-ight sterior is sudtced.
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80—The most familiar histance of spasmodic laryngismux is observed on
allowing a drop of wuter or a erumb of bread incautiously to drop iuto the rima
glotudis; or in the still more fornudable case of choking.

81-—One gentleman experiences a spasnodic Jaryngismus on attempting to
take a draught of cold water.

82—From these slighter forms of laryngismus I pass on to the severer
morbid forms of this atiection observed in apoplexy and epilepsy.

83 —In thie milder cases of these alfctions, no atlection of the laryax, or
none of any degeew of severily is perceptible, Itis when the severer forns of
these maladies take place, that the paralytic (or apoplectic) and the spasmodie
faimns of laryugismus preseat themsclves,

‘$1—The occurrence of pasalytic or of zpasmodic laryngismus denotes the
severity of the malady. But the re-action of this condition of the larynx, in
angmenting‘that severity of the disease, is of a still more formidable character,

85—The intluence of laryngismus and of the obstructzd respiration on the
veins and intesuments of the neek and face, aud of the encephalon, is of
the most dangerous character.  On it a distended coudition of the veins,
purpurescence, and intumescence of the fuce aud neck, and coma, aike
depend ; the proof of which is atiorded by the observed effeets of tracheotomy.

86—The apoplectic aflections may be divided, as I have already stated,
into those of the milder and into those of the severer forms: the ormer of these
depznds on tachelismus; the latter on laryngismus. By tracheotomy the
apoplexia gravior is changed into the apoplexsa mitior l—and even this may
spexdily subside.  This conclusion is one of great practical, as weil as putho-
logical, importance.

T §T—Analogous remarks may be made vpon the spasmoldic Jarynzismas,
Epilepsy also a~sumes two forms: the first, that of the epilepsia mitor ; the
second. that of the epilepsia gravior.  As long as there is only trachelismus,
the case a~saenes the form of epilepsia mitior only.  If ki yugismus supervenes,
the case beeomes epilepsia gravios ;—convulsion and its dire eflects supervene.
Tracheotomy restores tie patient to the condstion of the epiiepsia mitior !

5% —~This spasmadic laryngismas is the eilect vitherof divect or of diastaltic
action by or thronwh the medulla oblonga’a. 1t is direct when it is the etfect of
emntion, and when it 1s excited by the condition of the circulation in the
maduita oblongata induced by trachelismus.  Itis diastaltic when it is the
eflzet of deatal, gastric, entenie, or uterine irritatton.

83 ~That spasmadic laryngisinus shonld be the esseutial condition of

eonvalsion and Al its dire cowsequences, and that trachestomy should render
such events imprssible.—are surely conciusions of the doepest inteest, bath to
the patho ogist and the physician. 1 shall shortiy adduce practical proofs of
thesz inferences and conclusions fio:m thoory,—inferences and couclusions not
adduced by any of tre great obsereers,
. 99—To prevent couvelsion, is. fiequently, to save life, to presene the
mtellect, to avert paralysis ; ina word, to achicve a victay over the waost form
of that malaly whicli the ancients desiznated s’ ifoyyr, the Hewcalean
diseuse, the morbus sacer, &e.. from its feanfa. i sity 1 whe vietory has been
achisved by physivlogy, aud cspecially by tae discovery of The Diastal.ic
Nercous System §

91 —Laryngismus, in its spasmodic form, is. fike trachelismus, doubtless,
fleqm:utly the immediate eifect of the emotions or the irritations,  But, in both
115 spasmodic and its paralytic forms, it is freqaently also the ettect of trache-
lismas jtself 1 — ’ ’

92—When trachelismus has induced cerebml congestion, and when this
Congestion has attained a certain degres of intensity, a demrac of slertor or of
Patalytic laryngismas supervenes, vath aa augmented degree of the same
congastion in its tmu ;

T
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93—When trachelismus has induced congestion of the medulla oblongata,
laryngismus, convulsion, torticollis, bitten tongue, convulsive dashing to the
tloor, are the temific consequences !

94—All these events | have observed and traced in patients with great
care and attention. The chain of facts becomes, indeed, matter of pure
observation !

95—The patient may be affected with the slightest apoplectic symptoms
only. Orthese way pass variously into deep apoplexy, with the most formi-
dable stertor, with apoplectic laryngismus; or into epilepsy, with frightful
convulsion, the result of spasmodic Jaryngismus.

On the Laryngismus in relation to Apoplexia Gravior,

96—\Vhat is stertor?

97—The closure of the eyelids during sleep is accomplished by a positive
power; for-in cases of extreme debility or exhaustion, in which all the nervous
centres participate, this closure-is incomplete.

98—The orbicularis, durg sleep and especially in comatose affections, i,
in reality, connacted by the inlluence of tonie or spinal action, unmoditied by
volition, This phenomenon presents the type ot other phenomena belonging
1w the same class,—of the state of the muscles ot the neck mn the trachelismug
of sleep, and of the muscles of the larynx and of the sthmus faucium m the
Jaryngismus of sleep. ltis in this mamner that slesp, aud especially heavy
sleep, so frequently passes into apopleetic or epileptic alfection !

99—Volition being withdrawn, in beavy sleep and in coma, from those
musles whose office 11 1s to preserve the larynx freely patent, puitial closure,
and paralytic larangismus, or stertor, is the consequence.

100—But this Jaryngemus brings with it unpeded respiration, and with
this a still more impeded venons circulation in the neck, and an augmented
apopluctic condition of the cerebral nervous centre.  This condinion of the
laryny, of the respnation, and of the cervical verous circulation, 13, in realny,
one of the causes, if not the principal cause, of the fatal resuit 1n apoplecte
and other comatose aflections. M. Andrel observes—¢ Le steitor de 1a respi-
ration es{ en geuneral un signe d*un tres facheux augure; et i) est rare quele
individus qu le preseantent dune naniere prononcee echappent o une most
prochaine,’>  #Cest vernablement par lu gene de lu inspiration que saccombent
fe sujets frappes d*hemorihagie cercbrale, dans Ie cas ou Pattaque est foite et
ou ils meurent prompiement.”? *

101—But this fact, and indeed all that has been said relative to the
influence of apoplectic laryngismus, are confinned by the followmg cases of
Mr. Sampsou, formerly of Saiisbury, now ot Chester-street, Belgrave Square,
and of Mr. Cane of Uxbridge,—cases, the results of which are amougnt the
grealest achievemen!s of Lhe Medical Art.

102—Mr. Sampson’s case is extracted from the Transactions of the Royal
Medical and Chirurgical Society, vol. xx., p. 45. Why Mr. Cane’s case,
which I recently presented to that learned budy, was refused a place in those
Transaclions, it would puzzle any one, without imputing the most unwaithy
wotives, to explain.  Mr. Sumpson’s skill suved the patient’s life. Mr. Cane’s
prompt and energetic procedute notonly saved the patient’s life, but preseived
him afterwards fiom dire attacks of Epilrpsy /—an event ceitainly of no ordinary
character in itsclf, and the fulfi'ment of a prediction of mine made muny
years ago. -

103—I give Mr. Sampson’s case without abridgment :—

+ Clinigue Medicale ed. 2 tom. v., p. 383.
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104—¢ Abraham Hariis, aged 31, was brought to my house on the 31st of
March last, in a state of comlﬁete insensibility from intoxicaticn, the pupils
Jargely dilated, the breathing stertorous, and all voluntary motion having been
Just for at Jeast four hours befote I saw him. The account given by those who
came with hitn was, that he had attended a convivial meeting in the course of
the day, at which he had drunk freely both of beerand brandy ; bis companions
admitted that he had taken more than a pint of the latter; butit has since been
ascertained that his glass was repeatedly filled up, without his knowledge,
with white brandy iustead of water, so that it iz impossible to calculate what
quantity of spirit he had actually taken.

105—I immediately used the stomach-pump, and drew off between three
and four pints of fluid, a great part of which appeared to consist of brandy; after
which,]tepid water with ipecacuanha diffused in it, was several times 1njected
nto the stomach, and after a while withdrawn again, with a view to excite
vomiting, and thus rouse the eunergies of the brain. Finding, however, that
neans failed, o strong solution of salt and water, aud afterwards the suiphate
it Izine, were repeatedly tried, without any better result; he became, if
wossible, more comatose, the countenance turgid, the breathing more and more
difficult ; the pulse grew fainter, and was at last scarcely perceptible; at the
ame t.me, the whole surface ot the body was cold and clammy, and he was
usensible to every kind of stimulus,  As he was some miles from his home, I
ad him removed to the Infirmary, and called a consuitation of the other
nedical attendants, who arrived in the course of half an hour; but as, in
ddition to the above symptoms, he had lost the power of swallowing, and
svery appearance indicated the rapid aoproach of death, nothing was ordered

r hin but a turpentine injection, there being ne ground to justify a reasonable
wpe of recovery.

106—<< At this period, it occurred to me, whilst standing by his bed side,
hat the comatose state in which he lay might not arise from apoplexy, but
rom lorpor of the brain, in consequence of that organ being supptied with blood
wt duly oxygenated ; for the shrill tone and extreme difficulty of respiration
howed the existence of a collapse of the glottis, with imperfect transmission of
Jdr into the lungs, which might be accounted for by a paralyzed state of the
sighth pair of nerves aud recurrent branches.  Wath this view of the case, I
wgnn appealed to my colleagues, and strongly urged that a trial should be given
ulhe operation of tracheovtomy ; ior 1 could not but hope that, if mechanical
espiration were carried on for a e, the blood tuight regain its proper
dimulant propeities, and restore the energies of the braiv and nervous system,
Ipon their consenting to give him this chanee, the operation was performed,
without loss of tite, by Mr. Audrews, under whose care, as surgeon for the
veek, the patient was now placed.

107—¢ The trachea was no sooner opened than the distension of the veins
bout the head and neck subsided, the violent eflorts of the extia-respiratory
auscles ceased, and in about half an hour regulerand easy respiration through
4 wound was completely established ; at the same time the pupils became
lightly sensible to the stimulus of light, and the pulse returned to the wiist.—
The fmmediate result of the operation being thus far satisfactory, nothing
emained to be done but to give directions for the frequent removal of the
nucus which appeared at the wound, and to keep the surfaces of the incision
sunder until the integuments and muscular layers had become agglutivated to
ach other: this latter object was eflected by meaus of a piece of strong
prng wire, with a bow at each end of it, which, being introzinced m a bent
tale, was allowed to expand, and the apening in the trachea was thus prevented
wom being covered by the muscles, even dwring the effoits of deglutition.

108~ He continued perfectly quiet during the night, but had no return
‘ consciousness until the following morning, when he gave us to understand,

signs, that he suffered from headache and soreness in the pit of the stomach ;
‘here was tendency to sickness, and the tongue was coated with a peculiar

H
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whiteness, as if rubbed over with chalk. Moderate purgatives, followed Ly
mild alkaline medicines, soon removed these Sf’m toms, and afew leeches
were applied to the throat for the purpose of checking oo high a degiee of
inflammation j after which no further treatment was required; but the wound
being healed in about three weeks, he was discharged cured, aml has continved
up to this time-in the enjoyment of perfect health,”

109—To Mr. Cane’s case I shall have to refer hercafter, in its relation to
the treatment of epilepsy ; for, as I have already stated, it possesses 2 double
and an extraordinary claim to our attention amd adiniration. 1 give itin My
Cane’s own waords, as addressed to myself i—

“ Usxbridge, May 17, 1852,

110, ¢ My prar S1r,~—T was called suddenly to attend A. B, aged twenty-
four, on Feb. 1, 1851, 1 was told that he had been taken ont of & eanal-beat
the day before, appaiently in a dying-state,  On entering the house, I found
ihe patient in convulsione, with a most turgid face, with extravasated blood on
the conjunctivie, which were of a perfectly livid colour, with cold extrennties,
and a pulse inperceptible at the wrist, his beart acting most feebly. Respira-
tion waa impeded 10 such an extent, that I concluded that the whole-mass of
his blood was becoming 1apidly of a venous chimacter, and quickly losing the
properties necessary to support life. The platysma myoides and the sterno-
mastoidei were in powerful action, but most so on the nght side, throwing the
chin, which was kept in constant motion by apasm, nearly to the shoulder on
the left. ‘Inspiration was only accomplished by stldom™ and short catches,
‘The veinsof the head and neclt were everywhere visible.and greatly distended,
I was told by the by-standers that he had been in the same state for nineteen
hours, with some infermissions, but without any retuin of senstbility, 1 leoked
npon this as a case commencing with spasm of the larynx and muscles of ihe
neck in general—the insensibility being produced in the first instance by
ubstruction to the retarn of blood from the brain by this state of spasm, and
kept up and brought to a state of coma by spasm of the arytienoid muscles pre-
venting free access of air to the lungs. or even enough to atterialize the bleed
aufficiently to support nfe.  With respect to the exciting caunse of the spasm,
T could learn nothing at the time; but if acidity in the stomarh, or dyspepsia,
will, (as it frequently does) produce cramps in the legs, how readily can we
undersiand how the same thing may happen with the muscles of the larynx,
particularly when we remember the origin and distribution o1 the gastric and
recwrent Jaryngeal branches of the pneumogastric nerves.

111. “ Feeling convineed that the patient must shortly expire, and that
the voot of the evil was iu the closure of t}w lavyax, I at once proceeded to open
the trachea—a matier of 1o small difficully on nccount of the twisted siate of
the neck, the engorged state of the vessels, and the constant action of the mus-
cles. However, I felt it must be done, and 1 directly made an incision from
the upper border of the stermum, extending in the medivm hine upwads tor
about'iwo incnes,  After separating the edge of the sterno-hyoidei mnuscles, 2
Jarge and much distended vein protraded forwards (the middle thyroid,) which
in its engorged state, was so troublesome, that Lat once put two fine ligatures
round it at each extremity of the wound, and removed the pat between them.
After tnis, the rings of the trachea were soor reached and divided, and the cut
ends of the-rings were then seized with a tenacutum, and small pivces ietoved
from each. .

112 < The tmmediate effect of the enfrance of the air into the chiest was
to relieve all spasm. I was enabled to place the man’s head stwmight, and ina
remarkably short spate of time the turgeseence of the head was refieved. The
face assumed a mottled appearance at first, then beeame red, and, in the course
of ten minutes. pale ; but, during these changes, the palse had agam become
pe(rlclrzpub!c at the wrist, and means were used to induce cireulauon in the legs
and feet.
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. 113, “1 proceeded to convert the stilet of a female catcheter inta hooks,
whicin were placed in the wound, and fastened behind the neck s0 as to keep
the trachea open. This { was ubliged to do, from being thrown in the way of
tu vase with only my pocket instruments at hand.

1L « By the tiae I bad done this, the patient was sufficiently sensible
to try to speak, and 1 was able to tell kim what had been done, and 10 induce
biw 1o be quiet. In an hour 1 left himn, and shortly after returned with a
canala, wlnelr 1 placed in the trachey, diawmz the wound with the integu-
ments together witn strips of plaster, until it exactiy fitted the silver tube. The
two ligatures were brouglht out at the upper and lower extremities of the
iacision.

L5, «On my next visit, on the following day, the pulse was about 90,
aml he was, ju every respeet, dotag well < and oniny placing my iinger on the
meats of tie cainudi, he was able to tell e that he had been the subject of
epepsy for seven or erzht years, and that lately the attacks had been more
fuerp v at amd more violent, and that he did not thank he had passed two days
tog "ty datiug the last two years, without an attack.

1o, ¢ He has -tone weli from the first day, tie ligatures coming away on
the fonrth aud fiic days and the wound wutng by the lirst intentton, and
c.using vound the canala,

117, ¢ Hie remained under my care until the 15th of the month, withont
any teturn of his tits. He then went with his boat intv Statfndshure, wad has
ot yetetuined 3 but §iear that he has remned quite well up to this nme.™

LIS, No oie can read the accounts givea by Me. Sampson ad by Mr.
Cane, ot the inunediate etfect of the opetaton of tacheotomy on the eirealatioa
of L ek, without feelings of the deepest 1terest.

TE3. Mre Saapson observs—+ The trachea was no sooner opened, than the
disteatnm of the vewns about tie head and neck subsided.™

. 100 Mr Cane states that—- the veins of the head and neck were every-
vate vistble and wieatly distended 37 that— the bnmediaie eilect of the
entiaien of an futo the chest was o resteve all spasmi ™ and that—¢ the face
assaed womottled appeatance at fist, then became ted, and, in the course of
it uunates, pe e’

B2 1 Jeave these facts to my readers att=utive cousideration. I wiite
for the candid lover of ous profizssion and of truth.

Lo De. Masshall Hadl?

(70 be continued in our nect.)

ONFATTY DEGENERATION IN I'TS RELATION BOTH TO SOFTENING
ON THE BRAIN AND APOPLEXY.
By Williom Frederick Barlow, Esq., Resident Medicel Officer of the Westminster
Hospital.
[Fatty degeneration of the arteries is one of the most inpuitant points to be
noticed in re.ation to the runollissement of the brain.} . R
Asmong the facts which might be adduced 1o show that ebstruction of the
larger vesscls can give rise to ramoliissement, two cases, observed and recorded
by Mr. Vincent, wherein that affection succeeded 10 the tying of the carotid
atery, may be well mentioned.  The frequent concurience of degeneration of
arteries and apoplectic’etluston has long been known, [tis semarked by Mr,
Guiliver that, < in a man who died of this disease. the coats of the arteries of
the brain, even of the smallest branches, were studded with and made fragile
by fatty patches.”  Professor Roki ansky, whose observations test upon im-
mense evpericuce, alludes especially to fatty degeneration of the middle coats
of arteries in cases of this affection, and says of the well-known changes of
those vessels ;—«Hence it may be inferred that the more minute arteries, and
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even the capillaries of the brain, ate in a similar condition ; especially as thy
former are sometimes found ossified, and the brain filled as if with silver wires.*
But microscopical research was wanting to place the state of the minute vessels
beyond dispute; and I must refer to the observations of Mr. Paget, who nol
long since published an important paper ¢ On Fatty Degeneration of the Smal}
Blood-vessels of the brain, and its relation 10 Apoplexy.’ ¢ It cannot (he
observes) but be that this affection should constitute « predisposition to apo-
nlexy, whether occurring in its siraplest form or in connection with cerebral
softening.”  Rokitansky, speaking of discase of the vessels (and assuming, as
1 suppose, the implication of the minute ones), observes:—¢Such = stafe of
the coats appears to some extent necessary as a cause of apoplexy; for it is
often vbserved that the decpest congestions, whatever their natare, but especially
those intense mechanical ones which giv~ rise to cyanosis, do not produce
apoplexy.” It is, doubtless, in those cases wherein fatty degeneration of the
smailer vessels of the brain exists that the impeded return of blood from the
organ, 8o much insisted on by Dr. Maishall Hall is peculiarly dangerous. An
it would be of much moment to know whether some of those causes of epi

lepsy which pass into, and end mortally by, apoplexy, are not thus fatal becaus.
of the small cerebral channels being so diseased as not to be able to resist tha

distension which the convulsion brings. Let it be always remembered that
whatever may be the bad effects of degeneration of the easily discernabl

vessels, it is as nothing compared with that of the mmute ones: from hene

escape those disastrous eftusions which either paralyse or strike with apop'exy
That fatty degeneration which is here referred to means. not a simple m}:hh'o
of fat merely, but implies the damage or destruction of the tissues proper to the
affected vessels. No longer are they safe channels for the blood to cours:
through ; their condution is such that heemorrhage may surprise at any moment
or softening insidiously begin. But let us turn to Mr. Paget’s clear descriptior
of it:—¢When the fatty degeneration has made much progress, changes in th

structure, and, not rareiy, changes in the shape also of the affected vessels ma:
be observed.  The chief change of structure appears to_consist in a gradua
wasting of the more developed proper structures of the vessels. Growin:
fainter in apparently the same proportion as the disease makes progress, thi
vatious nuclei or fibres are at length altogether lost. and blocod-vessels of éver
1-150th of an_inch in diameter appear like tubes of homogeneous peliuci
membrane, thick-set with the fatty particles. The structures of the vessel:
are not merely obscured by the abnoimal deposits: they waste and totally
disappear.”

What is the state of the minute vessels in cases of capillary apoplexy wherel
in patches of heemorrhage are numercusly interspersed throughout the softeney
tissue? Fatty degeneration of the minute vessels would, in all probability, bi
found in many of them, and especially in the immediate neighbourhood of thi
effusions. Dr. Hughes Benrtett, in his ¢ Pathological and Historical Reseavchel
on Inflammation of the Nervous Centres,” speaks repeatedly of exudations
granules coatinyg the vessels of the soft partions of the brain; but Mr. Page’
has remarked that Dr. Bennet’s <aftention being directed primarily to the
changes of the'structure of the brain itself, and to the products of inflammatior,
in.it, he appears not to have minutely examined the state of the blood-vessels il
the diseased parts. Some of the appearances (Froduced by fatty degeneration
are represented by him (in the Edinburgh Medical and Surgical Journa), vol,
‘viii. pl. v. fig. 56, and very accurately in vol. lix. pl. i. fiz. 5); but he refer)
them to the vessels becoming coated "externally with exudation-granules, the

roducts of inflammation.”” { need not say what a point of magnitude isstarted

ere in reference to a’theory of causes of the ramollissement. A very elaborate
wiiter on this affection, M. Durand-Fardel (as cited by Dr. Hughes Bennett)
has gone the extent of saying that « softeming connected with sanguineous in-
filtration, is a proof of inflammation.’”> But the observations of Mr. Paget, 0
go no farther, would imply this statement to be erroneous,
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Rokitansky says that “ there is no single cause that will account for thetfre)
quent repitition of attacks of apoplexy in many individuals, and its simultaneout
appearance at several different spots in the brain, but the presence of diseass
oF the vessels This also partially explains its happening symmetrically!
in %t:ilrgsponding portions of the brain at the same or nearly the same

eriod.

r But now I come to a point which tonches the diagnosis of cerebral affections.
A knowledge of the constitutional tendency is, it1s superfluons to state, of th
highest consequence in the investigation of disease. We judee often of wha
a patticular part of the body may be doing, by what the whole body seem
disposed to do; much, as in the moral world, we interpret acts by what ws
know of the character. Now, in the study of diseases of the brain, the pathoy
logical tendency often demands the closest inquiry, as the tuberculous affectiont
of that organ well show. Obscure head-symptoms occasionally come befor}
our notice, which may portend nothing of moment, or threaten apoplexy. I
apoplexy shall be proved, as I doubt not 1t will be, an extremely common con
sequence of fatty degeneration, any clue to the probable progression of th
latter in the cerebral vessels will be plainly of value. And may we not find ¢
inthe arcus senilis, which Mr. Canton has proved to be one form of such degen-
eration, and often associated with other kinds of 1t? In several cases of apo-
plectic effusion, which T have lately met with, the arcus senilis has been very
palpable ; and, so far as my observation at present leads me, { should, in certain
eases, wherein it seems doubtful whether apoptexy be foreshadowed or not, lay
considerable stress on the presence or absence of thiz jare, and the rather if a
heart were suspected with reason to bo diseased, or signs of the degeneration
of the kidneys were evident. 1 believe too, that the arcus will be fouud, to
some extent, diagnostic of ramollissement, especia ly of that form of it which
slowly progresses, and without any well-marked svmptoms of inflammation.
Whether it be so or not demands enquiry at any rate.

The arcus has already been found of utility in the investization of heart-
disease ; and this makes it the more reasonable to believe that it will be of ser-
vice in exploring affections of the brain.

M., Canton found, very early in his inquiry, that the arcus senilis, and fatty
degeneration of the heart, existed together, and <o frequently as to show that
the one might be a clue tu the presence of the cther.t Dr. Williams and Dr.

* Probably the most unvarying form of symmetrical degeneration is that instanced
by the arcus silenis.

t “1have in no instance found this senile are, when well develaped, uraccompanied
by fatty degeneration of the heart.”—Lancef, May 11th 1850, Dr. Latham, in ais
lectures on the Diseases of the Heart, vol 1. p. 166. points out the difficulty of diag~
nosing a fatty change of the organ, and insists on the importance of attending to the
““constitutional peculiarity ;* 1t 1s an indication of this that the arcus will be proved of
value, in kelping us to be ““able during life to conjecture a fat heart with such strength
of probability that we almost know it.” See Dr. Ormerod's Observations on Fatty
Degenerations of the Heart, for some remarks 1 refetence to its diagnosts and history..—
Medical Gazelte, 1849.

By Dr. Wilde. Mr. Lawrence has noticed the arc (instead wwherenfa most complete
circle often happens) at thirty three years of age; Mr. White Cooper. at twenty-eight.
Mr. Canton has seen it beginning at sixteen (See Part ii. of Mr. Canton’s observations),
Dr. Quam tells me that he has observed it well marked at seventeen. Mr. Gulhiver
#ays of fatty degeneration of the arteries—¢though most common 10 old age. 1t was
twice seen 1n subjects not past tweaty-one, and once in a boy of sixteen.” It would
be of great interest to examune the small vessels of the brain in cases of early apoplexy.

1§ most usual time of occurrence has been tieated of by Dr Quam, who has unalysed

;('iil!%e’?umber of cafes in his ¢ Observations on Cerebral Apoplexy, at different periode
ife,
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Quain have both tried the are of the cornea ad a diagnostic sign, and bedr strong
testimony to its use in the investigatior of heact aftections,  That use will,
celeris partbus, be found the wreatest where' it appears consulerable before its
time ; but its amount has yet to be determined by inquirty.  Sometimes tho are
is seen so soon that it may properly be termed an arcus juvendis—an expression
which has been aheady used.

A great part of the interest connected with the whole subject of fatty degene-
ration lies in 1ts umversality, just as itz danger consists in its iability to damage,
perhaps prematurely, parts necessary to life.  See, too, how many phenomena,
and what varying cons¢quences, il may produce!  Now it encircles the comea,
now stops the heart, now leads to apoplexy, and now (mnay we not surely sy 9)
10 soltemng of the brain  Mark, moicover, its extreme commonness. 13 it not
better welt to study 1t than some morbid atfection of vare occurrence and strange
anatomy ?  Its relation to many obscure diseases of the nervous system witl be
found great, I donbt not 3 and we cannot but betieve t seeing that there is
no organ, no part which it atfects, that dues not mtfuence very commonly. Nor
will it be the key only to ifirmities ot body, Lut to weaknesses and aberrations
of the mund. By involving opposite parts al onee, 1t makes nnnunent more than
one kmd of dissolutton. [t may sunultancously umpair the ivvitabilitv of the
heart, and dmsage severely the minute blood-chanuets of the brauw ;.aud could
a pathufogist bring before his eyes the exact condition of the tvo organs, he -
would perhaps be enabled to say whicn would be the more hkely to destroy—
the sm]iden arrestation of the heart’s action or the apoptectic seazure, Al its
effects upon the muscular system aloue have not been iraced as yet.  May itnot
damage the mteslnal contractiity, and so Jead to one form of obstinate consti-
pation, and one more especially prevatent in old age ?

In speaking of fatty degeneration, § have, of course, horne in mind the wide
ditference between the deposition of fat on a pwit or about it, and that serions
ehange which necessartly 1mplies both damaged struetnre and unpaired acuion.
In Dr. Quan’s representations, hardiy less fuliof instruetion than their originals,
this difference is admirably drawn.” The pathological consequences of that
tatty deposit wlnch takes place at the ¢ expense and detriment 7 of the Leart’s
substance ae seen at a glance, for fat is uot inutable hke muscular fibre, nor
willit, like it, 1espond tostimuli and propel the b ood. ¢ The heart is a muscle,”
as Dr. Latham phrases it, “and its fuuctions flow from its attributes as a
muscle :* and this may advantageously remembered by uny one who isata
Toss to discover why so mueh sur, as he may term it, should be made respecting
the conversion of ifs fibres into fat.—Med. Gazelle, July 11, 1851,

MIDWIFERY.

A MEMOIR ON THE PATHOLOGY AND TREATMENT OF LEU-
CORRILEA, BASED UPON THE MICROSCOPAL ANATOMY
OF THE OS AND CERVIX UTERL
By W. Tyler Smith, M.D., Physiciun-Accoucheur of St. Mary'’s Hospital.

The author first directed attention to the minute anatomy of the og and
cervix uteri ; and here, at the outset, he was desirous ol expressing his warmest
thanks and ebligations to Dr. Arthur Hassall for his vnlua{)le assistance in the
microscopical part of the investigation, and without which he counld not success-
fully have prosecuted his researches, The mucous membrane of the os and
eervix uteri, like the mueous membrane of other parts, consisted ot epithelium,
‘primary or basement membrane, and fibrous tissue bloodvessels and . nerves.

ut as there were some special characteristic pertaining to this tissue, he
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propased, for the convenience of deseription, v examine, first, the mucous
membrane of the os uteri and the external portion of the cervix ; and, secondly,
the mucous lining of the cervical cavity or canal,  The epithetiul lnyer of the
former of these situations was luted or sq , and so arraigned as to
form & membrane of some thickness: by maceration, it could be easily detach-
ed, and it was then found closely to resemble the epithelial coverug of the
vagina, with which it was continnous. Beneath this epithelial layer was the
basement membrane, covering numerous villi or papille, which studded the
whole surface.  Bach villus contiuned a looped bluodvessel, whicls passing to
the end of the willus, returned to jts base, and inosenlated with other
bloodvessels of the contiguous vill.  These villki bad been mistaken for mucons
follicles, usually degeribed as covenng the surface of the os uteri; but the
microscope failed 10 discover any distinet follicular strncture iu this situation,
When o thin section of the surface of the os uteria was examined by u low
power, the pointz of the villi could be seen as durk spots through the epithelial-
layer. A cureful examination exbibited these spots as slightly depressed in
the centre, yet nevertheless slightly elovated in their margn, nipple-shuped,
and containing red points, which were the tenninations ot the looped blood-
vessels. The appearances were produced by the villi being vbscured by their
epithehial covering. The thiek layer of scaly epithelinm, aud the vilh with
their Jooped vessels, were the prineipal anatomucal features of the mucous
membrane of the o3 and external part ¢f the cervix uteri; wnd tnese structures
played aun important pait m the puthological changes which occurred m the
lower segment of the uteras in leucorthow.  Between the marg of the hps of
the os wtert and the commencerent of the penviform rogie, within the precuets
of the cervical canal, a small tract of smooth surface was usually fouwd, wiich
to the naked eye seemed of wore deheate stracture than the neighbouring
paits, and wien examined by the microscope was found to be composed of
cylinder epithelum wranged aner the manner of epithelium covering the villi
of the intestiual canal,  The cylinder epithelitm covered 1 this situation villi
two or three times larger than the villi wpon the surlace of the os uteri~so
large, indeed, as to be visible to the naked eye when viewed by transmitted
light,  Witlan the cavity of cervix uter, the mucous membrane coutamed four
colunns of rugwe, or folds. arranged in an oblyue, curved, or transverse
direction ; and between these colummns were four fongitudinal grooves, The
two sulei i the medum fine, anteriorly and postetiorly, were the most distinet 5
and of these, the suicus of the posterior o umns was the most strongly marked.
I‘n the normal state, the hansveise rugio, with the foxsie between them, were
filled with viseid, senyi~transparent mueus 3 and when this was brushed away,
¢ reticulated appearance, caused by numeions secondary rug, was visible.
The author gave a very minute description of these four rugous columns, and
the furrows between thent, which was iflustrated by soine very beautiful
dawings of the cervieal eanal, displaying the rugous columus and losse of the
nutural size, and magnificent uine and eighteen duameters.  The latter power
showed a large number of mucons fosse and follicles, crowding the depressions
between the rusous elevations also.  The anthor mentioned that a bealthy
virgin cervix, of nornal size, comained at least ten thousand mucous tolbicles,
This anatomicai atrangement secnred a vast extent of superficial surface, which
was still further inereased by the presence ot villisimilar to those found in the low-
erpant of the cervix : they wete found in considerable numbers on the large rugas
and other parts of the muéous membiane in this situation. By this disposal of
the mucons memnbrane of the canal of the cervix, a very large extent of gian~
dular surface was obtained for the purposes of seeretion.  In etfect, the cervix
Was an open glaud 3 and in the opinion of the author, it was i this part of the
Clero-vagmmal tract that the principal seat of Jeucorrheea would be found to exist.

ere was an analogy here which should not be lost sight of, bearing as it did,
on the patholozy and treatment of leucorrheea, which was, the great similanty
Which existed between the skin and the mucous membrane of the vagina and
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'he external pari of the os and cervix uteri, The resemblance, in these situa-
ons, was certainly much nearer to the cutaneous structure than to the mucous
membrane of more internal parts. These analogies were strongly confirmed
by what was observed of the pathological conditions to which these parts were
Liable, aud by the effect of the rapeutical applications. The author dwelt on
the fact that the epitheliwn of the s uteri and external portion of the cervix was
coustantly squamous, aud that the epithelivmn immediately within the os uteri
was ¢y hndreal but not aliteed, but that in the rugous poition of the cervical
canal the cylindrical epitheliam became ciliated.  The mucous secreted by the
glandular portion of the cervix was alkaline, viscid, and transparent ; it adbered
10 the crypts and rugee, sv as to fii! the caual of the cervix. It cousisted chitly
of muscus-corpuscies, oil-gubules, and oceasionally dentated epithelium, aif
entangled in 2 thick, tenacious plasmaj it was remarkable for s tenacity ;
while the mocous found in the lower pett of the canal was thinaer in appear-
ance. There was an esseutial chemical difference between the vaginal mucous
and the secretiou of the iutertor of the canal of the cervix; the first was aiways
acid, and the latter invariably alkalive. Mr. Whitehead, of Manchester, had
notived thes fuct, and the vbservations of the author confirmed his views.  The
acid of the vaginal secietion was more than sutlficient to neutralize the alkaline
secretion of the cervix, and when any seeretion fiomn the cervical canal entered
the vagina it became curdled from the coagulation of its albumen. It was
woithy of note, that that part of the mucous membrane of the vterus and vagina
which resembled the ehin was the only part which, like ithe skin, furnished an
acid secretion.  The vaginal mucus was a simpla lubricaiory fluid. But the
‘tering cervical mucus had other uses besides that of lubrication ; in the
wealthy coudition, i the mervals of tne catamenia, 1t bluched up the passage
Jom the vagma to the fundus; it thus defended the cavity of the uterus from

xternal agencies, aud from s alhaline character afforded a suitaile mediom
éJr the passage of spermatozva into the uterus.

Having stated lus views ou the structure of the utero-vaginal mucoes
fnembrane, the author expressed lus opmion that the glandular portion of the
cervix uternt was the chief svurce of the discharge m leveorrhwa.  Leucorthea,
m ats most simple and uncomplicated form, was the result of an increased
activity of the glandular portion of the cervix, A follicular organ, which should
enly take an active conditien at certain intervals, becume constuntly engaged
m secretion.  Iustead of the discharge of the plug of mucous at the catunenial
pertod. an mcessant discharge was set up. At fust the discharge was but an
unusual quantity of the elements of the healthy portion of the cervix.  The
quantity wereases, and becowes a serous dram ot the constitution, and the
glandular cervix m some cases becomes so excntable, that any unusual
stimulus, even mental emntions, provokes an augmentation.  The author next
referred to the condiuons wder wbich the eprtheliam of the os and external part
of the cervix utenand upper pertion of the vagma mght be partially or entitely
removed.  The nweous membiane then presented an mtensly red colour, from
the presence of the nahed vitlia, and anappearance of 1oughuess ¢ evcoriation
presented itself. e thought that among the causes which prodaced this
axpect of uleeration were eruptive disorders, similar to herpes or eczema, which
strongly marked the analogy between this tract of mucous surface and the skin.
He hud observed caves m which an accasonal harpetic eruptivn upon the os
nten atways produced herpes prcputialis i the husband.  But the most frequent
cauvse of denudation arose frum the alkaline mucons dischiarge of the cervix
irntating the acid surface of the os uteri, and causing the rapid shedding of the
epithelivm round the margm of the os. A microscopicai examination was
aven of the varions discharges met with in these affections, in niahing wh.wh
the author was assisted by Dr. Handfield Jones and Dr. Hassall.  In cervieal
Jeucorrhaa the discharge consisted in quantities of mucus-carpuse les, and in
severe cases pis-carpuscles and blood-dises, with fauy matter, involved in
o transparent plasma.  The epithelial debrs is constanmly present, but in
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limited quantity. In vaginal leucorrheea, inclading the secretions of the external
portiou of the os and cervix uteri, the plasma is opaque, and contains myriads of
epitheltal particles i all stages of development, with pus and blood globules
when the villiare affeeted. When a circumseribed ulcer is visible upon the os
uteri to the naked eye, after death, such asoceurs in eruptive atfections of the os
and cervix, and s examined by the microscope, with a low power, it1s found
tv consist of 2 base from which the villi are entirely removed, or in which only
the scattered debrns of villi rematn ; and surrounding thus base there is a fringe
of enlarged villi, partially or entirely denuded of epithelium, The character of
the so-called ulceration of the os uteri was detailed, and the nature of the
discharges deseribed.  The author then observed that if any division of
leucorrhaa were made, two prineipal forms must be recognised—

I. The mucous variety, secreted by the follicular canal of the cervix.

1I. The epithelial variety, in which the discharge was vaginal.

With respect to the so-called ulcerations of the os and cervix, two kinds of
morbid change would be observed—

1. Epithelal abrasion, by far the most common, in which the epithelium

alone was deficient.

ON THE USE OF GALVANISM IN OBSTETRIC PRACTICE.
Concluded from our last.

{In a fourth case, pairs commenced on the morning of the 8th of May,
1851, at 2 o’clock ; at 9 »clock the os uteri was fully dilated; at noon 1t
remained in the same stale, the membranes were ruptured, and two doses of
ergot given, which slightly increased the pains, but the eflect soon passed off.
Atghalf-past six in the evening she remained in the same state,—the head low
down, the pains slight and infrequent. Galvanism was now resorted to, but the
result was by no means so dectded as in the former, though there can be ne
doubt that it much hastened the completion of the tabour.]

I shall add a resume of all the ‘cases I can find in which galvanism has
been used in midwifery practice.

Mr. DorningToN.—1. Internal hemorrhage during the labour; the pains
had subsided ; os very rigid, size half a crown ; uterus quite lax ; there were
all the symptoms of exhaustion from flooding present.  Laudanum was given;
the bandage applied ; and then half a drachimn of secale cornutum administered.
This produced pains; the head bore down on the os, but between the painsthe
ulerus was.very lax.  Galvauism was apphed.  In a short time “lonic contrac-
twons of the ulerus had been calied wlo play.”> It was removed, and # strong

ontraclions look place al onmce.™ After using it for twenty minutes, it was
finally left off. < So finn a state of towic contraction having been induced,
that we considered it sate toleave the woman,” ordinary nourishment, &e., &c.
The floading ceased ; pains soon commenced, and labour was completed in four
hours alterwards. The following day she was going on well, but died of an
* obscure peritoneal atfection” some days after.

2. A, B.s ninthopregnancy ; full tme. A copious gush of blood taok place
W12, p.m.  DMr. Dorrington saw her at 2, 2. m.; she wasfaint; pulse feeble ;
20 hemorrhage or labenr pains; the uterus was lax. < The firmest tonic con-
{ractums were induced 1he momenl galvanesm was appled.’?  “ No more flooding
eccurred.”

. 3. Placenta previa: fleoding without obvious cause between seventh and
eighth month.  She was seen ot the erghth month 5 shght tlooding gomg on 3 os
the s1ze ot @ penny picce ; mendbranes entire 3 siyght pains.  The membranes
Were raptured, and the galvanisny apphed ; * good sivong lerine aclion sel in

once.” The hemorrbiage was very shuht, aud did not return ; the child was

Yot in three hours after.  The use of galvanism had to be resumed, asthe pains
subsided a Intie.

I
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4. A case of twins, at seventh month; first child born; no pains for an
four after : they then commenced very elightly ; in four hows they were very
slight, and recurred only every half hour, Galvanism was used, ¢ the effect was
mmmediate, strang labour pains coming on, and continving while the current wus
complete,® The ¢child was born in a guarter of an hour.

5. Indvction of premature labour at eighth month. ¢ The uterus hardened
under the application, and she felt Jabour pain, but this lasted only while the
shock was continued.

Mr. Crarkr.—Two cases of uterine inaction, in which galvaniem was
used with succes and safety to both mothe: and child. (Mentioned in the Dub-
lin Hospatal Gazette, March 1, 1846.)

Mr. CLevELAND.—Atony n previous labours ; pams commenced on Sun-
day, and continued until Wednesday evening, when they abated, but did rot
cease.  Ergot, &c., failed to produce pamns ; symptoms of exhaust:on then set
m, Electro-galvamsm wasapplied. 44 very decided effect 10as soon produced.”
“Regular, stron%v, awd frequent pains came on ; and in g quarter qf}:m hour a
Linng child and the placenta were expelled with the least degree of hemorrhage I
ever wilnessed.  Immediate and firm contraction of ulerus followed.

The following cases, by Mr. Demsey, I have extracted from Dr. Golding
Purd’s lectures :—

1. Hemorrbage after the birth of child in a natural labour. Ergot, cold,
inction, introducing the hand, and extracting piacenta, failed to produce action,
After five minutes® application of galvanism, « encrﬁclic conlractions ensued,
cplying the uterus. }:1 a minute or Lwoulerus wasfelt firmly coniracted,” and
wl s danger al end.” «The patient quick’y recovered.””

2. Profuse flooding with each pain for six hours ; patient much exhausted ;
cussation of pain for three-quarters of an hour.  No {e@tal pulsation could be
heard ; os size of crown-piece, soft, dilstable; placenta presenting, and beyond
this the head ; application of poles seven minutes, when pains commenced ;
upplication suspended len minules 3 no indication of pain, Repeated applicalions
and suspenstons—first for len minutes and then for five minules—for forly-five
winules, when the child was born.  Renewal of appheation was necessary for the
cxpulsion of the placenta,

3. Almost identical with last.

4, 5, 6, 7. Galvanism, for post-placental hemorrhage; <« the loss ceased
almost immediately on passing @ current through the uterus.”

8. Lingering labour, from atony ; Jabour protracted nearly thirty hours;
pelvis capacious, well formed ; pains extremely feeble, and at Jong intervals;
izinting at short mtervals; no pains for nearly three hours; os dilated ; fatal
heartheard. On first apphication, slight pains ; repeated after an interval offive
wunutes, pains decided and encrgelic ; galvanism applied every five minutes;
+ hild born in forty-five minutes. Ergot, &e., had been previoasly used in vain.

9. Hemorshage mm miscarriage, without uterive action. Pregnancy at the
thurd mouth ; flooding (from fright) of three days duration : os rigid and unyield-
g 5 no pains at all; a portion of placenta felt protruding 3 constant dram gemg
on ; acetate of lead, ice, and cold lotions, imeffectual after seven hours tral;
four doses of galhe acid then produced no effect; ergot every twenty muutes
without benefit. Galvanism was sow used ; no effect for twenty-cieght minutes,
the contractions fhen became quick and forcitle, and the ovim was expelled pn
swxty-aght-minutes. Convalescence was speedy.

10. Induction of premature Jabour at the seventle month: puncrure of
ruembranes ; no pauns 1n furty-eight hows.  Galvamsm was then used thus?
tive munutes’ application aud ten minutes® interval ; after the thid application,
sheht, tisient, gnnding pains came on,  Suspension for half-an-hour ; cossi-
tion of the pams ; apphicetion resnmed every ten nnutes tor fortv mautlesd
paws beeame strong and 1egulary it was now discontmued, but the pams
rradually increased, and expelled the head.
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Dr. Raprorp.—1. Hemorrhage at eighth month. Uterus flaccid and
inactive. Rupturing the membranes, and other ordinary means, failed to pro-
duce acuon. ¢ From the momsnt the circle was completed, uterine pain was
exwcted, and a bearing down effort was produced.” Tonic contraction took place
the flooding was arrested, and did not recur, and the labour was completely
favourable.

2. A fourth labour: after full dilatation and rupture of the membranes, the
pains ceased ; constant discharge of blood for six hours ; the uterus could be felt
{laceid through the abdominal parietes. Galvanism was now tried ; a slight
power was at first used, and gradually increased; the poles were appled
on various parts of the abdomen. The beneficial influence of the agent was
soon apparent; the alonic state of the uterus was soon changed; the parietes
became firmer ; pains, at first grinding and slight, became powerfully expulsive,
and the child was born one hour after the commencement of the operation.
The uterus contrarted firmly ; the discharge of blood ceased as soon as the uterus
began to contract, and there was no further flooding.,

Dr. Radford observes: ¢ The powerful and sanitary influence of galvanism
was most decidedly obtained in this case, and the great advantage of this case
is, that its effects may be carried to any degree, from at first only exciting the
uterus so to contract that its diameter may be diminished, and that its tissues
come to bo applied to the surtace of the child. This, however, may be s
increased as to effect the expulsion of child and placenta.

Dr. SiMrson’s eight cases are recorded with unusval accuracy, and,
apparently, every care was taken to avoid any erroneous or fallacious result
bemg produced, and, in order to insure this, he noted first the duration of pam,
and then the duration of the interval,—

1st. Before the application of the wire.

2nd. After the application of the wire, but before the circle was complete.

3rd. Whilst the wires were applied, and the circle cqmplete.

4th. After the removal of the wires,

He thus, it seems, took the best means to ascertain accurately the- extent to
which uterine action was excited, and to avoid a fallacy which might be caused
by the influence ol emotion, &e.

I shall not enumerate Dr. Simpson’s cases at length, as I have done those
previously recorded, because I have a resume of them in his own words, in
which, of course, the result are truly stated ; and as my business is with the
results simply, there is not any necessity fo my giving them in detail.
The others were so given that I might use as much as possible the words of the
authors, and thus insure aceuracy.

*In one iustance the pains were more frequent i their recurrence, but
shorter in their duration, during the application of gulvanism. In five other
cases, the employment of galvanism neither iucreased the average frequency
of the pains nor their average duration. In one case the pains ceased while the
galvanism was applied ; and returned on its removal; in the instance which I
have last detailed the uterine action ceased while the galvanism was applied,
and did not return upon the withdrawal of the galvanic action, nor for twenty-
fOl‘lr hours subsequently. There was no reason whatever at the time to expect
this as a probable oceurrence, independently of galvanism. But even admit-
tmg, for the sake of argument, that the cessation of the uterine action was not
the result of the galvanic influence used, still the fact is amply sufficient to
show that the galvanic current had not, at least, the power either of increasing
the pains, or of continuing and maintaining them when they offered to fail. It
may be proper to add, that during the galvanic action I did not find (in any of
the experiments) between the clonic wterine contractions or pains, any evidence
whatever of unusual tonic contractions of the uterus, as shown either by any de-
%ree of hardness of the general uterine tumour, or by any degreg of tension 1n
l‘n‘e _p’r;*ssure of the bag of membranes, or the child’s head, against the cervix

eri.
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Thus the results of the foregoing thirty-two cases, in which galvanism has
been used in obstetric practice, have been cited, and it appears that its effects
were—

Decided in 24 cases.

Equivocalin 1«

Negative in 7 ¢«
So that in 75 per cent. the effects of the agent were clearly manifest :—In eignt
caseg, for hemorrhage before expulsion of the ovum ; in six cases for hemorr-
hage after expulsion of the ovum; in eight cases, for atony of the uterus; and
m two, for induction of permature labour.

The cases recorded have occurred in the practice of eight observers. Of
these, seven bear unvarying testimony to 1ts powers, whilst one altogether
doubts it. Indeed, all the cases in which the results were equivoral or nugatory
were obseived by him ; and he has not observed a single case in which the
result was satisfactory.

Hence, the facts seem to be m such strange contrast that one is almost
forced to the conclusion that in Dr. Simpsun’s cases some undetected source of
fallacy must have existed ; and Dr. Golding Bird seems to entertain a some-
what similar opmion, for in his *¢ Lectures on Galvanism®® he says: < I cannot
for one moment admyt the validity of his (Dr. Simpson’s) opinton when opposed
to the facts of Dr. Radford, Dr. Lever, and others ; but would endeavour to show
the mode m whuch these opposite statements appear to admit of reconciliation.
This is founded on the opposite effect of currents, according as they tollow the
course of the centripetal or centnfugal nerves. Now in the magneto-electric
coil, in which currents are excited by repeatedly breaking contact by a vibrating
bar, we have two currents movimng 1 opposite directions, to each of which the
patient who is subject to the experiment becomes submitted. Now, these cur-
rents are of an equal strength, and if the most energetic, that on breaking
contact, be passed m the Jirection of the v1s nervosa, it will produce painful
contractions, which, the moment it passes m the opposite direction, will become
relaxed ; for a direct current terds to produce contraction, an inverse current,
paralysis. Hence, Ishould urge the acconcheur not to employ the apparatusin
which both these currents are produced, but simply the single current machine.
In using this I would suggest the positive conductor (o be placed over the
Jumbo-sacral region, and the other to be carried over the abdominal surface,
with adg‘ent]e friction. It this way powertul uterine contractions may be easily
excited.”

I 2m not sufficiently master of the subject to offer any opinion asto the
theoretical truth of this explanation ; but, as referring to the case in question, it
must fail as angexplanation of the want of success n Di. Simpson®s cases, for
Dr. Simpson says that ¢+ he used an istrument similar to the one used by Dr.
Radford, and made by the same makers.” Hence it aught to have produced
the same sort of currents, whatever they were, and the same results.~— Dublin
Quarterly Journol of Med. Science, Feb. 1852.

[There can be no doubr that galvanism may be considered as a moét
important addition to our list of remedies in cases of flooding, either before or
after delivery, or in cases of atony of the uterus, though the results are more
important 1 cases of flooding than in simple atony. Speaking of the ergot of
rye, Mr. Houghton remarks, that in the last 330 cases of labour he has attended,
he has given the ergot in 38: its eftects were decided in 26; equivocal in 6;
and nil in 7. Although this is a mere statement from a few cases, yet it shows
that the ergot failed or was equivocal m just one third of the cases; while
galvamsm was quite successful iu three-fourths of the cases in which it was
employed.  Shauld Pulvermacher’s hydro-electric chain batteries prove
effectual, it will be amost convenient method of applying galvanism in obstetric
Ppactice. ]
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THERAPEUTICS.

NEW GALVANIC APPARATUS.—DR. PULVERMACHER’S HYDRO-
ELECTRIC CHAIN.

[Dr. Pulveimacher's modification of Volta’s pile has attracted so much
attention that the following account of its value, by Dr. Golding Burd, caunot but
be interesting. ]

Everybody is aware that the apparatus contrived by Volta consisted of plates
of metals, differing in their respective atfinities for oxygen, alternated with
pieces of cloth dipped in a saline solution. Thus, in the most common
medification of this pile, a plate of copper 1s placed on the table, on this a plate
of zine, and then a”piece of flannel or cloth, dipped in a solution of common
salt; and on this asecond pile of copper, and soon.  The theory of the apparatus
is so well known, that 1t 1s urnecessary to say more than that, under the chemical
action of the saline flud on the zine, the combined electric fluids existing
normally in both the metals employed, are separated,~—the positive electrieity
being found in_the zine, and the postave on the copper surface, Wollaston’s
ana Cruikshank’s are but moditications of the same contrivauce,—cells filled
with the saline flurd replacing the moistened cloth or flannel. The cumbrous
nature of those contrivances, the time required to excite them, the rapidity with
which the intensity of the electric current diminishes, as well as the tact aud
management requured to apply the current they evolve, have always presented
most serious obstacles to their adoption mte medical practice.  On this aceount
they have been almost completely replaced by the different machines for
fumishing a current of induced electnienty. These, it is true, possess many
advantages, and become most important appiiances in the treatment of disease,
as has been repeatedly pomnted out by myself and others. Stili we have often
felt the waut of an apparatus by which 2 umform and_uninterrupted current of
}'oltaic electricily could be at our command at a short notice, amd without
involving the necessity of any mampulative test in its application. The hydro-
electric chain completely fullils these desiderata.

The apparatus I have used was placed in my hands during lust winter by
Dr. Pulvermacher limself. e is a scientific man, and wel) acquainted wigh
physical science generally, nor is he, I presume, responsible for the manner in
which his invention has ﬁeen extolled, a3 a sort of universal panacea, by the
London agent in the pubhc advestisements. Each element of this battery
consists of a small picce of woud, around which are wound two wires, nearly,
but not quite in contact, une of these wires consisting of zine, the other of gitded
copper. These represent the plates in Volta’s pile : each terminates in aring,
by which it is connected with the wires of the next link or member of the chain
~the zinc of one being united with the copper of the other, and so on.  When
oue of these links is immersed in a fluid capable of exciting a chemical action
on the zine, enough is retained by capillary attraction between the fold of wire
to disturb the elecine equitibrium of the metals, and to throw the negative aud
pusitive fluids iuto a state of current. The exeating tind recommended by Di.
Pulvermacher is common vinegar, and if one of his chains be immersed n that
fluid for a minute, and then lifted out, sn that all not retamed by capilarity may
drain off, 1t will be at once Gt for vso. ) .

The electricity excited by this apparatus is necessarily small in quantity,
3s the amount of electrioity evolved must be in a ratio with the ntensity of the
chemical actions exerted on the oxidizable metals yetits tension is tolerably
high, Tt1s indeed sufficient, both in quantity and tenston, for the develope~
ment of physiological phenomena. The following experiments will itlustrate
these properties, a chain of fifty alterations being employed :— i .

L. A thin piece of platinum wire being attached to _the terminal Jinks,
thoy were immersed in water acidulated with sulphuric acid, and very distinet
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evolutions of exceedingly minute bubbles of oxygen and hydrogen were evolved
fiom the two wires, ‘lhe dilute acid bemg repiaced by a solution of iudide o*
potassium tarxed with stareh, tedine was almost immediately set free at the
wire where the positive cunient entered the Huid.  The quantity of these elec-
trolytes decomposed was exceedmgly small, as the electrolytie power of the
evolved current would of course bear relation to the amount of effective chemi-
cal action going on in the links of the chain.

2, The piatinum wires were then connected with an astatic galvanometer;
the wires were immediately deviated under the nfluence ot the current, but the
latter was not sufficient to retan the needles at right angles to their norms

osition, The astatic galvanometer was then replaced by an ordinary cne,
1laving a cotl of thuty fulds of wire, and carrying a maguetic needle, five inches
long. ~ The current was barely able to produce a permanent deviation from the
magnetic meridian of five degrees.  Thus feeble action on the magnetic needle
1s explamed by the small quantity of electnienty circulating through the chain.

3, The cham being held ma vertical position by one end, the terminal Jink
was allowed t touch for an instant the lower plate of a condenser, six mchesin
diameter, in comnection with the gold-leat eelctrometer. On lifting off the
upper plate the gold Jeaves separated to an extent of a couple of inches.
When only balf of the chain was brought in contact with the electrometer,
considerable divergence also occurred, This experiment well illustrates the
comparative high tension of the evolved electricity.

4. The fist and last Ik ot the cham being placed in cups of water, and
a finger of each hand being immersed respectively into the Iwo cups, 2 sman
shock was experienced 1n cach finger. This shock was repeated every time
one tinger was rarsed out of the thud and redipped.  But no shock was felt all
the time the finger remawned immersed, as the electricity passed in a continuous
stream through the body from one end of the chain to the other ; the physio-
logicat phenomenon of «* shuck” being produced only at the moment the current
first emered the body. This 1s of course the same “with all voltaic apparatus
which yield an uninterrupted current.

These expeniments aie sutficient to demonstrate the electrogenic power of
Pulvermacher’s apparatus, and to pmmnt out that the current evolved is small in
quantity, but of moderately high tension.

When a continuance ot sensible shocks is required, an ingenions apparatus,
~ontrived by the inventor of the chain, may be used. ‘This consists of a small
felix of thin wire fixed in a glass tube 5 one end of this wire passes through 2
cork in the tube, and ends in a hook ; the other end is free, and is barely in
contact with a metathe plate (also fusnished with a hook), which clees the
other opening of the tube. On connecting a chain of {ifty elements to each ol
the hooks of this apparatus, the first and last inks being grasped in the hands,
a rapid succession of tather violent shocks will pass through the arms. These
aceur in consequence of the slight motion communicated to the chain by the
hands, being sufficient to make the helix vibrate, and thus rapidly approach
and recede from the plate at one end of the tube.

It must not be supposed, however, that sensible shochs are required t
develope phystological plienomena or therapeutic effects.  We are chiefly
indebted to the laborious researches of Dr. Marshall Hall for teachiug us the
vast amount of therapeutical intluence developed by a continuous current 0}
voltaic electricity. I eannot mdeed, too strongly impress upon those who have
to treat a casa ot old paralysis (unconnected with spasm) the vast importance
of allowing a current of voltaic electricity to traverse the palsied limbs persic -
ently for half an hour or more daily for weeks and months, norto be disappointe
at not witnessing any immediate good results. Nutrition of the limb is certairsy
thus mereased, its waste and emaciation prevented, at least to some extend,
and the probabilities of care are much increased. Pulvermacher’s chain
when once excited by immersion in vinegar, soon begins to evolve a currvnt 0
decreasing intensity ; but so long as even a small quantity of flaid remains



Selected Matler. 87

unevapurated between the folds of the wire, evidence of the cireulation of
electricity can be made vut by the electrometer. A moment’s re-emersion in
vinegar Will at once restute the energy of the current,

The advantage of this apparatus to the medical man consists in its giving
him a means of obtwmning 2 current of electricity, of amply sufficient tension
and quanuty for all physwlogical purposes, at @ moment’s notice.  He can;
mareover, diminish or increace the tension by making use of a greater or smaller
aumber of links, e can maka the current contuuous or interrupied, painful
ot pamless, at will,—and he has, moreover, an apparatus so ea-ily managed as
to require no espectal tact for its appheation.  On the other hand, it must be
recollected that the current evolved has no peculiar properties, and that it will
effect nothing more than that evolved by any other means. It is indeed, deep-
ly to be regretled that so convement a source of clectrieity runs the risk of
losiz favour in the sght of educated men generally, and of our profession
particular, by being wyudiciously putled 1 the public prints, by advertisements
:lairixfijn% for it a medical intluence 1t 1n no wise possesses.~—Lancet, October
25, 1851,

{The following ingenious and novel mode of applying ganlvauism as a
temedial agent to the human body has been brought forward by M. Pulver-
matcher. The apparatus was placed in the Great Exhibution.]

The apparatus is in the form of a chain battery, which may be worn
continually on or around the atlected part; and it duffers from the other forms
we have already noticed inaflording a weak and almost pamnless current, which
ecasions hittle or ne inconventence to the weaver. The construction of the
chain battery 1s thus described by the mventor. ¢ In order to produce a large
wrface within a small space, and with httle material, positive and negative
wires (of zinc and brass) are cotled reund a small Jengthened piece of wood in
such a matter that they run paralle 10 each other at very small distances, but
without immediate coutact. ~ At exch extremuy of the wooden core, the end of
one of the wires is bent into a gilt eye (the otherend being fixed into the wood)
sothat at one extremity of the wood, the eye frem the positive wire, at the other
extremity that from the negative wire, project beyond the core; the whole form-
mg the mefallic part of a galvanic element, with space between the wires for
the fluids. A number of such elements hinked together on the principle of the
voltaic pile, therefore, constitules the metallic part and arrangement of a

attery, permanently connected, flexible 1n all directions, of constderable sur-
face (quantity) m proportion to 1ts s1ze, and of an intensity, only limited by the
number of elements enployed. These batteries, although so small and light,
ate capable of preducing powerful effects, as we have ourselves exgerienced,
and we have no doubt that all the statements made by the inventor in his
Prospectus are correct.  Thus a pewerful shock cau be obtained by a battery of
120 elements charged with distilled vinegar ; and when the two halves of the
battery are connecied by an nterraptung cyhnder, consisting of a spring fixed
2 small glass tube, so that every motion of the mstrument breaks and renews
connexion, producing a vibiitory current, the efieet 1s almost insupportable, and
epproaches in chaiacter to the more powerful electro-magnectic machine.
The inventor states that a battery of eighteen of the elements decomposes
2eidulated water, while one of 13V produces visible sparks with the intertupted
clock-work. Another curivus effect 1> produced by these batteries, when the
clock-work apparatus just mentwued is added te the apparatus, that of exciting
tather] powertul muscitlar contractions. unaccompamed by any considetable
2mount of pain. We have peisonally tried the apparatus, and can vouch for
the aceuracy of the stalement that, while muscular contractions were exeited,
lttle pam or other incouvenieuce was produced. The excitmg fluid may be
either water, together with the prespiration, the muldest form m which it can be
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applied, whch produccs a “constant mild irntation, felt as a slight itching,
aud the production of small pimples; or vinegar, when charged with which,
the battery produces a burning sensation at and near the poles. When the
interrupted current is required, as in paralysed limbs, the small glass tube or
interrupting cylinder may be inserted in any part of the chain, by which slight
but sensibie shochs are produced by every movement of the body.—Ded. Times,
August 2, 1851.

ON THE INFLUENCE OF VARIATION OF ELECTRIC TENSION AS
A CAUSE OF DISEASE.
By William Craig, Esq., Ayr.

{Mr. Craig thus recapitulates the heads of the arguments he has advanced
in a very interesting paper upon this subject.]

1st. That heat and electncity are identical, as the one can be converted
into the other.

2nd. That a large volume of electricity surrounds every primary constituent
of matter, especiully that form of matter which constitutes the gaseous bodies.

3rd. ‘That amumal heat is suppoited by the e.ectneity hiberated from the
primary constituents ot matter duting the processes of respiration, digestion,
and assimilation.

4th, That elec*-icity is evolved during these processes on the same prin-
ciple as that which 1s evolved during the action of a galvanic arrangement.

5th. That electricity and nervous power are analogous, if not identical ; as
the section ot the one can be successfully substituted for the other.*

6th. That the majonty of diseases are caused By either the sudden ab-
straction or slow abduction of electricity from the body.

7th. That a low state of electric tension on the surface of the earth,
produced either by the operation orevaporation or some occult movement in the
great internal currents of the earth, is the remote cause of epidemic and
pestilential diseases.

8th. That occasional and ordinary diseases are produced by the sudden
abstraction or slow abduction of electricity trom the body, or jt3 undue elimina-
tion during the vital processes.

9th. That since electricity isso essential tothe integrity of the vital opera-
tions, it is indispensible that measure be taken to promote its evolution and
prevent over-radiation.

1Gth. That electricity is the source of vitality in vegetable life,

1Ith. That electricity is attracted by the fibras of tho roots of the plants;
and by the instrumentality of the e.ectric fluid does the plant extract its
constituents from the soil.

12th. That vegetables of rapid growth requirc a large supply of electricity
to secure theit perfection and completion ; and the potatoe is a plaut of this kind.

13th. That the disease in the potatoe was produced by want of nutrition.

14th. That the want of nutrition arose fiom from defective electric agency.

15th. That the cause of the deficiency of this agency was those abstracting
inﬂuesnces which produced low tension of electricity.—Mcd. Gazette, October
10, 1851.

* This conclusion 18, in our judgment, not justified by facts, Nervous power can-
not be transmitted by anything but acroe.  Electricity may be transmitted by a variety
of conductors, organic or morganic, and of these, nerve 1s one of the worst. Anima's
which evolve electiicity are provided with distinet organs for this purpose. By nerve
ous power, imlk, urine, and bile are secreted mto bloud. Electricity, in any forn,
cannot produce these or similar results.  They resemble each other 10 traversing their
respective conductors with equal rapidity ; but this 1s net suflicient to establisk their
identity.—15d. Gaz.
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MEDICINE.

DISEASES AFFECTING THE SYSTEM GENERALLY.

ART. L.~ON THE DIAGNOSIS OF FEVERS,

(The investigations which have en cairied on within the last few yeais,
have led physicians to consider that'the symptoms and post-morte-u-lesions of
continued fever. are not attributable to any variations- in its character, but
to the presence of two or three diseases allied as to community of character,
but separated by peculiar aud distinetive marks, and which beiug mixed up
in various proportions, ,;ive to each epidemic a peenliarity _according to the
predominance of the existing disease.” We must first examine whether this
g;:ease (continved fever) can be separated from the affections with which it
has so fat been confounded:  The disvase bere alluded to has.received many
nimes, as-¢ Seven-day-Fever,? « Biions Remittent Fever,” the « Mild Yel-
low Fever,”” &c. Perhaps as good a name as any, as_indicating the main
feature, is the one generally usedl, viz,, the « Relapsing Fever,”  Let us selecs
the main-symptoms, suggesting the fundamental differencies between this and
other fevers.] _

Relapsing Fever affects all ages and both sexes, and perhaps in an equal
ratio.—~In its onset there does not appear to be anything distinclive, unless-the
suddenness of the accession, and the severity of the early muscular and
-amicular pains, lead to a suspicion of the real-atfection.  But afier two of three
days, the symiptoms, although not absolutely. distinctive; become more marked;
the feverishuess is conswderable ; the muscular pains and-headacle severe ;and
ol the second or thitd day there are, for the most part, more or less severe pain
-and tenderness about the epigastrium, and vomiting; there s, however, no
other abdominal tendetness; aad dirthea is genmally absent.  The heat of
skin is.aiternated both wittiigors and sweating, so that the resemblance to an
irfegular intermittent has been noted by several wrters,  On the third or fourth
day, the symptoms are at their heights and a typical eaze, that is; a sase pre-
seuting the main diagnostic symptoms, and no otuers, can be wenerally known
by the slightness of the head-symptows, the cluet being headache; and ina
small proportion of cases (abowt 8 per cent. ), delirium, by the absence-of chest-
symptoms, and by the presence of epigustie and sp ente tenderness, and
yomiting, engrafted on a severe pyrextal state; that is 1o suy, a state characs
terised by greut restlessuess and sleeplessiess, a bot <k, tie temperatare of
which may rise-to 1079, a whute tonaue, thist, and-a pulse whicn 1s seldom
below 100, in more than haif the cases more than 120, aud in a consideruble
number is still higher than s, yet whose rapidity avd sharpness are not in-
dicative -of commensurate dunger.  [u a centain number of cases, 05 mote
'gz::lim;lnrly notived below, on thie thivd or fourth day, @ peculiar tint of skin
‘beconics perceptiblé 5 to use Dr. Cormack’s expression, there is a slighy
*bronzing,” which is most marked in the face ; this appears to be the com-
mencement of an approaching attack of junnidics, which becomes .more fully
declared on the fifth or-sixth day of disease 5 the vomiting 1s now often scvere,
the matters vomited being bilicus; or <ometimes even collre-ground like, or
beitigr absolutely hke the black vomit of yellow fever. Tiis Jaundice is not
tributable to any obstruction in the ductus communis choledochus, as bilé
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pasaes {reely, and even copionsly, with the stoals, and as after death the gall
duct 13 pervious.  In these yellow cases there is generlly tenderness over the
tiver, which may be aiso enlareed.  “The spleen is also oiten enlarged. [t the
pattent be now bleed, the blowd 1= often butled, aud the sermn 15 sometines
yeliow, sometimes unusually areen.

Aday or two after this, when every symptom appears honely  becoming
graver, when the restiessuess amnd general distress have reached their highes
pomnt, there ensues, - the majonity of cases, though not in all, & most remark-
able series of symptoms, followed by as remarkable an intermission of all
symptoms, atul an appareut restoration to health,  This period has received the
name ot «¢ Crists,™ although € would have been very desirable it some other
term than this, to waich 20 many meanings have heen given, had been chosen,
For the wmost part, at thrs period, the patient falls into & profuse sweat, whish
lasts sometunes tor thirly or thirty-six hours, but is nsually shorter than thie,
The chenical quahties of this sweat have ot yet been determined 3 bat it has
like the partal sweats whieh have previously oceurred, a very sour and
pecubar smell. When the sweat has passed ofl, an - extraordinary change is
tound to have taken place; the hot skin has Teeone cool s the quick and
strong pulse 1s feeble and <low 5 the feelings of distress amd - discomfort have
disappeared 5 and 10 ~evere cases ane suecceded by a state of exeessive languor
and feebleness, as it the persow had boen reduced Uy some immense hemorrhage.
After rallymg from this, peiteet comvaltseeree seems to have commenced, and
the yellow timge Leains 10 dieapj ear, and in foar or five days may have
altogether vamished. This so called * ensis,* 15 not always accompanied by
sweatmg, a discharge of sume other hind may oceur in its place, such as
diarrhaa, epistaxis, diurests, 6r esven sometimes menorrhagia,

There seems no doubt that thus apparent ead of the discase may be the
actual one 3 but 1 a certwn number o cases another phase oceurs, ~ After six
or seven days of nnprovement, aud (lahing the mean) on the thirteenth, four-
teenth, or hiteenth day of the disease, the fever suddenly raturns. This second
attack, the so called “relapse,” exactly resembles, except it may be in point
of severity, the pnmary attack; the shivering, the severe muscular and arti-
cular pains, the restlessness, discomfort, and sleeplessness, the burning skin,
she rapid pulse, present themselves over again,  If Jaundice has not been pre-
sent 1 the first aceession, 1L wmay appear on the second or third day of the
second accession.  After four or five days, the symptoms begin to improve, the
feverishness abutes, and, about the twentjeth day of the disease, the patient is
realiy convalescent. In an uncertain number of cases, this second accessionis
terminated by a ¢ crisis” similar to that of the first.

The disease may thus termiuate, either gradually ov suddenly, and in the
greater number of cases it does veally so end.  In some cases, however, he
second accession is not only terminated by a erisis, but this erisis is succeeded
at an interval of four or1ive days by anuther accession, which may again be
followed by a crisis, intermussion, and a fourth accession. No less than five
of these aceessions and relapses, have been known ta oecur.

Various sequences follow this fever. of which the most remarkable area
form of ophthalmitis (well desertbed by Mackenzie), rheumatic-lihe paine,
parotitis (which nay also oceur durtng the fever), anasaiea, and furunculi.

The discase, whese man features we have thus imperfeetly indicated,
although comparatively unknown ten years ago, has been so attentively
studied by British pracutioners, that we are, perhups, better able to determine
the mode of suceession and the variation inthe symptoms, by means of numer-
joal analysis, than in the casc of any other fever,

[With regard to the mortality, it is stated that in uncomplicated casee
soarcely any diz. Sudden collapse may come on, and in some severe cises
the patient dies from unreal poisoning. In cther cases, compheations, thotasio
or abdominal, lead to a fatal result. In 1843, the fatal cases averaged from
Q1o 6 per ceut, 1846, 638 percent. A very marked feature in relapsing

3
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fevor1s the frequency of abortion in preguant women, though this is not
tuvariable.]

The post-mortem appearances in this fever need be described no farther
than to say, that althoush m many cases there is congestion of, and it some
instances extravasation of blood into and beneath, the mucous membiane of the
somach, and in u less degree of the intestines, yot Peyer’s patches remain
without “deposition and ulceration. The spleen”is generally enlarged, and.
according W Jenuer, this occurs wore frequently and to a greater extent than in
ny other form of fever,  Robertson observed also some kind of deposit in the
tpéen, which he conld not sdentify with the typhoid exudation, but which,
like it, underwent a process of softening.

"T'his detail 7f symptoms must be sutiicient to_convince any one of the dif-
forence betwee this aad other forms of fever, To take only the most striking
symptom, the relapse, it appeass that this is hardly known except in this dis-
ease. In “many hundred” cases (1600 to 2000) of typhus, Hemderson has
never known a relapse ; and Jenner, in his extensive field of operation, has
slso never yet seen such an eccurrence in typhus. In the fever, or variety of
fever, termed typhoid, or Dothnententis, relapse, as noted by Stewart and
Jonuer, will occur, but 1t is exceedingly rare.” ‘The wmajority of the so called
telapses in typhus and typhoid fevers, are simply sudden superventions of some
complication, or a sudden exacerbation of some previousiy existivg complica-
tion,-as pneumonia, pleurisy, &a. In 1145 cases of typhas, treated by Perry,
in Glasgow, there were nineteen of these so called relapses, which were all
traced to sume local milammatory action.  But putting the relapse aside, the
course of the remaining symptoms is completely dissimilar to that of other
fovers; and the absence of the cutancous eruptions common to other forms is
also @ strong prool of their non-rlentity,  When to these facts we add the
invariable absence of the anatomcal sign of Dothinenteritis, viz. the affection
of Peyer’s patches, the argument agminst the identity ol relapsiug fever, and
the discase described by Louis, becomes most absolute 3 and thuugh the anato-
‘mical signs of exanthematic ty phus are not so definite, still there are percepti~
ble differences in this case also.

It is therefore not surprising, that the Scotch physicians, who have
deseribed the epiduemmics ot 1813 and 1817, should have so unahimously decided
on the- specific nature of this fever; and the evidence in favour of this view,
will, we think, appear to every one sulficiently exact.

But, in addition, another most convincing argument in favour of the same
opinion has been recently brought forward by Dr. Jenner, which proves that.
cases of other forms of fever do not give rise to relapsing fever, and that
exposure to relapsing fever gives nse only to similar disease, and not to another
form of fever.

Before passing from the subject of relapsing fever, we may remark, that it
«an probably return several tmes m the smne subject, and even at intervals of
some few months only.  In this, also, it shows a remarkable variation from the
ather Engli.  fevers.
 Relapsing fever appears to predispose to typhus fever, and to ‘be also
grgzdisposed to, by typhus. Steele remarks, indeed, that patients whoe had
ormerly suffered from typhus, « enjoyed the 1mmunity from this disease ;” but,
this is contrary to the diiect and positive evidence of many other observers,

Contagion; in some instauces at least, isadmitted by all, except Dr. Craigie,

who thinks that < although 1t is, perhaps, cantagious, this is rather a presump-
tion than a well-founded inference.”  The observations of Douglas and Jenner,
however, seem conclusive on this point.
Like other fevers, this disease js influenced in an extraordinary degree by the
sunitary condition of the population attacked by it. This has been traced out
in Glasgow, with care, by David Smith. Wardell says, this fever “was
twportantly connected with destitution.”

Having thus scparated Relapsing Fever fram the disease, which it bas
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been customary, in this country, of late years, to call ¢continued fever, and
having shown that the opinion of those who have considered it “a fever, sui
generis,” is justified by its strongly-marked and peculiar symptoms, by its
post-mortem chaacters, and by its not arisivg (as more fully explained else-
where) from the causes of the other continued fevers, we are prepared to enter
on a further inquiry, the object of which we may present in the following ques-
tion :—

11. Is the disease, which, with relapsing fever occasionally added toit, formed
the affection termed in this country < conlinued fever,” a single disease, or have
two or more afflections been included here also under a single term?

[Dr. Jenner entered systematically into this inquiry in the London Fever
Hospital. 1t has been Jong known here, that cases of fever with deposit in
aud under Peyer’s patches, and in the mesenteric glands, were common ; and
60 were cases of fever without any trace of this deposit. ~ Dr. Jenner patiently
accumulated nearly 2630 acurate reports. He first separated the cases of
relapsing fever, and then instituted a rigorous comparison of the rest.]

1t is necessary, however, to state his methed more fully, as it appears to us
the only one which can possibly solve the question, and 1t is a model of close
observalien and logical induction. From the great wuamber of histories of
fever-patients he possessed, he selected the fatal cases which had been
examined, and the diagnosis of which, therefore, had been confirmed. He
found that he lud sixty-six such cases and post-mortem examinations. Of
these sixty-six, twenty-three had the intestinal and mesenteric lesion, which
Louis says is the anatomical sian of typhoid fever and forty-three were withont
this appearauce. Now, il Louis’ doctrine be correct, that no case is typhoid
fever ualess it presenis this appearance, it was to be seen, whether the forty-
three cases in which the intestmal Jesion did not oceur, differed so much in
symptoms and other post-mortem appearances, from those in which it did oceur,
as to render it impossible to suppose thut they were the same disease; or
whether. contrary to Louis’ opinion, the symptoms were so similar as to lead to
the belief that the presence orabsence of mtestinal jesion was a matter of little
consequence.  Accordingly Di. Jenner took these two groups and compared
them throushout, and found that while the sympioms and post-mortem appear-
ances of the twenty-three cases were exactly the same as those described by
Louis in lus great work, the svmptoms aud post=nortera appearances of the
other fmty-three cases were eutirely ditferent, o ditierent. indeed. as to render
their sepuration from the other cases @ matterot absolute necessity, if any cer-
tainty was to be introduced iito the deseription of these diseasrs, mnd joto their
weaunont.  The disease whieh affected the twenty-three patients, he called
after Louis, typhoid fever, and to the other aifection he wuve the nune of typhus.
Between these two diseases, no transition torms could *be obseived.  The
resitits wenved at by Jenner agree remarkably with those of Gerhand, Stewan,

and othets. .
If we collate the chief works which have been written ou the two diseases

by these who have bad a full persuasion of their distitietuess, we tind that typhus
and yphoid fevers are said to ditler:

1. In the azeof the putients they affeet.  T'vphus affects all ages young and
old 5 iyphoid, chiefly prrsons under forty 5 i will ativel oider persons, but with
ditficolty.

2. Iix their modes of atlack . Typhus being sudden, typhoid insidious, 21
x general rule, .

3. 1o their duraton.  Typhus fover is of much shorter duration than typhoid,
as has been noted by Gerbard, Stewat, and Jenner,  The averyge daration o
Jenners faal cases of typhus was fomteen days 3 of Reid’s (113 cases) thirteer
duys; of the typhoid cases, twenty-lwo days.
difference is just as well marked.  The average of 2355 typhoid ¢;
By Jackson in Massachusetts was twenty-two days. JhY's

In e cases of recovery the
ses noticed

1z, in i
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same locality, was thirty-nine days. Jenners average is from twenty-one to
thirty days. The average of non-fatal cases of typhus appears to be much Jess
than this. Jeuner states that after twenty-one days, local lesions sufficient to
cause death were always discovered in typhus; that is to say, that afte: this date,
death did not occur from the fever alone, as may be the case before the twenty-
first day. He states the average duration to be from fourteen to twenty-one
dayz; but not infrequently, in very mild cases, it terminates before the four-
teeuth day, in the sume way as mild cases of scarlatina will cease before the
average time arrives at which the fever is usually held to terminate.

4. In the kind of erupiion. Nothing can be more distinet than the repeated
scanty crops of rose-spots in typhod fever, with their bright colour, their disap-
pearance under pressure, and their duration of three or four days, compared
with the permanent, dark red, or mulberry cofoured, inetfaceable copious rash
of typhus.  Mistakes sometimes arise, however, {rom the typhus eruptiou being
seen on the second or third day of sts-appuearance, at which time i disappears
under pressure, as was noticed foity years ago by Wedemeyer, in his account
of exanthematic typhus.

5. In the colour of the skin, lhe expression of the face, and in manner.
Typhus patieuts often present in its highest degree those characters which the
old writers ofien termed ¢ oppression® and ¢ prostration 3 the face is darkly
and generally flushed, the complexion muddy, (paitticularly after the sisth day,)
the manner stupid and contused, aud the eyes unnteihgent.  On the contrmy,
in typhoid fever the complexion does not get muddy, exeept ta a very slight
degree; consequently the flushof the chevhs, when present, is bright and
pinkish, and not dask red, and it 1s often encumsertbed 0 the cheeks, and then
is strongly contrasted with the sorrounding pale sk, The mauner, also, is
often natural, or even a little sharp, provided there be vo detirmm, The ditler-
ences are marked, even in the shrlitest cases of typhus the muddiness and
flushing may be insigaificant compared wal the severe cases.  In relapsing
fever, the complexion is eclear, or ks a ~hisht yellow or ¢ bronzed look.”
(Cormack.y It is very couveivable that the peculiar complexion of 1yphus
has not always obtained the atteution 1t mierits, on account of the confusion of
cases typhoid and relapsing fever, i which this conaplenon is uot seen.

6. In lhe severtty and course of the kead synp oms.  Headache i~ an almost
copstapt symptom in each,  Ahbough there is consderable variaion m indivi-
inal cases, vet on throwing larze numbers together, it becomes appavent that
both in typhus and typhoid fevers, the b adache tas a detenained dumation. In
1yphus it ceases usually on the senth day. and alway~ on the feurteenth day 5
intyphoid fever, about fonr o1 <ix days Tater, and vy Jast ull near the ¢ d of
the taird week.  Deliviumn comracnuces earger in typhus than in typhod, by
several days. In Jemer’s futal cuses, it was more active m typnod ;3 the
patients were mwore vivacions, and disposeil o feave their beds,  Sommolonce,
although frequently absent in beth, is more conmon amd cardier in typlus than
typhoitd.  The peculiar symptom which has Feen appropriately catled + come-
+igil,™ and in which, as Jenuer dofines it, © the patsent es with hus ey es open,
evidenlly awuke, but Jmliffrent or insensible 1o all gomg on wwound him,»
occurred in one~fifth of his futal citses of tyshus, bt m none of the typhod
patients.

% In thedegree of less of msenlar peirer.  Typhus patients aimost abways
take earlier 1o their-bods, and are wore completely prostiatid at an earlicr date
than typhuid cases.  "This is well iliusirated by Jeurers eases, as heie typhus
and 1yphoid cases were Iving side by side in the swae wards,

8. In the frequency of cpistecis, which is very sure indeed m typhus, rather
com‘m’ou in typhond, (one-thnd of Jenuer's avaiable futal cases 3 nearly half of

is’.)

9. In the condifion of the cyes.  Tn typhus fever the conjunctivie awe gene-~
rally injected, and the pupils contracted§ in typhoid fever, the conjuctivi: we
pale, and the pupils larger than natural,

L
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10. Inthe state of the longue, which is drier, browuer, and larger in typhus;
is more frequently small, fssured, red, or pattially covered with a pule-brown
fur in typhoid,

1L, In the chest symploms. Sonorous thonchi are very frequent in typhoid;
rare, comparatively, in typhus. Dulness of the depending postions of the lungs,
(a little above the basis,) depending on hypostatic congestion, is common in
typhus, rare in typhoid.

12. In thestate of the pulse, which is much more varible in typhoid than
in typhus fever.

13. In the abdominal symp'oms. The abdomen is painful on pressure, in
about three-fourths of typhod patients: is almost always quite painless in
typhus, or if painful, this'is stizht and transient.  Gurgling exists in perhaps a
tourth of the typhoid cases; in one forueth of the typhus, The abdomen is
distended and resonan , more of less in almost all cases of typhoid ; it is, with
scarcely an exceptiou, natural w shape, or even a linle concave, in typhus.
Diurrhea exists as a rule i typhod, as an exception m typhus.  Inlestinal
hemorrhage occurs . one tand ot fatal sases of typuoid 1 in no case of typhus
without dysentery. The discharges from the bowels ave duferent in the two
diseases; in typhoid they are loose, watery, lawn or dark brown colour,
alkaline from fixed atkalies, and contain a Jarge proportion of soluble salts, and
a small quantity of albumen. In typhus they ate generally ohd, ofted acid,
or if alkaline, are so probubly from ammnouia, and 1 most cases do not wppear
alterod from health, unless medicimes have been taken.  Alhough diairhes;
metenrism, and abdominal tendeiness are the rule in typhoid fever, it must
not be supposed that they are always present.  In =ome of the worst cases, the
irst abdominal symploms may be announced by peitomtis, consequent on
perforation.  But wheu vast nurnbers are collected, thewe exceptional cases are
lost in the large propottion of those m which these symptoms exists in greater
or less intensity.

14. In the occurrence of rpiphenomena and of scquences.  Slovghing from
presswe is equally common i both diseases ;s but erysipelas, ])hTubixis, and
locat inflammations and uleerions are much more common w typhoid fever.
So also wbercu.ar deposition in the lungs is decidedly more frequent as 3
sequonce of this disease than of 1y phas.

15. In the con'muance of ke erup’ion af e death. The spets of typhus
1ast uneflaceably after death 3 the rox¢ spots of typhus cannot be found.

16. In the dura ion of cadaveric rigidi y which ceases more quickly in
typhus than typhoid cases, 2ccordms o Jenners mieresting observations.

17. In themove vapid dissobt wa (~0 10 speak) of the lissues in typhus than
in typhoid.  As an instancoof this, it appenrs from Jenner’s researches that the
epithelium detatehes itselt very rapidly deed from the basement membrang,
a fuct which is well seen when a microscope section of the kidneys of typhoid
aud typhus patients are examined. or when the sutface of the msophagus i
observed. Lo the same ciass of facts must be refereed the abnormal facility
with which, in typhus patients, the pia mater and arachnoid separate from e
surface of the brain. .

1S. In the frequency of the ovcurrence of he morrhage inlo the arschnoidin
1ypus, which occurred i one~cizht of Jenner’s fatal cases, while it was nd
found in one of his typhoid cases, norin any of Louis’ or Chomel’s cases. The
amount of intracervical serosiy is alro decidedly ereater i n typhus,

19. in the frequency af wlccrased mucous mevzhranes in i.'yp}wid Jever, andike
ravily of ulceration in iyphus. In typhoid fever ulcerat ons in the phanat
axistin about one-third of the cases; bat 1a typhus such lesion is never found,
or is excessively rare.  In typhoid, ulecration of the Jarynx and or the eesophs-
gus ocents onee in every ISt case 3 w typhus, wleermtion of the larynx happes
once in every 2th ease ; uleeration of the @ophagus very seldomn md'egd. In
typhoid the gull-bladder and 1he urinary bladder oceaswonally participate 2
this ulcerative tendency; in typhus they are never aitacked, or very virely
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indeed. So also the mucous membrane of the large intestine suffers {requently
(i seven of 20 cases, Jenner,) in typhoid ; but scarcely ever in typhus, unless
there be concurrent dysentery, whicly is a composite disease, and distinguished
without difticulty.

20, In the concurrence of a peculiar exudationinlo and under the paiches of
Peyer, and the mesenteric glands in typhoid fever. This is constant in all cases
which present the symptoms of typhoid fever; it is never absent, although its
amount varies greatly in iutensity.  After the publication of Louts® work, Andral,
Chomel, and others, observed cases which they thought were typhoid fever,
without the anatomical sign 3 but these cases did not bear examination, and
subsequent expernience has proved that this lesion is constant. It never occurs
in typhus fever.

2L, In the greater softness and flabbiness of the muscler tissue of lie heart,
in typhus than in typhoid.

23, I the frequeney of lobular and lobar preumonia in typliod fever, and the
rarity of those locel wiflammations in typhus. 1n typhus consolidation. or per~
haps we should rather say, carntication of the depending pottions ot the lungs
from congestion, is more conunon, but true inflammation s rare.

23, In the wmore frequent occurrence of pleurisy in typhowd fiver, (40 per cent.
of fatal cases, Jemner,) than in typhus (55 per cent. of fatal cases.)
2L Jathe degree of sufiness of the spleen, which is gieater in typhoid than
in typhus.

25 Inmortality, that of typhoid being decrdedly greater than typhus.

In addition to those ditferences, there is some evidence of ditierent consti-
tations of the blood 5 but as the the dataare not very exaet, we pass them over,

It is also possible that other differences may hereafier be mndieated 5 thus
-comparative observations have not been made on the urine wath sutlicient care &
the relative temperatare of the two tevers, and other points of the hike kind,
have yet to be considered.

Such is the statement of differencies which we have been able to glean
from the writings on the subjeel.  Although some of the distinetions may
appear slight and trivial, yet others are not so.  Thus among symptoms, the
absolute diversity of the eruptions and state of tie sk, the difivrences in the
duration of the disease, in the mode of onset, and in the pronounced abdeminal
S%’mptmns of one, with the absence of these in the other, are very marked.  So
also aumong post-mortemn lesions, the entero-mesenieric discase, the teadency
to ulcerattons of mucous membranes, and to local indamations, of typhowd fever,
are strongly contrasted with the absenee of pronounced local chianges in ty phus,
and with the epithehal separation, apparently from prior injury to stiucture,
which 1s 50 marked in that disease.  So meat are these diffeiences, that we do
nat hesitate to athrm, if any one will ke two confessedly distinet. yet some-
what kindred diseases, such as mensets aml seariet fever, and will' compare
them in the way we have compared these continued fevers, he will not find a
stronger case made out for their separation, than for that of typhus and typhod
levers.

Jeuner concludes s comparison i the following way :—

AL the commencement of this analysis, 1 proposed 10 examize whether
1¥phoid fever and typhus fever differed fiom l.‘:l(‘&l otiter in the same way as
smallpox and searlet fever dutered (rom cach other; and for the purpose of
comparisot, [ lakd down certain greunds, as these on which we founded our

clisf in the non-idemity of the two last named diseases.  Those grounds
were :—

“1st, In the vast majority of cases the general symploms ditler; i. e, of
smallpox and searlet fover. -

“This holds equally true with respect to the general symptomns of typhoid
and typhus fevers. ) °

2. 'The cruptions, the diagnostic characters, 1f presen!, are never idenii-
€al, i. e. i smallpox and searlet fever.
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. “The particulars detailed in the-foregoing papérs prove that this is as true
;_;f the eruptions of typhus and typhoid fever, as those of smallpox and scarlet
ever.
. “3d. The anatomical character of smallpox is never seen in scarlet
ever.

“Just- in the same  way, the anatomical -character of typhoid fever, i. e,
}esjqn of Peyer’s patches and the mesenteric glands, is never seen-in typhus

ever,

“4th, Both, i. e. smallpox and scarlet fever, being contagious diseases,.
the one by no combination of 1ndividual pecoliarities, atmosplieric variation,
epidemic constitutions; can give rise 10 the other.”

L. Are these differences alicays well founded, or is it not possible thal, ezist-
ing in well marked cuscs, theyanay.yel not be cons.and; bul may disappearin some
‘transifwon ceses ?

The assettors of the non-tdentity state that they have never-been able to
find:any transition forms, Jenuer, in Londun, derning the last four years, has
seen-2000 cases all of which could be reterred w-one or the cther form of fever.
without difficulty. Gerhard and Bartieit, and'the other=writers-on the same-
side; assent the same thing,

Similar-evidence is to be found in that vast mass of instructive matter,
wehichh the zeal of the editor of the ¢ Dubtin Medical Journal,® hus collected,
In the-history of the ternble Tiish fevers of 1846-47 and 48, contained-in “that:
excellent periodical, we-imd the most undoabted evidence, that exanthematic
typhus mn(ll relapsmg lever were the two geeat stoutzes, atad that typhoid fever,
dysentary. and scurvey were here and there imgermixed.  Frequently; when
the wiiters have Leen Tittle aware of it, they have given the stongest.proofs of
‘the exisience of several mtererrrent lonms of fever.

Itshould'be also remembered that the pusiuve evidenee in favour of the
non-identity has been mioduudly accumalating for several years,  Lvery one.
who has pud a ten-ion 0 the subycel fms adopted the smne conclusion.  And
that the diticrences between the twodiseases are ot dependent on any variety
of epidemic coustituiwm present 1w one year, and not in anether, s proved by
tiie lergth of time over whictt the observations run 3 Stewarts, Shattuck®s and
Jenuer’s paper maké up an agnesie petwd-of ol rvation of neasly fificen
years, durmg which time every one who has atiendvd o the point s 1ecog-
nised these distinctions. I ineriea, ns0, Gethad's ulservalions were made
sixteen years agoe; and every year simee that thne las more finnly convineed
hilnand other Amenean observers of 1neir uecuracy.

When to this shiorg srgtament, thatthe positine evidence is {with one pre
bably usinponant exception) ali on oue sde,—and when, in addition io the
faet that Prinsle and Huxhan, who were so fammbar with fovers, distinguished
1wo forms, waighot is atmost cerlun were the Ly hus sud typhoid  of our own
day-, 2ud tnat Armstrong also, m re latery, bas “observed and deseiibed two
fevers, and that since  Luws fixed the sy mpioms ainl the-pust-mortem Jessions
of typhoid {fever, the evidence in fuvour of the correctness of his-views; and
consequent.y of the speedic ditlervuce between it and ofhwer fevers, bes beer
corstant,y mngmenting,—when o Wl these auzuments we are wble to add, that
i we adimt ihese several formes of fever, the discepiticies briween the ob-
servatins of dultrent countrtes disay.pear, order is utiadue d dnto this jutricats
and peiplexad subject, and inght thrown suddenly on s duk ael obseare out
lines,—wWe-are.stioungty nnpelivd o admit at onee the Uath of Jemer's-coneli-
sions, and to separite typans, 13 photdy and relupmg Jever, 3s compleiely 28
we do sial'pox aud searlet fever. T

To tue twexsons we mave abme addnced for adopting the doctrinsof2
divessity of fever, we are ableto sdd one more, viz, the fuet that fever of one
form 2hways gives rise, as far as vhservation ut’ present goes, 1o a similar d'l&»
ease, and 1o no other. It was uoticed by lenderson; in _I'Induﬁn:ggh, that
1yphus did not asise from intercourse-with persons affected witk relapsing feve
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His conclusion is, “that in not a singlc instance has the typhus fever present.
cd itself in circumstances that warrant the opinion that it must have been pro-
duced by the contagion of the epidemic fever. (Op. cit. p. 218.) The same
question has been elaborately argued by Jenner. Typhoid fever produces a
like discase, but not typhus ov relapsing fever; and each of these two latter
diseases produces its own kind, but no other.

We may, therefore, state our answer to the proposed question in the fol-
lowing terms :—The facts addueed in evidence of the specific differences of
typhus and typhoid fover are sufficient, if they be hereafier proved universal 5
there is no evidence for the identity of the three discases, which can be at all
compared, in point of precision and extent to that which goes to_prove their
non-identity ; and it is, therefore, excessively probable, strange as it may seem,
that the progress of mquiry will soon enable us 1o decide postively that in the
JSever of Great Britain, diseases the most diverse have been bonnd together by
the enthralling yoke of a simple name,—Birt. and For, Med. Chirurg. Review,
July 1851.

SURGERY.

‘CALCULUS IN THE BLADDER OF .\ GIRL—DILATATION OF TIIE
+ GRETHRA.—LITHOTRITY.—EXTRACTION BY SEVERAL OPERA-
TIONS OF THE FRAGMENTS—RECOVIERY.

A pale, sallow-looking, intellicent, and anxious girl, aged 10, came under
my care in December lasl, with symploms of stine 1 the bladder.  Frequent
micturition during the day, with great and acute pain ; tenesmus, with ocea-
sional involuntary passage of firces; and incomtinence of utine duwing the
night, and occasionally during the day, were anong the most prominent,  Her
mother stated that the ehild had always been very delicate, had had twoe or
three attacks of inflammation of the lunzs, aud that about two years and a half
before she brought her to the hospital, had complamed of great pain in passing
water,-and by degrees lost control over the bladder,

A caleulus was detected by the female sound, which gave evidence of the
stonc being very large.  The “wrine was tound Jiaded with mucus, of a light
specific gravity, destitute of albumen, but containing a large number of the
erystals of the tnple phosphate. The skin wus hot; the pulse quick and
irritable 5 the tonzue loaded, and the bowels rather constipated. ~ She was
paced on milk diet and a chop. A mucilaginous alkaline mixture; and an
eccasional dose of castor oil with five minims of tincture of opium, and 1 warm
bath every moring, were prescribed.

. This treatment was pursued for a week after her admission, with much
relief fo the general and local symptoms.
. Dilatation by Weiss’s two-bladed dilatar was now commenced, and the
Instrument was used three times; the first thme being kept in the urethra one
hour aud a half 3 the sccond, on the day folowing, the same length of time;
and the third, two days after, about half an hour only, as it gave rise to consi-
derable pain At the next dilatation, after the interval of three days, the three-
bladgd instrument was used, and was had vecourse 1o every second or third
day for the space of a fortnight, chloroform having been exhibited each time
before its introduction into the bladder, and itsaction on the system having been
ept up for about ten minutes, so that when the child recovered, the instrument
was removed, and she no longer complained of the pain, which had been very
Severe on the first occasion, when the angsthesia had not been induced. A
y or two after the last dilatation is was observed, that at the lower and front
Patt of the urethra there was a slight slit.  After the several applications of the
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.
instrument, and when the child had fully rallicd from the effects of the chlorb.’
form, she was placed in a warm bath. After the dilator had been thus used,
and fifteen dazs subsequent to the commencement of this treatment, the index
finger could be introduced into the bladder, and it was imagined that the
urethra was suffictently dilated to admit of the removal of the calculus, It was
seized, consequently, with a pair of polypus forceps; but, after three careful
attempts, could not be eatracted in consequence of its great butk.  A-good deal
of constitutioual disturbance supervened on the atiempt-at 1emoval, and nothing
further was done ull it had subsided.  Twelve days afterwards the patient was
placed on_the operatmg table, and, when under the mfluence of chloroforn, a
comunon lithotrite was itioduced into the bladder, but owing to the urethra
‘havmg been so much dilated previously, the wine came away after the intro-
duction of the instrument, and it was found from the contracted condition of the
bladder, and the ditficuhty of moving about the hthotiite, impracticable to seize
the calculus. The hthotiite was withdrawn, and « pair of sttong, small litho-
tomy forceps introduced ;- the stone was seized, bioken up imtoreveral fragments,
a few of which were temoved.  The remainder were eventnally taken out at
intervals of a week, four operations being required, and chloroform heing used
at all, aud the bladder immedhately affer bewg washed out with warm water,
The treatment adopted atter and preceding the removal of the fiagments, con-
sisted of warm bath, diluent drinks, and diuretics.  Incontinence of urine
continued day and night for three weeks, at the end of which time the diumal
incontinence had subsided, but the nocturnal continued. The child was sent
out of the hospital thurteen weeks after its adwission, much ynproved in health
the symptoms of caleujus having entirely disappeared.  She was brought to me
us a out-patient about a2 month: afterwards, and 1 prescribed for her the same
medieme she hiad been takiug for some lime while under treatment -in the
hospntal, sarsaparilla and nitrie acid.  The incontinence at night time, her
mother informed me, was now only occasional.

The stone, when dried, weighed five drachms, was composed of the fusible
calculus, and a little organic matter; and gave no trace of lithic acid; and
occupied the third of a wide~mouthed ounce phial.

CALCULUS IN THE BLADDER OF A GIRL.—~DILATATION OF THE
URETURA.—LITHOTRITY.—SLIGHT INCISION SUBSEQUENTLY.
—EXTRACTION OF THE FRAGMENTS AT DIFFERENT TIMES.
—RECOVERY. .

Case 2.—A workhouse girl, of ruddy complexion, red hair, and apparently
in good health, came under the care of Mr. Adams, on the 20th of last January.
She suffered fiom frequent nuctutition, followed by gieat pain, accompanied by
occastonal and sudden stoppage of the flow of wive. She had never passed
blood ; but the water was loaded with wucus and a thick reddish sediment.
Previously to her admission she had been treated for milammation of the kidneys,
blisters having been appaed to the lumbar region with tempoiary benefit.

She had had scarlet fever four years agos. and her mother stated, that 1
was only six weeks before the child came into the hospital 5 that she com-
plained of pain after passing hes urine, and asudden and frequent desire to doso.

Dilatation of the urethia by Weiss®s three-bluded instrument was hd
recourse 1o about a week after the patient came into the hospital, aud was
repeated every fourth or 6ifth day. After five s (})p]icmions of the instrument
(the three last having been made while the child was under the influence o
chloroform)-the pomt of the index finger could be introduced into the bladder;
but, on the calculus bemng seized with a pair of lithotomy foreeps, it was found
impossible, from its large size, to eatract it. 'The child was p}acpd on the
operatmg-table, and chloroforn given ; the stouc was seized by a pair of strong



forceps, and several fragments broken off. The bladder was afterwards well
washed out with warm water. A god deal of hemorthrge followed, and it
was deemed expedient to defer chrushing the eutire stone to a future period.
Great pa in the side and stomach cane on during the evening, and in the
urethra during the passage of the urine 5 and there was complete incontinence
duting the night. ~ A wann bath, a dose of castor-oil, and a mucilaginous
smixiure, with soda, was ordered. Uunder this tieatment, the pain in the side
and stonach gradually declined, and the incontinance of urine during the night
became Jess. A week after the first operation a second attempt was made, and
some small fragment extracted. The entire calevlus was ultimately removed
at three subsequent operations, a good deal of bleeding attending and succeeding
each. At the Jast operation, the largest fragmeut (which could not be broken
with the forceps by which it had been seized) was taken away, the urethrz
having been shightly mcised on its left and front part prios to estraction.  This
Tast postion of the stone appeared 1o form 1ts main bulk, and contained a nucleus
of lithate of ammonia: The remainder of the caleulus was composed of lithic
.acid, with a circumference of e triple phosphate.

Iucontineuce of urine lasted ix days-only; and the child left the hospital
in the muddie of April, having been under treatment about three months.

CALCULUS IN TIIE BLADDER OF A WOMAN.—INCISION OF THE
URETHRA.—RECOVERY.

A weaveress, azed 48, the mother of twelve children, came under the care
of Mr. Adams in the middle ot April.  She complained of great beaiing-down
pain, frequent desire to micturate. the urine passing with great difficuity and
an small quantity, and being occasionally tinged with bloud. At times she
conld not ‘urinute except in a recumbent position. The urine was highly
offensive aud ammoniacal.  The symptoms of stone in the bladder had been of
sixteen months’ duration, and were preceded by cessation of the menstrual dis-
ch_nrge for nine weeks,  After this, she had fever for three weeks, and then a
miscarriage.

. One or two attempts were made at dilatation, but_owing to the subsequent
pain,—which was excratiating,—were not further persisted in.  The symiptoms,
ou admission, gradually meressed 1 intensity, notwithstanding the recurabent
Pposition, opiates, warm baths, ete.  About ten days after her admission, the
patient wes placed under the influence of chloroform ; the caleulus was seized
with a pair of strong forceps, and drawn to the neek of the bladder ; an ineision
of the Jatter and the urethra was made downwards and outwards on the left
side, parallel 1o the descending ramus of the pubis. The calculus was then
drawn forwards, and extracted alter a hittle carefu) traction had been exerted.

Immediate velief followed the operation. Perfect incontinence of urine
fasted fonr or five days, at the end of which time she could hold a httle, and az
the eight day could retam it for three quarters of an hour.  On the twelth day
she could hold it for an hour an @ half.  The incontinence gradually declined,
and when she left the hospital, on the thirty-fifih day after her admission, she
had perfect control over the bludder; the urme, which had been thick and
loaded with mucus, was nearly clear.

. .The caleulus was made up entirely of the triple phosphate, and was equal
nsize 10 a Jarge chesnut,

Remarks.—Experience appears to show, that the removal of a calculus
fiom the female bladder, after the ueck of the latter and the canal of the
urethra have been gradually dilated by forceps constructed for the purpose,
sponge tents.or otherwise, is a preferable proceeding to its 1emoval after the
urethta has been incised. It also demonstrates, that dilatation can be carried
1an extent which, in the absence of well-authenticated facts, would appear
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almost incredible. The most remarkable case among those recorded, with
which [ am acquainted, 13 one related ir the first volume of the ¢ Medico-
Chirargical Trausaction.” Tt occurred in the practice of Mr. Oaks, of
Cambridge. The patient was eleven years old.” Sponge tents, gradually
increased in size with string attached, were introduced into the urethra, opium,
preceded by purging, being administered. 'The sponge was used morning and
evening, and for three suceessive days. The urethra was sufficiently dilated,
on the third day, to allow of the calenlus being withdrawn. It is stated, that
the sione measured in circumference, at its major axis, 3} inches ; in its minor,

$ inches.  The caleulus was seized in its long axis, and therefore the urethra
must have been distended by the caleulus and the thiekness of the forceps toa
cirele of at least 33, Incontinence of urine Iasted only three days.

This plan ot treatiment by dilatation is m hmitation of that made use of in
the natural efforts o get 1id ol a caleulus fiom the female bladder, the stone
itself actiug as the dilating puwer ; and numerous remarkable instances are on
record of calculi thus vonled, without any subsequent incontinence of usine.
In fur the greater number of cases, Lowever, in which the caleuli have been
farge, incontinence of urme, which was a marked antecedent symptom, has
persisted ; this, probably, arising from uleeration at the neck of the biadder, in
consequence of the presswe of the foreign body. Thus, there is in the
London llospital Museum a caleulus which was removed from a woman
by the late Mr. Headwigton.  Its anterior extremity was found sticking in the
urethr, and the entire stone was 1emoved easily by traction of the two indax
fingers. 1t measured 3% mches long, 2 inches broad, 13 inch thick, 7% inches
round its larger, and 54 mches in its smaller circumierence. 1lncontinance of
urine lasted tlf death.  The fact of incapability of retaining the urine uzually
following the natural methud of expulsion, when the caleulus has been large,
suggests the propriety of vpeiating without any unnecessary delay, in order to
avoud this incunveuient and distressing sequence,

In the treatment of the first case, it was contemplated to remove the caleulus
entire, buy, as the wrethna had given way slightly at lower and anterior part
afier the last dilitation, 1t was deemed prudent o desist from further extension;
of the caual; and 10 erush thie stone, and remove it piccemeal, which was
casily atfected at ditferent vperations.  [tmight have been surmised, that the
presence of the fragments in the bladder would have given rise to such an
amount of irritation as to call fur their removal at one opetation.  This was not
found to be the cuse 5 and it was cousidered that the aggfegate amount of irrita-
tion was not so great us would in all probability have taken place had all the
fragments been tuken away al one operation—au proceeding which would have
involved uch time, and i which, fiom the frequent appheation of the instu=
ment, for extraction, an amount of injury might have been induced, which
would not, in all probability, have been well tolerated.

In no case did the ch.oiofonn appear of more eminent service ; for, without
this-agent, the pain induced, and the restlessness of the patient in consequence,
would have rendered the process of dilitation, and the subsequent operations for
extracting the fragments, inuch more ditlicult than they were found to be.

The second case 1s interesting, inasmuch as the operation for removal of
the caleulus cousisted partly of the Jilatation of the urethra, and-partly of incision.
In consequence of dilatation having been had recourse to in the first instance,
the incision subsequently practised was but slight and limiied in extent, and
incontivence of urine continued-only a few days.

In the third case, the symptoms were of that aggravated character, both
Tocally and coustitutionally, thatat was considered imprudent to wait during the
time requisite for the gradual dilatation of the urethra ; and an incision of that
canal was made.  This iucision was as limited in extent as possible, the stone
having beea previously brought 0 the neck of the bladder, and the latter having
been rendered teuse prior to the incision of it and of the wethra,
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CALCULUS IN THE BLADDER OF A BOY.—LITHOTOMY WITH KEY’S
STRAIGHT STAFF AND SCALPEL.—RECOVERY.

A child, aged four, not apparently out of health, came under my care at the
end of March.

The symtoms of calculus, according to the mother’s account, had only
lasted a fortnight. 7T'here was great pamn in passing the urine, preceeded by
tenesmus and the occasional passage of ficces, ete,

Tne child had been delicate in health swee its birth, and had pneumonia
when five months old, lasting five weeks, A calculus, apparently small, was
detected in the bladder.  Ile was kept quiet in bed for about a Tortnight, on
a generous diet without stimulus, and oideted & warm tath every morning 5
and the bowels were regulated by castor oil. The severity of the symptoms
having declined under this treatment, the operation for extraction was performed.
The child was placed on the operntmg-table, and a curved sound was intro-
duced into the I{sl:\dder. The caleulus was at once detected. (On several
former oceasions it could not be made out, owing to 1ts small size.)  The curved
sound was then withdrawn, the bladder mjected, and Key's stafl introduced.
The patient was then placed in the ordinary position, and the operation con-
ducted in the mauvner recommended by Mr. Key. The staff was held by an
assistant, with the handle slightly inclined towards the left side. The exicrnal
incision of the usual extent was then made with Key’sscalpel, until the groove
in the staff was opened ; the point of the scalpel being kept steadily against the

toove, the handle of the stall was taken hold of by the left hand, and the
instrument depressed, the right hand being kept fixed. By a simuftancous
movement of both havds, the groove of the director and the edae of the knifo
were turned obliquely fowards the left side. The left hand keeping the staft fixed.
thescalpel was passed along the groove ito the bladder ; and owing tothe blade
of the knife having been kept at a very acute angle with the staff. while being
carried into the bladder, a very small incision of the prostate was made. The
knife was then withdrawn along the director, the staff was taken in the righs
hand, and the fore-finger of the left passed aloug the divector throngh the
opening of the prostate; the director was withdrawn and exchanged for the
forceps, which was passed along the finger mto the biadder. The caleulus
was seized aud withdrawn ; it was about the size of a horse-bean.

The boy went on well till the 8th day, when the wound looked rather
pouting and sloughy on the surface ; the tongue was loaded, skin hot, and
pulse quick. These symptoms subsided, after a warm bath and the free action
of the bowels. The urine began to flow by the urethra on the ninth day, and
perineal wound had cicatrised seven weeks aiter the operation.

MIDWIFERY.

REPORTS OF PRACTICE ILLUSTRATIVE OF THE DIAGNOSIS,
TREATMENT, AND PATHOLOGY OF OVARIAN TUMORS.
By Frederick Bird, ALD.

In addition to the aid afforded to the diagnosis of ovarian tamours by
percussion, that furnished by the respiratory moveiments is often of much value.
If visnal examination of the abdumen be carefully made wlule the patient is in
the recumbent posture, it may be observed, that on the completion of each
expiration, the outline of the tumout, especially at its fundus, can be traced
with more or less facility, being more evident in thin persons, and aways more
temurkable when the abdomen iy viewed in profile. I those who have become
thin, the aitenuated parietes of the abdomen fall upon and appear to compress
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the diseased growth beneath, leaving a curved depression or sulens at the
epignstric and lateral vegions, describing often very accurately the ovoid figure
of the tumour. During inspiration, the hollow viscera of the abdomen ure
pressed downwards by the descending diaphragm, and fur a time replace the
epigastric depression observed on expiration, by marked and promivent fulness,
When the tumor do not much exceed the size of the uterus at the full term of
gestation, and the patient is enmtisted, as under such advanced state of dicease
she generally js, this method of examination s of much advastage.  Ttis only
in instances of extieme abdominal distention, or concomitant obesity, that it fails
to be of practical utility.

Shape, thes determined by percussion and respiration, may be confirmed by
further inspection. "The abdomen presents an unequal distension, principally
affecting its central regions, aud leaviug the lateral boundaries much less affected
than in other diseases with which ovarian tumour is sometimes confonnded.
"The lumbar regions are never much distended, and often present a remarkable
flatness when compared with the evident distension of the central portions,
especally of the umbilical space, and its prutruded centre, which, full and pre-
minent, gives to the abdominal enlargement a defined and cireumseribed form,
and assists waterially in the dicgnosis between ovarian tumor and other diseases
of the abdomen characterised by the formation of fluid.  For in ascited, with
which ovarian disease is perbaps most commorly confoundid, the vmbilical
region is not more promincnt, but often less distended than other parts, and
.generally presents a somewhat flattened appearance : while the dissimilarity to
ovarian distention is stil} further shuwn by the fulness and bulgivg of the lateral
regions. And thus, if a more exa.t cxamination be made by measurement, it
will be found. that a line-drawn from the superior spinous process of the ilium
to the false ribs would scsreely be curved in ovarian tumour; while in equal
distension from ascites the curve would be considerable.  As an extension of
this means of investigation, it way be obscried, that the ccutral antero-posterior
measurements, taken in the recumbent posture, will bear a diffirent ratio to
other measurcizents in each of the two diseases, ‘Thus, if the space between
the umbilicus and corresponding portion of the spinal column be taken, and nest,
that between the fouccds lumbar vertebra and opposite puint in the mesian line
anteriorly, the ratio 1 such measurements will show great disparity, while, i
ascites, they will scarcely differ.

As ovarian tumours, whether of the more simp’e and fluid foruis, ot of the
condensed and compound type, are formed primarily of a containing sae, ren-
dered tense by accumulated eystic secretion, the results of manipulatery
examnation or palpation, seldom vary materially, bnt commonly evidence uniform
harduess, combined with elasticity ; there is not the unyielding hardness of a
fibrous growth, but a resilient harduess.  When the tumor conists chicfly of one
large cyst, the elasticity is equal in all parts; but, in the case of more componnd
growths, where condensed masses of sceundary cysts ave attached to the walls of
the primary Sac, the sensation of clasticity is lost over the parts corresponding to
the seat of such formations, and becomes replaced by inclastic hardoess.  In
the frequent presence of Buctuation, as-the physical result of contained fluid, an
important diagnostic mark and source of error are cucountered., Fluctuation
may or may not be present in ovarian tumeur, and way not be observable even
when large accumulations of fluid exist. When present, it geuerally differs
materially from that furnished by ascites,—the cause of this difference beiog
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probably the same as that which explains the absence of evident fluctuation in
evarian tamour, evet when fluid in large quantities is present,—the fact of such
being contained within an investing cyst, and not, as in ascites, in the general
cavity of the abdomen ; for, excluding the class of fibrous tumour of the ovary
in which fluctuation is necessarily absent, there ovenr a large number or cases
in which it is not to be detected. Thus in ovarian tumour of the multilocular
type, in which the subdivision of the primal sac is effected either by very
numerous secondary cysts, by the existence of septa, or copious deposition of
bony or cartilaginous matter, Buctuation is often not discovered, although the
total quantity of fuid contained within the tumour may be very large; cases
moreaver accur in which this sign is also lost from great thickness of the con-
taining cyst; and also, sometimes, from extreme distension. Under certain
conditions of unusual accumulation of fluid, in a cyst the parietes of which have
faifed to enlurge proportionally with the rapidity of the secretion within,
fluctuation cannot be detected.  Also, in certain instauces in which the secretion
is remarkably viscid, fluctuation may be absent,

Before entering upon the deseription of fluctuation as a sign of ovarian
tumour, it may be well to allude briefly to a physival sign often mistaken for
fluctuation—impulse, The observauce of a simple rule will suffice to distin-
guish between them. The error has, huwcver, often been comwitted, and has
sometimes led to unfortunate results in practice ; such has been particolarly the
case in instances of colloid tumour of the ovary, in which impulse can always be
readily produced, but vot fluctuation. | may allude 1o arr example in the case
of & poor woman who applied to me on account of great abdominal distension
from ovariad wmour; it had formed with remarkable rapidity, as eolloid ovarian
tumours, so far as 1 have seen, always do, and she was in great suffering.  The
diagnosis was easy, but little could be done to give relief 10 the symptoms,  She
was anxious to be tapped, but, of conurse, her desire could not be acceded to.
Mavipulation of the abdomen dutected marked impulse throughout the whole
tumour, but there was no fluctuation.  Shorily afterwards she became a patient
of a neighbouring dispensary ; the medical officers in attendance swiled at the
opinion of the absence of Auid ; a trucar was iutroduced in three different places,
but no fluidpassed.  She soon died, but not from the punctures, and the avtopsy
revealed an eunormous tumour of the ovary of the colluid class.  The rule to
which I have adverted is a very simple oue, and will be best understond by first
describing the method in which the abdo.nen should be examined for fuctuation
in cases of ovarian tumour. The patient lying on the back, the legs shghtly
Taised, the tespiration tranquil, and the stomach empty, the hands of the
exeminer should be placed firstly on either side of the upper part ot the abdo-
minal enlargement, or in other words in the hypochendriac regions, taking
especial care that the hands are not only placed parallell to each other, but also
at exactly correspouding opposite points of the abdomen; keeping one hand
flatly on the abdomen, the fingers of the other should be employed in striking
gently against the exactly opposite point of the parictes; it the scnsation of
fluctuation be then conveyed to the other hand, it is sufficent; it otherwise,
more powerful and sharper tapping or siriking should be made; if no fluctuation
be then felt. fet the hands change offices, but not their position, and the one
hand will often feel the wave that was not conveyed to the other.  1f both hands
equally feel fluctuation, it may at once be inferred, that at that part of the
tumour at least Auid alone exists; but, if one hand only perceive fuctuation,
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then the part covered by the opposite hand is the seat of same secondary eyst,
or candensed or solid stracture.  Step by step the hands alternately percussing
und perceiving, are to be slowly carried to the ilinc regions until all the lateral
boundaries have been carefully examived.  If fluctuation has been everywhere
and eqaally felt by either hand, the conclusion may be arrived at, that the ovarian.
tumour, if it be such, consists chiefly of one large cyst or iy what is termed
unilocular; if, oo the contrary, the fiuctuation has not been felt at certain points,
although distinct at others, the parts at which it failed to be detected should be
separately examined as to their inelastic barduess and dullness on percussion,
and thus their precise character be determined, whether, as condensed or solid
fozmations within aud attached to the parent sac, or as collateral disease or dis-
placement of healthy structures esterually to it. Tt has already been stated,
that it is very rare to find any viscus, with the exception of the urinary bladder,
interposed between the tumour aud the abduminal parietes; but it has in a few
instances happened that a portion of intestine has passed in front of the ovarian
tumour, and in such cases would, equally with solid growth, destroy the evidence
of Ructuation at such parts; the diagnosis could even then be but little obscured,
sinee marked resonance on pereussion would, in the former case, take the place
of dullness in the latter. The same method of examination should next be
employed in the antero-posterior, by placing one hand far back in the lombar
region, and striking with the other at a corresponding point in front; and this
should be similasly performed on cither side. By such means, fluctuation wilt
be deceeted, and thus evidence the presence of fluid, while the absence of that
sign in certain points will determine the association of sccondary cysts or solid
growths. The character of the Quctuation is also not without value, so far, at
least, as the dignosis between ovarian tumour and ascites is concerned; in the
former case being, if not interrupted by seconary formations, sharp, quick, and
distinet ; while, in the latter, it is more dull, diffused over a greater space, and
not go quickly induced. The Auctuation i the majority of instances of ovarian
tumors is sufliciently distinet to prevent jts betug mistaken for the iwpulse before
alluded to, which is usually observed in a small class of cases in which the con-
tents of the cyst are semi-solid, or gelatinous, as in the example of colloid
disease.  \When flaid is present in large quantity, ihe fluctuation is easily caused
and distinetly felt; but, carefully observed it will be remarked, that a certain
interval of time elapses from the moment when the one hand of the examiner
percusses, before the wave so produced is felt by the opposite hand; the
interval is necessarily extremely bricf, but is yet distinetly appreciable. It is
otherwise in the instance of semi-solid accumulations ;3 for, although in nucl}
cases the impulse caused by percusaion is so manifest as often to be mistaken
for fluctuation, yet, tested by the same rule, its precise character can be deter-
mined. The impulse caused by striking with one haod is instantly communi-
cated tothe other. ‘The interval observed in fluctuation has no existence in
impulse.  ‘The application of this fact is not only of importance in determining
the contenta of ovariau cysts, but also in distinguishing between ovarian disease
and. aseites, in which the interval is, probably from the interposition of the
floating viscera, rendered still more evident. Percussi~n may be said to perfect
the diagnosis; the ovoid outline determined by its agency in ovarian tumous,
has no relation with ascites, while the unitorm dullness elicited in ‘the formes
gives place to unequal dullness in the latter, nterrupted by-local nesonance it
whatever part the hollow and foating intestine may displace the effused Buid
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Resonance on percussion about the umbilical region ia often observed in ancites,—
in ovarian tumour, never. Unlike ovarian tumour, also, change in position will
vary the relative position of the dulluess and resonance clivited by percnssion;
while ulso the shape of the distended abdomen will, under the same conditions,
often present some vatiation, accordingly as the erect, supine, or lateral position
way be assumed.  As a commou rule, it may be added, that fluctoation is more
obvious in astites when the patient is in the erect, in ovararian tumour when in
the recumbent, posture.

Exclusive of the evidence afforded by the physical signs, the diagnosis of
ovarian tumor from ascites is still further assisted by the previons history, and by
the association of xome form of organic disease sufficient to give rise to dropsical
effusion. ‘The absence of urgent syptoms in the ecarlier progress of ovarian
tumor bas been already alluded to, aud their dependence, even when present,
upon soue co-cxisting disease, demoustrated by Cases 12, 18 ; for it is only
when accumulated sceretion in ovarian tumors has become excessive, that
syptoms of extreme suffering supervene.

Less in importance, because less constant, are the indications afforded by
vaginal examination, In many caves, cerizioly in the majority, valuable
evidences of the existence of ovarian tamour are presented by the examination
of the pelvie cavity ; but there are othersin which no departure from the natural
condition and relative position of parts can be ditceted 5 and it is, perhaps, a
nearer approximation to fixed rule to aswsume, that ovarian tumour commonly
gives rise to some change in the coudition of the pelvic viscera than to particu-
larise the form of snch change. In the greater number of instances of ovarian
tumour of lurge size, the vugina is elongated, and the uterys drawn up, its us
inclining more to one side than the other, or it mey be pusbed bebind the
pubis, or lodged posteriorly beneath the sacral promoentory; such variations
being for the most part dependent upon the uncertaiu length of the pedicle, and,
to some extent, upou subsequent adhesions and the particular organ affected.
In other cases, the vagion s found greatly ehortencd; the urerus prolapsed, or
even procideat ; znd thus, beyond the fact of the pelvie viscers being generally
displaced in some manuer, no common 1ule can be inferred.  Such displace-
ments, however, are of fur greater utility in the special dingnosis of ovarian
tumor, and aval much when the question of treatment by extirpati o arises---a
subject to wineh refereuce bas hereafter to be made.  In ascites no displacement
of the peivic viseera is obstrveds and to this differential sign may be added, the
frequent presence of {baulent distension in various purts of the intesina! tube in
ascites, readily detected by ascultation or esamination by the hand.  Sowmo
assistaece tay also be derived from the state of ihe mteguments of the abdumen,
which, under great aistontion from ascitic accumulation, are smeoth, tense, and
shining, winle, 1n an cqual degree of intumescenice trom ovarian temenr, the okin
may still present its usual appearance; in the former, the abdominal walls have
to sustain unaided the pressure of the fluid; in the latter, the strong, fibraus,
and unyiclding cyst countains and supports the burden.  In ascitic effusion, aleo,
even when very great, there is seldom any enlargement or distension of the
superficial veins, In the case of large ovariau tumers, particolarly those of
chronic growth, the veins ramifying over the surface of the abdomen are muely
inereasad in size, forming large tortuous truuks often becoming prowminent, apd
lying upon, rather than i, the deep sulei, which the finger passing over readily
detects,
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Let it be remarked, that the diagnostic-signs now described: are often
obscured by the complication of ascites with.ovarian disease. In the greater
pumber of such instances, the peritonaal effussion occurs as the consequence of
pressure produced by the tumor, either by its impaction in the pelvic brim, of
some other means of interruption to the abdominal circulation,~~sometimes,
however, resulting from causes distinet from disease of the ovary. It is not
common to find so large a quantity of ascitic fluid present as to prevent the
detection of the ovarian tumor by careful manipulation 3 the sudden and forcible
depression of the fings ts during an expiration, wiil cause them to press upon and
feel the hard cyst beneath, although separated an inch or more by intergosed
floid. In certain instances, ascites way be said to facilitate the derestion of
tomour of the ovary ; for, when the abdominal walls are not very tense, and are
relaxed by a favourable pnsition of the patient, the tumor may te made to move
from side to side, and its presence accurately determined..  The genenal configu-
zation of the abdominal disten:ion is still that of uncomphzated ovarian tumour;
for, ulthough the lateral regions may be more distended, yet the characteristic
prominence of the central portions ia evident, especially in the erect posture.
‘The results of vaginal examination are not alterated by the co-existence of
peritonzeal effusion.

A valuable addition to the diagnostie indictions, when ascites co-exists, i
that arising from the conditions under which fluctuation umy be detected. It
has been previously observed, that the obdomen should, in such examination, be
percussed while the hands are placed paralic} to each other ; and af this rule be
carefully followed, it will bappen, that fluctuation cannot be distineily fels,
although, from other evidences, there can bie uo doubl of the camplication with
asictes.  But if the hands be then employed, so as to percuss in tangeutsl-lives
of the are forined by the abdominal imemescence, fluctvation will befelt.  Thus,
a band placed on the umbilicus while percussion is made w the lateral region,
will detect the wave of fluid, which could net be felt when the hands were placed
anposite to each other,—a fzet dependent upon the interraption of the tumos of
the waves of fluid in diametrical lines,

PHYSIOLOGY.

ON TiIE BILE.
By Dr. 1. Bence Jones, FR.S., &

[ The bile has lonz been a subject of the greatest specusation on the part of
physiologists, and there is scarcely any theory which has been advanced on the
properties of the bile which has not been defended by some writers.  Dr. Jones
compares it more to a kind of soap than anything else, and proceeds to enquire:]

* What is the physiological action of the bile ?  ‘The most opposite and the
most impurtant actions have been attributed to it. It has been said to promote
digestion, snd to stop digestion. Some say that it neutralises free acid, thus
fessening irritation; others, that it increases the peristaltic action of the bowels;
thus increasing irritation. It has been s«id to be partly absorbedinto the sysiem
to support respiration, by furnishing a highly carbonaceous bady.  Some bave
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said that it promotes the absorption of fatty substances; and by others it has
been said to have no action upon the fats at all. To solve these questions was
the difficulty. Experiments were tried by tying the cominon duct through
which the bile passed ; but this is not the way to arrive at a satisfactory result.
If the bile is not suffered to pasa, a stoppage is put to the function of the liver ;
the whole order of the system ia thrown out, and general dieorder produced. In
1844 a new mode of experimenting was begun by Schwaun, who collected the
bile without allowing it to pass into the intestines, by means of an opening
similar to that which I mentioned in the case of pancreatic duct. The action of
the liver thus went on as usval, and all the functions of the body were perfored .
withont impediment. ‘I'welve dogs lived from sixty-four to eighty days without
any bile passing into the intestines : oue dog, thus experimented upon, hved four
months ; and another, belonging, I believe, to M. Bernard, lived a yeat in this
state. It wae found that dogs thus treated ate much, and digested badly, partly
on accoutt of tiie unnatn-al fistulous opening.  They did not lose-much weight
at first; but after a little time they lost their appetite, became thin, aud
ultimately died. The bowels acted as regularly and perfectly as if the bile had
passed in the usual manner. Professor Nasse had a dog that lived from the 12th
of August to the 24th of January. ‘The quantity of bile varied with different
kinds of food between 31 and 870 grains daily, with from 16-44 to 1919 per
cent. of solid constituents. Less was secreted when the dog was ill.  The dog
ate much; digested badly; did not luse weight at first; afterwads lost its
appetite, and then became thin, M. Blondlot had a dog that flourished for three
months.  The bowels acted twice daily.*

Even in human subjects, it has been found that when & fistulous opening
has been made, owing to perfect obstruction of the common duct, by inflamma-
tory action, the bowels have continued to act when the bile did not pass,—
showing that bile is by no means indispensible for their action.

Many cxperiments were tried with dogs, as to the quantity of bile secreted,
The influence of medicine was also tried ; and it is interesting to us to know that
the action of mercury was decidedly to increase the quantity of bile secreted, a3
hus long been held by medical men. It animals can live for a year, enjoy
tolerable health, nad digest their food, without any bile passing into the intestines,
the importance of Yile, and its necessity.for thiz purposes of digestion, have been
exagerated.

The wction of bile out of the body on the different constitutions of food,
tends to precisely the same results as we have secn obtained by exgeriments in
the budy,  Bile, when mixed with newtral fat or with oil, is found to have no
chemical action whatever. It makes a sort <f smulsion only, not quite so good
38 that produced by the pancreatic fluid. Ladded to solutions both of pancreatic
‘gice and bile equal quantities of water and oil, and then left them, after agita-
tion for some time, to see which produced the most enduring emulsion.  You
see them herc ; both have caused the fatty matter to be minutely divided ; bat
I think the pancreatic fluid has divided it and kept it divided the best.  When
fresh out of the body bile has no action ou starch; it does nof change it into

* At the meeting of the French Academy. on the 25¢d of June this year, M.
R.loudlot gave the history and post-mortem of a dog that tived for five years without
bile passing iuto the intestines,
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sugar, as we saw the saliva did  When, however, it is allowed to decompose, it
has a slight action upon starch; but not more thun all animal substances have,
-It has uo actien on canessugar ntil after it has stoud for a considerable leng(h
of time, and thea the cune-sugar is converted into acid. With grape-sugar, -if
left for any length of time, it forms lactic acid; but so do all other animal
substances when 1w contact with sugar: It has no action, even when acidulated
oun-casein, or on the alouminous substances which constitute our frod.

It has been said that the liver purifies the blood, by removing a large
quantity of carbonaceous substance from it.  To deteruiine this by absolute
experimnent was a-matter of gieat difficulty ; but Schmidt has endeavoured to.
solve this guestion by experiments on forty cats, thirteen acese, many sheep and
rabbits, in which he made fistulous openings into the gall-ducts for-the purpose
of collecting ail the bile and determining the proportion between the quantity of
carbonic acid thrown out by the lungs and the quantity of carbon in the bile,
He passed 4 tube im0 the gull-duet, aud couki measare how much galt came ot
per hiour; and he could dercrmine the cumpositicn of the bile by buraing it and
collecting the carvouic acid.  1le made, at the same time, comparatise
experiments on the respiration, some of which I shall have to detail to youina
future leciure 3 and he canse to the conclusion that not mere than from one-tenth:
to one-foriteth of the cacbon which passes vut of the body passes by the liver,
and that therefore the liver has uo considerable action in frecing the bloud from
carbonic acid or carbon. e fouud that eight-nioths or uine-tenths of the
carbonaceaus matter remains in the circalation, and does nat pass out by the
‘bile at all, but 1sabrown out through the lungsy a small portion, however, must
escape in the urine, brobably rat wuch less than passes out ia the bile. Butl
am unable to gove you the propurtion of carbou in the urive and Dbile daily
excreted, from want of experiments.

What, then, in conclasion, is the use of the bile 7 T have show you that it
is ap alkaline fad, aud-a body resawbling soap. I soap is bronght ine
contact with an acud, you koow what happens: the alkali of the soap and the
acid combine, aud the acrd of 1he suap is set free and procipiiated.  So, abo, is
it in the bile. It I take buaaa bide, and wix it with add, (a~ Jou see-in the
experiment with sulptieric zend) a greenish white precipitate is formed.  Let
me show you wliat would happe i to fwoan bile, If guxed with the adid secretion
of the stomach.  Tius 1 can do vy adding dilute hydrochloric acid 1o a purtion-
of bile, or better sl by mixing sowe of the clear flaid obaingd from the
<outents of the stomach, which 1 showed you i my Jecture an the gastrie jujce;
by beth a precipatice will be inmedintely preduced.  The alkali which existsin
she bile goes o the acid; 1t neatralizes so far, the acid reaction coming from
the stomuch; and it preciplates the insoluable acids, which give rive
choloidynic m,ul snd zien to that Sl more insoluble substanee, dyslyin, inits
puxa"c through the intestinal caval. It sppears 1o we, then, tha: oue great
zetion of the bm_ is to furnish ao atkaline fluid, which, whe ed with theack
seeretion that has served the purpose of('lwoh‘lug the albamen; will ucutraliz?
it, and lessen ity avidity, su as to prevent it from pmduunz irritasion and
increased action of the intestinal canal.  That the stomach can actunily beat
mueh strouger acid than the owels is kuown 10 most medical men.  That the
acid does not pass rapldly ont of the siomach I am convineed by the following
expueriment :—"To un adult man 1 g'r:c 182 graius of dry, pure tartaric asi
diesolved in two ounces of water. Mo pain was felt for three ! houra ; wo fool
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wag taken duriog thistime; and, without doubt, all the tartaric acid would in
these three hours have been absorbed, or would have passed out to the stomach.
At the end of this time a pain in the bowels began to be felt, and at the end of
the fourth hour there was very considerable.pain, coming on in paroxysms. At
the lapse of about five hours, if they had been allowed to act, they would have
acted fromn the acid taken. A repetition of the experiment, with 84 grains,
gave precisely the same results, When the acid entered the bowels, pain
began to be felt, and, if bile in plenty-had been poured out, the acid would have
been neutralized, in part at least; the alkali would have combined with the acid ;
the insoluble bile acid would have been formed as a percipitate, and been thrown
out of the body. If this be s, sluggishness of the liver, a deficiency of alkali
poured into the duodenum, becomes a reasonable cause 2f excessive acidity of the
intestines; the gastric acid required to dissolve the slbuminous food, if sufficient
bile is not formed, will pass into the intestines, and produce irritation and
increased action. The physician has long held, that want of action;of the liver
gives rise to acidity, and that alterative medicines correct this state,

But the very great size which the liver attalns in the fecetus appeats to
indicate that it performs some additional action independent of food and of
digestion.  This additionai action has been said, by German physiologists, to be
the reparation and the formation of blood globules; but this is by no means
proved. It sezms to me much more probable that it is for the purpose of
peutralizing the acid, and probably also, for the purpose of removing, when
requisite, some of the carbonaceous substances; in certain states compensatiog
for the action of the lungs, though, in ordinary etates, removitig much less carbon
than has been suid. The bile gives water, moreover, to dilute the chyle; ia
tends to the svbdivision, in some degree, of the fat and oil of our food, It acts
upon the free acid of the intestine; and some of it may be possibly absorbed,
and pass into the circulation again, as Professor Liebig originally conjectured.
It is not nearly so important as to the gastric juice, which dissolves the album-
inous part of our food, or the pancreatic fluid, and the salivary fluid, which
convert all the insoluble starch, as Ihave shown you, into soluble sugar. Lastly,
the importance of the bile in forming sugar from fat, is one of those facts that
caonot be overrated. By this discovery of M. Bernard’s, very importaat
kuowledge relating to the physiology and pathology of man will be obtained
during the uext few yenrs; at least there can be little doubt, that the disease
know as diabetes, if not closely connacted with this production of sugarin the
liver, must at least be influcuced by it to u considerable extent.—eMdical
Time, July 5, 1851.
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MEDICINE.
SURGERY.
CASES OF HERNIA.
By Bransby B. Cooper,.Esq., F.R.S.

Whatever may be the experience of a'surgeon in the treatment of hernia;.
Y think he will” be obliged to admit that he has scldom seen two cases exactly
resembling each other; there is almost always some differencein the symptoms,
sgme peciliarity jn-tlie-form of the tumour, or some anomaly in the concoritant
circamstances; so that; when at length compelled to resort to the operation, it
is-generally set about rather as a step of exploration than-with cotifidence as to
the physical conditions of the case being perfectly understood:  Although the
anatomy-of the oitlets of the abdomen is well-known, the course of hernial pro:
tiusions frequently deviates from that of the natural channels, so that it is often
difficult to ascertain by which outlet the viscus has passed from the abdemen.
Thy difficulties arising: from anomalous circumstances attendant upon cases:of
hernia, are often productive of a0 much trouble and anxiety to the practitione;
and interfere so materially in forming the diagnosis, that T have thought the
following caces may prove useful, as they are illustrative of some of the points
most likely te mislead and confound the judgment.

Mr. Porter, of Dublin, related a case of strangilated heriia to me, in
which hic had lately operated.  Upon opening the heruial sac, and dividing the
stricture, he was unable to return the protruded intestine into the abdomen. He
sent his patient to bed, covering ‘the intestine with linen dipped in warm water,
te maintain as nearly as possible the natural temperature of the protruded bovwel:
Notwithstauding the stricture had been freely divided, ail the symptows of stran:
gulition remaincd unabated, and in three days the patient died. Ina post-mottein
examination it was found that the ascending colon had protruded beueath Pou-
part’s ligament into the crural sheath, passing over the ilium, which was 80
firmly compressed just at the point of its entrance into the creeum that the
ileo-colic valve was completely closed, and symptoms of strangulation weié
produced in consequence of the contents of the smell intestines not being able
to pass into the colon.  Upon three or four occasions I met with a similar dif
ficulty in returning the protruded intestine, after all the steps of the operation
had been auccessfully passed through, up to the division of the stricture, This
ditficulty probably arose from the disteusion of the viscera within the abdomen.
In one case I foand it quite impossible o return the bawel, and 1 made a slight
puncture into it, with the object of setting any gazcous matter at liberty, butl
failed in producing the iuteuded effect, as the mucous membrane closed.the
aperture, which I dared not enlarge. The patient died of peritonitis and I
wade up my wmind never to try such an experiment again.  fu a similar diff-
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cult case, I had the paticnt put to bed, after trying ineffectually to reduce the
hernia, and covered the protraded bowel wizh a large thin poultice. I afew
hours the patient had a motion the bowel was then easily retyrned, and he
recovered. I cousider this treatment far safer and more likely to be succedsful
than long-continued attempts at reduction by taxiy, puncturing, or, sy other
violent means.

Agowmalies of form in herniz will often produce serious difficulties in the
di is. A bub le occurnug in an individual in whom the external ting
is :\bncrmallv small, may, for iustance, develope itself not only in the mgumal
canal, but also upwards and outwards as high as the anterior superior spinous
process. of the ilium, 8o as to prevent a most unusual appearance for a hernial
proirusion.

A servant of De, Babington was admitted into Guy's Hospnai with a
large tumour occupying the whole space between the anterior superior spinous
process and the symphysis pubis, overlapping Poupart’s ligament, assuming the
appearance of a large femoral hernia; indeed, it was a somewhat doubtful peint
whether it was femoral or obligue inguinal heraia. The patient was suffering
{from symptoms of obstruction rather than of strangulation ; he was put into a
hot bath, and Mr. Morgaa succeeded in reducing the hernia, using considerable
force in the taxis. The patient perfectly recovered.

have meationed that Mr. Morgan reduced the herria by somewhat forcible
taxis. ‘This geutleman was in the habit of employving cousiderable force in the
reduction of hernim; and although I must say that I should not myself adopt
this practice, I confess that I have seen Mr. Morgan succeed in returning the
intestine in eases-io which the amount of torce ordumnly employed would ‘have
completely failed. Sir Astley Cooper also rather leaned to this comparatively
violent treatment.  Some time ago Sir Alexander Crighton told me that in
Russia it is an alnost universal practice to force herniz back by the taxis; and
although by such weasures they oceasionally rupture the intestine, the general
success is very considerable.  Personally, however, 1 should never recommend
such a practice, and shouldsnlways prefer resorting to the operation in ecases
where a moderate amount of force is insufficient to secure the return of the
protruded bowel.

A woman, aged seventy-two, the mother of several children, was admitted
into Guy's Hospital, with severe symptoms of strangulated heraia, which had
commenced taree days before. She had had a rupture for several years. Wlhen
she was examined a tumour was found in the left inguinal region; it had all the
appearance of a bubonzeele, and the finger could be placed on the spine of the
pubis under the twmour, which circumstance might in itself almost have been
enasidered « couclusive proof of its being au inguinal hernia.  Upon close exa-
mination, however, the tumonr could be felt issuing from the saphenous opering
of the fascia lata, showing its femaral origin; the 'momalnus appearance of the
hernia was, however, manifest to all who sawit. The operation was immedi-
ately proposed in this case; but the patient would not submit to it until the
next day, when I operated; the sac could not be emptied without beiug laid
open, when a large quanti!) of omentum was found in it, with & kouckle of in-
testine behiud, entangled in the omentum.  This was probably the reason why
it was necessary to open the sac. Upon passing my finger to the atricture,
could feel the cpignstric artery beating forcibly immediately across it.  In con-
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sequence of thid 1 was enabled to divide the stricture without'wounding the
artery, which I could nét have done had' I not felt the vessel pulsating.  After
dividing the stricture, I easily réturned the intestiné ; a portion of " the omen-
tuty wis removed, and the patient was put to bed. It was two days after ibe
opetatiofi before any motion passed, biut the patient 1ecovered without a bad
symptom,

On the 30th of October, 1846, 2 woman, aged forty, (mother of eight child-
ren) was admitted into the hospital with acute symptoms of strangulated femoral
hernia. She had had Hernia for four years; it had frequently come down, but
she had always been ablé to return it. On the 28th instant, the hernia suddenly
descended as she was coming down stairs. She was immediately seized with
vomiting and a densation of tightness across the scrobiculus cordis. The tumour

wag peculiar in forin ; instead of being of the usnal shape of a femoral hernia, it
Wwes tuch elongated outwards, sunbing under and parallel with Poupart’s liga-
fhent, reaching almost as'far as the anterior superior spinous process of -the
jliu.  The elongated portion was extremely moveable, and felt-as if it were
immediately under the skiu, but it could nat be pressed towards the crural fing,
It was difficult to believe that the coverings of the hernia could have so pro-
Ionged themselves, and it was, indeed, doubtful if there were not some adventi-
tious swelling unconnected with the hernia.  As the symptoms were very urgent
Y proposed to perform the operation immediately. The paticnt consented, and
T commenced with a vertical incision in the seat of common femoral hernia.
inade a éecond incision at right angles to the first. Onb dividing the skin and
superficial fascia, 1 exposed the internsl abdominal fascia, (the fascia propria of
Sir Astley.) The incision was continued outwards over the prolongation of the
swelling. I divided the fascia iu the same direction as I had prevxous}y divided
the skin. The hernial sac was thus exposed; and it was conlinuous with:the
whole-of the swelling. I next divided the stricture, and the sac became jmme-
diately quite “flaccid. In consequence of the anomalous form of the tumour, 1
détermined, however, upon opening the sac, in order to ascertain the nature and
condition of its contents. I found in it a knuckle &f intestine, elongated in the
direction con'espondmg to the ‘tumour; ;¢ was quite healthy and fit to te
teturned into the cavity of the abdomen. A few hours after the operation, the
patient had & free evacuation, without the use of a purgative. This patient
also speedily recovered.

October 15th, 1851.—1 was ealled to a case of bernia by Mr. Thornton,
of Museum-strect. The patient was housekeeper to a lady in St. James's-place.
She was fifty years of age, and when I saw her had been suffering for three days
from strangulated hernia. She was very sick, but there was no other urgent
symptom ; no pain nor swelling of the abdomen ; the countenance not distressed;
and.the pulse, full, soft, and comprecsxh)e Upon examining the tumour I fourd
it large and ﬂaccld éxtending down the thigh. It had the appearance, and was
about the size of a calf's bladder, partly filled with fluid. By pressingthe
ﬁngers dceply into the tumour, a substance very similar to intestine or omen-
tum could be felt,  Tliis could be traced under Poupart's ligament. I could
not succeed iu reducmg the swelling by the taxis. The patient stated that the
hernia, v«hxch had e\xsted for about five _years, wag sometimes twice as proml-
nent. There was a. second tumour, of small size, above Poupait's ligamen..
This was pendulous, and of tlic size of the énd of the little finger. It had the
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eppearance of a veutral hernia, protrudiog between the separated tendinous
6ibtes of the extended abdominal obligue muscle. I ordered a large dose of
opium, ice to be applied to the tumour, and & castor-oil enema to be given,
The next day the sickuess was less urgent, and there was no aggravation of the
other symptoms. I, however, recommended the operation, but to this the
patient would not consent. On the following day she still remained much the
same; but as there had been uo relief to the bowels, I urged that the operation
should be performed immediately. As the patient now began to feel that her
situation was critical, she agreed to submit to it. I cc d my i

from the upper tumour, contioming it downwards below Poupart's ligament, as
far as about the centre of the lower swelling, cutting through the skin and auper-
ficial-fascia, exposing the free edge of Poupart's ligament, as well as the protru-
sion of the upper tumour through the tendon of the external obligue muscle, as
1 had expected. [ next procecded to explore the upper swelling, and for that
purpose open:d the sac. I could see nothing but omentum. I then divided
the openine throegh which it had passed, and Poupart’s ligament; this showed
thet the upper swelling was merely a portion of the lower, as they were now
rendered quite continuous. I opened the sac of the femoral tumour, 20d found
a large quantity of omentum, and, lying behind it, a knuckle of four or five
inches of intestine. I then divided the stricture, and as the intestine, with the
exception of slight congestion, was quite healthy, I returned it into the cavity of
the abdomen, leaving the omentum within the sac; the edges of the wound were
brought together by suture, and the woman put to bed. She said she was re-
lieved from all sensation of constriction. On the 16th, she had a free evacua-
tion of the bowels, the sickness had subsided, and the pulse was quite natural.
On the 17th, purging came on, she was very much flushed, and symptoms, which
were almost those of mania rather than delirium, supervened.* This might
perhaps have arisen from an hereditary tendency, her mother having died mad.
I have observed, in other cases, that delirium followed upon omentum being left
in the gac; but in those the omentum sloaghed, which did not happen in this
case. After the 17th the patient went on improving ; the wound healed rapidly,
almost entively by first intention; and on the 27th I left her quite cured.

Anomalies in the form of hernia may, as I have said already, render it
very difficult to diagnose with accuracy the nature and direction of the protra-
sion, hut anomaly of form is not the only source of difficulty ; the circumstances
copcomitant with the heraial protrusion are sometimes suflicient to mislead the
judgment very materially. I have selected the following cases to show how far
accompanying symptoms may iaterfere with the diagnosis of hernia.

In May, 1838, Mr. Callaway was sent for to a case of inguinal hernis, on
the right side of a lady, aged 36. The hernia had descended only the day
before, but it had existed for nine years. The symptoms being urgent, Mr-
Callaway determined upon operating immediately. On opening the sac he io-
troduced his finger through the internal ring, and returned the protruded intes-
tine, which was quite healthy. As sodu as the intestine was returned, a fuid
cicaped by the opening in so large a quantity that it was thought at first that
the bladder hail formed the protrusion, and had been wounded; it was soon,
bowever, acen that this was nat the case, for the fluid coagulated on the sponge
wed in wiping it away, aad when a portion was collected in a wine-glass it
stperated into a clot, which precipitated, and & serum which remaioed on the
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top: it also coagulated by the application of heat. These circumstances
stemed to show that it was an ovarian cyst which bud been opened. Soon after
the operation the bowels were relieved, and the patient recovered,

In the last case I have mentioned hernia of the urinary bladder; this is
not a common occutrence ; I have seen but one case, of which I have published
a deseription. [ Virde * Lectures on Surgery,” p. 476.] In this cuse the blad-
der protruded through the external ring, and then passed partly downwards into
scrotum, and partly upwards into the inguinal canal, so as to give it a very ano-
malous appearance. The interference with micturition, and the absence of any
evidences of intestinal obstruction led to the formation of a correct dingnosis in
this case.

In June, 1846, n courtry practitioner related to me the particulars of the
following ca.e :—-1Ie was called in to see a female who was suffering from all
‘the symptoms of strangulated femoral hernia, which bad existed for three days,
Upon applying the taxis the tumour was found to be fluctuating and very teu-
der to the touch. The paticnt stated that she had had a rigor a few days before,
The surgeon therefore came to the conclusivn that the swelling was an abscess;
he consequently opened it, and let out a considerable quantity of pus. The
symptoms of hernia were not, however, relieved, and continucd, indeed, until the
patient died. In the post-mortem examination a bernial sac was found lying
behind the abseess ; it contained strangulated intestine.  This case offered very
considerable difficulties, and it shews the nccessity for invariably exploring a
tumour existing in the seat of hernia, if there exist concomitantly with other
symptoms indications of insuperable visceral obstruction.

In September, 1846, 2 man was brought into Guy's espital, suffering
from what were supposed to be symptoms of strangulated hernia. A largé
scrotal hernia was found, which had been down for three days. The patient
stated that he had had the rupture tweuty years, but that he could always
reduce about two-thirds of it himself, leaving, howeser, a tumour in the scro-
tum.  When the man was brought into the ward, I remarked the extraordinary
blueaess of his face. I found his pulse very fecble and the extremities cold. 1
ordered a hot bath and 2 castor-oil enems, and three grains of opium, as scon a3
he came out of the bath. After the bath I again saw biin ; his extremities were
stifl cold ; pulse not to be felt ; the vomiting, distress of countenance, and blue-
ness remained unchanged. Ordered wine and brandy. In au hour after his
admission he died. I did not propose the operation,as when the man was brought
into the hospital he was in articulo mortis.

The day after his death, I examined the body. I proceeded as if going to
operate for strangulated heruia. 1 did not Jay open the whole length of the sac,
but merely cut down to the neck to liberate the constriction, if any existed. 1
could not, however, find any. 1 then proceeded to examine the contents of the
sac. I found in it black intestine in large quantity ; uufolding this au adven-
titious cord of Jymph was found, which was quite firm and fibrous;; it encircled
a large knuckle of intestine, producing the strangulution. Had I operated in
this case, I believe I should not have discovered this adventitious constrictiog
bsnd, but have been satisfied with removing anjy coostriction about lh_e
neck of the tumour, as is usually recommended in large herni. * This case 13
in thia respect yery instructive ; it shows that'in all anomalods edsés we ought
to examine inio the state of the boviel, even although we may ‘subsequentl}
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determine not to return it into the abdomen, The adventitious band of lymph
was of very long standing, and, I have no doubt, had formed within the abdomen
and had come down into the serotum with the protruded intestine,

T'he patient's account of his own case, in which he stated that he could
only return part of the tumour, was proved to have been quite cosrect, as he was
the sub ject of a hydracele, which of course could not be returned into the abdo-
men with the hernia.

A geuntleman, aged forty, a patient of Mr. Toulmin, was seized with symp-
toms of strangulated hernia. Upon one or two occasions before, he had had
symptoms of the same kiud, with a fulluess in the right inguinal region, which
gave way to the application of the taxis. A trass could not, however, be applied
in this case, as the testicles had not descended into the serotum.

On the 19th July, 1847, symptomns of strangulation aga appeared, accom-
panied as before by swelling in the right fnguinal region. The tumour was
partially reduced by the taxis, but the symptoms remaived unabated. I was
then called in, and after careful examiuation of the patient, proposed to lay open
the right inguinal canal. I perfurmed the operation on the evening of the 23rd
instant.  No strangulated intestine was found, but what was supposed to be the
spermatic cord was seen lying in the canan.  ‘The patient was not relieved in
any respeet by the operation; the cunstipation and other symptoms remained,
and on the 24th he died.

The body was examined after death; upon opening the cavity of the
abdomen, the intestines were fuund to be decp in colvur, and glued together by
recently effused Iymph ; the testes were at the exterval rings. ‘The left internal
ring would easily admit the little finger into the inguaiual canal, which contained
avthivg abnormal. Upon laying open the right juguinal canal up to the abde-
minal cavity, the appendix cei was found passing through the internal ring into
the canal, aud terminating by a bulbous extremity which adhered to the testis;
the specmatic cord passed behind, and was covered by the appendis czeel. About
cighteen inches of the iliom, several portions of which were empty and con-
stricted, forming numerous intricate comvolutions, formed a mass, which was
firmly adherent to the rectum, and filled the pelvis; upon separaling this mass,
pus flowed out.

It was quite evident that this patient had been the subject of peritonitis,
creating adhesions which had interfered with the action of the implicated por-
tions of bowel, and produced the insuperable obstruction which had been attri-
buted to the tumour in the right inguinal region.

Qctober Gth, 1851, I was sent for to Watford, to operate on a patient
who had bad a small femorzl hernia for three years. Four days before, n fresh
portion of jutestive had come down, immediately upon which all the symptoms
of strangulation had come on. I attempted to return the tumour by the taxis,
but failed ; I therefore proposed to operate at once. The moment I had divided
the internal abdominal faseia, the tumour became flaccid, but I could not empty
the sac, which I consequently determined upon opening; in attempting to do
this the whole hernial protrusion slipped up into the abdomen, ¢n bloc. I made
every effort to bring it down again, but could not succeed ; and as the patient
was relieved from the pain and sickness, and the expression of the countenance
wag much improved, whilst the pulse became strouger and more regular, I felt
Some confidence in the hope that, in passing up, the intestine had liberated
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itsell. The patient died, however, on the fourth day, the bowels not having
been relieved, and there can be no doubt that the knuckle of intestine was re.
turned into the abdomen in its constricted state; that, in fact, the external was
converted into internal strangulated hernia. The friends of this patient would
not permit a post-mortem examination,

The following case I think worthy of antice, from the difficulty there was
in detecting the existence of any external tumour—in fact, in diaguosing whether
the patient was the subject of an external or an internal hernia :—

On February 17th, 1852, Mr. Ward, of Watford, sent for me to see s
patient, a lady about forty-five, who had suffered for four days with urgent symp-
toms of strangulated hernia, but he could not detect any external tumour. My
attention being excited, I proceeded to examine the patient with increased care,
and at last suspected I felt a small, circumscribed hardness in the left thigh, in
the geat of femoral hernia; the patient experienced greater pain on pressure in
that part than on the corresponding side, and I determined, under the impres-
sion resulting from these facts, to propose the operation at once. She consented ;
and upon laying open the femoral sheath, I discovered a small rounded protru-
sion, not larger than & marble; I then opened the sac, divided the stricture, and
returned the small knuckle of intestine into the abdomen. 1 immediately gave
the patient a grain and a half of opium. All her symptoms were alleviated;
she had two evacuations the next day, and recovered without a bad symptom.

The next case affords a subject for reasoning in quite a different manner to
the last. In this we observe symptoms of hernia, with an evident hernial tumour.
but the nature of those symptoms showed the impropriety of surgical interfer
ence; whilst the Jast case demanded exploration, although the physical condi-
-tiong tended to forbid ir.

Avgust 27th, 1850, I had a patient at Guy's Hospital, a young man, the
subject of an inguinal hernia on the ieft side ; the tumour was small, tense, and
paioful, but he had not been sick, nor had any other sympton of strangulated
hernia, beyond constipation, attended with a general tenderncss over the left
iliac region. The state of his pulse and expression of count led me'to
suspect that he was the subject of peritonitis, and I therefore determined to try
constitutional means before I proposed any operation. I ordered the patient to
be put’into a hot-bath, twenty leeches to be applied in the left iltiac region, ice
to the tumour, and gave him a grain and a half of calomel and half a grait of
opium every three hours. On the 28th the pain in the abdomen was méch
reiieved, the tenderness of the tumour nearly gone, and it had becom> small and
quite soft; a purgative enema was administered in the evening, and during the
night he had free cvacuation. From this period he recovercd, but wa: kept in
the hospital in the fecumbent posture; ice was applied to the tumour ; and in
the.course of a week or ten days the hernia was reduced, a truss applied, apd
the patient got quite well,

The vase with which I shall conclude this series of cases of hernia, is one
1z which the rupture occorred in an individual of heemorrhagic diathesis, a cit-
-cumstanee. which gave rise to some peculiar. and anomalous symptoms »—

James C—— aged twenty-nine, by occupation.a cab-driver, came into the
‘hospital. in December, 1850, He-was a man of very intemperate habits, Ten
dags before, he had been admitted under Mr.: Cock, suffering from symptoms ‘of
stzangulated bernia. At ibat time he had 3 warm bath, took opium, and had
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ice applied to the tumour; after which Mr. Cock sncceeded in reducing the
hernia, and the patient left the hospital quite relieved.

Upon his second edmission under nyself, he stated that he had been
raptured about four years. The hernia had been down about six hours, and the
symptoms of sirangulation were very urgent. ‘I'axis, warm bath, full doses of
opium, and ice to the part, were all tried, but the hernia could not be reduced.
The treatment was persevered in without effect for twenty hours. It was then
determined that the operation should be performed without any further delay.
The operation was attended by an unusual diffused heemorrhage ; the sac was
opened, and about eight inches of small intestine found protruding. This was
of a dark red colour, and congested. It was returned with cousiderable diffi-
culty. The next morning, symptoms of peritonitis showed themselves, and in
spite of treatment with calomel and opium, leeches and poultices, it continued
to increase, until the patient suck, about forty-eight hours after the operation.
After death the body was examined. There was considerable ecchymosis
around the leech-bites upon the abdomen, the superficial veins all over the body
were disticet and prominent, and dark blood was escaped from the mouth and
nose. Upon cutting into the lungs, they were found curiously mottled, as in
pulmonary appoplexy. Bloody serum was found in the cavities of the pleurz
and pericardium ; about two pints of clotted blood were found iu the cavity of
the abdomen, leading Dr. Lloyd to suspect that the epigastric artery had been
wounded ; the artery and vein were injected, but they were fuund to be intact ;
kidneys healthy; liver pale. From the appearance of the tissues generally,
and from the statement of his friends, that in his lifetime the slightest cut was
attended with severe blecding, and that his flesh became easily bruised and
became black and blue, it was evident that this paticnt was the subjeet of
bemorrhagic diathesis.

PATHOLOGY.

ON THE DISEASES AND CLIMATE OF CALIFORNIA.
By James Blake, M.D., F.R.S.

Daring the months of October and November, 1850, the principal diseases
were dysentery and diarrheea: 85 per cent. of the cases I attended, during
these months, were of that pature. The dysentry was of a very untractable
character, wearing the patient down by frequent bloody discharges. and even
when checked being constantly reproduced. It was very fatal ; in the absence
of any positive data, I believe about 30 per cent. of those attacked died. The
great mortality was not so muach owing to the virtulence of the disease uself as
to the peculiarly unfavourable circumstances in which those attacked by it were
plsced. By far the larger part of the sick, probably 90 per gent., consisted of
emigrants who had just crossed the plains, having accumplished a journey which,
8t all times fatiguing, was in the year 1850 attended with the most trying
circumstances. By far the greater number of emigrants who arrived here in
autamu had not only been broken down by fatigue, but had been forced to
subsist on a short allowance of food, and that frequently of a bad quality.
Under these circumstances, <t is not surprising that the first opportunity that
was afforded them for satisfying their appetites should have becn au occasion for
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overloading the stomach and thus producing diarrheea,  The sudden changs
from the drv braciug atmosphere of the interior of the coutinent and the moun-
tains, to the comparatively heavy, warm air of the valley, exerting a most
depressing effect on the system. Ou this point I can myself testify; for,
although without any apparant sickness, yet for the first threc wecks after my
arcival in the country, from crossing the plains, I was so prostrated that I could
lie on my bed during the whole day, without the shgutcst energy, either ph)sxcal
ormental, and mauy of my friends were affected in the same way. Disease, 1
betieve, is often brought on by mey attewpting to work while io this state of
protrastion.  "The diet, also, was & fruitful source of disease, not ouly as regards
its quantity, but even its quality. The ouly fresh meat to be had was beef, and
this was generally fried, or rather boiled in rancid fard ; the flour was to a great
cxtens dumaged, and (hu batter and salt weat were all more or Jess rancil. 1
state these facts to show that, althought diarrboea and dysentery prevailed here
to so great aun exten', and go fatally, during the fall of 1850, the causes of its
ravages are to be lvoked for priipally in the unfavourahle circumstances
in which the population was placed rather than to any malarious influence.  Bup
not only were these cireumstances truitful sources of disease, but they presented
an alwost insurmouutable obstacle to recovery, even when the more violent
sypioms had been subdued. There was no such thing here as that valuable
hygienic remedy called nursing.  From the toast water of the sick room your
patient had to go back to the beef, salmon, and raneid grease, of the boarding-
house. ‘There were nune of those light and valuable edibles which gradually
lead the invalid by a safe path back to lus ordinary diet.  Relapse after relapse
occurred, ano it wented but little assistance from the diarrboic influence which
generally precedes the appearauce of cholera, to produde a state of g,asuoemenc
diseases among four-fiths of the newly arrived population,

In this state of the general health, the cholera made its appearance about
the beginning of November, and never did it fall on n populatiun so unprepared
to yield to its ravages.  Although it is iimpossible to obtdin any accurate data
as to the number of its victims, yet I am confident that, during the few days at
which 1t was at its height, notless than one per cent. of tl.cpopulnuun was daily
curried offby it. There was nothing peculiar to the discase as it occurred in this”
country ; its apparent virulence can be accounted fur by the previous state of
those attacked. The tables appended, showing the returns from the State
llmpilul in this city, prove that, even during the sutnmer and sutumn months,
there is very little tendency to gastrocnteric disease, at least when the em.mna
causes nbove alluded to are ubaent.

The diseases more particularly characteristic of the winter months are
typhus fever, rheumatism, erysipelas, and puesmonia. ‘The cases of typlius that
came under my care were of a mild form, although generally lasting from fourteen
to twenty-one days. In none of the cases \»huh I treated did auy unfavourabé
symptoms present themselves. The treatment was purely expectant, with thé
exception of quiuine and bark, and stimulants towards the latter period of’ thié
disease. In two instances the red-coloured spots were noticed oir the sixth day
of the disease. From the retarns.of the State Hospital, it would appear “that
this discase was pruvalent during.the aiitumial months of last year, and thé mor-
talny was 89.7 per cent,, a deudedly large mormlny Ouly three cases wel(‘
admitted frem the city, the others bemg bro.xght from the country.
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‘I'he cases of pneumonia showed themselves soun after the first rains, and
could generally be traced to exposure to wet and cold: they were very amenable
to treutment. But three cases cume under my care, and in every case the
patient made a rapid recov ry, the time of treatment averaging nine days.

Rhemmatien was one of the most common diseases during the winter
mozths of 50 and '§1, attacking principally those who had beun previously
affected by dinrrheea and dysentery ; and in these it gencrully presented itself
with very troublesome, and in fact alarming symptoms. The disease was gener-
ally of a low type, and in every case that came under my carc was accompanied
by inflammation in the muscles, or at least in the aponeuroses ; this inflamma-
tion was the principal and must distressing symptom.  In two of these cases
suppuretion took place ; in oue subject, in the calf of the leg, uuder the gluteus
maximus and under the trapezius; and, in the other, in the calf of the leg.  In
three other cases that I treated, these swellings were present in the calf of the
leg, and although I was led strongly to suspect that pus had furnied, yet they
recovered without any ahscess being opened.  Pericarditis existed in three cases,
but, notwithstanding the unfavourable cheracter of the geveral Jicease, this
complicatinn did not present itscdf' in a severe furm.  One of the cascs terminat-
ed fatally, that in which mwatter had formed so extensively. I believe the case
would hiave been saved had it remained under my care; I was, however, super-
seded by an herb doctor,whose first care was to bind up the abscess as tightly as
possible to prevent the discharge from weakeniug the patient.  ‘The treatment
adopted the admiuistration of colchicum and quiniue, and sumetimes sulphate of
iron; recovery was slow ; the avcrage time of treatment being from forty-vne days.
I had an opportunity of secing some other cases in whith the same symptows
showed themselves. Rhieumatic affeetions are pat so common mnongstth ing
population s we might be led to expect, from the expusure to which they are
suhject, working, as too many of them do, for bours ut a time in the water, and
also frequently exposed to rain.  But very few cases ol this disease have been
admitted into the_hospital during the past year, and this is probubly owing 10
the absence of diarrlicen and dysentery, which seem tu exert u peculivr inBuence
in predisposing the system to rhewmatism.

Erysipelas is a discuse which has been extrcmely fatal in the country dur-
ing the last twelve months; but it has eXisted to a preater extent in the moun-
tains than in the valley.  During the coutse of last vinter, five case caie under
my care; in all of these, the head was the ouly part jnvolved, with the exceps
tion of one in which the inflaimmation spread to the shoulder and chest; three
of these cases occurred in the same house, and the first case that shuwed itself
was in a man wbo had been living in another honse in the counry, where there
was a case of the disease. The wost striking peculiarities of these cases were
the inflammation of the nucous membranes communicating with the natmal
openings, and thie absence of that amount of general and cerebral disturbance
which so oftenrenders erysipelas of the head a formidable disease. In every
case, the mucous membrane of the wouth and fauces were inflamed; in four
casas.there were uiceration and discharge of fetid pus from the nostrils ; in three
cases, the palpebral conjunctiva was severely affected ; and in four of the cases
there was a discharge of pus from the ears. Aud yet, notwithstaudiug these
symptoms, the cases in which they presented themselves were attended with ag
little cerebral and general.disturbance as nay I'bave ever seen,in which the head
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was involved. The fever never rose high, nor was repletion required-in any case,
A dose blue pill and caster oil, and then quinine, combined with small doses of
blue pill and rhubarb, was the treatment ususlly adopted. The only case that
terminated fatally was a man of intemperate habits, who died from a complicas
sion of the disease with pneumonia. The average duration of the treatment was
nive days. This disease is of frequent occurrence in the mountains, and I have
seen many cases of it during swnmer. The localities where it mostly prevails
are the deep valleys in the mountain districts, which are shut in on ali sides by
high hills, where the extremes of temperature are great, and the air has a
tendency to become stagnant. In some of these places it has proved extremely
fatal, the mortality being more than fifty per cent. This large mortality is to be
accounted for partly by the intemperate habits of the subject attacked by it, hut
also in a great measure, I believe, from the too general use of calomel, and from
not giving quinine and tonics at an early period. In two of the cases that came
under my care, gradual conjunctunctivitis remained as a sequela of the disease,
and Ihave seen some very severe cases of this affection that have been produced
by it.

Diseases of the air passages are extremdly rare. A mild form of catarth
showed itself apparently in an epidemic iu February, 1851, and the same effec-
tion is occasinnally met with during the winter months; but I have not yet seen
a case of acute bronehitis, aud the experience of many of my friends in the city
is to the same effect. “This 1s probably owing to the absence of cold dry winds
during the winter months.  Very few cases of phthisis are met with, considering
the circumstances in which so large a portion of the population is placed, and
which in other climates could net fail to develope the latent gerws of this disease
which exist in so many individuals.  Speaking from my own limited experience,
it is more amenable to treatment here than in any other country in which Thave
practised. ‘I'wo cases of the disease in an early stage have come under my care,
oceurring to tudividuals who had a strong constitutional tendency to it; in each
case, hazmoptypsis to some extent had occurred, and that partial solidification of
the lung, indicated by the prolonged rough expiratory murmur, evidently existed:
One of these cases was apparently quite recovered, the individual haviug enjoyed
good health for some mounths. The other case is improving, having gained six
pounds in weight during the last month; cod-liver oil, with quinine and iodide
of iron, has been the remedy used. It is an interesting fact that in neither of
these cases was any marked symptom of bronchial irritation present and I believe
the exciting cause of the disease had, in cach case, been improper diet, or living
too long on salt meat, which prebably was ransid. A better diet was ordered,
end strictly adbered to; and it is the advantages derived from this, and also from
the comylete absence of any source of bronchial irritation, that have rendered
the disease so amenable to freatment.  Many cases prove fatal, as well here a8
clsewhere; but I believe that the climate of this conntry presents advantages such
as are not to be found in any other part of the civilized world, for the treatment
of pl:thisis in its earlier stages.

The diseases arising from malaria might be expected to be very prevalent
in the valley of the Sacramento, contaiving, as it does, thousands of actes of
1ands subject to annual overflow, and from which there isno escape for the water
except by the slow process of evaporation under the rays cf an intensely hot suss§
vet, notwithstanding this, cases of intermittent and remittent fever ate comparse
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tively tare in this part of the valley. A few mild cases of intermittent fever
occurred in the peighbourhood of the city last spring, but they appeared to be
confined to o localities which were situated in the immediate vicinity of stag-
maot water.  Ihave heard of but two cases of congestive fever,and both of them
on low bottoms near the American River, about three miles from the city. As
a general rule, the city is exempt from any of the more violent forms of malarious
disease; a few mild cases of intermittent and remittent fevers occuir, but they
are comparatively rare. The whole number of cases admitted into the hospital
in this city, which originated in Sacramento, was twelve during the last summer
and autuma, But, although the influence of malaria does not show itself by
producing any of the more marked forms of disease by which its presence is
usually manifested, yet we have constant indications of its existence, by the
character it impresses on almost every form of disease occurring in this locality.
It would appear that, when in the usual state of health, there are very few indi-

iduals in the ¢ ity who are susceptible to its influence, but when the
resisting powers become weakened by any form of disease, the malarious influ-
ence then makes itself fult, modifying to a greater or less extent a very large
amount of the cases of other diseases. This infinence it is often difficult to
detect ; it is uot manifest by any marked symptoms of intermission or evea re -
mission, but cau only be suspected from the apparant obstinacy of the disease,
and from the effects of treatment.  Dyseatery, diarrheea, erysipelss, rheamatisin,
chronic gastritis, aud even pyrosis, cases in which the remedy might appear to be
strongly counter-indicated, were benefited by the use of quinine, nad, iu fact,
would not yield without it. This modified existence of malaria, in 2 locality
were the ele meuts from which it is generated surround us on every side, is pro-
bably to be accounted for by the dryness of the atmosphere during the hottest
wonths in the year; to the moderate temperature that generally prevails, when
the amount of humidity in the atmosphere would favour its propogation or diffu-
sion; to the prevalence of constant breezes during the summer months ; and to
the coolness of the nights, which conduce to refreshing and invigorating sleep.

As regards the number of cases of bilious remittent reported to have been
admitted into the hospital, I believe they were for the most part cases of the
mildest form of remittent fever. I understand from mauy medical gentlemen
who practised herz during the summer, that they did not see a single case
of bilions remittent, and the short time the patients remained in the hospital
(o0 an average eight days)" would indicate a very mild form of remittent fever.
From the most accurate information I could acquire (for no records are kept,)
the greater number of the cases come in from the upper part of the valley, more
patticularly above Marysville. Scrofulous diseases are rarely met with, and I
believe the climate will be found to offer the most favourable conditions for the
prevention and cure of this class of diseases.

Diseases of the skin are rare; eczema is the only one I have met with.
Onychia is common among the mining population, and slight wounds on the
hands are very apt to prove troublesome; this is probably owing to the nature
of the diet, for even when wholsesome article can be obtained, they are generally

*spailes "+ boiling them in rancid grease.  The quantity of rancid grease and salt
Weac = t- - jn this country with apparant impunity offers but n poor confirmativn
°f}" «'s 3 of Liebig, of the injurious partially decomposed substances on the
animus economy.
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Diseases of the nervous system are not very common, although I believe
forming = larger propostion in compariaon to the whole amount of disease ‘than
in the Atlantic States. A very large nunber-of cases of insanity have.occurred,
thirty-eight insane patients having been received into the hospital from Mav to
December.  ‘This .prevalence of insanity is undoubtedly owing to woral more
than 10 physical causes, although the extreme dryness of the atmosphere during
the sumwer undoubtedly renders the nervous system peculiarly excitable,
There is one fact with which I have been struck whilst travelling in the moun-
tains during the last sumumer; viz., the rare occurrence of coup-de-soleil. It
might be supposed that the miners would be peculiarly liable to this disease,
exposed as they are for hours to the burniug rays of the sun, and frequently with
their feet in ice-cold water; yet I have never seen or heard of an instance of
sun-stroke, although the rays of the sun are certainly more powerful here than
most of the Atlantic States.

The climate in the mining regions very much resembles that of the valley,
and it is necessary to ascend some distance in the mountains before any marked
difference is noted, even io the temperature. 1 have no correct data on this
point, but the state of vegetation would indicate that there caunot be much
differcnce in the temperatore.  When I left Placerville (about sixty miles south
of Sacrumento) about three weeks since, or in the middle of February, the young
shoots of the buckeye were three inches long.  The maseneeta (a species of
erica) was in full bloom. The humming bicds were building their nests, and [
believe vegetation was quite as forward, and, perhaps, more ferward than in the
valley. This was at an elevation of two or three thuusand feet above the valiy.

The mining regions are geverally extremely healthy, with the exception of
those localities which are situated in deep valleys surrounded on cvery side by
high hills.  UHere the extreme of temperature is very great. As a general thing,
the nights in summer are ealm, and the great radistion that tukes place undera
perfectly clear sky rapidly cools the layer of air in dircct contact with the
ground.  This cold air can be felt ruzning Cown every gally aud ravine leadivg

nto these deep hollows, and if there Is not any large openiug by which it can

ain off, it accumalates and fills the air with a body of dense, stagnane air, the

wperature of which desceads very low before morsing.  In such places, typhus
fever and erysipelus were very prevalent during last summer, and were also very
fatal.  With this exeeption; the mountain regions are very healthy; and itise
atriking fuet, in confirmation of this, that exposure can be borae liere to almost
any extent with impuonity.  Daring ten months in the year, the shelter of a tree
is all thatis required. 1Vheu travelling in the mountasing, 1 always slept in the
open air, except when it rained, and 1 never experienced the slightest inconveni-
ence from so doing; not have I cver scen auy iustance in which bad resulls
followed, except in wet weather.  'Thisis very differemt from what we are taught
to believe as regards exposure 1o the night air in the Atlamic States, with how
much reason 1 cannot pretend to say, uever haviug tried the experiment.  The
geaeral heplih of the comnumity is, I believe, of a higher character than in any
ather .part of the Unionj; the complexion here generally assumes that ruddy
tint which is considered, and I think justly, as the most unequivocal sign of 8,
high state of health in individuals of the Avglo-Szxon race. A residence of3
few months in the country is almost always accompanied by a marked increase
in weight, and there can beno doubt but that the climate is conducive to fertility
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in the female. Although Imay expose myself to the charge of enihusiasm as
regerds the climate of this country, yet I am but expressing my candid opinion
when I state that I believe California will be found more conducive to the
highest physical and intellectual developement of Angle-3axon race than any
other part of the globe. There is uot a day in the year in which the powers of
the mind or the body are enervated by heat or numbed by cold. And when the
agricultural resources of the country shall become developed, and the swamp
land reclaimed and brought uader cultivation, [ believe that every external infle-
ence, detrimental to the preservation of health, will be reduced to a minitvm.

Amer. Journ. Med. Sei.

MEDICINE.
ON THE CATARRHAL PNEUMONIA AND LOBAR PNEUMONIA OF
CHILDREN.
By M. Trousseau and Lasegue,

Catarrhal (or lobular) pneumonia is a disease as distinct from simple (lobar)
as variola is from erythema. This is seen in their respective mortality. Of
twenty children who bave been admined into the hospital clinique suffering
from simple pneumonia, in six months all have recovered; of nearly thirty who
were atiacked with catarrhal pneumonia, not one survived. Most of the first
class of cases exhibited an excessive degree of acuteuess, which burnt ovt like a
fire of straw; while several of the second, nothwithstanding their fatal termina-
tlon, commenced with very mild symptoms.

Simple pacumonia hardly cver affects a child below two years of age, and
rarely those of 1wo or three, but becomes of more and more frequent occurrence
as the child approaches adolescence.  Its cause and symproms resemble those
of the adult, with some wodifications.  After twenty-four or thirty-six hours,
the souflle and bronchophony can alone be heard ; the crepitaut ritle, which is
often observed i the adult when the patient coughs, even when much soufile is
present, is hardly ever heard in the child. So afterwards, from day to day,
without the crepitation of resolution, the soufile disappears, leaving ouly a feeble
tespiration.  ‘The progress of the disease is also more rapid than iu the adult.
In the mild form of the disease, recovery takes place rapidly, and in large pro-
portion; but in its grave form, many cases are lost by any mode of wreament.
M. Trousseau generally bleeds the child, gives it an emctic of sulphate of copper,
and then a mixture containing Kerme's mineral and extract of digitalis,

Catarrhal pocumonia commences with a catarch, which rapidly extends to
the emall bronehi, and then we hear numerons and small suberepitant rales dis-
seminated over both lungs, and espeeially posteriorly.  These tiles may persist
for four, six, cight, or fifteen days, without any soufile becoming manifest; but
sooner or Ixter we hear a2 soufils, the resonance of the cries or the voice, or at
least a prolonged respiratory murmur.  While these latter sounds, common to
Simplc and catarrhal pnemmonia, are thus manifesting themselves, we find by the
suberepitant riles that the capillary catarrh is still persisting in the rest of the
lung, “The discase has extended from the mucous membraue to the parenchyma
of the organ.  Febrile action is less than in ordinary pneumanis, being predomi-
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nant at some portions of the day and ennrely ceasing at others; and these
alterations of better and worse may ‘cantinue fot ffteen, twenty, or thmy daysy
the disease being originally a pulmonary eatdrrh,.and paftaking of the obstmacy
and uncertainty of catarthal complaints. As more and more of | the parerichyma
becomes implicated, the fever beeomes more continuous and intense, and' the
respiration more difficult, until the children die exhausted. In other cases, ip
whicli the bronchial phlegmasia was very intense from the first, and the lung
became rapidly invaded over a great extent, death takes place with tapldxty.
THe progress of the disense has usually been more rapidly fatal when it hag
succeeded to measles, chronic disease of the skin, or’ laryngitis. AN ineans of
treatment that have been tried have proved impotent.

These two affections may be compared, exceptis exvcipiendis, with erysipelas
and phlegmon. Erysipelas traverses the surface, like the catarrh ; and when it
persists too long, it induces ulcerations of the skin, furucles, and cirrumseribed
subcutaneous abscess, just as the capillary catarth induces suppuration of the
{obules, little abscesses of the lungs, and cir ibed p ias. Simple
pneumonia, ou the other hand, progresses like simple phlegmon, violent Ia its
febrile reaction, but terminating abruptly and rapidly.

It must not be supposed, from what has been said, that catarrhal pneumonia
i3 almost invariably futal. Although thisis the case amidst the miasmata of sn
hospital, which exert effects at once so terrible and so difficult to avert, it is not
so in private practice. In this, one-half the paticnts mnay be cured by repeated
vomiting, flying blisters, antimonials, and digitalis; but how teriible sre the
ravages of a disease which, under the most favourable circumstances, kills one-
half its subjects !—DBrit. and For. Med. Chir. Rev.

SENILE GANGRENE TREATED BY LOCAL BLEEDING.
By Mr. Couley of Winslow.

On Monday, May 17, 1852, I (being in the 74th year of my age) was
attacked with an uneasy sensation in the second toe of my right foot, sceasionally
paining me like the sting of a nettle. Upon examinatlon, the whole of the toe,
to the first metatarsal joint, appeared of a red and inflamed colour, slightly tender
to the touch, and somewhat enlarged. An application of diluted tincture of
iodine produced no sensible effect. A secoud dressing of the same was applied
on the 18th. On the 20th, the whole toe was considerably enlarged, vesication
had taken place all along its dorsum, and the colour of the toe was assuniing 8
dark purple hue. The jodine was discontinued, and ceratom album with 2
spirituous lotion were substituted, with the use of ’\Iarl.wnck‘s epithem, until the
23rd, when the fourth and fifth toes became inflamed like unto the second, at its
commeuncement, with a slight swelling without pxin, but some irritation. From
the fatal results I bad witnessed of various cases during an apprenticeship and
practice of fifty-nine years, and which cases had commenced in a similar maonet
to my own, I felt convinced (as no injury had been inflicted) that the disense was
** seaile wortification,” and at once resolved te deviate from the long-continued
practice of trusting for a cure to the use of cataplasms, opium, &c. (which rarely
arrested the disease in its incipient stage, and seldom ded after sphatelus
had taken place,) by trying the effect of local blocdletting. I therefore extmcte@
eight ounces and two drachins of biood from the saphena minor vein immediately
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below the ankle-joint. ‘The direct beneficial effect produced was truely sur-
prising ; the reduess of the fourth and fifth toes was almost removed, and the
dark shining appearance of the second cunsiderably iwproved in colour, and the
swelling diminished. ‘i'he same dressings were continued tili the 28th, when &
relapse took place, the fourth and fifth toes became inflamed to an equal extent
with the third, the second toe was also increased in size, and the colour darker ;
also the great toe showed decided signs that the disease was spreadiug to thas
parct of the fout. [ again took away eight ounces of blood, and this from the
saphena major vein, situated over the middle of the first metatarsal bone.
similar result to the fiest bleeding was shown, the sawme mode of dressings was
continued to the 2ud of June, whean all the symptows of the disease recurred,
but niot in so aguravated a degree. Five more ounces of blood were extracted
from the same vein, three inches abave the ankle-joint, with equally goodeffect,
waking a total loss of 20 ouaces of blood fro.u the foot in the space of tea days.,

‘The inflamed parts were now dressed with spt. terebinthinz, previous to the
application of white cerate and epithem, but ot agreeing, @ common bread-aud-
water poultice was tried. However, not finding any material alteration, the
cataplasma fermenti, P.L., was the next remedy on the 12th of-June,.which was
continued for six days with advantage, when, although no uleeration existed, the
ung.. resinas was applied over the surface of the whole foot as.-a warm dressing
up to the present time: and now { hope a permanent cure is effected.

Daring the first forinight of the above period, the salite mixtuze with the
volutile alkali were freely taken, and since tlien quin. sulph. ge. v,, bis die. Port
witie aud spiritaous stimuli have been coutinued to this day, without increasing
the nunber of pulsations beyond GE, and that only in the afteruovn occasionally,
Althaugh particularly enjoined by my medical friends to adopt positive: and
coustant rest to wy foot, I have persisted in the use of a leg rest-and exercise-in
a garden chair: wmy general health being very good, [eonsidered fresh air and
exvreise essential to its maintennnce.— Prov. Med. Jour. :

CASE OF DISEASE OF THE AORTA, AND HYPERTROPHY OF WHE
LEFT VENTRICLE OF THE HEART,
WITH REMARKS,
By Jolhn Tropham, M.D., London.,
Physician to the South Statfordshire General Hospitai, Wolverhump
M. N , thirty-one years ot age, is employed asa labourer in the
coal mines, and from the nature of his occupation is continudlly exposed to
mechagical injury, from the talling-in of portions of the roof of the subterrauean
galleries in which he works, and hus from time to time received severe contusions
about the thorax from this cruse. e vefers bis present sensations {o the
consequenc.ss of u tall of conl upon his chest lifteen weeks previously to wy first
seeing him, s ever since that aceident he has comphiined of difficulty of breatk-
ing, aud bas been sensible « £ a cominul beating sensation in his chest, any act
requiting great muscular exertion occasioniog palpitation of the heart. Duviog
the last three weeks, violent cephalulgia and a slight cough have bren added 10
the above symptoms,  Lleis amarried man, of temperate habits; bas never haal
theumatism 5 und the ouly severe illness be can recolleet having wude
N
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occurred.chree .years,ago, when he suffered from -hacmoptysis to a.considerable
cxtent, the blood: expectorated being of a dark-colour.

Physical signs—"The thorax is well-formed generally, but there is an
evident vanlting over the region occupied-by the heart. A weasurement of the
chest made in the situation of the fifth and._sixth ribs, demoustrates that the lett
exceeds the right side of the thorax in its dimensions by about three-fourths of
an inch.  (The patient is right-handed.)  On the right side of the chest, in the
region correspouding to the articulation of the second and third ribs, there isa
pulsation synchranous with that of the heart; aud a similar phenomenon js
pes ceptible in front of the neck, between the sternal articulation of the cavities
‘t'nere is dullness on percussion, extendivg from the left nipple downwerds to the
lswer margin-of the Iast true rib, and lalerally to theleft margio of the sternum.
Over all this space, the performance of the act of percussion occasions pain to
the patient. The right side of the chest is naturally reasonant, except over a-
partion of about an inch square, situated over the sternal attachment of the
second and third ribs. 1o this locality the fingers discover a pulsation co-inci:
dent with that of the heart; the motiou comumunicated is, however, double, the
second unpulse being longer in duratiou than the preceding one. A distant
Sremi ¢ .accompanies the second of these pulsuuons. Upou placing the
head- over the, cardiac regicit, a strong heaving impulse is felt.  Auscultation
practiced over. the front of the thorax demonstrates the respiratory sounds to be
nataral, save in the situations mentioned as existing on either side ; for in thewe
places there is an absence of respiratory murmur. The first sound of the heart
i3 unusoally dull, and the second is accompanied by a slight blewing murmur, s0
protracted, however, as to render this longer by one-half than the first sound.
‘T'here is no vascular murmur observable in the back of the thorax, save a slight
beuit.de soufflet to the left of the first dorsal vertebra. The wurmur dercribed
a9 existing to .the right of the sternum, is audible 1n both carotid arteries, and
most 50 in that of the right side; it is aiso beard between the sterno-clavicular
articulation.

1 had the patient admitted.into the wards of the institution at which he had
applied for relief (the Wolverhampton Dispensary) on the 261h of July, 1848
but he left at his own request at the expiration of three days. The diagnosiv
then made was aneurism of thoratic aorta, with hypettrophy of left ventricle.
fie came to sec me at intervals until the 21st October, 1848, during which
peried there was little change observable in the physical sigus, save that the
inequality in the duration of the two cardiac sounds had to a gremt extent disap-
peared. He was enjoined to avoid all sctive pursuits us far as possible, with all
excesnes in diet, and was crdered a mixture containing tincture of digitalis and
sulphate of magnestia.

From Qctober the 21st, 1848, until the time of bis decease, May 16th,
1851, he was entirely lost sight of, and the above history sud observations ure
copied from notes made by me at the time.

Post-nortem appearances.—An exammation of the conteats of the thorax
was made on the night of the patient’s death. The left veutricle of the heart
was found to be greatly enlarged, the corresponding cavity on the opposite side
remaiting of the natural dimension. The wall of the dilated ventricle was
exactly ote inch in thickness, measured near the septum veuntriculorum; and the
weight of the entire heart amounted to two poundstwelve ounces.  ‘The division
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between two of the avrtic sigmoid valves was destroyed, and the two fased, as it.
were, into one, so that an irregular, buttonhole-laoking ovifice remained. “I'be
other valves of the heart were healthy. The zorta was greatly dilated from
immediately above the situation of the semilunar valves to the giving off of the
vrachio-cephalic truuk. An inzh above the aortic valves, on the posterior.aspect
of the vessel, there was an aneurismal pouch, about the size and shape of a
cheanut. "T'uere was no rupture of any of the couts of the aorta, but its-inner
surface was studded with cartilaginous-looking nodules.  ‘The particardium was
not adherent, bat traces of former influnmation of that membrane were shown
by the presence of two white patches situated upon its visceral layer, upon the
left ventricle, the larger of these being two fnches in length.  They were not
mised above the suctace of the heart.  Each of the lungs exhibited marks of
xten-ive recent inflammation, the patient having succumbed to an attack of
puenmonia after a short illness.

Remarks.~1t must ever add to its interest upon our minds, when, after hav-
ing lost sight of a cuse of disease for many months, or even for years, the subject
of it i3 again unexpectedly presented to our observation, and the notes and
remarks registered, and made upon previous ions, are rendered capable of
being compared, and the accuracy of the views then taken, verified, as was
enabled to be dove in the instance under consideration,

‘The complaiut under which the patient laboured was probably referred te
its true cause by the sufferer himself—that of mechnnical injury, coupled with a
life passed in laborious exertion. A very parallel instance is thus related in the
graphic words of Dr. Latham :

“A man passing through Spa-ficlds one night was unmercfully beaten and
plundered ; and thrown into a ditch, and left to die.  Die, however, he did vot,
but fay there he knew not how long; for he was insensible.  The next day he
was found, and taken home. He was disabled by the bruises he had received
and by palpitation of the heart and dyspucea, which he had never compluined
of before, and was never again able to return to his ordinury ocenpation,  After
some months he was admitted into St. Bartholomew’s Hospital, dropsical, and
bearing all the symptoms which denote hypertrophy and dilatation of the heart.
He soon died, and his heart was found of a size which was alinost incredible.
Allits muscular substance was enormously amplified, and all its cavities enor-
wmously dilated 3 its precardium, aond lining metmbranes, and valves, free from
disease.  (“ Lectures on Diseases of the Heart” vol. ii. p. 205.)

It has been proved, in various in-tances, that excessive muscular exertion is
capable of oceasioning injury to the mechauism of the heart.  “f'hus in Dr.
Latham’s adinicable work, is a case commanicated by Dr. Bénce Jones, in which
one of the sepia of the sortic valves * was torn away frow its attachments, and
thus two of its pouches were reduced to a single itregular one.””  When acting as
house-surgenn to the University College Hospital, Loudon, an instance, occa-
sioned in a similar manner to the above, was shown to me by Mr. Mercer, of
Denl; and the precise nature of the disorder has since been ascertained and
described by wy friend Dr, R, Quain, under whose care the man afterwards was
placed.  He lived for uearly two years, (this was in 1843), and after his death,
Dr. Quain bad an opportunity of examiving the organs contained within the
thorax when it was found that * ull the cavities of the heart were enlarged aud

flled with blood. The arch of the aorg, was somewhat diluted; the heart
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weighed twenty-two ounces. T'he chief disease was found at the entrance of
the wortu : here it was noticed that the conjointed attachnents of two of the
valves to the aorta had been separuted from the wall of that vessel, and thus
those valves were allowed to drop below the level of the third, which tetai. .dits
connexions.””  When Isaw the paticnt, the character of the lesion was plainly
evident from the loud regurgitant aortic murmur which esisted, and which was
stiongly audible, even along the course of the fevnral arteries.  “This case, with
other similar ones, was submitted by Dr. Quain to the Pathological Society of
London, October 20th, 1846 ; and they ure all recorded in the Monthly Journal
of Medical Science for December of that year.

The weight of the heart in the case now under consideration, in place of
being eight ounces and a half, as is stated by Dr. Clendinning to be the average
in persous aged between thisty and fifty years, amounted 1o two pounds twelve
ounces. ltis to be regretted thzt a misroscopical examination of the worbid
deposit observed in the aorta was not made: but owing to some carlessuess, the
parta wete mislaid before I bad time to institute such an investigation,

i respect to the physical sigos observable during life, these were such as
16 @dmit of no doubt as to the nature sud seat of the disease.  The localization
of these signe on the right of the sternum, at the seat of articulation of the
second and third ribs, was sufficient to indicate that the escending aortu. was the
part implicated.  Besides the dulluess on percussion and the impulse, the pres-
ence of two morbid svunds, nenther of which existed promivently over the heart
itsell; (though thére were most upequivocal signs of great disease of that orgau,)
showed that the origin of these must be referred to smmething extraneons 1o the
to the great organ of the circulation, The batural resvnance on percussion of
the right side of the thorax (save over the situation above indicated,) went to
prove ‘thut theré was no tiberculizativn of the lung, since in that case the dull-
uess ‘would probably have extended up into the acromisl augle, te proper
stéllioscopic corner, as it is called by Dr. C. J. B. Wiliiams (** Library of Practi-
cal Medicine,” vol. ili. p 176.) “I'he necropsy demoustrated that there were no
tubercles deposited iv the lungs, and 1hus added another s the instances tena-
ing to show that pulmonary tuberclesis and aneorisi ate vot trequent concomi-
tabts,  The hammoptysi> which had oceurred’ three years previously must be
attributed to some other cavse than the disease now de-cribed ; perbaps 1o 1hat
given by the patient——viz., vbusual bodily 10il, vecasioning rupture of some of
the pulmorary tissues.

PHYSIOLOGY.
ON THE REPRODUCTION AND SUPPOSED EXISTENCE OF SIXUAL
ORGANS IN THE CYYPTOGAMOUS PLANTS,
1]
By Jdrtiur Heasfley LS.

Having been prevented by the pressure of other engugements from comph -
ipgwith. the request which the Adsocintion did nie the honor to wmeke it year,
that Lsisduld assist Prof. Lindley and Dr. Lankester in preparing o 1 por on
Vegetble, Physiology, I beg to present a fragnwentary contiibution on the suiject,
relating to @ brauch of the sciencs tu which thy atteation has been reecnsly
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strongly attracted, in the pursuit of my own investigations. I was the more
induced to devote the short time at my disposal to drawing up a summary of the
state of my knowledge of the reproduction of the higher flowerless plants, by the
the importance of the discoveries which bave recently been made in this depart-
ment, teading completely to change the general views which have hitherto been
ciitertained by mnst botanists as to the extent to which sexuality exists in the
vegetable kingdom, and in conneetion with other new facts relating to the
Thallophytes, to indicate that the existeace of two sexes is universal.

Uader the name of the higher Flowerless Plants, I include all those classes
which are distinguished on the one hand from the ‘Thallophytes or Cellular
plants by the presence of a distinct stem bearing leaves, and on the other hand
from the Monocotyledons and Dicotyledons by the absence of the organs
constituting a teue flower; they are, the Hepaticae, Musei, Equisetacer, Filices,
Lyeapodiacce, [soetacew, and Muarsileocese or Rhizocarpere.

On no subject hzs moare discuss'on been maintained than on the existence
of sex+s among the Cryptogamons families.  The discovery of the two kinds of
orgaws, the antherdia and pistillida, in the Mosses and Iepaticw, and of the
peculiar organs containing analogous spiral filaments in the Characee, were for a
fong time the chief facts brought forward by those who supported the sexual
hypothesis; and in the endeavour to carry out the view into the other tribes, a
similar nature to that of the antheridia was attributed to most varied structures in
the ferns and other plants, These attempts to find distinet sexual organs were
in some iustances pursued with so htrle judgment, that the opinion had of late
vears fallen in some degree into discredit, and two cirewunstances contributed
still further to strengthen the doubts that were entertained.  ‘The first was the
exact analogy, pointed out by Prof. Von Mohl, between the mode of development
af the spures of the Cryptogamia aund the pollen grains of the flowering plants,
which interferred very importantiy to prevent any eomparison between the
sporangia and ovaries, and apparently determined the analogy of the forimer to be
with authers,  The seeond was the discovery by Prof. Nageli, of organs produc-
ing spiral flaments, therefore analogous to the anther Hie of the mosses, on the
germ fron i, or pra-embrys developed from the spores of the ferns.

At the swme time, the facts observed in Pulurin were altogether eqivocal.
Mr. Valeatine traceld the developtient of the larger spores, exhibiting in germi-
nation an evident analogy to ovules, from cells closely resembling the parent-
cells af pallen and spares; while Prof. Schleden stated that he observed a ferdili-
zuion of these supposed ovules by the smaller spares resembling pollen-grains,
ant thus see wed to remove the groand for attributing a fertilizing influence to the
spiral filiments contained in the so-called antherdia of the Cryptogams.

o this state the question remained until 1548, when Count Suminsk
published bLis observations on the germination of ferns, showing that the
ersearches of Nageli had been imperfect, and that two kinds of organs are
produced upon the pro-embro of the ferns; one kind analogous to the antherdia,
and the other to the pistillidia of mosses; from the latter of which the true fern
stem is praduced, like the seta and capsule from the sume organ in the mosses ;
further stating that he had actually observed a process of fertilization. Soou
after this, M. G. 'huret discovered antheridia like those of the ferns of the
Equisetncea: ; Nageli had previously published, in opposition to Schleiden's
Observations, an account of the production af spiral filaments from the small
spares of Piluliaria, and figally M. Mettenius discovered them in the small
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spores of Jsoetes. ‘Thus they were shown to exist in all the families above
eiumerated, with the exception of the Lycopodiacese, in which they have recently
been stated to exist by M. Hofmenster. Before entering into a detailed
account of their discoveries, it may be mentioned, that, besides their well-known
occurence in the Characese, which most authors consider as Thallophytes,
antheridia are stated by Nageli to exist in the Florides, amoug the Alge; and
peculiar bodies to which the same nature has been attributed, were recently
discovered by M. Itzigsohn in the lichens; a discevery confirmed by Messrs.
Tulanse, who state that analogous bodies exist in many fungi Our knowledge of
these latter points is, however, far less definite than that concerning the higher
tribes, and I shall not include them in the followsng summary.

One of the most remarkable circumstances concerning the antheridia of the
leaf-bearing cryptogams is the very varied nature of the time and place of their de-

lopment ; so great indeed is this, that it is only their essential strr cture, and the
production of the moving spiral filaments in particular, which warranis the
assumption of their identity of function in the different families. In order to
make these observation clearly comprehensible, it will be necessary to describe
the characters exhibited in the germination of the spores in each tribe, as it is
only by this means that the important peculiarities of each care can be made
evident. It will be most convenient to give a separate sketch of ail that is
kuow of the process of reproduction in each family, taking these «eparately and
it succession ; after this we shall be in & pusition to compare them rogether, and
trace out their differences and analogies; the advantage of recalling all the
escential facts to memary, will, I trust, serve as an apology for the intzoduction
of much that is already familiar to Botanists.

Bosses.—The antheridia of the mosses occur in the axils of tl ¢ leaves or
collected into the head, enclosed by numerous variously modifie d leuves, at the
summnit of the stem. They are produced either on the same heads as the pistil-
lidia, or in distinct heads on the same individuals, such mosses beliy called
moncecious; or the heads are found only on distinct individuals, ruch mosses
being termed dicecious.  The structure of the antheridium is excecdingly
.simple; it consists of an elongate, cylindrical cr club-shaped sac, the walls
of which are composed of a single Jayer of cills, united to form a delicate
wembrane. Within this sac are developed vast numbers of ninvte cellules,
completely filling it, and, the sac bursting at its apex at a certain period, these
vesicles within appear to absorb water, aud swell so as to burst the sze of the
antheridium, and often adhering together, they collectively appear to term 1 asses
larger than the cavity from which they have emerged. “Ihrough the transparens
walls may be seen a delicate fllament with a thickened extrenity, coiled upin
the interior of each vesicle. Often before the extrusion, but always shortly
sfter, a movement of this filament is to be observed when the ot jeet is viewed
in water under the microscope. The filament is seen to be wheeling reund und
round rapidly within the cellule, the motion being vendered very evident by the
distinctness of the thickened extremity of the filament, which nppears to be
coursing rouid the walls of the cellule in a circle.  According to Unger, thir
filament breaks out of.its parent cellule in Sphagnum, and then appesrs as g spiral
filament moving freely in water, in fact, as one of the so-called spermatozos.

The pistillidia of the mossea are the rudiments of the fruit or capsules.
When youpg,.they appear as dask-shapen bodies with long necks, composcd of #
simple cellylar wewbrane. The long neck presents an open caval like 1 style,
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leading to the enlarged cavity below, at the base of which, according to Mr,
Valentine, is found a cell projecting free into the open space. ‘This single
cell is the germ of the future capsule; at a certain period it becomes divided into
two by a harizonal partition, the upper one of these two again divides, and so on
amil rhe single cell is developed into a cellular filament, the young seta; the
upper cells are subsequently developed into the urn ang its appendages, and as
this rises, it carries away with it, as the calyptra, the original membrane of the
pistillidium, which separates by a circumscissile fissure from the lower part, the
future faginnnla,  These observations of Valentine are not exactly borne out by
those of Shimper in some of the detail points. According to this author, the
lower part of the pistillidium (the germen of Dr. Brown) begins to swell at a
certain time, when a capsule is to be produced, becoming filled with a quantity
of what hie terms *“ green granulations.””  As seon as the thickness has Secome
about that of the future seta, the cell-development in the horizontal direction
ceases, and its activity is directed chiefly to the upper part, which begins to
elongate rapidly in the direction of the main axis. ‘T'his elongation causes a
sudden tear off at the base, or a little above it, of the cell-membrane enveloping
the young fruit, and the upper part is carried onwards as the calpytra; the
lower part when any is left, remains as a little tubular process surrounding the
seta. While the young frait is being raised up by the growth of the scta,
the portion of the receptacle upon which the pistillidium is borne, becomes
developed into a kind of collar, and at length into a sheath (the vaginula)
surrounding the base of the seta which is articulated into it there.

M. Unfmeister again describes the details much in the same way as Mr.
Valentive. 1Ile states that there exists at the point where the ‘style’ and
‘ germen’ of the pistillidium join; a cell, developed before the canal of the style
has become opened.  In those pistillidia which produce capsules this cell begins
at a certain period to exhibit very active increase; it becomes rapidly divided
and subdivided by alternately directed oblique partitons into a somewhat spindle-
shaped hody formed of a row of large cells. Meanwhile the celis at the base of
the germeu are also rapidly multiplied, and the lower part of the pistillidium is
greatly increased in size. ‘The spindle-shaped body continues to increage in
length by the subdivision of its uppermost cell by oblique transverse walls, and
the opgosition which is offered by the upper concave surface of the cavity of the
germen, causes the lower conical exiremity of ithe spindie-shaped body to pene-
trate into the mass of cellular trssue at the base of the gerinen, a process which
resembles the penctration of the embryo into the endosperm in the embryo-sac
of certain Rowering plants. The base of the spindle-shaped body, which is in
fact the radiment of the fruit, at length reaches the base of the pistillidinn, and
penetrates even some distance into the tissue of the stem upon which this is
seated. ‘The growth of the upper part going on unceasingly, the walls of the
germen are torn by a circular fissure and the upper half is carried upwards, bear-
ing the calyptra, the lower part forms the vaginule. ‘The upper cell of the
spindle-shaped body then becomes developed into the capsule, and the calyptra
often becowing ariginally connected with this, as the base of the seta does with
the end of the stew, it in such cases undergoes further develnpement during the
time it bas been carried up by the growing fruit.

The view now enicrtnined by Schimper, Hofmeister, aud others, of the
reproduction of the mosses is,.that the antheridia are truly male organs, and that
they exert, by means of the spiral flaments, a fertilizating influence upon the
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pistillidia, it being assumed that those bodies, or the fluid which they are brthed
in, penetrate down the canal of the style or neck-like portion of the pistillidium
to reach the minute cell, the supposed embryonal cell, situated in the globular
portion or * germen' of the pistillidium, and thus render it capable of becoming
developed into a perfect fruit.

No such process of fertilization has actually been observed in the mosses,
and therefore all the evidence is at present merely circumstantial ; but this is
very strong.  In the first place it is stated as an undoubted fuct by Schimper
and Bruch, that in the dicecions mosses, those on which the antherida and pis-
tillidia occur in separate plants, fruit is never produced on the so-called male
plants, snd never on the so-called female unless the males oceur in the vieinity ;
scveral examples are cited in the work of Schimper above referred to; when
the sexes occur alone, the increase of the plant is wholly dependent on the
propagation by gemma or inovations.

By the discovery of the antheridia sud pistillida in the other higher Ciyp-
togams, the arguments from analogy greatly strengthen the hypothesis of the
sexuality of mosses.

Further obsevation is required, then, for the direct proof of the occurrence
of a proeess of fertilization in the mosses; but the facts now before us all tend
to prove their sexuality if we argue from analogy, and the probabilities deduced
from the negstive evidence above riferred to in regard to the dicccious species,

It is unnecessary to give any account of the well-known structure of the
mose ¢tpsules 3 yet in order to render the compaiison with the phenomena of
the life of the mosses with those of the other leafy Cryptogams conmplete, it may
be worth while to allude to the germination of the spores. The spore is a
single cell, with a double coat, like a pullen-graing this germivates by the
protrusion of the inner coat in the form of a filamentous or rather tubular
process, which grows out and becomes subdivided by septa so as to form a con-
fervoid filament. ‘The lateral branches bud out from some of the cells, some
elongating into sccondary filaments, others at once undergoing a more active
developement, and by the multiplication of their ceils, assuming the condition
of conical cellular masses, vpon which the forms of moss leaves may soon be
detected ; these cellular masses becoming buds from which the regular leafy
stems arise,

Hepatice.—'L'he genera comprehended in this family present a wonderful
vaticty of structute in the reproductive organs, but in almost all of them the
cxistence of the two kinds of organs called pistillidia and antheridia have long
been demonstrated, and in most cases the developement of the sporangia from
the so-called pistillidia has been traced. In those genera in which the plants
most resemble the mosses in the vegetative portion, as in Jungermamie, the
pistillidia are very hke those of the mosses; this is also the case in Marchantia;
but in Pellia, Anthoceros, and other gencra, the rudiment of the sporangium
bears a striking resemblance to the so-calied ovules of the Ferns, Rhizocarpze,
&e., occurring upon the expanded fronds very much in the same way as those
bodies do upon the pro-embryo of the said familids. It would occupy two much
space to enter into a minute detsil of the various conditions that are met with.
It is sufficient to say that in all cases the physiological stages are analogous to
those of the mosses; since the pistillidia produced upon the frands or leaf-
bearing stems developed directly from the spores, go on to produ :e a sporangium
alone, ;n which the new spores are develoved, without the int:rvention of the
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stage of existence presented by the pro-embryo of the Ferns and Equisetacae,
where the piatillidia and and antherida accur upon a temporary frond, aud the
former give origin to the regular stem and leaves of the plant.

Ferna—This class formed for a long time the grear stambling-block to
those who soughit to demonstrate the existence ot gexuality in the Cryptogmnous
planis. ‘The young capsules were generally considered to be the auslogus of
the pistillidia of the mosses, and the young abortive capsules which trequently
oceur among the fertile ones were supposed by some authurs to represent the
antheridia.  Mr. Griffith, shortly before his death, nuticed a stiucture whivh be
was incloed to regard as the aualogue of the antheridium in certain of the
ramenta upon the petioles.

In the year 1844, Prof. Nageli published an account of his obaervations
on the germination of certain ferug, and announced the disvrvery of moving
spiral filaments closely resembling those of the Charze, on certain cclullar struc-
tures developed upon the pro-embryo or cellular body first prosaced by the
spore. It i3 not worth while to enter into an analysis of his obscrvanans, as they
have since been clearly shown to have been very imperfeet ; it is sufficieat to
state that be only described one hind of organ, and from his description at is
evident that he confounded the two kinds since discovered, 1egntding them as
different stages of one structure.  The announcement of this discovery stumed
to destroy all ground for the assumption of distinct sexes, not vuly in the ferns
but in the other Cryptogams, since it was argued that the existence of these
cellular organa, producing moving spiral filaments, the so-called spermatozoa,
upon the germinating frands, praved that they were not to be regardea as in any
way connected with the reproductive process.

Bur an essay published by the Count Suminshi in 1848, totally changed
the face of the questinn, and opened n wide field for speculation and investiga-
tion on this subjret, just as it was beginning to fall inwo diiavor.  Couut
Suminski's paper gives a minute history of the course of developrment of the
ferns from the germination of the spore to the productivn of the 1egulm fronds,
and he found this devdopment to exbibit phenomena as corivus as 1hey were
utiexpected.  ‘T'he cellular organs seen by Nageli were shown to be of two per-
fectly distinet kinds, and moreover to present charactsrs which gave great plau-
sibility to the hypnthesis that they represented reproducstive organs; moreover,
thisauthor exuressly stated that e had obtained absolutc prout of sexuality by
observing an actual pracess of furtilization to take place in the su-called ovules,
through the ageney of the spiral filameuts or spermatozoa.

The miin porims of his paper may be briefly suumed up s follows. The
fern spore at first produces a filamentons process, in the end of which cell-
development goes on until it is converted into a Marchautin-like frond of swall
fize and excerdingly delicate texture, possessing hair-like radide-haits oo irs
under side.  Ou this under side become developed, in variable numbers, certain
cellular crgans of two distinet kinds.  The first, which he terms antheridia, are

“the more sumerous, and consist of somewhat globular cells, scated on and arising
from single cells of the celivlar marchantia-like frond. The globular cell pro-
duces in its interior 3 number of minute vesicles, in each of which is developed
A spiral filament, coiled up i the interior. At a certain epoch the globular
cells burst and discharges the vesicles, and the spiral filsments moving withiu
the vesicles at length make their way out of them and swim about in_the water,
displaying a spiral or helincal furm, and-consisting of a delicate flamant with a
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thickened cavate extremity ; this, the so-called head, being said by Count
Suminski to be a hollow vesicle, and 10 be furnished with six cr eight cilia, by
means of which the upparently voluntary movement of the filament is supposed
to be effected.

‘Fhe second kind of organ, the so-called * ovules,” are fewer in number and
present different characters in different stages. At first they appear as litde
round cavities in the cellular tissue of the pro-embryo, lyiug near its centreand
opening on the under sidel  In the bottom of the cavity is seen a little globular
cell, the so-called cmbryo-sac. It is stated by Count Suminski that while the
ovule is iu this state one or more of the spiral filameuts make their way ioto the
cavity, coming in contact with central globules cell.  The four cells bounding
the mouth of the orifice grow out from the gencral surface into a blunt cone-like
process, formed of four parallel cells arranged in a squarish form and leaving au
intercellular canal leading down to the cavity below. These four cells become
divided by cross septrs, aund grow out until the so-called ovule exhibits exter-
nally a eylindrical form, camposed of four tiers of cells, the uppermost of which
gradually converge and cloce up the orifice of the canal leading down between
them. Meanwhile the vesiculas head of one of the spiral filaments has pene-
teated juto the giobular cedule o embryossic, enlurged in size aud undergone
wultic leation, and in the course of time displays itself as the embrys, producing
the first troed and the termiual bud whenee the regular fan s'am s deveopec.
i cousidering the laport of these phenomena, the author assumes the analogy
here o be with the process of fortilizatron in flowering plaas as described by
tetion of the embryo from the veseular head of
the spuamatazoa as representing the produciion of the phanerogmmous embryo
from the end of the polica tate after it has peaetrated ino the embryossac.

“The pramulzaton of these sigiements naturally attracted great attention, and
since they app.ared a¢ have received severai coutributions to the history of
these renurhanic stiuctres. seme conflimatory, 1o a certain degree, of Suwin-
ski's views, others allugeilier opposed to thein

In the curly part of 1849, Or Wigand published a series of rescarches o
this subject, in which he subjected the assertions of Suminski to u strict practi-
cal eriticisn; the couclusions he arrived at were altogether eppased to that
author's views reepeciing the supposed formation ot the organs, and he never
observed the entrance of the spiral filaments into the cavity of the so-called
ovule.

About the saie time M. Thurett published an account  of soie observa:
tions on the antheridia of ferns, 1o these he merely contined and corrected the
stateinents of Nagel! respecting the antheridia, and did not notice the so-called
avules,

Fowurds the close of the same year, Hofmeister confirmed part of Sumio-
ski's statements and opposed others.  He stated that he had observed distinetly
the production of the plant (or rather the tetminal bud for the sew usis,) in the
intetior of the so~called * ovule,” but believed the supposed arigin of it from
the el of 1Le spiral filament to be a delusion.  He regards the globular cell
at the base of the canal of the * ovule™ s itself the rudiment of the stem, o
embryoual vesicle (the embryo  originating from a free cell praduced in this)
avalogous 10 that produced in the pistillidia of the mosses.  He also describes
the develo meut of the ovule differently, suying that the caua! and critice 2%

Schleuden, cegarding the pr
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opened only at a late period by the separation of the contiguous mass of the four
rows of cells,

About the same time appeared an elaborate paper on the same subject by
Dr. Hlermann Sehacht, whose resuits were almost identical. e found the
young terminal bud to be developed in the cavity of one of the so-called ovules,
which were developed exactly in the same way 2s the pistillidia of the mosses.
He stated also that the cavity of the **ovule' is not open: at first, and he declares
against the probabiiity of the entrance of a spiral filament into it, never baving
observed this, much less a conversion of one into an embryo,

In the essay of Dr. Mettenius already referred to, an account of the
developement of the so-called ovules is given. Ilis observations did not decide
whether the canal of the “ovule,” which he regards as an intercellular space,
exists at first, or anly subsequently, when it is entirely closeu above. Some
important points veeur in reference to the contents of the canal.

The contents of the ¢ nal in a mature condition consist of a continuous
mass homogeneous, tough membrane, in which fine granules, and here and there
large corpuseles, are embeded. Tt reaches down to the globular cell or “embryo
sac,’ and is in contact with this. This mass fills the canal or dininishes
in diameter from the blind end of the canal down to the ‘embryo-sac;’ in other
cases it possesses the form represented by Suminski, having a clavate enlarge-
ment at the blind end of the canal, and passivg into @ twisted filament below.  Tn
this latter shape it may frequently be pressed out of isolated * ovules’ under the
microscope, amd then a thin transparent membraune-Lke Iayer was several thmes
observed on its surfuce.  In other cases the contents consisted of nucleated ves-
icles, which emerged separately or zonnected together.

Thie embryo-sac consists of a globular vell comaining & nucleus, and this
author believes that the commencement of the devalopment of the embrye
consists in the division of this into two, which go on wividing 10 produce the
cellular structure of the first frond.

With regard to the contents of the canzl the author says,—

“ Although I ean give no information on many poiuts, as in vegard to the
origin of the contents of the canal «f the ovule,” yet my observations on the de-
velopement of the *ovule” do nat allow me to consider thens, wih Sumanski, as
spiral filaments in the course of silation ; just as e kave T been able to con-
vinee myself of the existesce of the process of impregnation described by that
author. [t rather app 4rs to me that the possibilisy of the entrance
of the spiral filaments nnd the fwpregition cannot exist unud the tear-
ing open of the blind end of the canal in the pafectly-formed ovule, as afrer the
opening of the se-called * canal of 1the style’ 1 the pistillidia in the mosses™

Another communicatien has heea furnished by Dr. Mereklin, the ongina)
of which I have not seen, but depend on analyses of it published i the * Botan-
ische Zeitung,” and the * Flora® for 1851, and further in a letter from Dr.
Mercklin to M. Schacht, which uppeared in the *Liunwma’ atthe clese of last
year.

He differs in a vew subordinate particulars from M. Schacht in reference to
the developement and structure of the prothalliwn or pro-embryo, aud ot the
antheridin xed spiral Glasents; but these do not require especial uention,
except m reference to the vesiculnr end of the spiral filament deserited by
Schiueht, whivh Mercklia regarids ay a remuant of the parent vesicle, from wieh
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the filament had not become quite freed.  The observations referring to the
so-called ovule and the supposed process of impregnation are very important;
they are as follows:

*1. The spiral filameuts swarm round the “ovule’ in numbers, frequemtly
returning to one and the same orgau,

“2. Theyvan penetrate into the ‘ovule.’  This was cecn only three times
in the coarse of a whole year, and under different circamstances; twice u spiral
filament wasseen to enter a still widely open young * ovule,” then cotie to 4 state
af rest, and atter sorne time assume the appearance of a shapeless mass of muci-
tage s the thicd case of penetration occurred in a fully-developed * ovale,” through
its canal; it therefore does not seem to affard evidence of the import of the
epiral filamenr, but certainly of the poswibility of the penetration,

“ 8. In the tubular portion of the “ovale,” almnst in every ¢ise, peculiar
clab-shaped, groaular mualaginons filaments ocenr at a definite epoch, these
filuments, like the spital fitaments, acquiring a brown colour with iodine.  These
mucilaginous badies s ruetimes exhibit a twisted aspeet, an opake pucleus, or a
menbranons laver, pecaliarities which seem to indicate the cxistence of an
arganization.

“4. These club-chaped filuments are <woilen at the lower capitate
extremity, and have been found ia contact with the ¢ embryo-sac’ or globular cell
which forms the radiment of the futare frand,

“ 5. The spiral filrments which cease to move and full vpon the prothalli-
am. are suetarorphosed, brcome granular and swell up.”

Henee the author dedaces the following cotelusions :

** Fhat *heie clavate filiform masses in the interior of the ‘ ovule” ave trans
formed ~piral filaments, which at an early period, while the ovule was open
have prntrated inta it which leads to the probality thar—

. The spival fifaments must regularly penetrate into the ¢ ovales.' and

“They protaniy conniibule to the origin or development of the young
frai* frand (v embrya). o what way this buppens the auther kuows not, and
the detnils gwiven on this point by Count Sumindki rewain unconfirmed facts.

An fmportant pointin this essay is the view the author takes of the whele
proeess of developmont in this case.  He regards it as not analagous to the im-
preanation of the Phanerogamit, since the essential fact is merely the dev Jop-
ment of a fropd from ane celi of the prophillium, which be considers to be
mierely one of th~ changes of the individual plant; while )l the other authors
who have written on the subject, with the cxeeption of Wigand, call the first
frond, with its bud and rout, an enhryo, and regard it as a new individual, or st
all events n distinet member of the series of form coustitating collectively the
representatives of the species.

Fisnlly, Hofmeister, in his notice of this ossay in the ¢ Flara,' declares that
the developement of the so-called *embryo” or first frond commences, not by the
subdivision of the globular bellor * embirya-sac, but by the developent of a free
cefl or ‘embryo vesicle’ in this, like what occurs in the embryo-sac of the
Phancrogamia; and he nsserts that this is the first stage of the development
from the globular cell in all the vascular Cryptogams, including that found in the
pistillicdia of the muosses,

Equisetacea.— The first discovery of the anaiogy between the developments
from the spore in germination, in the Feros and Equisetacre, is due to M. G.
Thuret, who saw the spores of the latter produce a cellular pro-embyre
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somewhat like that of the ferns, and in this were developed autberidia of
anlous structure, emitting cellules containing mauy spiral filaments.

‘This announcement was confirmed by M. Midle, whose obrervationa
extended over some months, during which time no ¢ ovule’ was produced, but he
«a¥ what uppeared to be the rudiment of one.  Dr. Mettenins states that he hag
met with decaying *ovules' precisely like those of the ferus, upon the pro-
embryo of an equisetum, and thus the evideuce is completed, so far as the
oseutrence of the kinds of organs is concerned.

PRACTICAL REMARKS ON DISEASE OF THE HEARY, AND THE
DROPSY FOLLOWING IT.
By Alecunder Kilgour, M.D., one of the Physicians to the Aberdeen Infirmary.

{u the thirty=ninth Number of this Journal, or that for September, 1843,
Tpublished some short ** Notes on Diseascs of the Ueart,” in which I stated
us the result of my experience—Dbut subwitting my opinion with every deference
to that of-others—that the * duit de ssufflet’” is of value as a sign to vs, when
persnently present, that disvase does.exist somewhere in the heart, pericardium,
of large vessely, but that it is no sure guide to 1he special site of the lesion,

ft was my conviction that authors, and particuldrly young authors, who
weditated much on their cases at home, and were so ready to expluin every-
thing vu mechunical principles, were apt to refioe a litile 100 mueh, avd lay too
great.stress on a diagnosis from the abnormal-sounds, -esll them by what name
they may, alone.

Nearly seveu years' lenger experience, in which L bave seea many adadi-
tional cases of heart disease in hospital aud private practice, has vot.brought
me to matcrially alter that opinion. [ allow that we nmy often make w-pretty
good guess 18 to the seat of the disease, but thut s veurly all. ** Guewses-at
teuth," however, ure often interesting and even jnstructive ; and as un easy
wode of impressing on wy students in the elinieal class the naval views, or
guasses, as 10 the »eat of the norbid sonnds of the heart, and probuble.condition
of the purts causing them, I have prepared a diagram. I bave resson to think
it bas been convenest, for I have bees applied to for copies ot it by several of
my wedical brethren.  There are vot many—few, perhaps, but thuse who.muke
heart diseases their hobby in ileir tlosets or in praciice—ihat cau always carry
in their ininds, or bring 1o JDeir recolleation, the scats aud causes of the abnormal
suunds of the hvart as given by the writers on these diseuses.

‘Wken so wuch haa been written on the ueatment of the diseases of the
fieart, it way be something like going oser a more than twice-told tale o offer
any rewurks on that subject. 1 shudl, however, be brief. and the want of novelty
«ill ierhaps be atoned for by the fact, that 1 speak {rom the results of consider-
able xperience, and that [offer these vbscrvations to the yonng practitioner
ehiafly. .

If any ane were to ask me, * What can you do tv cure disexse of the heart ¥
1 would honestly answer at once, * Nothing.” But if zuy one were to ask,
“What can you do to ward off the <ymptoms or feelings thut too often become
coucansitants of that discase ¥ '—1 wauld say that, next 1o quiciness of wind and
bady, and cquabic temperature, and woderate or rather low living, I know
withing equal to the mae of swal! dosea of culchicnm wine, v.eak saliue purges,
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and inserting a scton over the region of the hearte It will vet do to trust to
these when the severe sequelae of heart disease—-distressing dysynoea, Laemop-
tysis, or dropsy—have mare than once ocenrred; but Thiows no means equal to
them in warding off these latter. 1 could mention several instances where this
treatment has proved most beneficial.  One case has been repeatedly under my
notice. It was a female, a servant, past the middic period ot life, who :xpplij-d
first for a slight attack of anasarea, arising from heart disease.  ‘The effusion
was soon removed, and she was sent out of hospital with a seton in the side,
She kept it open for some time; but, thinking heeself well, withdrew it. In a
few days after she returned, begging that it might be re-opened,—which was
done ; and painful experience has more than once tanght this womauy, in the
course of eight ycars, the necessity of keeping up a discharge from a seton,
renewced when uccessary, and aidog its influcnce by the occasional use of the
above medicines, :

It has often heen doubted whether blood should be abstractcd in cases of
advanced heart disease in elderly persons, when labouring under a sudden
paroxy s of violent dyspneet, giving the fueling of ulmost immediate suffucation.
No doubt, mustard poultices over the heart, and the immersion of the fect and
legs in hot water holding some mustard in it, will give sowe relief; but no
means will be found equal to abstracting a small quantity—from two to four
ounces—of bluod from the arm.

In the treazmennt of cardiac dropsy, every practitioner has his favourite
temedy, taken from the class chiefly of diurcties or purgatives, or both  Of the
former, 1 have found the following combination the wost «fficient. It pumps
the patient out, so to speak, sometimes in a few hours; zud it often will do w0
in repeated attacks of the anasarca.

B: Iofusi Digitalis, 3iv. Acetatis Potassa, 3ij.  Spiritus theris Nitros,
34§. Aquee Cassia, 3ws.  Capiat cochleare magnum quartd quique hord.

At last there comes an attack in which thisand other diuretics cease to act,
aud we must then fall buck on purgatives.  Of the latter, unquestivcadly the
most powerful is claterinm.  But there surely must be a very great diversity i
the streugth of this wedicive. Sowe practitioners, from the days of Sydenham,
and long before him, downwards, appear to have viven it in the dose of two
grains, ar even more ; but T have found a ringle pill, according to the following
formula, generally very powerful :—

8 Elaterii, gr. . Extracti Colocynthidis Comp., Dij. xs.  Extracti Hyosey-
ami, gr. xij. M. Divide in pitulas xij.  Capiat unam nocte maneque.

The great objection to the elaterinm is the intense sickness, even in this
small dose, produced by it. Do the large doses produce less sickuess than the
smaller? It may be so; but, in the few iostances in which 1 have tried large
doses, the sickuess wos not less.  Is there any mode by which this sickeuing
property in this valusble medicine could be removed? The same cffect wa
found by the ancients in the wel-known and much -used, but m.dgx}wrvcdl-\’ novw
almost discarded, hellebore; and for the sickness occasioned by it we find it
recommended (gide © Oribasius, lib. viii , cap. v.) that, amoogst other remedies,
the patient should be entertained with a funuy little story, ar be tossed, like
Sancho Panzs, in a blanket. Something more efficient than the foron T, and
{ess disturbing than the latter, would be a desideratum.

It is the opinion of sewe that the elaterivm acts a8 a divretic, as well 28
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a bydragogue catharitic. I remember, wheu i consultation with Dr. Adams, of
Banchory, in a cuse of cardiae dropsy, having wy attention culled by kim to
formula, where the elatenium was combined with 4 disretie, which he had seen
prescribed with very graat success. | deteeted it at once as a fomula given m
Ferrint’s valuable ¢ Medical Ilistories.” It acts most powerfully by stool and
urine (bring composed of several of the most powerlul of the directics, alony
with the chirerinm); but [ atways found it to canse mueh and violent sickuess.

B Extracti Blatesii, gr. §j. Spiritus  ZEheris Nitrosi, 5ij.  Tincture
Seille.  Oxywellis Colehict, 5@ 3~a.  Syrupi Rhamni, 5i. M. Fr. Solutic.
Capiat dracamrie uoam ex aqua puuxilio, ter, quarterve in die,

‘The comhination of a bitter purgative with a saline one composed of the
vegetable alkali and a vegetable acid, is in my, experience much wore e flicient
than any single purgative, or than a bitter with a salt formed of a wineral acid.

‘The old compound powder of jalap is a well-kuown instance of a mixture
of this kind, and is still one of our bust purgatives in all dropsies where this
cluss of medicing may be saitable.  Ferriar used, as did also Home, a combina-
tion of half an ounce of the bitartrate of potass with two grains of gamboge,
The infusion of senna with bitartrate of potass is also zn old-fashioned aud
valiable remedy 3 but the insolubility of the salt is an wnpediment to the effi-
ciency of this formula. “I'he senna infusion with tartrate of potass, or with
the tartrate of potass and soda, is not liable to the smne objection; and the
advantage of the frequeut use of this combination in cardize disease having a
tendency to dropsy, or in the dropsy itself attending that complaint, has been in
my hands, and those of my brethren to whom 1 have recommended st, so une-
quivocal, that I can speak for it in the highest terms.

‘The prepatations of mercury have proven, no doubs, very successful in the
treatment of this form of dropsy, aud consequently many practitioners give them
apreference.  Without wishing at all to detract from the merits of this valuable
agent, [ must confess that, in chronic disenses of the heart, I have the same
objection to it, and founded on the same grounds, a8 was that 10 the celebrated
Dr. Fell, or, 10 use the more ciassic words of Martial,—

 Non amo te, Sabidi, nec passum dicera quure;
Hoc tantum pussum dicere, ton amo te.”

1 do not like the mercury, and canuot spesk from experience of its efficacy in
cardiac dropsy.

There comes a time in the treatment of this complaint when not only
diuretics in all furms, but even purgatives cease to remove ot even keep in check
the anasarca.  And this briugs me to speak of auother mode of treatment,
which often proves palliutive for 8 time,—viz., puncturing thr loweriug extremi~
ties, and therchy draining off the fluid.

"This is not s new mode of treating the disease, though it has at various
times fullen juto uumerited veglect, and perhaps at the present time more so
then any other. Freind, in his * Historia Medicing,” refers to the prssage in
ZEiius which 1reats of this wethod of cuning dropsy.  ZEtius is quoting from
Actlepiades, and says that *“an iucision is to be made in the internal part of
the leg, about four fiugers breadth above the ankle, and that it is to be of the
amne depth as in venesection. A small quantity of blood fiows first, and then
there is a coutinuous discharge of water; and, without inflsmmation, the
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wound remtins open until the whole diopsy hus run off, no internal medicine
being used” * * @

Mead commeunces his notice of the trentment of' dropsy (** Mouuita,”” p.
130: Lond, 1771) with an account of this operation, He directs an incision
to be made, 'wo fingers' breadth above the ankle, down to the cellular mem-
brane, and vo further; and he orders the leg to be fomented with a decoction
of emollient herbs, to which sane spirits of wine and camphor have been ad-
ded.  He tells us that he has often found this mode of treatment, vot only in
this disease (anasarca), but also jo ascites, of great service, and sometimes cue
tative, the water running out for many days to an extent to exceed all belief,
He carefully cautions us to support the patient's streugth under a serous dis-
charge from this or any other wouad. Ue then gives & case, apparently hope-
less, of anasarca, combined with ascites, whete, by 4 wound wade in this wman-
ner i each leg, followed by a combination of bitters, squills, and such puorgu-
tives as claterium, calomel, and jalap, the patient recovered, and died five years
atterwarnds of another disease. .

* » » * * » » »

As to unother topical means of treatment in this disense—viz,, the ap-
plication of' biisters to the anasarcous legs, with the view of draining off the
serum-——1 would have scarcely thought it necessary to speak, believing that al-
most none, now-a-days, would udopt this practice ; but lately I met a very in-
telligent couatry practitioner, who told me that he occasionally had recourse to
this application.  Sydeubatn hus condemned the practice, and branded it ass
favorite applicarion of ewmpirivs; and he states that * blisters eutirely extin-
guish the natural heat, slready alnost overpowered by the water and deficiency
of the unimal spirite, and bring v 1 gangrene——too common in such cases.”
Sydenhaw’s authority (and, by the way, he also condenmns acupuncture) is great;
but I huve seen a small vesicle, which had formed on oue of the lower fimbs,
burst and drain off the whole serum from s person affected with extensive sna-
surca.  The case alluded to is one of interest otherwise, though more properly
suited to an article ob renal dropsy. ‘The patient, a Jady, had the most albu-
minous urine I ever examined.  Every remedy for dropsy bad been tried by her
medical attendant but mercury, awd it was enly Jeft to me to suggest that, be-
tore the patient died, this medicine, which 1 had ever seen more dangerous in
this form of dropsy, as has been asserted by writers, than in any other, should
be cautivualy tried.  This was done. Two days atterwards the vesicle above
alluded to showed itself and burst, and our patient, much to our surprise, re-
covered, and is still in good health—seven yeurs atter the above attack. What
natute does moy not always be suecessful in the hands of art 5 and the excitivg
of a vesication, by wmeans of a blister, is wuch more likely to be followed by
dangerous, than by curative, effeets in all unasarcouns limbs, from whatever caw-
the dropsical effasion sy have arisen.



MIDWIFERY,
AND THE DISEASES OF WOMEN.

ON THE DISTRIBUTION OF THE NERVES OF THE UTERUS.
By Dr. T. Saow Beck. :

Defore describing-the distribution of the nerves of the nterus, ¥agins, and

wud neighbouriog organa, it is necesszry briefly to recal the coustitution of the

“gympathetic nervous system, as attention to this is essential to the full under-
standing of the subject.

The sympathetic nervons system is deseribed as consisting of three plr!s :

1. The - wo gaughn!ed cords which extend down each sid2 of thg verte-
bral column. 2. A series of plexuses in front of the vertebral cn!umn, as the
cardiac plezus the sclar plexus, the aortic plcxus‘ the hiypograstiic plexus, &e.,
frox» which branches are eeut to the different viscera. 3. Small ganglia, die-
persed through the cranium, as the ophthalnic ganglia, the otic ganglia, the
spheno-maxillary ganglia, the submaxiflary ganglia, &e.

‘This system of uerves i3 also said to be connected with the spinal nerves
by two réotza—a white raot and a grey root—and to be compesed of an admix-
wre of tubulur nervous fibree aud gelativous nervous fibres.  This description,
liowever, gives a very imperfect idea of the coustitution of the sympathetic ner-
vous §ystem, '

Pussing over the varions opinions which have been expressed 1especting

pitof the anatomy, as being foreign to the present object, and as requiring too
mach space, 1 will sketeh the structure of the sywpathetic nervous system, us I
believe it to be.

The narves disributed over the bady, to which the name sympathetic is
applivd, are comrrosed of two kinds of nervous fibres very distinet from each
other's the tubsiar nervous fibre, and the gelatinous nervous fibre, ‘The tubular
nugrvods fibre is derived from the brain aud spinal cord, and, in whatever part of
the body it is found, can always be traced to ouve of these organs, The gelar
tinous nervous fisre has its origin in the various gglia of the sympathetic,
Shuther these gaoglia he suuw'ed at the sides of the vertebrz, on the poaterior
roats of the clunal nerves, in front of the vertebree, dispersed through the
craniam, or elsewhare situated in-the body. ‘T'he branches of nerves which
bavd bean called roots of the sympalhﬂtlc system, aro,

(@) Tne white branch, which i3 a braich from the spinal nerve. Tt is
composed of two parts, one half from the posterior, and the other bulf from the
saterior root of the spinal nerve; thea passes inwards 1o the symnpathetic gang-
lia, and becoines associnted with the gelatinous uervaus fibre proceeding from
it, and these ate together distributed to the different viscera.

(B} 'The grey branch, which arises from the ganglion, soon subdivides, sud
is tinaliy distributed to the parts in the ncighbourhood. Tt is a branch of the
usaally-called sympathetic system.

- Henee there are two distinct systems of nerves; the one formed by thg

[M]



142 Selected Matter.

gelatinous nervons fibre, which, together with the ganglia from which they arise,
cobstitutes the true sympathetic system ; the other, composed of the tubular
nervous fibre, which, with the brain and spinal cord, forins the urebw'spmll
system, ‘The gelatinous netvous fibre being chiefly distributed to the viscers,
in found in greatest quantity nedy these drgans; the tubular nervous fibre,
being concerned in sensation and motion, exists in greatest amount in the skin,
muacles, &c. These two systems, Awsociated togethef in varying proportions in
the middle purt of their course, constitute the sympathetic system as it ix gene-
rally described.  Yet these two systems (although asscciated in the middle part
of théir course) are‘to!any Qistinet froni each otbier at their origin and at their
termination, At their origin, where 1h¢ fubul@r fibre arises separately from the
braia and spinal cord, whilst the gelatinous fibre arises only from the sympathetic
gnnglia. At their (ermmatmu, where the tubular fibre separates from the gela-
tinous fibre, and each i separately distributed to the elements of the organ they
are destined to supply. Minute microscopic nesves being found, which coneiat
solely of the gelatinous nervouns fibre,

The plexuses, then, in front of the vertebral column, and which furnish
nerves tu the various viscera, are composed of this association of the two sys-
tems of nerves, and to this class belong the aortic plexuses with their prolonga-
tion into the pelvis—the hypogastric plcxus, the composition and distribution
of which it is our epccml abject 10 examine,

The superxor aortic plexus, lying between the superior and inferior mesen-
teric arteries, is composed of an assemblage of ganglis, giving origin to the
gelatinous fbre and branches of spinal nerves derived from the lumbar end
lower dorsal nerves, with sonic communicating branches from the solar plezus.
From this associntion of the two nervous fibres, or nervous systems, branches
ate sent along the inferior mesenteric and Laemorrboidal arteries to the de-
scending colon and rectum, and branches are prolonged downwards, to forin
the inferior aortic plexns, wlncb, at the margin of the pelvis, separates into two
divisions, each of which receives the name of the hypogastric nave or plexus.
These plexuses pass round each side of the pelsis to reach the sides of the
uterus, and there dividing and subdividing into winute branches, are finally
Qistcibuted to the lower part of the organ. The wmiddle part of the vterus is
farther supplied by a distinct branch which passea off from the upper part of
the hypogastric plexus, and entering the broad ligament, so reaches the organ;
whilst the vpper past of the uterus is supplied by branches which come from
the renal plexus, and, in company with the aprmm-g artery, descends to the
ovary, furnishes branches to ir, and finally is distributed to the vpper part ¢t
the uterus.

Thus the uterus is anpplied, in the inferior and iniddle part, by branches of
grlatinonz fibre, the tive sympathetic nervous system, der.ved fiom the ganglil
of the wiperior nortic plexus and lumbar ganglia, with gome commuuicating
branches fram the solar plexus; and branches of epinal nerves, cerebro-spioal
u- rvous system, derived from the lumbar aud lower dorsal nerves. Nerves
derivid !‘mm the same sources are aiso distrivuted 1o the descending colon #0d
rectnm. “The “upper part of the uterus being supplied by gelatinous nerveus
finres, derived from the solar plesus, and by spinal nerves derived from the
‘syrlapchinic nerves, which are branches of the upper dorssl nerves.  From the
<ot plexus, 7. e., from gclntmous fibres from the semilunar ganglia and dorest
g.«mh Y and branches of :he dorsal qpmal nerves, branches are ulso diwtributed
o +ha {lomnack, emall intestines, liver, Kidaess, &c.
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As the hypogastric nerve on each side passes to the side of the uterus, it
wends down branches from the lower border, which, joining with: branches
from the sacral nervee, forms a complicated plexus-on the side of the yagina—
the pelvic plexus,  Small gunglia of the symspathetic are found to_this: plexus,
but it is chicfly compesed ot the cerebraespinal nerves, and in this it. differs
essentially from the hypogastric plexus.  From the pelvie plexus comparatively
large nerves are disuiibuied: to the vagina; and considerable siced nerves ate
sent to the bladder ; whilst small branches are furnished 12 the lower part of
the rectum. . .

The nervous supply of the vagina, bladder, and lower part of the rectum
differs in these points from the nerves distributed in the uterus. Iu the source
from which they are derived : those to.the vterys, arise from the lumbar nerves
and gelatinous or sympathictic nerves coming from the superior aortic plexus and
from the solar plexvs ; those to the vagina, bladder, and lower part of the rectum,
take their origin from the sacral nerves, and the sympathetic fibres from the
gauglia of the pelvic plexus, with some branches from the hypogastric plexus.
.In the compusition : those to the uterus being: composed of a large amount of
sympathetic fibres, and a small amount of cercbro-spinal fibres: those to the
vagina, bladder, &c., by a large amouat of cerebro-spinal fibre, and a smeller
smount of sympathetic fibre. : :

The wuseles and skin of rhe perinccum.snd lower end of the rectum are
supplied entirely by branches from the sacral nerves—the pudic nerve. Thus,
8y we proceed upwards, from the skin of the muscles of the perivcum to the
vagina, and thence to the uterus, we meet with less end less of the eerebro-
epinal systewm or tubular nervous fibre; and more and wore of the sympathetic
system, or the gelatinous nervous fibre.  And, a8 a cousequence, the effects of
disease or injury to the tissues are less and Jess felt, as we pass from the ekin to
the uterus; and the actions of the crgans are more and more, though not
entively, withdrown from the influence of the will.

Briefly, then, to rceapitulaze the anatomy of the nerves of the uterus, we
find the following arrangement :—

1. The lower and widdle portions of the uterus are supplicd by the sympa-
thetic from the superior aortic plexus aud the lumbar ganglia, and by cerebro-
spinal serves from the branches of the bumber and lower dorsal nerves,

2. The ovaries and upper part of the uterus are supplied by the sympathe-
tic from the solar plexus wnd theracic ganglia; and by spinal ucrves, from the
intercostal nerves, by means of the splanchuic nerves.

1. The vegina and bladder ure supplied by branches from the sympathetic
from the ganglia iv the pelvic plexus, also from the superior gortiv and lumbar
ganglia, through the medium of the hypegastric plexus; and by spinal uerves
from the branches of the sacral plexus.

4. The muscles, skin, &e., of the perinacum, are supplicd by brauckes from
the sacralplexns.— Medical Times, November 23, 1850.
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: ICTEPTS ¥ U
ON THE MOVEMENTS OF THE UTERUS.
) By Dr. Snow Beck. .
[In his romarks upon this subject when treating of the physiology of the
uterus, Dr. Beck observes :]

" On considering the contraction of the uterus, I have always thought that
the apt simile of the late Professor Reid, applied to another part of the nervous
syatem, well illustrated the subject: ** The movements of a borse are indepen-
dent of the rider upon his back ; in other words, the rider does not furnish’ the
-conditiens necessary to the movements of the horse; but every one knows how
much these movements may be influenced by the hand and heel of the rider”
To apply this to the present subject, the contractions of the uterus are fnlepen-
dent of the ccrebro-spinal system, though every one knows how much thest
‘contrzotions may be influenced by the actions of this system.  According to
these views we have to consider— ’

. 1. The movements of the uterus; peristalic in furm, and cffected through
the agency of the true sympathetic systeta.

2. ‘The influences which effect this movemcnt—

4. Through the brain, as in volition and emction

b. Through the spinal cord, as in reflex action.

1. The movements of the Ulerus; peristallic in form, and cffected through
the true sympathetic.~Although I do not wean to say that direct irriation, acting
upon & portion of inorgaunic muscles, will not cause the point irritated to con-
«tract, iudependent of the influence of the nervous system, yet the vermicular or
wave-like contractions of the uterus, which spread from one part irritated over
the wholé organ, sppear to require the influcnce of the sympathetic system
for their proper accomplishment.  “In orgaus panly cr wholly supplied by
ganglionic nerves, ns the heart the bludder, inteetines, o-ophagus, &e., the
motion produced isof & peristaltic kird, spreading genceally in @ vermicobir
manner to a distance from the part irritated, sp 3 continuiog fur snme time after
the irritation has ceased,  The uterus iy eminenidy caduwcd with this furw of
coatraction.'

"I'hat the cotraciisns of the heart and intestines are indepondunt of the
‘action of the coreire-spinal sy<tem is shoan by avariety of evidence, part of
which is the contizuance of the cottractivas for soime Leagth of time after these
orgaus have been removed from the body; bt that the contractions of the

“uteras ¢ the foll period of preguaney, or when indoced by other means, ere
equaily indeper-tant of the cerebro-spinal systew, and may of themeelhes ffect
the expal-ion of the ehild, is more difficult to be shown,  Althongh I caunot go
the length of the teviewer §have so ofun quoted, in sayirg, “Fhe museulst
action of the uteras we regard ss cssentially portistaltic tod indeperdent of
nervous aimalation,” yet T sgree with the opiuicus in the foi*owing quotations
from the smne :—* That the uterus s susecptible of being cxeited to contracs
tivn by reflected stimulation no mare preae that its srdinary actions are depes
dent on the spinal cord, than the influctee of ramoic exeitents upon the action
of the heart and climentury canal proves that these actions ere essentially 1eflex
in theic batwe,  In fact, it does wot appear to us at all difficalt to show, that
the in8. uce of the nervous system, on the uteros is preciseiy of the sawie charae
ter with the {vfioence of any stimulas directly applied te thet organ. and is v
diferent from the ordinary forms of reflex action, as scen in the muscylur systen
of animal life,  Thuuit ¢ ppears, that when aterine contraction is excited throvg!
the pervous system, it is tot by & new aod powerful rgency taking ihe plxce of
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the feebler powurs of the organ itself, but by the :\pphpmon of a new stimulus,
which causes remote itritation to have the same effect a8 one of a direct: or
immediate kind; go that the peristaltic contractiona of the uterus.ure realy its
only mode of expelling its contents.”” —As, however, much difference of opinion
etill exists, whether the contractions of the uterus are dependent or not for-their
commencement and continuance upon the cerebro-spinal system, I will give
hereafier the evidence in support of \both opinions,

2. The Influences which affict the Movementls of the Uterus,—(a) Throvgh
the Brain—Volition.—"'he influence of the will upon the contractions of the
uterus is sufliciently well known,  Although the will has no distinet pawer over
the utcrus to cause it to contract or to stop these contractions when ouce
establiahed, and although the contractions will continue when the power of the
will is temporarily suspended, as during coma or complete anxsthetic agents,
yet every practical accoucheur must have seen cases where the influence of the
will was obvious in increasing the contractions of the uterus when deficient in
foree, or in retarding these contractions when violent, or when they are cxceed-
ingly painful. Iucreasing the contractions, as when, from dread of instrumen-
tal interference, the patient exerts her will, and, adding to the cfficacy of the
previous languid contractions, cffects the expulsion of the child without the aid
of the acconcheur.  Retarding the contractions, when, from the dread of the
auffer.ng they produce, the paticnt cxerts her volition to keep them away as
much as possible—in the language of the lying-in-room, *keeping back her
paing,’*  Cuses not unsimilar to the following are also not unficquent. A lady
who has had two or three children, is suddenly taken in lalour, aud the
accoucheur being from home, has to be sent for; when she vuluntarily restrains
the force of the contractions, to retard for a while the birth of the child. As
a00n as the accoucher arrives the contractions are allowed to take their course,
and the lnbour is quickly over, the paticnt telling the accoucheur that she * kept
back the pains until he came to her assistance.” 'The influence of the will-is
el said to effect the contractions of the uterus, when the patient voluntarily
closes the glottis, and, drawing inwards the walls of the abdomen, is said to
“bear down.'"  Ttis undoubud that the force of the contractions is increased
by this mcans, but it must be remembered that two influcnces de in action ; H
the inflaence uf the will, which voluntarily closes the glotiis with a dcfinite
object in view, being transmitted to the uterus; aud the influence of the lacal
pressure of the uterus by the surrounding viscera, and which appears to be the
wmore powerful of the two, It is thus the combined actions of the wili and local
irritation which produce the incfeased contractions of the uterus in this instance,
3ud not the single influence of volition.

Emolion.—The infinence of cmotion upon the contractions of the uterus is
too well known to require much illustration. The effect of the sudden intro-
duction of a stranger into the lying-in-room, or the sudden communication of
bad news, in stopping for a time the contractions of the uterus, has been
frequently noticed.  Whilst the cheering influence of hope, confidence in
attendants, and cheerful conversation, and the depressing influence of despair,
wait of confidence, sudden dislike to attendants, or mc]nncholy converaation,
are all well knows to the practical accoucheur. To these may be added the
emotion of tl: wother on hearing the child’s cry, or at the sight of her infant,
m’producmg the complete contractions of the uterus. Thete is, however,
dnother class-of iinmotions which have bee generally, though I'believe errone-
ously, attributed to the influente of the réflex dction of the epidal eerd. I
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allude to the influence which is produced on the contraction of the uterus, by
suddenly plunging the hand into cold water, dashing cold water upon the face,
taking & large draught of cold water, &c. In these cases the increased conteac-
tions of the uterns appesr to depend on the influence produced on the system
by the sudden xpplication of the culd, and not, as is supposed, upon the reflex
action of the cord, it being difficult to perccive through what media this latter
influence can act.

(b) Through the Spinal Cord—IRgfler Action.—The influence of teflex
action of the spinal cord in increasing, and occasionally exciting the contractions
of the uterus, has been abundantly recoguized by most writere o the subject,
and we shall sce, when considering the pathology, that these reflex actinasare
the chief means by which the diseases of the utecus sre made cvident to the
patient, and recognized by the practitioner.  ‘The contructions of the uterus are
influenced through this means, by gently rubbing the abdominal surface at the
commencement of & pain; by applying the hand previously cooled by immersion
in cold water, to the same part ; by dashing cold water on the vpper part of the
thighs, or abdomen; by the application of warm flannels to the shdomen; by
the alternate application of cold and warmth to the abdominal surface, when it
has become accustomed to the continued activn of either, so as no longer to ke
excited by their single application; by the injection of cold or stimulating Buids
jnto the rectumn; or by the introduction of the finger of the accoucheur to the
upper part of the vagiva. When the finger passes to the uterus, it then becomes
a logal irritant, and the increased contractions are induced principally by this
means, acting through the medium of ganglia of the sympathetic ; yet there can
be no doubt that some reflex influence is combined with that of the local
irritation.

Combined Actim.—1It not unfrequently happens that two of these modes of
influencing the conteaction of the uterus are in operation at the same time, and
produce more effect than either singly applied.  For example zolition aad Tocd
irvitation are combined in the instance already udduced, when the patient
voluntarily closes the glottis, and contracts the abdominal muscles, by which
means the uterus is subjected to local pressure from the sorrounding vis:era, and
iofluenced by the same volition which closes the glottis and contracts the
abdoinal walls. It is a quostion, however, which I am not prepared to detet-
mine, whetlier reflex action is or is not added to this cambined iofluence.  That
reflex action may be excited by the compression of the nerves of the abdomiaat
rauscles, in th-r contraction ugaiust the viscera, and so irfluence the uterus
through the tumbar plexus, is possible; but T am not prepared to say how far
the powet of the will then in action may interfere with this reflex power.

Lmotion and Refler Aclivn are combined when the child is applied to the
nipple, and cqmractiun of the uterus follows. Here, I have no doubt, the chiel
effugt is produced by the emotion of secing and feeling the child, together with
the * singular feeling” which the child produces by sucking the nipple. Atthe
same time, it is imposible to withhold the belief that some reflex  action, msJ
algo be jnduced through the inter-costal nerves acting along the splanchnic, and
thance down the spermatic pleuxs to the upper third of the uterus.  But as this
reflex action can only excite one third of the organ, it is evident that the effect
it will produce must be comparatively trifling. In the same manner 1 would
explain the effect of a draught of cold water taken into the stomach, the cbie!
effact being.produced by the geneyal emotion of the body, and a partisl reflex
action through the same media s in the last example.
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Emotion and Lacal Irvitution.—As iy * taking a pain}’ durlng Jabour, after
the patient has oncs felt the increased pain caused by the presence.of the fingers
on the upper part of the vagina. llere the emotion, caused by a remembrance
aof the increased pain induced, is added to the reflex action consequent upon
the focal arritation of the uerves a. the upper part of the vagioa.

The media through which the actions of the brain and spinal cord inBuence
the contractions of the uterus are sufficiently evident on a reference to the dis-
teibuwcion of the nerves of the vterus.  ‘Phere can be no doubt that it is chiefly
tarough the branches of the lumbar plexus which paes inwards as- the white
communicating cords become mingled with the fibres of the true sympathetic,
and reach the uterus the hypogastric plexus; and partly by the brauches of the
inter-costal nerves, transwitted to the organ by the splanhnic nerves and
spermatic piexus, as alrendy explaiaed, It has been stated, though on insafficient
grounds, that the endowment of these nerves from the cerebro-spinal syitem
becames affected by their association with the fibres of the sympathetic; and
consequently that the influence of the brain and spinal cord caunot he £o readily
transmitted by them. <I'o give the quotation at length: “ No anatomist, so far
as wo ars aware, hay traced any branches of the sacral nerves into the uterus
itself: although it is unquestionable that branches of several nerves of the
cerebro-spinal system pasa into the plexuses of the sympathetic, and are in this
way distributed to the organ. It may be said that the distinction is unimpor-
taut; but we cannot regard it as beiog so, for it is obvious that the endowmants
of the cerebro-spinal fibres, which enter other parts of the sympathedic system,
are greatly affeeted by their associations with it, neither sensory impreesions nor
motor impulses being as readily conveyed by these fibres as they sre by the
otdinary cerebro-spinal nerves,"’—DBrit. aud For, Medico Chirurg, Review, p. 6.

Au important difference is here drawn in the endowments of the nerves, and
consequently in the influences which they transmit, between the branches of
spinal nerves which pass directly from the sacral plexus to the uterus itself, and
those which reach the orgau through the mediam of the sympathetic. 1 awm,
however, uuable to pereeive any foundation for this opinion. It is ssid that
motor Limpulses are not o readily conveyed by the cerebro-spinal fibres whish
enter juto the sympathetic system as they are by the ordinary epiebro-spinal
uerves.  Certainly we have not the same motor power over the organs supplied
by the sympathetic system as we have over the voluutary muscles, Butitis
uowhere shown, that [ am aware of, that this depends on an alteration of the en-
dowments of the cerebro-spinal fibres, and not on the anatomical condition of the
organs themselves. \We can easily understand that the voluntary striated muscle
would be much more obedient to the moter impulses from the brain than the
inorganie non-striated muscalar fibre, although the media by which this impulse
was transmitted rem-ined the same in both cases.

It is alao stated, thut the transmission of sensory impressions is interfered
with by the presence of ganglia upon the Lo ves which trausmit these impressions,
sssiguing to the ganglia the office of * cutting off sensation.'” A, in the trans-
mitsian of motor influences, it is nowhere shown, so far as I am aware, that this
diwinished sensory impression does pot depead apon the gaatomical condition of
the organs which furnish this impression, an. nyt uppa.the presence of the.gang-
lia in the course of the nerves. We can readjly believe it,pgssible that the ulti-
wmate distribution of the cerebro-spipal filaments upon ag.organ, chicBy anpplivd
by the gympashetic nervous system, may be different.from:the distrihution which
i followed i an organ immediately vader the influence of the hrain, snd shiefly
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supplied by the.cerebro-spinal fbres; and that thiv anatomical condition may
influence the transmission of sensory impressione. It is certainly contrary to the
view which assigns to the ganglia the office of * cutting off sensation,” to find
one of these ganglia always scated on the posterior or sensitive roots of the
spinal nerves. In this situation, it in no way interferes with * senscry in.pression”
trausmitted from all parts of the body. \Why, then, should it be considered to
do #0 when seated in the abdomen ?

1o considering this question, we ought not to overlook, that the amount of
cerebro-spinal filamments distributed to an organ supplied by what is ordinarily
called the sympathetic system, is considerably smaller than that which is fur-
nished to aun organ suppiied by the ordinary cerebro-spinal nerves. And as the
degree of sensory impression transmitted from an organ, and the ameunt of motor
influence which can be excrted over an orgar, bears a close relaticn to the amount
of cerebro-spinal filatneuts furnished to the psit, sv we have another reason for
the fact under consideration, without attributing to the sympathetic ganglia the
office of altering the endowments of the cerebro-spinal filaments with which they
are commingled, During some of the discuses of the organs supplied by the
sympathetic, or during the healthy sctions of the uterus in parturition, the sen-
sory impressions are transmitted with sufficicut acuteness in the severe paim
which are experienced. It caunot be considered that the ganglia exercise the
office of “ cutting off sensation' at these times; why, then, should it be consi-
dered that their office is altered during health ?

But to pursue this subject further would lead to an examination of the
comparative anatomy of the nervous system in the lower classes of animaly,
which forms no part of the present inquiry, but which I hope to take upon
another opportunity.

To recapitulate what has been stated. The motor powers of the uterus
consist selely of the peristaltic contractions of the organ, which dre dependent
for their full production upon the nerves and ganglia of the true sympathetic;
yet these peristaltic contractions may be influenced by the brain, as in volition
or emotion; by the spinal cczd, as in reflex action ; or by a varying combination
of these influences, The media through which those influences act upon the
uterus, being. the branches of spinal nerves sent inwards to the viscera. This,
however, introduces the question which has been deferred, viz. Are the con-
tractions of the uterus dependent or not upon the cercbro-spinal systen: for their
continuance ?— Med. Times January 25, 1851, p. 89.

THE CAUSE OF TIHE CONTRACTIONS OF T{IE UTERUS.
By Dr. T. Snow Beck

[There seem to be two distinct opinions held upon this subject. 1st. That
the contraction of the uterns depends upon the influence of the cerebro-spinsl
‘system.  2nd.” That they are independent of the cercbro-spinal system,
although'they may be influenced by it.

On reviewing the cvidences in favour of the first opinion, viz., their depen-
dence upon toe ccrebro-spinal system, we have—]}

(A) The experiments, which show—
* (s That the division of the epinal chord in the doreal or cervical regiot
will ‘only cut off the influence of the brain, ¢ e., volition and emotion from “{ﬂ
» i (XN

actione'of-the uferdd. ~ °
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(6) That the lower purticns of the spinil cord remaining entire; the reflex
actions of the cord will not be withdrawn:(fom the uterus..

(c) That with this condition theuterine contractions were arrested } hénce,

(d) That- the *shock’ of the operation was sufficient to arrest the uterine
contractions durmg thé few houts which the.animal lived.

(¢) That by irritating the utcris and spiual cord by galvanism, of lrntmng
the lumnbar portion of the cord by the introdaction of a stilette, theuterine con-
teactions were paitialty recalled,

. ® That in the guinea-pig, mxognty of the lumber portion of the spmal
eord, and destruction of the sau‘al pottion, did ot preveat the-contractions of
‘the uterus, nor the process of parturition being accul'xplx:hnd

(B) The cases of disease, which shnw—-

(2) That diseise of the cervical or uppcx dorsal regions of the spinal cord,
sofficient to produce paralysis, prevents the pains of labour being. fe)t.

() That, notwithstanding thic, the cor tractiuns of the uterus proceeded,
regulariy in their course, and apparently- unaltered in force.

(<) That in these cases the inflacnee of the brain alone would be cut off;
the Yower portion of the spinal cotd remasining entire, the 1eflex action-will not
bé destioyed.

(d) That disease, seated rroba)ﬂy in the lower part of the cord, or cauda
tqmna. sufficient to produce paralysis of the lower extremities, does not prevent
the pains of labour bemg felt, nof interfere with the utering contractions,

(C) The etpcnmenls and cases of disease together show—
e (n) That in every casé the reflex acticn of the spinal cord was present;
fice

(b) Tliat they supply not the least evidence “ that the contractions of thc
utetus are dépéndent on the cerebro-spinal system :™ hence

(&) That the solution of this probleni must-be sought by other means.—
Med. Times, Feb. 1851 ,p- 178,

CASE OF DIFFICULT LABOUR IN CONSEQUENCE OF TWINS
JOINED BY THE BREAST.

By Dr. Charles Stuait, Chirnside Berwickshire.

[lhin was a case in-which Dr. Stuart found-the head presenting in the first
eranial position and every other feature of the lnbour apparcutly very lavourable,
though he found-ibat the strength of the puing was remarkably decréased au the
patiente lying down, although the pains on hir moving about in the erect position
were very violent.]

The cranivm ndvancq d with extreme slowness, considering the strong nature
of the pains; and it was only after the st severe strainiog lh:z the head begsa
16 presson the. prrmzum. and after a very tedicus passage was horn about seven
o'elock v, “fhe'paine ;revmut to this were of the most frightful detcnpluon.
and th'y were now, it it were possablc, increased. Sowe nr-:rentlg insurmcuat-
‘ible abetacle secming at this stage to oppoie the fusthier exit of the infant, I
tied by every meani'in my pawer to discover ‘the cause of delay, but from the
fireéme ughmcn of the parts it was impossible (o ascertain its mature, 1
d\'udtd, from lbe énoimous g, tiut the uterus uould tp«dlly ruptureé,

dellvcry was ‘immediagely «ffccied, w0 acconimgly Tapg licd 't frsy gentle
indicn’ bet, whes l"fouad"\lm whavailiog, 1 was forced 10 Incredicit to whet
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ptenousb I would huve considered a most unwarrantable degree, and succeeded
in delivering the shoulders, when for the first time [ discovered sowething unusyal.
I continued, however, my traction as the only hope of getting the wpman de-
livered ¢ aud after using the greatest foree, I was in no small degree astouished
when another head came down with the fuce cousiderably Battened. This secoud
hend lay twisted round upon the back of the first deliveced fofunt. After further
perseverance, I tucceeded in extracting two mnles, still-born, and intimately
juined from the sternum to the umbilicss, into which an umbilical cord, common
to bath, was inserted.  The placenta speedily followed, aud was not larger than
is usually seen in cases of twins.  The umbilical cord was rather thicker than
uswal.  About an hour elap-ed from the time the head was born till the delivery
was completed.  “The pains during that period were of the most agonizing asd
alarming character, and made me regret exceedingly having po chloroform. After
a careful examination of the external parts, I was very glad to find no periveal
laceration, which I feared very much from the passage o such a mass. The
twins were at the full time, and fifieen inches long. The band of counection
extended from the upper part of the sternum to the umbilicus, aud was seven
inches broad and three long; and the diameter of the twins, wheu laid together,
was six and a-half iuches.  They were perfectly and fully formed in other res-
pects, but the head that pn.aeuted ticst was the !uget of the two. I failed in
obtaining permission to make any mare particular examination.

When we cousider the breadils of the conneciing bund between the two
children in the above case, we see more clearly how the head of the second ehild
could assume the position that it did, and to what an cxtent the connecting band
must have been stretched to have allowed of its being placed at the back of the
shoulders of the other child when delivered.

My paticat is a weman of stender figure, but well formed, and of good con-
stitution. During her pregnnacy she enjoyed excellent health, which in some
measure strengthened her for the exweme trial she had to uudergo, and which
she endurcd with the greatest fortitude.

Shie has made a most excelient recovery, and is now quite strong.

No doubt the long delay before the be ad was born, in a great degree saved
her from the dauger of perineal laceration, as there was ample time for complete
dilatation, which was so esseutial for the safe passage of such & wass as had te
fullow.—2Monthly Journal of Med. Science, Junuaty, 1851, p. 5.

ON THE STATE OF TilE NERVES DURING PREGNANCY.
By Dr. Snow Beck

[Dr. Beck states the following facts in support of the opinion that the
nerves are not increased in size during pregnancy. e says:]

These facts are oStained from & series of dissccliuue, which show that 8o
eplargement of the nerves has tuken place, aud that & speciul pwvision exiyts for
their distribution over the gravid uterus without any augmentation of their size.

The disgection consists of—1. The disscetion of a gravid uterus in the ful
period of preguancy, taken from the bady of a well-proportioned healthy woomen
who hzd died from hee norchage within two hours.after the birth of .the cbl}i
2, The dissection of the urerus of a woman who had prevxou;\y.bome cu‘ldl'ﬂh
cate being asken to select one as near to the stature and as \vell-propamoa 3
8 she fo;ner, 10 avoid, as faras poulble, aoy, difference- which smight de
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on individgal peculiatity. 3. The Qissection of a virgin uterus, taken from the
body of  yoidg.lady, who had died from phibisis puliponalix, aged twenty-five
years. 4. The ferification upun recent specimens of 1he results-of the previous
dissections. 5. The dissections of the virgin uterus by Dr. Robest Lee,

These dissection being.all inade after the same method, 7. e., by the removal
of the fibro-cellular neurilemma, when compared together incontestably show
tiiat the nerves are of the awme size in all; or, in other words, that the nerves
have uudergone no alteratious 1 size, either from age or preguancy: Upon this
poiut, [ am glad to have the dissections of Dr. Lee to appeal to, as proving that
the nerwgs of the virgin uteras are as large as-the nerves of the-gravid uterus
st the full period of-preguancy, especially when it is remmembered, that these
dissections were made to prove that the nerves of the virgin uterus were smaller
than those of 1he gravid uterus. T'he meaus by which this demnorstration was at-
tempted bave been already pointed out. )

An ohjection has been made to this series of dissectipns, viz., that they
are not sufficiently numerous to prove that no alteration tzkes place in the nerves
‘from pregnatcy. Lo those who are unaccustomed 1o the labour of minute dis-
section, this abject may appear to have sorie weight; but when 1 know that it
took tie nearly twelve months working same hours every day, 1o make ove dissec-
tion-with that cate requisite to make it any value, [ am pesfectly wiliing to leave
the masking of further dissections, in order'te remove unnecessary objections, to
thoae who are not satisfied with the present demonstration, begging them aé the
ssme time, to remember, that one dissection carefully niade, can be depended-or
for the results of obtained ; bit Zuwenty dissections, hastily zade, and without due
‘care, are worse than valueless for the eludication of the point-at issue.  They
are valueless because they do ot prove any thing satisfuctorily; they are wcrse
than valueless, because they lead to-much lvss of time, by provokiug uselesa
discussions.

Ana priari objection has been raised to these proofs on.the grounds, that the
nerves of the virgin uterus, befug as lavge as the nerves of the gravid uierus, shawe
that some change mast have taken place ctherwise ** they would, if unchanged in

" structure, appzar attenunied to an exireme degree,” when stretehed aver the
incrensed superiicies of the gravid orgin,  Dr. Tyler Smith writes, (Qu Par-
turition and Qbsieries, p. 71,) ** Those who maintain that the nerves do not in-
trease in size during gestation, must show how, not only that there is no sach
increase in the gravid, as compared with the virgin uterus, but they are bound to
show thut the nerves relatively diminish ia bresdth during pregnaney; for,
when we consider the extent of superficies of the fuily developed gravid organ, it
it tust be evident to the meanest ¢ipacity, that as the nerves of the virgin uteris
r_efr_na‘iluihg stationary as regards size, are merely steeiched. upon, drawn out, or
unfolded over-and in the enormously increased gravid orgau, tlicy ought pro-
i)anionﬂl_‘v to appear as much diminished as the giowing tissues of the uterus
wfedncreasedin size.”t  Dr. . Smith, however, appears o forget, thit in order
10 make this a valid afrangement, it is uecessary to show that the nerves of the
virgin uterus are only of such a length as to allow their distribution to the virgin
organ.  Had he recfly inspected the preparatious of Dr. Lee a3 wmuch n‘iu hia
writings he would wish 1o make it appear, he vluuh! have perceived that iu the
virgin Cierus the uerves,.when even only partially dissected, on the body of the
a7gan, can be drawa out toa surpriviug length,~—very tauch longer than is re-
Ruisite to supply the virgia uterue,
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Rightly considered, anatomy affords, one of the best d priori arguments
againat the enlargement of the ncrves during pregnancy. First it discldses a
warked folded arrangement of the nerves, both in immediate neighbourhood of
the uterus, and on the body of the organ ; aud, secondly it shows a peculiar dis-
gribution of the nerves of this organ, wherehy these nerves can be distributed over
the. uterus, when considerably enlarged, with greater feliciry than at first sight
would appear.  This pecaliar made of distribution consists of the lowes third o7
the uterus being supplicd by branclies from the lower pert of the hypogastric

- plexus; thie middle third of the urgan, by a distinct branch from the upper part
of the bypogastric plexus, which entering the broud ligament, resthies the vterus
without any communication with the nerves lower down than the pelvig;
whilst the upper third derives ita branches from the renal pleaos, these come
down with the spermatic artery, and, after supplying the ovary, are distributed
to the upper part of the uterus.  In consequence of this mode of distribution
the enlarged gravid organ, when it rises in the abdomen, is brought nearer to
the orgnn of the nerves distributed to it, and conscquently, they (the nerves) csn
be spread over the eniarged organ with greater facility than if the nerves had
been solely derived from the lower part of the hypogastric plexus,

Now, when the marked folded arrangement, alrady noticed, is added to this
unusual mode of supply, we perceive that pature has furni-hed ample means,
whereby the nerves can be distributed over the enonmousiy increased gravid
organ withoat their undergoing any augmentation in size ; and bas thereby for-
nished one of the best ¢ privri arguments against the enlargement of the nerves
during preguancy. | An examination of the preperations themselves, at present
in my own possession, wiil make this much more evident than any mode of ex-
pressing it upon paper can poseibly do. »

The only @ pricri reas.n which, it appears to me, can be assigned that the
nerves thould enlurge during pregnancy, arises from the great increase in the
whole of the tissues of the organ. But this nithdraws the oljection to the
possibility of the nerves being disturbed to the greatly enlarged uterus, and
places it upon a very different question, viz,, the necessity for the enlargement
of the nerves with the increased growth of the organ; or, in the language of a
reviewer, “it certainly does scemn to us anything but uureasenable to suppose
that, with the enormous developement of the muscular and other structures, the
vast increase of the supply of fond, and the clevation in the entire functionul
sctivity of thi wonderful organ, there should be n necessity for 2n avgmentation
of its nervous supmy.”  Yet to admit this, except upou positive evidence, would
be as unphilosophic as to deny it, except vpon evidence equally stropg.  Any
arguments drawn from the suppused functions of the spmpathetic cannot be con-
sidired of much weight secing, that with all vur Jabours in that direction, we
know, as, yet, very little obout it. Even should we admit the supposition, that the
functions of the sympathetic *“ would be to regulate, through their accordance
with its functional activity,” this doex not of necessity, rcquire the nerves to be
enlarged, in order 1o exercige this inBuence on the artarial coats.— Med, Times,
January 4,1853,p 9
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SURGERY.

NON-UNION AFTER OPERATION FOR FISTULA IN ANO, OCCUR-.
RING PRIOR TO ADMISSION INTOGUY’S HOSPITAL.

[ln this case the patient had suﬁ‘ered féom fistula.for six months past n a
stout;-flabby, and somewhat unhealthy loukmg young man,-but states.haviug en+
Joyed good health hitherto.. Six mouths since an abscess appeared.in thg.
perineum, which gradually .increased to the size of .an egg, when it was opened .
and three ounces of exceedingly offecsive pus was evacuated. The fistulous,
opeuing never properly healed ; ucither have the margins of the.wound unx(ed] .

Oa examining the part, the anterior portion of the sphincter and ractum’had
Yeen divided in a direction directly forwards towards the pevineuw, dnd-still re-
aaing.s0,-but litile, i any, union having taked place between the-divided edges.
[liere ure also:two fistulous sinuses—one extending ou either side.of aud vearly
«ound, the anas ; whilst the other passes for some distance towards. the rectum,
where the probe can be. dxsx'uctly felt-through the mucous.membrane.s~He was
ordered caster-oil mixture twice a day, whu,h acted ficely on the bowels.

+ Mr. Ililton examined the rectum with his speculum ani, but was unable to-
dhcm-or any evidence of a communication between the nterl}l opening and the
cctum, either by means of probe, or by injecting water with a syringe
thruug'l the external apertare—most; it not uil, of which rturned by the same

orifice.  On Daicember 10th the operation was performed by introducing -4
grooved direstor, atid ficst dividing, by meads of the sharp-pointed bistoury,
that.partof the fistula ranniog up by the side of, though, as faf as ceuld be is=
certained, not coanmunicating with the rectum ; after which, the fistulous- -canal
anning aryand the asus wnder the integuient was Yreated in & similar mauner.
QOiled lint was now placed between the cdgcs of the wournd, and the patiént was

ordered to keep perfectly quiet in the recumbent posture.

1lth.—1le felt very uncamfortable; his bowels had not been moved, and
thets wus uo evidence-of any constitutional disturbauce.

12h.—"The buwels have been moved, but without causing him muehi. pain

d4th—"The wound discharges hat livle, is granulating slowly and secmns
disposed to heal up from the bottom —=Ordered putaesie bicarbonatis, 3se.
mfusi casceriliee, §j. ter die.  Nitrie acid-lotion to be applied to-the gravulating
surface in order to stimulate it slightly. '

16th.—~There tsnot s» much diechatge as previously, amd the fistda is 6it-
ing up.ys tavourably-as can be expected.

24t~ The divided parts are decidedly uniting, and he expresses himself
as feling iuuch better.  From this time he continued daily-improving up to Dee.
30th, when his. farlough being expired he was compelled to leave the hospital w
return (o his regitaent.  The wound at this date had healed: coasiderabiy, and
there seewed every probubility of the uperation being attended with success.

In this case you will observe that the fistula was situated in front of the
anug, and batween it and the scrotum:  The patient liad andergone one opera-
tion fur.laying open the canaliprior to his adwission, the result-of whicli was uu-
furtunate, ‘o uiiion »lnvuxg followed,—~an event happily vot” of very frequent
oceurrance. - The ‘termination, -however, -suggests to us one important fact—
vig., aever to perform the opevauo.l without having prcvwmly.ascertumed whe-
theg there are any other co-cxistivg disease which may intefere with its ‘succews;
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and on investigating the different causes of these cases of or non-union, they
may be divided into the local snd constitutional.  On the present occasion, we
shalloobly advert- torthe local; but'do tiot-forget the non-union after the ofiefation
for fistula in one i3 frequently associated with disease.of the hepatic’ wdd pul-
nionary crgans.  OF the locul causes, a communication with the urethra may be
nientioned amongst some of the first,  This is a complication of the gréstest
importance to investigate and make out prior to performing an operation. “Nnny '
cases have come under my notice in which the operation for fistula in ano has
failed for want of this precaution being duly attended to. One case came under
my care in which a communication of this sort existed,~—the result of an ulcerh-
tion in the urethra behind a siricture ; the complication had not been suspécted
and the perinaeum had been divided into the rectum, so as to lay open the fistu-
I~us track, the consequence of which was that no union followed, and the patient
could never retain his f{wces after ; but by passing the cstheter, and keeping one
constantly in his bladder, the opening in the urethra was closed, and the patient
¢ far recovered. B

Another case of this kind came under my care last May, where the fistulous
opening comuunicated both with the urethra and the rectum : having nade this
out, Ideclined performing any operation, but recommended he should keep on
his back, and that a catheter shovid be kept coustantly in the bladder, so that
urine should never Be passed excepting through the catheter. My patient per- .
severed in this plan of treatment, but was uuable to keep the catheter v his
bladder, in consequence of the irritation caused by it.  The frequent introduction .
of the instrument has been attended with decided benefit ; notwithstanding, these
is every reason 10 believe that he is the subject of phthisis,~~but on hearing from;
him a few days since, he says ne is much better in every respect, although a few
drops of urine occasionally escape through the opesing in the perinseum,
which is of a pin-hule size, and some urine still passes into the-recium at each
period of micturition.

The non-uvnion in this case with the gsldier did not depend either on any
eommunicaticn with the urethra or on any pulmonic complicaticn, as indicated
by the absence of all symptoms of these organs being effected, when taken in
conjunction with the patient’s previous history whilst the bealihy etate of his
chest was ascertzined by a stethoscopic examination, 1 he nen-union, however
appeats probably to have been the result of a teo extensive division of the pe-
riacum into ths rectuin at the first operation. Such an extensive division of soft
parts it is important if possible to avoid, in crder to preveat an unpleasant ter-
wination, like that in the present case. " If the fistula extends high up into the
rectum—say for instance, three inches—I would not advise you to divide the
entire extent of the cunal, but to operate on a smaller scale,—that is to say,
afier passing a director along the sinus, to divide that portion of the canal lying
external to the carve of the sphincter muscle - after which the remainder of the
track will probably heal vp of its own accord; but if on the other hand, the
fistula does not extend more than an inch and a balf up the rectnm, the whole
extent may be divided without any fear of such an untoward resuit.  This exten-
sive division is not generally considered a cause of failure in these operations.
I am fully persuaded, however, that it cccasionally is so; and it scems to be 2!
very probable explanation of the soldier’s case,—an opinion which is confirmed
by the present condition of the parts. Another cause of non-union is when
seversl-mnall fistulee communicate with each other.  In the present case there-
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ven two, bioth of which were laid apen dunng the last opernnon' although,
\vhen theie are quite aupevﬂmal lhe injection of a soluiion of nitrate of silver,
black waih, or suiphaté of sinc, will often be fonnd sufficient to henl them. I
am uniable to' couplefe the case aa the final result is unknown. It is, however,
otie of géat practival § ingerest, from suggesting some important considerations in
reférefice to the operation, tending to show ts one cause of failure, as.well as
how lhe treatment must be modified by existing circumstances; especiully by the
knglh of the.fistula, and its depth in the soft parta about the rectum.

‘[The second case of fistula in anv dccurred in a paticnt of a robust and
pléthorichabit, Ile was a shoemaker of temperate habits,-and enjoyed general
good healih) -

About fifieen years since, he became the subject of fistula in ano, for whick
he under went an aperation ; and the fiistula is said to have healed up, but there
is no evidence of a cicatrix, From that time he has experienced an occasional
aching pain around the anue; especially after going to stool. About three
nignths since he first noticed a swelling in what e considered to be the posi-
tion of the former fistula, This gradually increased in size-and gave rise to some
antount of constitutional disturbance until five weeks since, when it opened of its
own accord, and discharged an exceedingly offensive purulent matter;. since
which it has remained open and continued discharging up to the period of ad-
mission ; but, as far as_he can judge neither gas nor feculent mutter have ever
passed throngh the fistula,

‘Ten days age aunother awellmg formed on the opposite buttock, which burst
about four or five days after, discharged very freely at the time, and then gradu-
ally it healed up. On exawination, there is a fistulous opening on the left side
of the anug, distant about one iuch from it along which a probe can be passed
for some distance, though not into the rectum ; and after repeated attempts i
was found impossible to ascertain, by mnesns of the probe, whether the fistula did
or did not communicate with the rectum ; this diﬁiculty as regards diagunosis wae
overcome by xnjeuma water somewhat (oreibly into the external opening,
the épeculum ani having been previously introduced wp the rectum, when bv
carefully examining the walls of the rectum through the deficient portion of the
instrument as it was turned round, water was at lcngth obgerved to pas into the
posterior part of the rectum, through a very small cperture, which by the 2id of
the apeculutn, was rendered distinctly visible.  T'he patient is quile free from
inconvenienée during defacation, but complains of an aching pain arouvnd the
anus afterwards, as also of genceral weakness and paius in his loins. Hxs bowels
are habitually constipated.  Appetite very good, sleeps well ; there is no evi-
dénce of phthisia or any other disease.

20th. He was ordered to keep in bed in the recumbent posture, and to
take castor oil mixture twice a day.

26th, The fistula still discharges freely.  His bowels are kept open every
day.~~Ordered  full dose of castor oil to-merrow morning, so as to clear out
the howels eﬁ‘ec(u-‘lly prior to the operaticn,

37ih, The patient having becn d:awn to the edge of the bed, where he was.
p]oeed upon the bud with his pelvis well raised, Mr. IL.1:0n procecded to lay open
the fistdla into the rectum, &2 fo.l«ms :—The speculum ani was first m.roduced,
up lhe rectum, with the slide opposite to the interas! apeving; a graoved diree-
o7y was then passed through the external opaning as far ag it would proceed
tlmng the Sstula, and a gmovad probc, bent at avn acule aigle for the ur‘)o«-,
was fistfoduted into tha internal opening by the aid of the specalum,. and dll’l.'(,ltu
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dowawards and outwarde until the two instrumenta were close to cach other. By
meatiy 61 a shurp pomu.d bistory, Whlch wag p'\ssed along thé groové in the
dlrcctur‘ the sof¢ patts, mcludmg the sphinctér iuscle, were dmded and lhe
lower pait of the*fistula vias laid open: the estreimities of the two pmbcu were R
this eﬁposcd when the upper portion of the fistula, was obséryed to extend, oﬂ'ln .
ad angulnr wanner, though perfeatly continuous \ml' the lower halt of:he fisty;,
lous Eatial.” ‘I'he upper portion was then divided with the bistoury from ubove
to'bielow, thus completing the division of the soft parts between the two oullctu.
Thé upper part of the fistula forimed a very narrow canal, the wallg of o nch were
dxslluc(ly visible after thi operation by the aid of the speculuar, npd ylcldcd Y
séhéation of thickness aud harduess of the touch, as if of a qamlngmous
character. A piece of lint was placed between the edges of the wound, a0d 3’
esld sponu,x wag xlppht‘d externally : there was no important hemorrhage afier the
operation.  The patient lay down iv his bed, and ¥as ordered 1o keep perfectly
quiet, -~ . o -
28th. The patient has slept well during the unight, and feely very comforta-

ble.

30th. I1¢ wis suffering considerable febrile disturbance i tongue furred, hot.
akid, quick pulse, and felt very thrsty.  There was no cudcm.c of a}u\'er-
ing, and the wound looked toletably.healthy, On the right side ohhc unus,lherc
is a red sput, as i 2 small abscess was I’orunng but at prcsem there is no.
evidence of supuur?tlon.——ﬂc was ordered pouliice to the part,, to l\ecp in the,
recumbent position, and take n dose of castor off.  These symptoms, l..mcvcr,
quickly passed off, and ail tace of the smcrhu.\l abscess dua[-p-.mc& The,
wound hedled up by granslutions of a .n,nlmy character. Ile (.o'muucd todo well
in every other respeet; so that, ou January 11ty he waa L‘l)ablt.d ta lcav; the.
bl.\spvdl cured. - :

The paiicat was op»rucd an for fistula about fifteen’ pcars uno, ‘m d emus
that he has always been subject to oecasivnal pain and uneasiness abont the.
rectum framp that tine, J\...,;mn from this, ns vell as fion the thickzned condi-
tion of the walls in the upper podiicn of the fistuloug siaug,—evilently showing,
that that pait was not of recent date. [ am \llajmbﬁd to thiuk that th(. ﬁvl\lll
was not ecompletely divided at the fisst operativa;, thus nuounu.nb for his
ancomfurtable sensatious in ihe migboutboed of the reotumy awce that time.,
VWhen the abstess was opened, as bda already beew stated that the dischgrge

5 of a very offensive character; and 1 woulq wich 3ento bear in mind that.
this- i3 gencraily the cage when aa abscess forms s any o ‘tuation near vJ;e intese
tinjl walle,  Chis Iz 'h!v affensive character of the pus, so (.o.vmonly ubserved i
these €ascs, 23 no pmo‘ hatever that the abectss comnuanicates with the rectum,,
even although it should have a dedidediy feculout smell, or i zas should excape
when nn opening i3 nade fnto the abscess eXterqally, [.xfhulogum n'mgou\y
teaches us bcyond all doubt thatlit may m.qu.rc this peculist gJour from itg sit-
uatiot alone, cspecially when near the cxcam or colon, or rectups: this f fact §
have proved by ﬁ\qklcnl dissectious made (erths gpecial purpose of aau.rl:umug,
whether zny coguaication existed between the abacess and-the m.cvunnl vaml
It appears to, depend on the imbibition, o rather on the pasgage of those gt
cotision to (he: intestives, 1.\ru‘|5h the delicate wall ofnul, accordmg to’ thn.lw(
of & or ex : the gas being ouce in the abedes, acts dpou thie pus,
gh’buh’s. and thas engendcrs iu the nbscess, acts upon the pus globilds, gud "™
a cotitiiuous process of «Jewmponuuu, wlmh nlnmalely leads fo a hlghly fuld
gonditio