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-ART. XX1V.—Traumatic Emphysena. By WarTer Hexry, M.D,,
Inspector General of Military Hospitals, &c.

I have read with interest a good case of traumatic emphysema from
steoken ribs, well treated and well described, in the November number
of the Chronicle. Having had a good deal of expericnce in such cases,
‘and also in more serious ones, where a ball or a pointed weapon wounds
the lnngs, I send you a few bricf remarks on the subject, hoping that a
‘communication from an old medical cammigner in the Peninsula may
not be unaceeptable.

‘Fracture of the ribs, with emphysemu, is generally, and where great
violence has not been the cause, more formidable in appearance than
peality. Toan inexperienced surgcon, the sight of a man in great pain
~and distress, breathing with difficulty, and with Lis chest inflated like a
rhnel, isvery alarming. Every bystander, of course, considers the case
‘quite hopeless; yet, in tlie majority of sach instances, there is no great
dapger. Under judicious treatment, adapted to the opposite conditions
“of collapse and reaction, restricting the action of the cxternal respiratory
muscles, and making the breathing as much phrenic as possible, with
ﬁe employment of suitille medicines, nature soon effects a cure.

. #The first thing usually done after recovery from the immediate shock,

n to apply a bandage round the chest; and, under ordinary circum-
fatances, and when there is no heemorrhage from the mouth, this is, doubt-
dem, quite right. But it should be borne in mind, that a common calico
ko linen bandage, however scientifically applied, will soon slacken, cease
$% confine the chest eficctually, and become nearly uscless for the chief
’_ ee of its employment. As soon, therefore, as the patient is remov-
fod to his own residence, or an hospital, 2 hempen or coarse linen vest,
oubled, should be preparcd and put on, which must be tightly fitted,,
¥nd sewed, or laced down the back, and have straps to support it.ayer
B shoulders. This appears to me to be almost indispensable to the
foper treatment of the case.
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It is true that in some instances this consiriction cannot be borne, be-
ing incompatible with respiration from the first; and in others it mast
be relaxed when inflammatory symptoms set in, even at the expense of
disturbing the process of reunion in the broken ribs: still it is the most
effectual treatment, but may be modified according to the state of the
case, and the requirements of urgent symptoms.

When air is extensively diffused through the sab-cutaneous cellular
tissues, and the patient is elderly or cachectic, the capillary circulation is
so much impeded by its pressure, that the skin becomes cold and of »
livid, or nearly livid color, threateniog gangrene. This isa most dan-
gerous symptom, and the worst result is to beapprehended. T have only
seen two instances of this bad description, both of which ended fatally,
though stimulating liniments, gentle local friction, warm flannels, and
sppropriate constitutional treatment were sedulously employed.

In cases where there is no danger of this kind, friction and liniments
are also useful in hastening the absorption of the extravasated air. Em-
physema occasionally disappears rapidly, and I have seen a chest nearly
oue-fourth larger than usual restored to its normal dimensions in a single
night. The precise modus operandi of this absorption is as mysterious as
marvellous. The air cannot be supposed to re-enter the wounded bron-
chi, which have contracted, and a healing process is going on in them.
The lymphatics, it mnst he supposed, are inadequate to absorption on
this scale. It is difficult to believe that the veins are the agents, be-
cause we know that air in any great quantity in these vessels destroys
life. Cases have occurred where the internal jugular vein has been
wounded during the excision of a deep-seated cervical tumor, in which:
the suction of a gulp of air has been andible, and instantly futal. When-
emphysema suddenly disappears, many cubic inches of air must have
been absorbed in a few hours, and I believe that physiology has not yet
settled how this is accomplished, nor some other difficulties of the pxo-

cess of absorption generally.

[ have never scen emphysema of the chest unaccompanied by costal
fracture or a wound ; but we know from the authorities that this some-
times happens. Yet in some of the recorded cases, including the sqneeze
from'an elephanti, guoted in the article referr 1 to, there is reason to sus-
pect that undetected costal fracture imay have taken place. Under cer
tnin circumstances of extensive emphysema, the crepitus of a broken rib
may be very indistinct amidst the crepitus of the integuments. Limited;:
and what we may call idiopathic, emphysernn-has been catised occasion-!
ally by the violent efforts of puerperzl’ women in restraining theis
Breath.

This extravasation is not 4 Weéry nnususl ascompaniment of sword ﬁﬂ!
bayonet thrusts,and also, but more seldom;of bullet wounds, In thii
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cenrse of the Peninsular War, and the Nepaulese War in India, I have
seen and treated many such cases, of which reports were forwdrded to
the proper authoritiesat the time. After a Japse of 35 years, or thereabouts,
it i8, impossible to recollect them with distinctness; but my impression
is that the presence of emphysema was considered a subordinate matter,
and little regarded. It was even supposed, that when air thus found its
way to the surface, there was less risk of hemorshage and internal in-
flammation.

In these cases, friction and stimulating unctuous applications werc em-
ployed, and when the emphysema was extensive, and the skin tense,
scaritications were attended with much benefit.

Of one case I retain a vivid recollection, because the patient was a
friend and brother officer. He was wounded in one of the actions in the
Pyxences in Ju'y, 1813, by a musket ball, which passed deeply into the
right lung and there remained. There was profise heemorrhage from
the mouth immediately, with dreadful dyspncea, and extensive emphy-
sema over the upper part of the body. For the first three days he was
in a most dangerous state, half suffocated, and only kept alive by frequent
bleedings. During this time he lost more than two hundred ounces of
blood, besides from the haemorrhage.

My patient is now a General officer, residing in the south of England,
in good health. He still carries the ball in his chest, where it has be-
come encysted, nature having made a nest for it and the bits of cloth it
arried in. It appears to rest upon the diaphragm, and the only in-
convenience experienced from its presence is when sudden or violent
bodily exertion is made ; then alarming phrenic spasms occur. On this
sccount the General, who was always fond of riding, although he still
- mounts his horse, cannot canter nor trot with any comfort.

A case of emphysema from broken ribs, very remarkable on account of
the attending circumstances, occiurred in Quebec in 1836. A soldier of
the 66th Regiment, named Ramsay, was sitting on the outer edge of the
rmpart of the Citadel, gazing at the first spring ships coming round
Point Levy. The plice where he sat was immediately above the preci-
pice, rising from the Lower Town, where there was no ditch nor glacis.
By some carelessness he lost his ba'ance aud fell, first to the fuot of the
mmpart, thirty-five feet, and then tumbled from rock to rock three humn-
.dred feet more, until he alighted on the roof of a house in Champlnn
‘Street.

-1 was then Surgec;nofthe 66th, and hastened to see the poor fellow.
"ﬂawm alive, but esf and insensible, and apparently dying. There

ma.rw I\ad cits'and lacerations over the body, from which the blood
%u still issuing ; the chest and back were swollen and emphysematons,
ﬁnwghwhwh 1 cotild, perceive the crepitus of broken riba, though I
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could discover no fractore of the skulf, nor other bones. After an hour’s
labor in restoring consciousness, he at length reccvered his senses, and
was able to swallow a little brandy and water. I then proceeded to
make a more careful examination of his body, and was pulling up his
shirt for this purpose, when, after two or three deep sighs, he found ut-
terance. It i; natural to suppose that an expression of gratitude for his
wonderful escape would have been his first exclamation, but poor Ram-
say had other thoughts. His flrst words were, “ Ak, Doctor dear, dinna
tear my sark I’

This man had three of his right ribs broken, besides a large number of
minor injuries. No doubt the numerous rocks projecting from the preci-
pice broke his full, and probably saved his life. His clothes were nearly
cut to pieces, and each of these rents and tears was, no doubt,a guantity,
however small, in the suim of resistance tothe force of gravity. Besides,
it is probable that the ribs were broken by the first full to the foot of tha
rampart, when emphysema would take place. He was thus famished
with an elastic integument round the upper part of the body, which
would, to a certain extent, defend him in his perilous descent, besides di-
minishing his specific gravity.

Ramsay was carefully removed to the Regimental Hospital, whers
his case excited much interest. In the evening there was great reaction,
with high pyrexia and dyspnea, such as might be expected under the
circumstances, and large bleeding was required to subdue the inflamma-
tion. But ufier passing through a dangerous week, he finally recovered,
without permanent weakness or injury in the chest, and was discharged
from hospitul in about a month.

Montreal, Nov. 7, 1853.

ART. XXV.—Cases of Fracture, with observations on the results and
modes of treatment. By WiLLiam E. Scorr, M.D., Professor of
Clinical Surgery, McGill College, and Physician to Montreal
General Hospital.

1 have been induced to prepare the accompanying statement of frac-
tures, which have occurred in my practice during the last f.teen months,
together with brief remarks on the nature of injury and results of treat-"
ment, in consequence of having examined a similar table, containing &
large number of cases, published by Professor Hamilton, in which it ap~
pears that a most unsatisfactory issue has been obtained in a large ma-
jority of fractures in the long bones which he has been able to collect’

or example—1I find that 41 cases of fractured clavieles are reported;
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ont of which, when nnion had taken place, 23 were found to be from a
quarter of an inch to an inch and a quarter shorter thau the correspond-
ing bone.

Of fractures of the radius and ulna, 34 instances are mentioned, in
two of them only was there observed any shortening.

71 fractures of the thigh are recorded, of which shortening took place
in 48. The deformity varied from half an inch to four, five,and even
seven inches. Tt may be remarked, that nearly two-thirds of these cases
kave subsequeutly been lame for life.

Tibia and fibula, examples of the fracture of which, are 73. 'When
eured, shortening from a quarter of an inch to an inch and a half ex-
isted in 40.

I regret much that Dr. Hamilton, to whom great credit is due, hasnot
been enabled to state, in every instance, the description of splints em-~
ployed, the duration of their application, and the general treatment
adopted in the unfortunate cases,as to their resalts, which he has col-
Jected and printed in his tables.

As may be observed from the following arrangement, I have not sl
inded to any cases, on account of not having retained notes of them,
which 1 bave treated previously to the *~st 15 months, otherwise the num-
ber arising both in hospital and private practice would have been consider-

_ably augmented. The varieties given, however, with the exception of
the fiatal cases, having been universally suceessful in their termination,
and free from all deformity, contrast most favorably, es far as they go,
with the results met with in similar fractures reported by Dr. Hamil-
ton. (Table on next page.)

REMARKS.
No. 1. A very severe injury in the case of a sailor, who had fallen from
the rigging of a vessel on the deck, striking on the top of his head. He
lived sixteen days. On post mortem examination, a fracture was disco- -
vered extending from the oceipital to the ternpora) bone, passing through
 the petrous portion. There wasconsiderable extravasation of blood from
laceration of the lateral sinus.
2. Ocecasioned by the bursting of a pistol. The man was aiming ata
- bird in an elevated position, his hand being raised even with his forehead.
-When fired, the barrel burst, and the screw which attached the barel to
‘the stock, about two inches in length, wus driven, the head entering first,
through the middle of the frontal bone, near the coronal sature. A
10nng man who accompanied him, extracted the screw with difficuity.
'ﬂxe patient walked to my house, about three miles, afler receipt of the
EnJm'y On careful examination, I acquainted bim of his dangerons situ-
n. A considerable discharge of disorganised cerebral matter escaped
gh wound., He died four days after from inflammation of the brain,
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. 3. Fractured by falling from a cab. Treatment, pastebourd splint, and
$our-tailed bandage.

4. A transverse fracture. It occurred in the same boy as No. 14
The figure of 8 bandage, with pad in axilla, was employed. On aocount
of the position necessary to retain the patient in conseguence of the frac-
tared femur, and the impossibility of preventing him raising the sound
arm, which relaxed the bandage, when the clavicle united, the sternsl
extremity was slighily prominent, although no shorteping was appa-
gent.

5 and 6 were similar cases to the above, although the union in each
instance was more complete. In both of these patients Dr. Crawkord’s
« Adjuster for Fractured Clavicle” was employed with most advanta-
geous results. For a description of this valuable apparatns in these frac-
tures, reference can be made to the third number of the Chronicle, whese
may be found plates of the instrument, with remarks for its application,
published by the inventor. I may menticn, that I had previously ob-
served cases treated with the “ Adjuster,” followed by equally satisfiac-
tory cures.

7. This fracture existed in the sailor, No. 1. An angular splint was
employed.

8,9, 10, ard 11, were simple fractures, treated with straight lphlm
and bandage.

12. The ordinary bandage in such fractures was applied.

13. Tkis lad was thrown from a gallery 20 feet in height, falling upen
his side. The upper portion of the femur protruded through the vastus
externus muscle. The extremity was bandaged, and the long straight
splint was placed upon the cuter side of the limb, with a shorter in-
ternal, cnd a superior one. To allow the discharge of pus, which
was profuse, it was necessary to cut a deep notch in the external splint.
Great difficulties were experienced in this case. The description of
fracture, restlessness of the patient, sitnation of wound, the extreme
heat of the weather (maisth of July), and copions suppuration, necessi-
tating for a long period almast daily attendance. After cloging of the
aperture produced by the fracture, a large collection of matter formed
upon the anterior aspect of thigh. This was opened, and continued dis-
charging for some weeks. The patient war placed upon cod Liver oil
. 4 nourishing diet. He has now been sble to walk, assisted by
erutches, for two months. The leg is exactiy the same length as the
other, and is daily improving in strength.

- 14,15,16,17 and 18, were all cases of simple fracture. Ome .was
comminuted, the boy having been run over by a loaded cart. These
.were all treated in the mauner adserter. to in the above instance. The
Ximb baving been first bandaged, a splint, extending from the nipple o
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about four or six inches below the foot, was placed externally ; a shorter :
one, reaching from the perineum to the condyle of femur, was placed in-
terzally, ard an anterior one placed between Poupart’s ligament and
the superior border of patella. The whole being well padded, and se-
cured with strips of bandage.

19. A similar case, progressing favorably. Still under treatment.

20 to 27, were all put upin the following manner. A couple of
straight splints are provided sufficiently long to extend from the head of
the tibia to two or three inches below the foot. Before applying these,
I generally fold them in a piece of strong unbleached calico, about a
yard in length, and as wide as the splints are long. One splint is wrap-
ped at one end of the cotton, ard the other at the opposite, until a spacs
is left between them of sufficient width to place the fractured leg in.
‘The splints are then bronght up on eath side of the limb, protected by
cotton wadding, and retained by twe or three ties of a bandage. This
method of applying splints to the leg answers equally well for compound
as simple fractures. Cold application may be employed, or one side of'
the splint can be let down, and the wound, if any exists, can be examined
and dressed, without any disturbance whatever to the fractare itself. In_
the case of No. 27, the man had fallen from the roof of 2 four story bonse,
and received a severe injury of the spine, oceasioning paralysis, from the -
effects of which he died about two months after the accideat. )

I have stated in the foregoing cases, that where union of the fractures
had caken place, no deformity in any case existed. Reference in this
observation is, of course, only made as to shortening. Alk the casesre-
ported being of recent occurrence, there has not been sufficient time fe-
the enlargement at the seat of fracture, caunsed by the provisional callps, -
o have been absorbed.  Also, where the fractnre has been in close prox-’
imity to an articulation, some slight impediment te its free motion may -
still exist. This, it need not be mentiened, only requires a certuin-.
amoont of time to be removed.

In conclusion, I am anxious to have it distinctly understood, that I am-
not in the slightest degree desirous of attributing to myself any peculiar.
merit in the treatment of these cases. The success that has attended
these patients I attribute to my having placed the fractured extremity:
in a favorable position at the commencement of the ‘trentment,and by
frequent careful examinations of the limb, preventing any deviation from:
that pasition during the first two weeks; afler which period, the perss»
becomes accustomed to the recumbent posture, and the muscles of the
extremity lose that tendency which they at first possessed of displacing
the fractured bone. Iam, therefore, of opinion, that unless the fracture
be of a very serious character, or that there exist some severe complios-
tion, shortening to the exteat mentioned in Dr. Hamilton’s tables should;
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:provided the surgeon reside within n convenient distance, never take
“place ; and which, if the cases published in the tables referred to bad
been under Dr. H.’s treatment, I am satisfied never would.

ART. XXVI.— Dislocation of the Os Humeri on the Dorsum Scapula. By
Jon~ Repopy, M.D,, L.R.C.8.1,, &¢c.

A gentleraan was admitted into the Montreal Genera] Hospital on the
11th October, 1853, nnder the care of Dr. Scott, suffering from delirium
tremens, towards midnight he became very restless, and wandering about
the ward, was attracted by a striug attached to the window over the
door, which acts as ventilator. Supposing it to be a bell-pull, he seized

_#& with his left hand, and while pulling, it suddenly gave way, by which
means he was turned half round, falling on his face, the arm still ex-
tended, aud by the fall brought ucross the chest. The nurse went in
jnst a8 he had risen, and finding him difficult to control, came for me. X
"found him sitting at the bedside, dmwmg the sheet through his hands.
]b did not complain of being in pain, nor did I observe anything pecnliar
"# bis appearance. He became tranquil, and I left hum in charge of the
“tederly during the remainder of the might. Next day he frequently
‘eomplained that his ¢ old rheumatism had seized him again, and that he
had suffered much from it.” On the morning of the 13th, (36 hours
%fer the fall), he complrired of his shonlder paining him, and on exam-
“diing, I found that the head of the humerns had been thrown backwards
%on the dorsum of the scapula beneath the spine. He could move the
S4rm freely, bring it close to the side, but was unable to elevdte it higher
%hn about 12 inches. The depression beneath acromion, with flatten-
%ig, existed as in ordinary dislocation, the former, however, most marked
p”‘ﬁﬁ'cmt the shoulder was very much widened, slightly upwards and
. During rotation the head of the bone conld be distimctdy
m while at rest the arm was semi-flexed, the cibow close to the side.
?h Secott saw him shortly after my visit, and also detected the nature of
e accident. We tried reduction by manual efforts, but failing, had
to “Jarvis’ Adjuster,” having first administered chloroform.
iderable extension was required, and after some time, while the
@u:wr pressed npon the head of the bone, I elevated the arm towards
e head, then bringing it across the chest, the bone suddenly snapped
ho its place with a lond noise. The arm was confined to the side with
3 mller, and in a few days he left quite well.
REMARKS.
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of biceps. The amount of deformity I expected to find, did not exist,
the tnmar produced by the head of the bone, though striking, was
very great, At first we experienced considerable difficulty in our

at reduction, bnt, persevering steadily in the use of the chloroform, at
end 6f about half an hour the mnscles began (o relax, and we effc
the donble purpose of reducing the dislocation, and relieving the di

as he slept soundly the entire day afterwards, without the slightest
dency to delirium, which w- s most active up to the time the chlorofory
was used. My reason for recording the case is the rarity of its occan
rence, many surgeons in extensive practice baving never seen it—Sir
Astley Cooper but twice in 38 years. ’

REVIEWS AND BIBLIOGRAPHICAL N OTICE&

XV1.—A Treatise on Operative Ophthalmic Surgery. By H. Harnmg
‘Wavrron, F.R.C.8.E., Surgeon to the Central London Ophthaj
mic Hospital, acd Assistant Surgeon to St. Mary’s Hospital.
American from the first London Edition. Illustrated by 169 em
gravings on wood. Edited by S. Littell, MLD., author of 2 Ma
nual on the Diseases of the Eye, &c. &c. Pp. 599. Philadek
phia: Lindsay & Blakiston. Montreal : B. Dawson. 1853.

‘We feel pleasure in having an opportunity to record our approbatios-
«of the highly important addition, bearing the above title, that has lately
been made to ophthalmology. An attentive examination of it has af:
forded us much gratification and information, and we feel assured thek
no one will rise [rom its perusal without experiencing admiration for thé:
talents and industry which have produced a work, remarkable alike fir-
its scientific details and sound precepts, and feeling thankful to its author
for having made them public.

The reader will find a lucid description of the states of the eyes requis’
ing operation, their signs, causes and consequences ; the surgical proos
dures which have been devised for their removal ; the principal methods:
and plans first fully stated, and then reviewed with ability, after whick
the author describes his own practice, particularizing wherein it agrees:
or differs with that of others. The unfavorable results that may attend,
operations are noticed, as well as the best means for their relief, and tha
whole is fully interspersed with a narration of his experience in privae’
and public, together with the record of numerous cases, both original 2nd;
selected.

The merits of the work may be best determned,hom,ﬁom e
following synoptical view ;—
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» Mr. W, questions the opinion that the common sonrce of failure after
ﬁs operation for symblepharon is the adhesion of the surfaces, and is dis-
to refer it for the most part to the occurrence of contraction in the
"mew formation. He has been induced to attribute all forms of entropion
‘sowma and the same cause—muscnlar action—and from dissections which
e has made, finds that the orbicularis is about twice as thick for abeat
the one-sixth of an inch over the edges of the lids than elsewhere, red-
&ex, larger, and more compact, although it is generally said to be thinnest
‘wmd weakest there. The older anatomists seem to have given a natural
-description, but it has been subsequently overlooked ond neglected. He
-adds a very full anatomical account, speaking of it as a distinct muscle,
“and represents it in a drawing. Mr. Key considered the inverted tarsus
gmmefmm the action of the orbicalaris; and M. Desmaries has not
‘werlooked its influence, but he does not recognise ita geneml opention,
sk neither of these gentlemen have shewn with the precision and cor-
imatzwls of Mr. W., its exact bearing upon the affection in question. He
u*ompects that, in many cases, diseases of the dense fibro-cellular tissue
7/ which the cilia balbs lie, play no incousiderable part in producing
p:mnent entropion. Tu operating for staphyloma, he is in the habit of
Jmng the lens, contrary to general practice, for, after the irritation of
" e eye has been removed by the operation, all unhealthy action is at
a-end, and the lens is not, as is supposed, likely to become osseons or
_eretaceous, and is a preventitive to the escape of the vitreous humor.
' Bas not found decided benefit in staphyloma of the sclerotica, with dis-
, ®ganization of the eye, from the evacuation of watery fluid wherever
"socumulated, as it will be sure to recur, unless suppuration eusue, and
L&rects, that after pricking the projecting point to let out some of the
ifid to make it flaccid, to remove what may seem requisite, or a part of
'is cornea, for 2 more symmetrical stump. It has long occurred to him,
htthe lenticular coloration of age is, now and then, in itself intense
3hbugh to produce cataract. Morgagnian cataract is shewn not to re-
ﬁt from opacity ot the fluid between the lens and capsule, as no such
“2eid exists, but from a change in the transparent nucleated cells, which
Egmmlly connect the two togcther. In treatment of prrolapms iridis
W all irritating applications, as nit. silver, &c., as well as snipping it
famay, and endeavor merely to keep the eye quiet. The only exception
:this Jine of treatment lies in staphyloma iridis, when he employs
ation.
*In operating for the radical cure of trichiasis, his manner is the follow-
(9% :—An assistant behind the patient makes the lid teuse, by drawing
faxternal angle outwards with the one band, and with the other raises’
Ebrow ‘< With a scalpel I cut through the akin in the direction of
W lines, meeting at their ends, and enclosing an ellipais, the ane.nurly

5]
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parallel with the free border of the lid, the other three er four lines from
its centre, and arched nearly like the eyebrow—the cnclosed flap is dis-
sected off, without intcrfering with the subjacent muscle, and commene-
ing at the ionerangle. The edgesare then brought together by 3 or 4
satures.” In extirpation of the cilia, he has lately practised the follow-
ing operation, which, Ly saving the skin and preserving the natural ap-
pearance of the edge of the lid, is an improvement on the usual mode.
Three incisions are made, one at each corner, and one close along the
margin of the lid. The flap of skin is then raised and held back, the
eilin dissected off; and a few sutures applied. No lashes need be left
behind, if great caution be observed, the tenaculum forceps used, and
sponge nicely applied by an assistant, so that the operator may cleardy
sece the several steps of his cowse. In his operation for enlropion, he
makes incisions like these in trichiasis ; but, in removing the included
flap, is specially careful that it shall comprehend the muscle, the succes
of the operation depending upon its thorough ablation. No ligature ever
been needed, for an arterial jet has been checked by temporary pressure,
Sutures as in trichiasis. It is seldom that any trace of the operation iy
seen after the interval of a few months, sometimes weeks. He has ope-
rated in about 50 cases, and in none has bad symptoms supervened.

1n cutting for squint, his success has depended in cases where thers
has been conjunctivitis, upon thorough division of the scaly conjunctivl
eellular tissue, which normally is very thin, but then is much thickened,
and is frequently divided under the idea that it is muscle or tendon—y
mistake which may be avoided by never nising the hook until the tens.
don-like surfice of the sclerotic is seen. He makes an artificial pupd
in closure of this aperture from inflammation, &c., with & clear cornea,
in this way :—The lower lid being in charge of an assistant, he raises the
upper, with the sume fingers steadies the globe. He divides the cornes.
at its outer part with an iris knife, which he carvies across the anteyior
chamber and penetrates the centre of the iris, thrusting the blade up to
the shoulder. The aperture thus made is about the third of the diame-
ter of the iris, elliptical and vertical. Its great advantages are being ex-
ecuted through the cornea, certainty of making the pupil at the desired.
spot, and division of the iris before the aqueous humor is lost. o

We observe that Mr. W. bas invented a few instruments, and im=
proved some old ones. He has diminished the proportions of Beers
knife for cataract extruction, so as to measure from point to shouldd‘;
8-10ths of an inch, and across the broadest part 4-10ths—a changl
which Dr. McKenzie, hewever, believes to be fraught with dxsadvtllt;
tages, A very mgemous instrument, lately contrived, is a guaxded
rette. The point is concealed by a little guard, so that whea the i
ment is closed, it is dull, in consequence of which it can with great eans:
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and safety be carried to the required spot, when it is opened by pressure
on a trigger in the handle, nsed, then allowed to close by remission of
the pressure, and withdrawn.

The second chapter is devoted to the consideration of ophthalmie in-
straments, and gives a full account of these in more commen use.  Speak-
ing generally, Mr. W. prefers wooden to ivory handles, as they can be
held with more ease and freedom, and those which are smooth to those
which are crosscut. Recommends the points to be tested on a drum of
kid skin, stretched over a cylinder; by its mere weight the instrument
should insensibly penetrate the tissue. Scissors are best tested by clos-
ing the blades on wet bibulous paper gently,and without lateral pressure,
if sharp they will readily divide it.

A new instrument has been invented for operating in capsular cataract,
which vras bronght out in the great Exhibition: it is very simple and
igeniovs. The blades are brought into play by a canula, which en-
doses th 'm ; shutting when the canula is pushed forwards, and opening

..when it s withdrawn. They are made either with tenaculum or sharp
.capsule yoints. At the shoulder is a screw to adjust the length of blades
fx the canula to work over.

We had prepared a difest of each of the chnpiers of this important
work, which want of space alene prevents us Jaying before our readers.
In lien, we shall make a very few notes of thrar contents or most promi-
aent featurcs. The 3rd chapter treats of iajuries from mechanical and
chemical causes, and embodies a complete account of the varions pa-
thological states by which they may be followed. The various conse-
gnences of injuries, as rupture of eye coa's, laceration and detachment of
.n,dxsplacement of lens, &c., are spoken of. Wonnds of the varions
“arts are then investigated ; and lastly, chemical injuries from combus-
“tm, gunpowder, lime, &c. In the 4th chapter he speaks of foreign
fodies ; and we find that Dr. Jeannett’s recent proposxtwn to dissolve
prtxcles of iron from the cornea by sol. sulph. cupr. gr. j-iij. to §j water
‘mentioned as useful in the absence of the surgeon, but not a substitute

#e mechanical removal.

% Chap. V.—Affection of eyelids. Not unfavorable to transplantion of
#yelashes ; for if the follicles are perfect, why should not the hairs be
fmrished by the living tissue in which they are imbedded? There isa
Bmplete description of en and ektropion, from which we have aiready
fxwn. He details Dieffenbach’s plan of operating on the lids by lateral
jiding, but says he has no practical acquaintance with it and knows of
i sargeon who has.

f:Chap. VI.—Affections - of puncta, caneliculi end lachrymal tube. A
glicate fusiform probe is depicted and described as superior to.the thin
e wire for exploration. Obstruction of lachrymal tube is regnrded as
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generally of a scrofulons origin; and a very remarkable case is given
that got well solely by change of climate. The best guide in passing the
style is a spot a little below, and internal to, inferior punctum, the usual
guide—the tendo oculi—not being available when disease exists.

Chap. IX.—Incision of conjunctiva in chemosis. For this purpose he
makes four cuts from “spot of reflection and chemosed conjunctiva on
cornea, carrying it along the sclerotic to sinus of lid, then depressing the
handle, and inclnding within the curve of the blade the swollen conjunc-
tiva of the lid.”

Chap. X.—Stmbismus. Many of our readers doubtless know that
this operation has fallen into disrepute from the liability of the deformity
to recur. Mr. W. has never had a case of failure or relapse—believes
want of success due to the operator not effectually dividing the muscle.
Has operated on many when first operation failed in other hands, and
has always found a piece uncut. Dissents to division of other than recti
muscles. When operation on external rectus not enough, must resort to
ligature, after the method of Wilde, which he details.

Chap. XI.—Tumors. The various kinds as they spring from the
different parts—the lids, conjunctiva, sclerotxc, cornea, orbit, &c.—are all
fully discussed and amply illustrated.

Chap. XIL.—Protrusion eyeball from—I. Causes within the orbit,
including those arising from ancemia, rheumatic inflammation within
the orbit, periostitis of the orbit and disease of the optic nerve. 1I. Causes
external to the orbit, including morbid changes in the cranium, zygoms-
tic fossa, maxillary sinus, nasal fosse and sphenoidal sinus.

Chap. XIII.—Staphyloma. Mr. Jones’ explanation is adopted, “ that
corneal staphyloma forms, when the iris is partly exposed by the loss of the
cornea, being covered by an opaque, firm tissue, like that of a cicatrix.
The liability of the lens to become osseous or calcareous, is clearly esta-
blished. Recommends early removal ofa greater or less part of the
tumour as the best preventitive to total collapse of globe.

Chap. X1V.—Conical cornea. Chap. XV.—Removal of opacities
of cornea. Preftrs trusting to nature than to paring, more especially
while any existent inflammation. Introduce the subject of transplants-
tion of the corneca, of which investigation has removed all hope of its
efficacy.

Chap. XVI.—Cataract. Of the operations, he considers displacement
essentially bad, from making the cataract a foreign body in the eye, and
should only be resorted to when extraction would be dangerous or posi-
tively unsuited. The difficulties of extraction have been greatly exsg-
gerated ; and in performing, prefers upper flap. Uses curved needle in
displacing. Does not describe simple depression as it is now superseded.
Breaking up be takes to be the safest as regards immediate danger,
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and is most successful in congewital cases. Adduces strong arguments
in favor of advantages of anterior over posterior operation. .

Chap. XVII.—Entozoa within the eyeball. Chap. XVIIT.—Artificial
eyes. Chap. XIX.—Malignant aflcctions. After an accurate statement
of the histology and anatomy of their growths, he discusses, at length,
the question of operation.  Conceiving the sore or tumor to be merely
the outlet of the materies motbi lodged in the system, interference, he
believes, must lead to disappointment. No combination of circumstances
can warrant extirpation in encephaloid disease of eyebzll; and no une-
quivocal case of success is on record. Cannot speak so positively of
schirrus, but is adverse to operation, judging from results of operations
on other parts than the eyeball, similarly affected. Operation in melano-
sis more fortunate, but extended inquiry is necessary. As a rule, some
remarks apply to malignant disease of orhit and lids. His mode of ope-
=ation has already been stated.

Chap. XX.—Artificial pupil.

Chap. XXI.—Extirpation of the eyeball. In conclusion, we would
especially allude to the present edition of Mr. W.s work. With the
exception of the Ist chapter on the history of ophthalmic science, it is in
every particular a faithful copy of the English prototype. Dr. Littell
has enriched it with frequent valuable notes. Many contain some very
weful hints, as application of extemporaneous nitrate silver, by dipping
asilver probe in nitric acid, while others embody fundamental informa-
tion of great value, as his note upon the ocular fascia, p. 303. Dr. L.
kas found the best treatment for the stubborn affection known as granu-
br .ids to be occasional application of nitr of silver gr. x. xx. to 3 of
water. We congratulate the publishers in having obtained the services
of 30 talented an editor, one who has already acquired considerable fame
asan oculist.

XVII.—A Manwal of Obstetrics. By J. F. Cock, M.D., Physician to the
New York Lying-in Asylum, to Bellevue Hospital, &c. Pp. 239.
New York: 5. S. & W. Woud. Montreal : B. Dawson.

Our young friends, who are preparing for examination, and wish to be
up in obstetrics, will find Dr. Cock’s manual to be just the book they
need. It s incomparably the best mwltum in parvo we have seen. In
v few short pages it gives the chief points of the subjects within its pro-
vince. The style is didactic, the expressions terse,and verbiage has
been eschewed. It is the sort of production the student aims at in tak-
ing notes of lecturcs. As an example of the plan followed, it may be
Rentioned, that the description of the forceps gives a precis of its history,
wlue, varieties, use, action, frequency of use, results, cases for, not appli-
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cable, period for operating, considerations in, summary, preliminaries,
position, introductions, special rules for different positions, dangers, can-
tion ; and aoll this within five pages. Here a few bold strokes have dex-
terously pourtrayed the figures, and it would have been well, for the
upiformity of the picture, if Dr. C. had always observed the same prac-
tice, instead of breaking it by occasional excess of shading. Thus, under
chlorosis, we find, “ when the tongue is clearer and bowels are free,
conjoin iron with aloes, tine. fer. mur., vin fer., mist. fer co., carb., iod.,
sulph., acet., lactate, citrate, persesquinit. pulv. fer., or ¢ Quevenne’s
metallic iron,” Vallet’s mass, iron with myrrh, carb. fer, pulv. myrrh et
pulv. zinjib, sulph. fer with sulph. quin. ferri et port. tart.” A few more,
and the list of martial preparations, officinal and magistral, would be
complete. The situation of the pelvis is so important, that it is given first
+< positively,” next ¢ relatively,” and then “ usually.” In such a work,
the phraseology is necessarily peculiar, and if not carefully minded, makes
strange sense, as “ number of bones cowmposing (‘pelvis): in adult four;
in early life more ; forobstctrical purposes four principal.” The strange-
ness here lies in the concluding part, which leads one to enquire what
other bones there are for cbstetrical purposes than the principal—whether
the four principal are the same as, or different to, the four in the adult;
and what are the peculiaritics of bones adapted for obstetrical purposes?

. The fullness of detail noticcable here and there is really pleasing. Fer:
instance, we find the terms for the period of the final cessation of the cata-,
menia to be “ change of life,” ¢ term of life,” ¢ critical time or age,®
< dodging period,” “ meno-panse.” The coupling together of mmeans sub-.
servient to a common end is now and then so surprising, that it cannot
fail to leave a durable impression on the memory. Among the measures
for the cure of chronic leucorrhea are, “ shower bath to loins and pickled
towels.” ’

The same may be said of such amusing scquences as this, met with
among observations on mensiruation. “ Instances of 9 months, 18
months, 2 years, 3 years, &c., (query, should girls ever marry until men-
struated,)’” so that if you say no, you virtually admit that some may be
mated at uncommonly tender periods.

It is more important, however, to notice that the explanations of oc-
cusrences are sometimes defective, as the cause of quickening, which i
thus stated, “ while uterus is in pelvis, which has not nerves of sensation,.
motion is not perceived ; rising into abdomen, motion is appreciated.”
Here a fact—the rise of the uterus—is stated, and its expression so run
into that of a falsehood—no sensory nerves in pelvis—as to-be-passed off
for a rationale of the fact itself. The more astonishing, because, even if-
admitted for argument’s sake, it does not unravel the intermission and
rare accidence of quickening.
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. 'We do not subscribe to the following practice in vaginal examinations.

s¢ Position on buck, covered ccmpletely, aperture in sheet for speculum,®
by which is meant, that the paticnt be covered by a sheet with a hole in
it, opposite the vulva, for the insertion of the instrument, instcad of using
it in the common obstetric position, and scarcely necessitating exposure,
as in the simple plon followed without parade or indccency.

If there be any part of r. C.’s work better than the rest, it is that in
which he arranges and discusses the various furiws of utcrine hemorrhage.
We observe umt hie touches on several practical topies, recently much
poticed, as pnmury removal of placenta in placenta pravia, placental
spoplexy, value of chloroform, &c. The greatest novelty to us is the
alum p'ug, or the application to the cervix of a lvmp of alum. Whether
it is the Doctor’s own or aot we arc uncertain: we rather think not ; as
he gives us to understand his work is Lut a compilation, and makes no
pretensions to originality. This last circumstance should Lave cautioned
him against recording statements as true, which are rcally of very ques-
tionable veracity. He says, “the menses is blood mixed with vaginal
mucus and uterine epithelium,” and as he hus given no authority for
this, we must be doubtful as to its source. We know that Bouchardat
thewed that the elements of this fluid are those of arterial blood ; but
this does not establish an ideuntity, for when the analysis is extended, it
s fonnd the proportions vary,and the blood glubules have lost important cha-
racters; 5o that the menstrual finid is a scevetion : a view made more evi-
dent by the rescarches of LeCann and Denis, which prove that it contains
more water, less albumén and globules thar blood. So great are the differ-
ences that medical jurists have tesis for the discrimination of the stains
of the two, und accoucheurs have loug since recognised profuse menstru-
ation from uterine hemorrhage. Dr. C. is right aboat its admixture, but
it would have been more correct to have said with utero vaginal mucus
and epithelium.

X V1. — Discases of the Liver. By Georee Bupp, M.D,, F.R.S., Pro-

fessor of Medicine in King’s College, London, and Fellow of

Caius’ College, Cambridge. Second American, from the last im-

proved London edition. With Colored Plates and Woodcuts.

Pp. 468. Philadelphia: Blanchard & Lea. Montreal: B.
Dawson. i

This, 1he last edition of Dr. Budd’s invaluable treatisc on diseases of

the liver, has been brought out in first-rate style, capitally finished, well

printed, on excellent paper, in clear type, and illustrated by four splendid

" plates, the coloring of which is admirable, aud done with singular beauty
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and accuracy, 30 as to preserve the whole of the original eflect intended.
‘We question if it be possible to excel their execution.

This edition is merely a transcript of the latest copy published in Loa-
‘don, and has not had the advantages of an American editor, which we
think is rather an omission, as it materially lessens the value of the work,
for all will agree that its utility would have been greatly enhanced by
the addition of notes illustrative o. the peculiarities or similarities of liver
‘disease on the American continent, where a much more extensive field
of observation is afforded than that to which the European practitioner is
limited. The balmy south, which is ever breathing forth its bilions re-
mittents, yellow fever, cholera, &c., and whose every sigh is opposed by
« profuse expenditure of calomel, cannot but be a hot-bed for every spe-
cies of liver affection, and be a lust resting-place for myriads of its victims,
"Why, then, was not the present edition consigned to a censor well ver-
sant in such matters, who, by his experience, might have ipstructed the
practitioners who, like himself,are called upon to meet the foe in its
stronghold, and thus have made this volume more suited to their actuel
requirements. Before the issue of another edition, we would have Messrs.
Bianchard & Lea duly consider the subject. In Canada, the most com-
mion of the diseases treated by Dr. Budd are cirrhosis; fatty degeners-
tion ; gall stones; jaundice ; congestion ; excessive and defective secre-
tion of bile and cancer. He has treated each of these elaborately, and
10 other work will be found in which they are g0 satisfactorily and scien-
tifically discassed, and we hold any practitioner culpable who atterpts
to undertake their management without first making himself master of
their detail, as given by Dr. B. Upon some of the subjects, even ac-
knowledged authorities have gone sadly astray. Andral, the renowned
pathologist, states the proximate cause of cirrhosis to be an hypertrophy
of the white, and an atrophy of the red substance of the liver; dis
playing thereby not merely his primitive notions of hepatic strncture, but
his vague idea of the nature of the action instituting the abnormality.
This error arises from the excessive cultivat'on of clinical study, and the
utter neglect of physiological anatomy and orgenic chemistry, healthy
and morbid. Dr. B. has avoided it by a judicious combination of the
three grand elements necessary to acquire a knowledge of the workings
and signs of disease, and this is one great reason of the superiority and
excellence of his learned production.
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XIX.—Principles of Medicine; comprising General Pathology and The-
rapeutics, and a brief general view of Etiology, Nosology, Semeig
Ugy, Diagnosis, Prognosis, end Hygienics. By Cuarizs J. Bo
WirLLiaus, M.D,, F.R.S,, &c. Edited, with additions, by Mere-
dith Clymer, M.D., &c. Fourth American edition, revised. Pp.
476. DPhiladelphia: Blanchard & Leca. Moutreal: B. Dawsps.

‘We have always regarded Dr. Williams’ Principles of Medicine 2§
the best treatise on general pathology that could be placed in the hands
of the student of medicine. It contains so much varied and important
information, treated in a clear, concise, and practical mapner, it cannot
fail to be highly instructive to all who study its pages. That it has at-
tained a great popularity in America, is sufliciently evidenced by the
fact, that the volume lying befure us is the fourth edition ; and, so satis-
fied are we of the sounduess, in general, of the principles it conlains, we
hope the enterprising publishers may soon have to issue a fifth edition.

The author has made new and extensive additions, embodying « most
of the facts and established deductions made available to the science and
art of medicine during the last few years.” Among the new matter, ayo
some remarks on the rationale of cod liver oil in the treatment of caco-
plastic and aplastic diseases. An opinion has very generally prevailed,
that cod liver oil owes its effisicney entirely to the iodine and bromine
which it contains. Bennet, Neligan, Pereira, and others have given
this view the sanction of their authority. The French School of Medi~
<ine has entertained the same idea ; for, no later than last year,the Aca-
demy appointed a commiitee, consisting of MM. Guibourt, Souberain,
Gibert, and Ricord, to enquire into the therapeutical propertics of a com-
bination of iodine and oil, which M. Murchal had employed from 1848.
Formule for the iodined oil had been proposed, likewise, by MM. Per-
sonne and Deschamps. The report of the comn.ittee was fuvorable.
More recently, M. Trousscau has reccommended paticnts to butter their
tread with a preparation containing the iodide of potussium.

Dr. Williams ¢ thinks it scarcely necessary even to advert to this sup~
position, still entertained by a few,” but adopts the views of its action
beld by Dr. Ascherson of Berlin. Dr. A. first discovered that when
albumen is brought into contact with fluid fut, it coagulutes and forms a
&in film enclosing a particle of oil; and he pointed out that, in the pro~
cess of nutrition, oil globules are essential to the formation of cells. In
tnberculosis there exists a mal-natrition, arising from a deficiency of fat,
f which the rudimental molecules of all the textures of the body con-
sist. This deficiency the cod liver oil supplies, and thus sustains nutri-
tion ard vitality. Other oils, he believes, would act quite as beneficially.

. This explanation of the modus medends appears very plausible, but recent
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observers, who haye tried different oleaginons substances, have failed to
obtain from them results as satisfictory as they have obtained from the
employment of cod liver oil. Dr. Cotton in an essay ‘¢ on the Nature,
Symptoms and Treatment of Consumption,” states, that « with a view
of ascertaining the vulue of substances bearing more or less analogy to
cod liver o], I have made repeated trials of trin oil, the oil of the sper-
maceti whale, and neats fout ml, as well as of linseed, almond and olive
oils.” The couclusion he arrived ut was, that these oils posscss in a very
slight degree the remedial prepertics of the cod liver cil. A third opinion
has been announced by Fulker of leidelberg, who believes its virtues
depend on the gum-resin it contaius.

It is our opinivn, that the remarkable thempeutical properties of this
=il are not tv be attributed to any one of the ingredients entering into its
eomposition—to the iodine, Lrumine, fatty muatter, or gum-resin alone;
but to the peculiar combination of thie whole, which naturally exists in
the oil as obtuined froma the liver ef the morrima vulgoris. And we
believe, that the artiticiul substarce which apyroaches nearest, in com-
position, to the natura! vil, wili be the vne which apyrouches nearcst to
st in its effects in cacoplustic and uplastic diseuses.

XX.—Physician’s Visiting List. Dicry and Dock of Engagements for 1854,
Philadelphin: Lindsay & Dlukiston.  Slontreal: B. Dawson.

Medical men have complained that frum the hurry and complexity of
business, they have often ferseiien appointments of couseguence, and
omitted to insert entrics in thewr Llotters.  As a natural consequence of
this, they have sufitred both in fame and pocket.  This serious misfor-
tune necd not agaia be inenrred, for the spirited publishers, Lindsay &
Blakiston, huve brought cut a Zilellus with the above title, in whick
the practitioner may always have by him his list of patients, his pro-
fessional engugements und his day-bovk, as well as a dizry cr memeo-
randa. Itscost is but a trifle, and as its utility is unguestionable, no one
should be withcut it. Tt cun be had so as to answer for 25 or 50 patients
per week. 'We have been favored with the smuller copy which may do:
for the coming year, but we hope to nced the larger one in 1855, and:
would have our liberal friends treat us accordingly.
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CLINICAL LECTURE.

Clinical Lecture on Wounds of Blood Vessels of the Lower Extremities.
By WitLiax Lawrexce, F.R.S., Surgevn to St. Bartholomew's
Hospital. (Condensed from the AMedical Tunes & Guzette.)

Large extrarasntion of lool from rupture ¢f a vein (?) casesed ? e
Jall on the leg.—enry Conncll, 45, temperate. admitted January 8th,
1847. Although alwuys healthiy, he was probably of hamornthagie idio-
syncrasy, having ten vears betore bled profusely for twodaysund nights,
after extraction of a tuoth. T'wo weeks before ndmission he struck the
front of the le acaiust the stump of a tree,and {ell into a ditch, feeling
so little uncasiness at the time that he contimued his usual employment.
The evening following, the Jimb became painful, and in tveo days more
was considerably swollen, red, hot and tensive. He applied at a dispen-
sary, where, with other treatment, he was bled to 20 oz. On admission,
the les was greatly and equally swollen from the knee tothe toes, bright
red and acutely painful.  General health not himpnired. The upper part
in the fibular side, fluctnating. was incised by the House Surgeon.—
About 8 oz. of biack blood, partly coagulated, partly fluid, escaped, with
immediate relief.  9th—3lept well, but lost many ounces of bleod in the
night, requiring the use of the tourniquet. Pulse 60 and weak. No
pulsation in the tibiuls. TFrom the great swelling, tension, hxmorthage
and waunt of pulsation, my colleague, the late Mr. Earle, and myself,
concluded that an importunt vessel had Leen injured, and as the situation
of the injury could not bz made out, we determined on samputation, but
the man objected. Cold was applied, toursiquet removed ; slight bleed-
mg during the evening, 10th—Blecding to a few ounces during the
night. To ascertain its souice, the former incision was enlarged, and
found, that the effusion was nnder the integuments. The incision was
row extended up and down, exposing an immense cavity from which
between 1 and 2 ths. of bloed, fluid and solid, were turned out, but no
bleeding vessel could be seen. A small artery, cut in one of the incis-
ions, was secured. ‘The wound’s cdges were loosely approximated and
cold cloths put on the limb. About 3 Ibs. of arterial blood escaped dur-
ing the evening from numerous minute orifices, rendering the pulse very
slow and feeble.” An opiate at bed time. 11th—Slept well; slight
bfeeding, its source not discovcrable, as it seemed to be the upper
of the wound, this was closed by plgster and subjected to pressure. . ﬂ
elevated by pillowsand covered by wet cloths. Circulation kept up by
wine. 13th-—Hxmorrhage has not recurred, and the limb is quite easy.
Pus discharging freely from the wound. Healing went on favorably,
and was completed by the end of Febrnary, It is not improbable that
there was a rupturé of a vein or veins in this case, and that the alarming
eontinnance of bleeding depended on peculiarity of constitution. o
" Decp stab in the left groin ; profuse and nearly fatal hemorrhage ;
digature of the external iliac artery on the second day ; death on the siath
wound of the circumflexa ilit.—James Walsh, 53, stout, intemperate, gen~
erally healthy but had a congh for the last few weeks, was brotight to
bospital May 18, about 3, a. m., countenauce was of deathy palen
#kin cold, pulsc extremely feeble and occasionally imperceptible, nﬂ
Reconscious and as if dying from loss of blood. ijﬁ from the
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doorn, and bed on which he had lain, soaked with bMood, and much ro-
eent coagnla about the left side of the abdomen and pelvie. Thess
when removed, exposed an incised wound between one and two inched
Joug, parallel to Poupart’s ligament 2nd a little above it, not fir from the
anterior superior spine of the ilium. A director was passed backwards
in for four or five inches as if towards the iliac vessels. At
time, no history could be got, but subsequently he stated that abent
1 a.m., while standing at his door he was stabbed from before, the blow
bgin&adirected from above downwards; that blood instantly gushed out,
But that he walked up stairs alone, and it continued to flow for 1} hour,
no effort being made tocheck it. He said he had been drinking, but
Was pot intoxicated. His trousers and a very thick pocket had been cut
through by the blow. On careful examination it was thonght the peri-
tonenm was not wounded. The arteries of the limb pulmted very
feebly, like those of the wrist. . Slight oozing of colored serum from the
wound, but no bleeding. He was placed ina warm bed, andbad brandy
snd water from time to time, the wound being covered by wetted lint.
Ho slept much during the day ; in the evening the pnlse had improved,
but was still feeble; countenance and skin had got their co}:)x and
th. 19th—Had slept well; no more bleeding ; slight serous exu.
tion ; no pain nor tenderness ; no pulse in left femoral till near the
middle of the limb, when can just be felt. Postr. tibial pulsated feebly,
but not the anterior, though an artery, which probably supplied its place
could be felt near the outer side of the foot. Right femorul perceptible
in entire course ; pulse improved. We now considered the propriety
of adopting some proceeding to discover the source of the bleeding, as it
was expected to return when the circulation regained its strergth, sinee
it had ceased from weakness. In his enfeebled state the loss of a few
ounces of blood might be fatal, while the diffienlty of exploring s0 }Zﬁ*&
s wound, when filhing with blood, would be almost insnperable, especial-
ly at night. With the approval of my colleague, I determined to en-
large the wound and discover the wounded vessel. The iliacs wi
qlgmed, from the absence of pulse in the upper ﬁart of the limb, aswe
o8 from the course and depth of the woan e was chlorformized
rring the operation, which was tedious from the depth of fat under the
skin, and the thickness of the muscalar parietes. The cuter wound was
enlarged both ways, the subjacent parts divided and turmed uide, % as
o ¢ the external ilinc, which was tied just above the origin of its
TRIX Not more than a tablespoonful of blood waslost. The w
vghgbed by sutures and plaster, and leg covered with coiton wool,
Abhe was restless, at bed time 3ss tr. opii was given.  20th. Sleptwell,
thioagh numbness and aching were felt in front and back of thigh, down
to tnstep and foot, and still continne. Both limbs of same heat (97 F.) ¢
o tendemess round the wound, thongh it feels sore ; bloody serum, mix-
od with oil globules flows frcm it.  Pulse 136, small and compressible
*‘!ﬁindmokt; thirst. Wine 6 oz. and porter one pint daily.
i, o, o orch

towards last even;nl:lf, bult slept some wmut iu&n. -
pressible; thirst less; sppetite good. 22nd. Bowel}
cted fre ??"{”gﬁoudy for fifst time since admiuim,ana‘anlpeﬁ?g'
ight, * At bed time, took tr. opii 3ss, and slept well. Werker thig .
oetiing, f)ogh leis listleas.  Pulse 198; skin cod sind moist, Woiph
Jeas omt, dark, but not painful ; di offensive. Left limb :

-
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Ily hot as the other; both a few degrees lower than yesterday.
%:: much excited abont the middle of the day, and restrained with dif-
ficulty. Very thirsty ; tr. opii gtt. xv in the afternoon, and xxx. in the
evening. 23rd. Slept well; pulse 124, and very small; skin cool and
moist, after profuse perspiration ; mouth and tongue dry. Right foot 93
deg. F.,left, 87 deg. 12 oz. of wine and porter. In the afternoon the
pulse got very rapid and smail; the handsout of bed were cold ; general
cold and clammy sweat ; beliy tympanitic.  Strong stimuli were given,
but he gradually sank,and died in the evening.

Ezxamination 17 hours after death.—Surface completely bloodless and

le. Left leg and foot a little discolored over the superficial veins.

ound dark, and covered with a thickish offensive secretion; not in-
flamed ; no attempt at repair. Peritoncum, even over the injury and
seat of operation, as well as viscera, blocdless.  Subserous cellular tissue
considerably ecchymosed. A few short, very thin and transparent ad-
hesions of sigmoid flexure of colon to neighboring periicasum, evidently
of old date. IHeart small and empty, very little blood in coronrry ves-
sels. Brain and membranes almost bloodless. Some serum in the sas
of the arachnoid, latter partiy opaque over the cerebral hemispheres,
Cellular tissue around the iliacs infiltrated with blood. Psoasand iliacus
muscles ecchymosed and softened.  No lesion of any large vessel in the
course of the wound. Circumflexa ilii divided about an inch beyond its
origin, but orifice closed. Extcrnal iliac artery filled with a recent coa-
galum from ligature to comnion iliac, and had a similar but shorter one
below the ligature, although tied close to epigastric.  Hence, althougha
clet is prevented from forming on the cardiac side, when a ligature is
tied close below a collateral branch, the same does not happen on the
distal side under like circumstances.  The internal and middle coats had
been divided by the ligature ; they were involved in the coagulum, and
had not united. The external coat was entire, and with the ligature
would have kept the vessel sccure till the coagulum had permanently
sealed together its sides. The inner seat of the femoral was censiderably
discased, and its calibre greatly lessened in consequence—the most likely
cause cf the want of pulse in the upper part of the thiga. Patches of
opaque yellow deposit in the inner coat of the external iliac artery.
That the bleeding from the wonnd, in this case, althongh it ceased spon-
tancously, and wus net renewed was the cause of death, cannot be
doubted. It is equally clear that the blood came from the circuinflexs
ilii, about an inch from its origin. Fatal hemorrhage is noi expected
from a vesscl of thus size ; but the danger is f:om the magnitude of the
trunk, and the vicinity of the wound to the origin of the branch. Mz,
Liston related o case of bullet wound of the upper part of the thigh,
when the blood flowed most impetuously and profusely, being thrown im
jets to a considerable distance—it was said 2 or 3 feet. The patient was
found almost lifcless, and was with great difficulty recovered from the
syncope and depression.  After death, from other causes, the bleeding
was found to have come from one of the superficial Lranches of the fe-
moral artery, about half an inch below Poupart’s lignment, divided about
an inch frum the trunk.  Again, the division of small branches of arteries,
Bot of the first order, has been fatal.  Thus a patient bled to death aftes
the operation for strangulated hernia from wound of the pubic branch of
the epigastric artery. In another like operation, the same result hap-



218 CLINICAL LECTURE.

pened from wound of the same, or an equally small branch of the epigas.
tric. The same has happened in Fraunce, ride Medicin Operatore of
Sebatier.

The history of the ocenrrence, as given after the operation, agrees
with the disscetion, that the bleeding was from the circumtlexa ilit.  If
the external or internal ilinc had been wounded, we canuot suppose he
sonld have walked up stuirs, bled for un honr and a half; and then recos
vered.  Hence in estimating the nature of an injury, it is of first impert-
ance to know all that has happened subsequently to its infliction, and
particularly the mode, duration, and quautity of the bleeding. The
want of pulsation in the npper part of the thigh, added to the difficulty
of the diagnosis, naturally suggesting wound of the external ilinc artery,

Wound of the Femaral Artery on its posterior aspect—division of the
vessel and applicazion of three Lizatures—recovery—A girl, wt. 6, was ad-
mitted, nuder iny care, in the sammer o1 1848, with a wound in the
thigh, from which blood had been lost in a bright red stream witha
powerful jet, made accidentally by a pair of tailor’s scissors with which
- she had been playing. When seen, she was cold and almost pulseless,
and the bleeding had ceased. There wus a punctured wound, not ex-
cecding 1-6th of un inch in its external dimensions, a little below Pou.
part’s igament, and between 1aod 2 inches externally to the femoral
vessels. The hiemorrhage did not -ecur. The leg and fuot were cold,
and no pulse in artery of thigh or foot. She was placed in a warm bed,
when the circulation soon recovered, and a damp cloth was kept on the
bend of the thigh. In 3 or ¢ days there was a slight fullness about the
femoral vesscls which pulsuted, but no pulse felt in the arteries of the
limb, The wound was now clused. As there was no doubt ofthe femo-
ral being wounded, with the approval of my colleague, I proceeded to
expose and secure it, and did so after more than anticipated diﬁic:l?’
sud delay ; for although the surrounding tissues were ruther comldensed,
the artery wus readily exposed below Poupart’s lignment; it pulsated
matanlly and scemed uninjured. Os its outside, however, I thought [
saw a nick through the cellular tissue, which still connccted the vessel
laterally, and winch scemed to be the end of a wound in its posterior

rt. Sous totiv the vessel, I detached it cautiously, when artenial blood
Ew‘ed freely from behind. o get enough room, Poujurt’s lignment
was cut and I tied the vessel high up.  Even after this the blood flowed,
and with equal freedom. A ligature was necessurily placed below the
wound ; the bleeding continned. I next divided theurtery between the
two ligatures, and us bloud issued from the upper end, a third ligature
was put over the orifice just below the first, which cflectually stopped
tho bleeding. She was put to bed in such a position us to {m'ng the
sides of tho wound accurately in contuct, which were covered by a damp
cloth, neither suture or plaster being required.

The condensed cellulur tissue urouud the femornl vessel impeded the
operation. The position and extent of the arterial wouud was unknown,
from beiog out uf sight. It might aed perhups did involve. both d
and superficiul femoruls. The disscction had to extend ubove Pou
liﬁent. and as this was dvuing, the trunk had to be compreased above.
T circumstances, with the uge of the puatient, epruin wh ¢

tjon lusted over an hour, and could not buve been corpleted cags:
tiously in less time. Chloroform was given moderately all the time}’
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without it the object conld not have been attained, or only with risk to
life, from the continued and severe sufiering and the greater loss of blood.
Besides its primary effects, it fucilitates the cure. After tuking some
flid refresiment, she slept tranquilly for some hours. She awoke for a
short time and then slept well fur the night. At midday she was chees-
fal, seemed hearty, without illness or sutliring. She progressed to com-
pete recovery. ‘The limb was kept warm, artificiully, especially after
leaving bed, as then it wus most susceptible of cold. As she did not
retarn after her discharge, it 1s likely this gave no further incouvenience.

This case 1s intelhigible by assuming that the profunda femoralis arcse
between the two first ligutures, and that it afforded the bleeding which
required the third. Of course, this could only be ascertained at the time
of operation, and would have necessitated a dangerously extensive
dissection.

—— e __ ]

THERAPEUTICAL RECORD.

( Braithwaite’s Retrospect, 1853.)

Fever.—As’a tonic, gnaco (Mikania guaco) is & most valuable drug
ofter the fever has passed off'; its ellects were magical, where quinine
woduced restlessuess, thirst, and headache. ;

Erysipelas.— Apply the followiug to the skin :—Collodion 30 pts., cas-
tar oil, £ pts., mix, Apply it ouce a day for three snccessive days to the
it attacked. A cessation of the burning pain, and the disappearance
of the reduess takes pluce.

Hernia—The rule of practice $hould be, that in cases of strangled
bernia, the parts should be freed with the lcast possible delay. ‘The
taxis should not be resorted to where coastitutional symptoms have ma-
nifested themsclves, or in those cases where the local min or tension
#ow the encronchinent of lesions which, if unchecked, must prove fatal ;
# lastly, where strangulation has beeu protracted beyond o few hours.

. Chapped Nipples—Bula for, & ol. olivwe, ¥x., Venice turpentive, §ij.,
eera fluv., §i., rad. anchus, 3ss.; boil together, strain, and add of bals. of
-34!!1, %iiss., camphor, gr. ix}, stir coustantly until cold.

Leasd Colic—Comp. ext. colocynth, with culomel and opium, is the

purge. To prevent the constitutional effects of the culomel, com-
Yine these remedics with croton oil,  Acute cases arce relieved by a bath
fmtaining the sulphide of potass. in the proportion of 4 oz.to 30 gallona.
a Menorrhagia.—During un attuck of the hemorrhage, let the patient

of ext. tnatico alcohol, gr. v.; plumb. acet. gr. ij., m. ft. pil. ij. quar«
horis. B Sccul curnut. sod. biborat. an. 3j., mist. acac. §ss., aqumw

. §iij. M. ft. haust. samt. demid. cum pilulus. No styptic is
powerful thaun the cornbination of matico and sugar of lead.
Sareins Veatriculi—Give bicurb. potus. and inf. quassia to destzoy
 fangus, by removing the acidity so essential to its formation and de-
ment, and aflerwurds give sulphite sodu to destroy its growth.
is slt coming in contuct with the ucids of the stomuch elimingtes suls
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phurons acid gas, the destructive effects of which upon pansitic form.
tions are well known.

Tetanus and Hydrophobia—From the experiments of Dr. Marshal
Hall, he arrives at the two following practical conclusions: lst, Thay
ged:emii p;tr:')ent ge preserved frt;m all external ext:’(tleg:nt absolutely,

v obic patient, whilst eqoally preserv m excitement,
should be submi‘g.xed toI:ﬁicient tmcheotomy-P

Ttc Dolourewz.—Give the following in doses of two tablespoonfuls at
ence, if the pnin is severe. B Ferri potassio tart 3ij. vini, opil, # Ixxx,
aq. cinnam. ¥viij. M.

Ulcer Cancroid.—Give from one-eighth to one-fourth of a grainof an-
uonido;.mlphate of copper, three timesaday. It may be continued many
mon

Ulcers of the Face.—Malignant—Pour sulphuric acid on powdereg
saffron, and apply it in a soft state to the ulcerations. The paste dnes
and falls off in two or three days,ond carries with it the eschar. It will
be necessary to apply the eschur several times.

a Sentlis.—Lessen the tendency to overaction by soothing
means, confine the patient to bed ; debar him from animal food in every
form. Give doses of merphia, in proportion to his pain and restlessness,
Avoid giving him stimulants, and cover the affected part with a linseed
poultice. Under this pran the distressing symptoms gradually disappear,
the slough ceases to extend, and the sore cicatrizes soundly.

@he edical Chromicls.

LICET OMNIBUS, LICET NOB(S DIGNITATEM ARTIS MEDICAR TUERL

o

INSTITUTIONS FOR THE DEAF.

1f there is one class of humaa beings which, more powerfully thaa
another, appeals to the sympathies of our common nature, it is that clas-
to whom it has pleased an All-Wise Providence to allot days of absolats
silence. We know of no sight more deeply affecting, or more calculated”
to excite strong feelings of commisseration, than that of a feuow-bdlﬁ*
afflicted with deaf-muteism. One ot the principal channels, by meansof
which the mind of the individual holds intercourse with the minds &
those around him, and acquires correct conceptions of the external workdy
is completely closed. Harmonions sounds,and, sweetest of all mnsic, the*
voice of friendship and affection, fall unappreciated on his ear. He llfl .
aature in all her varied and enchanting loveliness—he obecrves chn&g
and motion constantly occurring in things which surronnd him; befc,
in the absence of the senss of hearing, he fiils to realize the meaning ‘
vht‘ he sees. The key, wherewith he might ualock the secrvet, 8§

mﬂ
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For ages, the deaf-mute has lived out the term of his natural existence
in a state not more than a step in advance of the “ brute that perisheth.”
Shunned, hated and ill-treated—designated by every opprobrious epithet
that a coarse brutality could invent—obliged by inhuman monsters te
perform offices of the most degrading and revolting nature—kennelled
with dogs, filthy and half-starved, is it surprising that almost every trace
of the god-like image of man was erased from his nature? By the Code
of Justinian he was declared incapable of civil acts. The only nation
among the ancients, whose laws threw an @gis of protection over the deaf
and blind, was the Hebrew. ® Thou shalt not,” announced the great
Jewish Lawgiver, “ curse the deaf, nor put a stumbling block before the
Hind ; but shalt fear thy God.” (Lev. xix. 14). It was reserved for
Christian philanthropism, however, to Cevise and carry into effect means
of instruction, for the purpose of ruising the deaf-mute to the position of
an intelligent being, capable of exchanging thoughts with his fellows—
exercising his reason, and apprehending his moral relations; for, even at
the present day, in those countries where paganism holds her sway, his
condition is as degraded as it was when Rome and Greece were at the
zenith of their power.

Pedro de Ponce, a Benedictine Monk of Spain, was the first, of whom
we have reliable account, to make a systematic attempt to instruct the
deaf and dumb. Ife was a native of the kingdom of Leon, and flourished
inthe middle of the fifteenth century. He has been succeeded by many
eficient workers in the same cause, among whom stand pre-eminent the
names of De PEpée and Sicard in Franee—Ileinicke in Germany—
Bridwood, Kinniburgh and Watson in Great Britain, and Gallandet in
America. On the Continent of Europe,and in the United States of
America, institutions were, from the commencement, erected and sup-
prted by grants from the several governments. In Great Britain and
Ireland, however, private benevolence anticipated legislative action, and
many were in full and successful operation in various parts of the empire
ome time befure the state came to their assistance.  From a report pre-
®ated by Mr. Harvey Peet to the New York Legislature, it appears
%t therc are now 194 schools in the world, in which are employed
;49 teachers, and which contain about 7000 pupils. The first was
atablished in Scotland in the vear 1760. Of the 194, there are in
Prance 44 ; German States and free eities 28; Prussia 25; British Isles
®; United States 13; Italy 11; Austria 10 ; Belgium and Holland 104
Nvaria 10; Switzerland 10; Denmark, Sweden and Norway 5; Spain
!; Russia and Poland 2; Asia 2; Dortugal 1; Canada 1. Since we
int saw Canada credited in print for one deaf and dum? institution, we
iave made diligent enquiry as to its location, history, success, &c. Al
¥ have learned is, that it is situated at L'Industrie,and that.it receives
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£150 yearly from government. We know not how mary pupils it we
tains ; nor have we gleaned any infurmation regarding the form of
instruction adopted by the teachers, or the results which have attended
their teachings. No periodical report has, as far as we can learn, beg
laid before the public. It will be freely conceded that an msutuun,
such as the one at L'Industric appears to be, is altogether inadequate t
the wants of this rapidly increasing province ; and it will afford satisiae
tion to every philanthrophic mind to know, thnt our Frovincial Legisle-
ture has voted the sum of £20,000, « for the erection of Institutions iy
the Dcaf and Dumb, and the Blind in Upper and Lower Canada.” Tha
sum, which appears in the Estimates for the year 1833, will not,“
hope, be allowcd to renain long unused.  Five monthshave now elapsed
since the close of the last session, and no step, towards carrying ik
eflect the enlightened and gencrous intentions of the representativesof
the people, has yet been taken ; or, at least, no notice of any actioniz
the matter has appearcd in the daily press.  Winter has now set in,and
the most that can be done for the next six months is to decide where the
buildings shall be erected, and to purchase grounds on which to eredt
them, so that the work may progress actively during the course of the
approaching summer. The question of locality is important, and will,
we presume, excite consideratle attention. Whatever decision may be
arrived at, it is to be hoped that, for once in Conada, merely political @
party motives will ot unduly influence it. Every minor consideratia
should give way to thosc more important ones which enter largely il
the probabilities of the ultimpte success and cfficiency of the institutios.

—

UNIVERSITY OF QUEBELC.

We have been informed that th~ present Quebee School of Medicia
is about to Lecome incorporated with this institution and to constitute i
medical faculty. Assuch, huwever, it will not go into operation befus
the scssion of the fullowing winter, 185455, since it has been found ige
pessible to complete the urrangements necessary for its doing so soonpu
Itis the intention of the professors, after appointment, to make thef
Universit.y lectures as attractive and useful as possible, and they purpas
sparing no expensce by which this praise-worthy object may be amun*
A pecuniary out'ay of considerable awmount will be wade for the =
chase of plates and apparatus to illustrate the subjects of theva.rﬁ
courses, and it is confideatly believed that in time their positioa &
resources will contrust favorably with those of similar bodics elsewhe:
1t will be remembered that the University of Quebec is but the
Beminary of that city, which has recently received this desxgnnt;}
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}een invested with all the eustrmary powers and privileges of a Uni-
iexsity, from which circamist2ree it is feared that, as the Seminary was
aRoman Catholic seat of learning, under the guidance nnd mansge-
ment of the priesthood, its subscquent affuirs, in a newly-named edifice,
“with extended prerogatives, but without material change ju its regime
w directors, will be so conducted as to render it obnoxious to the charge
afsectatianism ; but there is as yet no justifiable reason fur this appre-
Bension, and it is improper to anticipate evil which may never ocenr,
and against which we have been forewarned by the fute of exclusive
mstuutwns peculiar to single religions scets and biassed by uncathdolie
Exbemhsm, of which Canada bas already affurded too many illustrations.

The commaunications frem Dr. Marsden, of Quebee, and Dr. Peltier, of
Montreal, will appear in our next.

ADDITIONAL EXCHANGES.

British and Foreign Medico-Chirurgical Revicrwo—We have received
&. Tuly and October numbers of this standurd periodical from the
Messrs. Wood of New York. The British and Forcign, cousidered as a
swontinuation of Forbes® and the Medico-Chirurgical Reviews, has done
“more to elevate the standard of English medicul literature, thanany other
“sanilar publication. There arc few journals which contain articles
exhibiting such deep rescarch and profound thought, us is frequently
d!ermblo in its analytical reviews.

The excellent manner in which the American reprint is gotten up,
‘reflects the highest credit on the publishers. PTublshied quurterly, at
+$8,00 per annun.

¥ The Southcrn Journal of the Medical and Physical Sciences—We
,prcewe by the colummns of this journal that Dr. Scruggs, one of the
nding cditors, has fallem a victim to that fearful scourge—yel-

fever. Fcearlessly pursuing the duties of his profession, with the
&ought ever before him, that he was liable, from constant exposure, to
& cut down at any time by the disease, he exhibited that moral courage,
Mo wiznifostation of which constitutes the most elevated heroism, and
i !i has so eminently distinguished, during scasous of plague and

members of our noble profession.

% The Family y Dental Journal. Edited by Dr. D. C. Estes, dentist.
ished wmonthly, at 50c. a-year. No. 1.—The natives, probably, of
cther conntry in the world, possess teeth so linble to premature and

id decay, as those of the United States. There is not the least doubt,
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that a set of teeth, the mast of which are in a state of caries, not caly
disfigures the appearance and pollutes the breath, but is conducive alsp
to varions derangements of the digestive organs. Hence, one cauge of
the great American malady “dyspepsia,” for the cure of which neariy
all their patent medicines are strungly recommended. As mesny pre-
cantionary measures cun be adopted by individuals to preserve theiy
teeth, the Family Dental Journal is a desideratum much wanpted, ang:
will, we hope, meet with success.

The New Jersey Medical Reporter.

The Aenerican Journal of Insanity.

T&e Scalpel.

BOOKS RECEIVED FOR REVIEW.
Paget’s Surgical Puthology. Messrs. Lindsay & Blakiston. 18583
Ellis* Medical Formulary. Tenth Edition. 1854, Messrs. Blanchad
% Lea ; Bryan on the Human Eur. From the Author.

[ _ ——

Rarory of Sick in the Marine and Emigrant Hospital, Quebee, from %
2d October 1o the 29th October, 1853, inclusive.

Men. Women. Children. Taotal.
Remained, 49 18 1 68
Since admitted, 84 25 5 114
133 43 6 182
Discharged, g3 15 1 99
Died, 3 5 1 9
Remaining, 47 23 4 ki
133 43 6 188
Fever, 16 | Ulcers, ¢
Inflammation of Lungs, 6 | Wounds, S
Inflammation of Liver, 1 | Contusions, 8
Inflammation of Bowels, 1 | Meningits, 1
Rheumatism, 10 | Febricula, 8
Dysentery, 10 | Amennorrhees, 1
’ 1 | Pregnancy, 3
Diseases of Skin, 1 | Dchilitas, 4
Inflammation of Testicle, 5 | Vuricocele, 1
. ilis, 13 | Feb. Intcrmittent, 3
Fractures, 3 [ Delirium Tremens, :

Concumion of Brain, 1 | Strungulated Hernis, .

Albsosus, 9 Sublunuo ]
C. E. Leumux, House Surgean,



‘QuarTERLY REPORT of the Montreal General Hospital from 1st August
to 31st October, 1853. ]

HOSPITAL REPORTS.

Remaining from last Quarter,........ 72 | D.scharged cured,.......... vesesness BOD
Admitted, .. ...... eeaieraianas eee 307 | Died,...vnnnn.. frreecsssesanrennre 25
Remaining, «..ooovviivvnnnvaneanns 54
379 3
In-Door Patients Out-Loor Patients.
B s 212 Males...uoiii it i c e ieanea 3
Females.......ccvvunns crecaraanes 95 | Females....... et tereearaaaaes . 337
307 684
. -5 o S5
‘ ® » ©
‘' Drszasss. =X Discasxs. =2 Disxasxs. s
: ERF: E 12 El%
. = < B <R
Apoplexy pulm. 2 Emansio Mens. 1 Purpura 1
umz ! Epiieps. Alcohol 1 Pleurodynis 2
‘Adenitis 1 Elephantiasis 1 Prevmonia 211
Shecess 2 Fungus Cancer 2 “  Typhoid | 1
# o« Mamm. 1 Fractora 7 Paraplegia 11
" ® Lumb. 1 Feb. Com. Cont.  [47(1*] Phihisis 102
Amaurosis 1 “ Typhus 16 11{ Porngo 1
Amenorrheea 1 “ Typhoid 2 Peritonitis 1{te
dsthma 1 ¢¢ Relapsing 2 Paralysis 1
Abuminuria 2 “ Intermitt. 6 Periostitis subac 1
Bonchitis 12} 1] Gastrodynia 2 Pertussis 1
Bronchi ectasis 1] 1} Gonorrheea 2 Rheumatism 5
Babo syphil. 1 Gastritis, 1 Rupt. Urethra 1
Cratitis 3 Hej etalgia 1 Rupra 1
(hol>ra, Canadeu 2{1 1}{{ ypochondriasis 2 Rectitis 1
Cavjonctivitis 6 ysteria 1 Syphilis 3
Contusio 7 Hemiplegia 2 “  Te 1
Carved Spine 1 Insania 2 Synovitis 2
Coep de Soleil 1 Inttis ! Serofula 1
Corneitis ch. 1 « Syph. 1 Staphyloma 2
Ctarrh 1 Lumbago 2 Stricturs 1
Cataract 1 Lichen Trop. 1 Tuwmor 1
CGeturrh Rb. Ophtt. |3 Labimn Leporis 1 Tonsillitis 1
Debilitas 1 Menngitis 1{ 1] Ulcus 10
Birivm Tremens 1 Ophibalmia Tarsi | | Vulous Com. 5
Diarrtza 10 " Traumw. | 1 " opit. 1
Spenteria 8| 1| Ovaritis 1 “  Colls 1
Iyepepsia 5 Orchitis chr. 1 Variola 13| 8
Lrpsipelas 3 Edema 3 Yaricella 1
. Phlegm. Dolens 1

N.B.—A star affixed to a death shows the admission was in & previous quarter.
Operations during the Quarter.
Wotomy ; Excision of Superior Maxilla, of Fungus Cancer of Cheek, of Cancer of Pmas;
hb’p; Paracentesis Abdominis; Cataract; Synechia Posterior ; for Hydrocele; Ony-
&; removal of Phalanges, 3—Total, 13.

Fractures treated, (intern.) 7; (extern.) 1; Dislocations Redueed, 3—Total, 11.
Minor Operations.
Opening Abscesses, &e., 20 ; Bleeding, 2; Cupping, 15 ; Leeching, 8; Extracting Teeth,

W; Yaccination, 4—Total, 95.

Attending Physicians, Drs. CanprLL & Wrion?.
Josin Rxopy, M.D., House Physician and Sergeen.
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Profcssor Agassiz being sympathized with on account of a recent illnces of great sevesig
eontracted in wihyologica) purswits, smd, * Ah yes, I have been very sick, but nom
I have found a fish withwut ventrals.”’—An idea has been bivached that the discase of pypd
tatees i3 in couscquence of the non-observance of the precepis of Moscs, who ordained:
the soil should be left fallow during every 7ih year, as Gud rested on the 7th day.—Jz
Thomas, of Livernool, sct up a clwm for a license that Le was the fatier of 33 child
Quacks and guachery flourish more in England than in any other country; there are
30,049 persons praciising one or more departments of medicine and surgery without q
fications.—1'lie cuitivaiion of the cainphor tree (camphora ofiicinarin) hus recently bees
introducid in Louisiuna.—Dr. George C. Shattuck, of Lesten, has recently given $14,000)
to Harvard University, tor the purpose of placing o a permanent foundaiion the chair of
morkid 1natomy h that institution. The Frofessorsitip is 1o be cailed the “ Shattuck Pros
fessorship of Morbid Apatomy.”"—An exchauge gives the following detinitions —Medical§i
Colleges. Places where prolessional dignity 1s iuculcated, and personal indignities praeig
tised: Physicians. Men who altend upon athers, and coniend wiih each other.— Abest:
430 auiiois have wrilten works on the Dentai Art.—Chiolera has made its uppearance s
Lambethi, Bavswater, and in the House of Correction and Cold Bath Fieids, Log
Cases have occutred at Ipswich and Giays, Essex.—M. Milier 18 on a mission from, thed
French Govertunent to watch the progress of cholera and its mode of treatment in Zage
Jand.—John Morton, a resident ot Arkansas, is the father of twenty-nine children, b{ tk
wives, Viz., nine sons and tweniy duughters.—Amurath I1., a Suitan of Turkey, who dieé
in 1593, at ite age of V. left 200 of his own children in the Seraglio at his deb.—A My
Lutterbach o« preparing a treatise on the  art of utterly changing and re-miedelineg the!
tures by the exercis2 of a power inherert in the muscles.”—At Exeter (Englan), a¢
was iceently boru with thirteen fingers on one hand.—When General Washing'on was
New Yoik, @ year or two aiter the revolution, it is said he had a set of filse tecth i
by the ouiy deatisi in the ey, ‘Fhere are now pracuising in New York ucarly one

it s—Atrica has had a year ef health,—Gleason’s pictorial nervspaper says the
physician ou the masgin of the Western Railioad desires to sell out to 1 person who wi
to acqure a krowledge of surgery.—Dr. Marshall Haltis now in the Southern Statess ol
intends going w Chiva ultimately.—Okt Kieu Long. Emperor of China, toiling of the Eag
lish sysicm of physic, after wondering that a single Engiishman could be 1 good 4
said, * Let me tcll you how | tieat my physictans. There are four to whom my heal
confidud. They receive a certain sum every week; but the moment 1 am taken
their saluiivs are stopped untill get better, 1t is scareely necessary for m» to add
complaints do not last Jong.”—Dr. 'T. J. Trundle, of Union, Boone Co., bhy., has b
rested, accused of kidnapping slaves.—Dr. Wm. Hunter, now iu piison at Caniden,
is accusid of buving four wives.  Report ays he hias had as many as twenty in di
farts vt the County, and yet he is but 28 years oid.—The section of medicine at the
scieutific congress at Amiens, after a fong discussion, decided the question of' the cont
of chulera in tue affiinative,—~M. Charrrar, velerinary surgeon at Rheims, extirpsioh§if
avaries of cows by au incision through the supetior wail of the vaging, sately and wi L
little puin.  Cows thus treated continue to give excellent milk for a loug period ;488
weight 15 doubiled, und their lesh is greatly intproved in quality.  The benetits of
eovery are valued by the seicntific congress at twelve mllions of dollars.—The 8
New §ux’.: is not fur enoush advanced in civilization to legalize the dissection of the d
Dr. Chairétes, of Athens, has published cases which he deems iflustrative of the eust
powrrs of Asparagus in Hydiophobin.—~Professor A, Litton has been appointed chem
the Ueological Survey of the State of Missouri.—~Owean Dufly, of Ircland, 18 122 yot
When 1106 he lost is second wite and soon married a third, by whom he had a o
daughter. His eldest doy is 90 years old.—"The Nashville Journal recommends 4
Doctors ** to adopt the following mode of advertising :—Dr. A. B. will stand the folk
seamn, during the months of Apiil and May, at the town of A, &e.. &e,  He will bey
patients enther by the sesson or insuiance al the reasonable price of $10 the seasa 668
1o insure.  Pepicurs. Pr. A, B. was trained by Dr. C, D, and graduated at the Us
aty ol New Ywikecuvodle, aud i3, therefore, up to suuff, und warranied not to flash in
pea, i




