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JNVERSIO UTERI: WITH A NEW METEGD
OF ITS BREDUCIIORN.

By W. WINSLOW OGDEN, M. B.

. (Concluded. )
CAUSES OF INVERSIO UTERI.
Dr. Good says: ¢ This mischievous condition

is commonly produced by unskilfnily and vio-
lently pulling away the placenta.” It is unques-
tionable that, for centuries past, much impor-
tance has been attached to its careful removal as
a preventive of the accident. Even the schools
of the Asclepiada, anterior to the time of Hip-
pocrates, had a wholesome fear of it at the time
of labor, and devised o number of artificial
methods for the extraction of the placenta,
chiefly interesting, however, for their grotesque-
ness, rather than for any good to be attained by
the adoption of any of them. Celsus, with an
epparent tremulous horror about his pen, ad-
vised moderate traction on the cord, and then,
with more than questionable propriety—except
in certain threatening conditions—advises the
introduction of the hand to detach the placenta.
By far the larger number of cases occur at the
time of, or just after, the completion of labour,
and are dircctly attributable to it. Inertia of
t:he uterus is, in all euses, a pre-requisite, whether
it has ever been occupied by o fretus or not.
Dr. Cross says that 350 out of 400 of bis col-
lected cases were a complication of Inbour, Ané
tnd Tellier cach cite a case occurring ten and
twelve days, respectiv ely, after labour. It has
even happened to the virgin womb,  polypoid
Browth bem«' the cause, with pre-existing incrtiz.

I am convinced that no difficulty of the kind
under consideration will occur if, with one hand
over the fundus, uniform contraction be secured,
prior to traction on the cord with the other
hand. Tt i3z 2 matter for consolation to know
that few, if any, cases have occurred in the
hands of qualified practitioners.

Here I may diverge, to express my utmost
condemnation of a class of operators in mid-
wifery, who stealthily move from house to house,
chiefly amongst the poor, but sometimes, and
rather frequently too, amongst the well-to-do
classes of mechanics and labourers, offering
their miserable services, for & small conmidern-
tion — sometimes to the desolation of [(ami-
lies, and the ‘death of Dboth mothers and ine
fants. These creatures are called “midwives.”
If I speak in terms of detestation of these
people, it is not without reason, for under my
own notice several cases of cruelty and death
have come, a3 a result of their manipulations,
In one case the womb was inverted, there ave
the best of reasons for knowing ; in another,
emphysemna of the whole body of the mother,
abrasion of the vagina, rupture of the perineum,
with sioughing of the soft parts, from repeated
and ineffectual cfforts of the midwife to seize
the child’s head with the hand, and deliver,
This labour being one in which the pains wers
frequent and powerful, extending over several
days and nights, it is not wonderful to hear that
the child was still-born when removed with the
forceps ; tho wother, strange to say, recovered,
In another case (and I could nrdd others still),
where presentation of the arm occurred, the
protending  extremity was pulled until ths
humerns, was dislocated, and the cuticle, abraded
fromn the shoulder, to the wrist, presenting a
bruised, discolored, and swollen ‘tnass ; — bu$
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remarkable to relate, she had succeeded in the
delivery.

Perhaps that wonderful Medical Bill of ours,
which so recently escaped practical death af the
hards of the homeepathic and cclectic fraternity,
may be able to reach such cases ; but we shall see.

A case of congenital inversion is reported by
Dr. Williams to the French Academy of Medi-
¢ine, in which the girl regularly inenstruated.
Baudelogue mentions a case in a girl fifteen
years of age, who suffered much from mencrr-
Bagia; but the correctness of the great man’s
diagnosis is douhted in this case. Astruc has
declared inversion, unconnected with parturi-
tion, as impossible; but this is, surely, a mis-
take, a3 cases of the kind have been related by
Drs. Oldham, Browne, Higgins, Montgomery,
and others. A prominent esuse of this accident
is relaxation of the os, and contraction of the
body longitudinally—first recognized by Sax-
torph, and confirmed swbsequently by Drs. Rad-
ford, Simpson, and others. In the case, mot
long ago, observed by myself, the cavse was not
very clear, but I had good rezson to suspect that
tﬁgging at the cord by an officious womoan who
was present must have occasioned the inversion.
The fol.lowmg is about the history: Mrs. 'H,
agcd about 26, was seized with labour of the
aecond child, June 11th. 8aw her in the even-
ing, but not being in immediate want of assist-
ance, gave 2 Dover’s ponder, and left for the
mght Early next morning, was called to sce
her hastily ; found the child borm, cord tied
and divided, and the placenta lying just external
to the soft parts. Alarm permd‘.d the featares
of those around, and I soon noticed a globular
mas3 protrudmfr from the vagina of the mother,
hz.\mv a smooth, glassy borde‘——endent]y the
sxte of the attachment of the placenta. There

ashttle or no loss of blood, and beyond some
depressxon, with considerabie agitation, nothing
extraordinary seemed wrong with the patient.
I koew that every moment that pa,ssed lessened
tha chances of successful mduct.mn and there-
fore Iat once began to replace it.

It was obvious that the contents of the ab-
_dommal cavity had followed the uterus through
the os, and if those contents could be induced to
assist, its reduction might not take long: The

patlent was turned on her face and elbows, witk
the thighs flexed on the body, and the legs on.
the thighs, something after the fashion of re-
ducing a prolapsus ani. Standing on the left of
the patient, I applied a soft towel, wrung out
of cold t'xjater, to the tumour. In a moment or
two, with a steady application of pressnre by
the fingers and thumbs in the direction of the
axes, I bad the satisfaction of seeing the mass
recede before the fingers, and when something
more than half reduced, it sprang from the
points of pressure, and was at once in its proper
shape and place. The paticnt made a happy
and favorable recovery.

The advantages I claim for this method of
reduction may be understood from the fuct, that
the abdomen and contents now no longer pressed.
down on the uterus, as in the ordinary method
of placing the patient, but, on the contrary, strong
ly tended in the opposite direction, thus assisting
the operation. In this case the placenta was
not adherent after inversion had taken place;
but ther eare cases beth of spontuncous inver-
sion and others, it is said, in which the placenta
remains partially or wholly attached ; and here it
is that the great difficulty arises—eclaborzately
discussed in the past, and regarding which there
is still much difference of opinion-—as to whether
it will be prudent to femove the after-birth at
once, or return it as found into the uterus
Haemorrbage, under any of these circumstances,
is apt to be alarming. The question appears to
be—What relative proportion does the haemorr-
hage sustain to the degree of placental sepors-
tion? Some persons, of excellent repute, have.
contended that hemorrhage is greatest when i
is entirely separated. I refer iiere, of courss,
to inversion of the third degrec. Dr. Radford
says there is more hemorrhage when the pla-
centa is only partially separated Certais -
authors declare it as their opinion that the ph-
centa ought to be removed entirely, if in anI i
degres adherent, before attempting reduction.
In support of this view wg have the names of
Drs. Rudford, Baudelogque, Capuron, and othem
Amongst those holding views against entuf'
soparation before attempting the operation, a7:
Drs. Blundell, Clark, Carus, Goocb, Nownhawy:
Burns, and Denman. With the opinions Of
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Radford, as above noticed, I have strong sym-
pathy, feeling convinced that the longer the
placenta is allowed to remain, the "greater will
o the danger to the patient from hmmorrhage
and nervous exhaustion, and proporticnately
difficult will be found the reductive process. We
must not altogether despair, however, if the
-time allowed to elapse after the accident be
great before we succeed in replacing the organ,
as Dr. Melrose reports a case reduced eighty
‘hours after the inversion oceurred.

Finally, T would say that in every case of
inversion, of whatever degree, an attempt shonid
be made to remove the placenta before we try
to restore the organ, for the following reasons :

1st. If the placents be retutned udherent the
difficulty of its detachment afterwards, as well
s the dangers of nervous shock to the mother,
‘will be much greater than before.

" . %nd. The obstructions encountered in an at-
‘tempt to replace the uterus, even withont the
placenta, are nearly always great, and will be
incomparably greater if it be allowed to remain,
with the utero-peritoneal cavity rapidly filling
w1tb appendages, omentum, intestines, and blood.

" 3rd. With the pla.centa. promptly removed,
there is much less fear of hemorrhage, both be-
‘fore and after reduction, as in the case I have

- particularly alluded to, than if it be allowed to
Temain, and the entire mass returned tosether.

THE SULPHO-OABRBOLATES.
By F. H. WRIGHT.

B s

. Within the Jast few months, the atteation of
~ the medical profession has been dirccted to the
“beneficial results, claimed to have becn obtained
. from the use of the sulpho-carbolates, particu.
Jorly in zymotic dm:f\sea Theix superiority over
mrbohc acid is said to have Leen ‘sutisfuctorily
E proved inasmuch as they possess all the advan-
) Jages attending the use of this acid, without any
_of the dxtﬁcultles or dangers arising from its
’ admxmstmtxon The salt, also, does not possess
ﬁle nauscous odour and taste so much complained
- $f in carbolic acid—even when largely diluted—
A ud is consequently much more easily adminis-
. *&"ﬁd, particululy to children.
‘Although this double acid has but very re-

cently atiracted much attention, it iz by mo
means a new preparation ; sulpho-phenisie seid,
and some of its salts, being frst mentioned by
Taurent, in the October number of the Annales
de Chemice et de Physique for 1841,

Sulpho-carbolic acid is readily prepared by
mixing two parts by volume of carbolic acid with
one of sulphurie, and heating.in a suitable ves-
sel for five minutes at a temperature of 290° F.

The sulpho-carbolates arc obtained tolerably
pure by dilating the above mixture, when coal,
with six or eight volumes of water; and then
neutralizing with a base. However, X have
onlyoncebeenableto obtain them absolutely pure
in this way ; barium chloride always causing a
turbidity in the solution, thereby shewing the
presence of either free sulphuric acid, or the
sulphate of the base employed.

The use of the donble volume of carbolic acid
may be readily understood by referring to the
atomic weight of the acids employed :

Carbolic Acid. Sulphuric Acid. -
Cc =-‘=l2 H5=‘- .2 )
H,= 6 8 =32
0 =16 0, =64

94. 98 -

Here we find that the combining eqmvalents
are nearly equal; but sulphuric acid is nearly
twice as heavy as an equal volume of carbolic—
hence, the use of the double volume of the Iatter
is very nearly cotrect.

The so-called carbolic acid, like other alcohols
containing a large amount of carbon, seems to
form the sulpho acid with remarkable facility,
nearly the whole of the sulphuric acid being
cor.verted into sulpho-carbolic. The process is
therefore, much simpler than that for preparing
sulphovinates and sulphomethylates; where it is
necessary to form the barium salé fivst, and then
decompose this with sodium or other soluble car-"
bonate or sulphate. To obtain the sulpho:car-
bolates pure, they should be prepared in this way,
as by the process above described, they usunally
contain a trace of sulphate.

Impuritics—The impuritics usually found in
these salts, are the following +—(1) The sulplate
or carbonate of the base employed. (2) Free
carbolic acid. (3) Free sulphuric acid. The
last ravely occurs.
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Test.—Ferric chloride gives a finc dark purple
.eolour to u solution of any of the sulpho-car-
Bolates.

Dr. Sansom, of England, whe has used thess
salts largely, floes not find them to be very strong-
ly antiseptie, being, in his opinion, less pow-
.exful than cxrbolic acid. He finds-Ralf & grain
-of carbolic acid to bo equal to tweniy grains of
8odlum rulpho-carbolate in the prevention of
furmen’ation.  From this, it would appear, that
.the rcid loses considerably in power by combi-
.nation with the base, in the destruction of vege-
table cells. The important charasteristics of
these svlts are, that they can be administered
without difficulty or danger, the carbolic acid
Yeing evolved in their passage throughout the
system, and thus producing its beneficial effects.

‘When sodium sulpho-carbolate has been ad-
ministered to an animal, sodiumi sulphate is
found in the urine and tissues, while cerbolic
acid escapes with the breath. The flesh of the
enimal vesist§ post mortem puirefacticn,

Zinc sulpho-carbolate is recommended by Dr.
‘Wood, of England, ns an external application, in
the form of a lotion of 3to 10 grains toan ounce
of water. Tts effect on suppurating surfaces is
waid to' be marked by the arrest of pus formation
and absence of all fetor; and while it contains
the disinfectant and therapentical virtues of car-
bolic acid, together with the astribgent qualities
of zinc sulphate, its action is not marked by any
irritating properties or disagreeable odour.

The substance known by the name of carbolic
.alcid has also received several.other designations,

viz.:—Fhenol, phenic acid, hydrate of phenyl,
pbenylic alcohol, coal tar creasote; and the com-
pounds above referred to are known under the
memes of sulpho-phenisates, sulpho-phenylates,
sulpho-carbolates, sulpho-phenates and phenyl
" gulphates. -

' VITAL STATISTIOS.

) . (Communicated.)
.. The Edinburgh Medical Journal contains a
paper on the gemeral mortality. of the town
and: roral districts of Scotland, read by Dr.
James Stark, F. R. 8. E, beforo the British As-
sociation at Exeter, 21st August, 1869, based on

the census of 1867, and Reports of the Registrar-
General of Scetland, in which will be found much
of interest in relation to marriages, births and
deaths in that part of the British Isles, asitis
“believed that nearly every birth, death and
marrizge which occurs in thai conntry is entered
on the Register.”

An average of the mortality for ten years.
shews that it is greater by one-third in fowna
than in the country, the numbers being for towns
27 in 1,000 as against 16 and 17 among insular
and mainland rural people. But towns vary
much in size, and are found to have largze rates
of mortality in proportion to density of populs-
tion. Dividing the towns of Scotland into the-
three classes of :—principal towns, With a popu-
lation of 25,000 and upwards ; large towns, with
a population varying from 16,000 to 25,000, and
small towns with a population of from 3,000 to”
10,000 inhabitants, the remaining portions of the -
peopls may be regarded as living in rural dis-
tricts, Inthe first of thess town districts the.
deaths to 1,000 of population average 28-25;
in the 2nd group, 24:57; in the small towns
21-24, and in the rural districts 16-95. So, the
mortality is not only greater in the mural then -
in the rural districts, but it is found to be greater .
in towns and cities themselves, in proportion to
density of population. The lamp of life burns.
out mere quickly inproportion to the greatness of
the mass of human beings eongregated together.”
But the law of supply and demand holds true,
and human life affords no exception, for, in pro-:
portion to density of population and high death
rate, is there a greater demand for more huss.
lifs, and we find a corresponding increass in:
marriages and births. In every 1,000 in the:
principal towns with 28 deaths, the marriages.
and births are 8, and 38-73. The large towml.‘
have respectively 24.57 deaths, 7.95 marriages’
and 38.07 births. Small towns furnish 2124
deaths, 6:89 marriages and 36-44 births. T
rest of Scotland (rural distriets), with loy
death rate of 16:95 had also the low propormm
of 563 marriages and 3149 births. An impers
tant law of nature is thereby arrived at, namel],
that the number of births and marriages as we“
as deaths, is highest among dense populatxonﬁ;
and  key to the correctness of the statistics from’
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sny country is furnished, for when the relation-
.ghxp ‘above established is not found to exist, we
may be perfectly sare that the statistics are defi-
‘dientin the registration of one or more of these
events. . .
Dr. Sterk does not find, on careful statistical
enquiry, the opinion, at one time held to bejcor-
‘rect, that high mural mortality is (independently
of other causes) accounted for by numerous
Mirths, large infantile in proporticn to adalt
population, and the well known large infantile
mortality ; the fact being that under 15 years of
sge the midland-rural population reached 37 per
cent. as against 34 per cent. in the town districts,
f. & towns have 3 per.cent. less of a population
than the country, under 15 years. Even in #in-
sular districts,” where population “is rapidly
“declining,” a slightly higher proportion of chil-
‘dren exists than in the town, “though the latter
are increasing at a very rapid rate,” and even
the proportion ot children under five years was
lower in town than in mainland-rural districts.
{70 be continued. )

Selected Rupers,

'03‘ the Management of Lumbar and Psoas Abscess.

* By CHARLES F TAYLOR,§M. D.

Rcad befo-s the Now iYorl‘.)eltegti;:la.l Journal} Asaociation, Decem~
‘ r 17th, 1369,

- Since it has been demonstrated that disease of
‘the spine) column is capable of successful treat-
“ment, and under favorable circumstances, of
_theolute cure in a certain number of cases, all the
-somplications which may arise during the progress
-af this disease, become endowed with an interest
which they could never possess while}the disease
“which gave rise to them was considered essentially
Imgarable. Among the most important of these
""tomplications, lumbar and psoas abscess certainly
sland most conspiciious.
The question ‘‘ how shall lumbar and psoss
sbacess be treated,” ix constantly asked or suggested
by writers, but I have not yet seen it definitely an-
ipmered. Authors -have told us that we may do
2 Teious thmgs we may apply iodine, and other
R "b't&ncea, in the hope of causing absorption; we
m}’ evacuate its contents;¥and if we evacuateit,
- W& may do it in various ways ; byjthe trochar ; by
4 bistoury with a valvular opening, or bya free
mmmn ‘they direct us how.to exclude the en-

trance of atmospheric air, etc., but no cne any-
where givesjus definite instructions or even definite
ideas in regard to their treatment, so far as I have
been able to discover. In DMiller’s Surgery, which
used to be a text book, we read thus, “If there be
no prospect of ultimate cure, no opening should be
made . . . . If the case present a favorable aspect,
on the contrary—the amount of disease in the spine
seeming slight, and the system yet tolerably robust
~—a free evacuation should be made by punctare.”
But he adds such grave cautionsas ‘would deter one
from doing anything.

Erichsen says, ‘‘If it bs opened, puirefaction of
the pus, consequent on the eniry of airinto the
distended cyst, will give rise to ithe most serious
constitutional disturbance, seiting up irritative
fever, that may rapidly prove fatal in & debilitated
frame ; and should the patient escape this danger,
the drain of an abundant suppuration may speedily
exhaust him.” The valvular opening originuliy
saggested by Abernethy, is recommended by most
authors, ‘“‘but,” says Profcssor Gross, ‘I am com-
pelled fo say that it has utterly disappointed me in
the only, class to which, in my judgment, it iz atall
applicable. My experience is that the opening
however jadiciously made, will, at no distant day,
be followed by ulceration, and thus lead to the
bad effects that are usually cansed by making a
free incision in the first instance.” In conclusion
he says, ‘it is best asa general rule, to let the part
alone, patiently waiting for spontaneous evachation,
and the accommodation of the system to the ap-
proaching event.” The practice of the profession
seems to correspond to the hesitating directions of
suthors, or rather to the unhesitating advice of
Professor Gross to let them alone, and I have never
had but a single case of lumbar or psoas abacess
which had received any surgical attention whatever.
As that case was the beginning of my knowledge of
the subject, and may be said, with subsequent ex-
perience, to have laid the foundation of my pre--
sent views, I will relats it.

Cast I.—Ten years ago, a little boy, Michael
Flannegan, aged six years, was brought to me by
his mother, a poor Irishwoman, for disease of the
gpine. There was considerable distortion, but the
child seemed in goed condition, except that there
was & small lumbar abscess, I fourd on inc siry,
that the child had been taken to Dr. Van Buren,
and that, during the previous year, he -had
evacuated the abscess three times with the trochar.
Iapplied my apparatus for relieving pressure on
the diseased vertebrss, and to my surprise, I soon
found, first, that the abscess did not incresse, and
later that it actuallv diminished in size. Theylived



in a shanty on the rocks in ths upper pact of t‘le
city, and it was impossible to keep the child either '
well supported or well fed ; s that after a while
the abscess began to iucrease again, and finally
after zbout a year and a half, it discharged by a -
spontancous opening. Following the views of the |
writers whom ¥ had consulted I had condemned |
Dr. Van Buren’s procedure, and looked forward |
with complacency to the results of non-interference.
My complacency did not last, but the abscess did. i
I followed the case for six years, and when 1 last ;
saw him, ke wos a most miserable object to behold.
The abacess was still discharging. .
In the meantime other cases-with abscess had |
presented themselves, and I had found ther where |
there was a tolerable donstitution, and the abscess .
had not been of long standing, it “would disappear |
by absorption in a few weeks or months after sup- |
port to the spine was applied. Here was a great |
point gained. .And all my subsequentjexpericnes | |
has had the same uniform result, and that is, that |
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. symptoms of the formation of an abscess.

On exnmiﬁ.ing“

am able to spesk with emphasis.

! our records, I find that out of one huadred and eigh.

ty-three private cases, thore were but three cases of
abscess occurring after treatment for disease of ths
spine had commenced. Tn all other instances, ths
abscess existed when the patient was brought fo
me for treatment for disease of the spine. T haws
already stated that in somc cases, an abscess will
! disappear, if treatment of the spine is commenced’
in the carlier stages of the disease. This is more
often true, if, instead of an abscess visibly approach.”
:ing the surface, therc exists orly the incipient
These
symptoms are -very casily distingnished. While
the disease isa simple inflammation of the bodies of
the vertebree, suflicient support invariably givesin-
stantancous rclief to the gastralgia, which is the
prominent symptom in the early stages of diseasecf
the spine. But if we do not get then complete relief,
I am always led to suppose that the destruction of
the bodies of the vertcbre has commenced, ao

the majority of the lumbar and psoas sbscesses in | that there is caries, and of course the materisl
the first stages, will dlsa,ppe ar after the spme is ' for 2 lambar or psoas abscess. Support will still
properly supported. And if no abscess exists, the ; give partial relief; Lt it is not 1ill afier a certaie
danger of one is reduced to the minimum, when the | length of time has elapsed, and disintegration of -
diseased vertebree are allowed to repair themselves | bone has censed, that the patient realizes the coms

by the use of the spinal assistant.
Hence, my first proposition is this: The frst:
step in the treatment of lumbar or psoas abscess is
to treat their cause in the spinal column.  The ab- |
scess is but a symptom after #ll. Tt isidle toad-
dress our treatment to a mere symptom without !
st applying the appropriate remedy tofthe sourcs |
of the trouble, :
In the cases under consideration, the source of i
the visible abscess lies in the bodics of the spinal ;
vertebre. The larger proportion of discases of the :
spine arise directly from falls, blows and the like |
traumatic causes. It is first, a simple inflamnmation, |
and atthat siage, is as amenable to treatment as |
inflamimation in any other part, and like 21l other
inflamations, only requires rest, given perfect, ab-
soluto rest, and it will subside. And cven when !
this mﬂamm:stwn, at first simple and healthy, as in
any other part, isallowed to degenerate into c;xries,
ahd the matter there formed escapes intoa reservoir
called the abscess, the indications are still thesame;
to rehcve the diseased vertebrm from pressure and
motion ; and recovery though less perfect and more
i ta.rdy, wﬂl .yet take plwe But, I repeat, so long
as the dxsease in the spine, where the abscess has
m origin, 'is not a.ttended to, it were idle to talk
oi a tréatinent for one of its symptoms or effecta.
n re«ar& to'the preventing of abacess by relieve-

ing the dxaea.eo in the bodies of the vertebrm, I

! plete exemption from the suffering, which so rapidly

follows cfficient support {5 the diseased vertebrein
the earlier stage. Sometimes in such cases, the
abacess mzy appear near the surface after &
while and then pass away; bub in most cases we'
never seethe abacess—thepus does not approach ths..
surface—but disappears by absorption at its souree,

! and with it the sufferieg incident to its formation.

In disease of the Jumbar and several of the lowe
dorsal vertcbrees, contraction of the psoas musdeis.’
« sure indication of the carly stage of psoas abssess

and if no treatment were applied to the sourced

; { the trouble in the spinal column, an abscess surely.

in due time males its appearance. But this symp;.
iom, which is present in a very large numberal
casges, in all but two instances out of one hundrtid;
and eighty-three cases, passed away thhout a it
ible abscess. s

Case II illusirates soveral important pomts ll
this connectior.

A. B. had iscase of the spine at twenty monthﬂ
old., at which time her treatment comment 3
Though she was a delicato child, as her pm??_\.
were in good circumstances, and thercappeared tod2
no struma in the family, and the discase was in {82
first stage, I had hopes of a speedy cure .,th«‘lf)?"
restoration of form and function of the spme’c«w g
sometimes happcns in young children under %
most favarable circumstanses ; but I found dx@, f’!
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tym gecuring the attendance of the child so oxfen a3
oaght to have been the case. At one time there
were four months between her visits, and the result
was 3 certain amount of progress-of the disease,
rendering it ultimately one of the second class;
that is, a case capable of relief, but not cure, with
restorationof formand function of the spinalcolumn,
Subsequently, better attendance was secured, but
after 8 while symptoms of abscess showed them-
selves, and finally o lumbar abscess appeared.

Now my second proposition in regard to lumbar
apd psoas abscess, is, first, to waich them cn.refu]ly,
and if they increase to any considerable size ; or if
they occurnearorin contact with bonejwith thin layer
of soft tissne over it ; or if they remain stationary
and do not rapidly recede, then to promptly open
them by free incision with the curved bistoury. I
sccordingly seut a note to the family ptysician ask-
Ing him to appoint a time to meet me for perform-
ing the operation.. He replied in substancs, that

tince the child had fan abscess, the case must be:

hopeless ; that she could not live Jong at best, and
it would be better to let her die in peace. I
wplied, energetically protesting that a case, with
poper ireatment to the spine, the source of the
shscess was by no means to be given up on the ex-
tarral appearance of an abscess ; that in fact, the
shiscess which is but a symptim, is not to be feared,
except for the trouble it causes, The child, I un-
dersiand, was sent to several physicians, who gave
the same uafavorable prognosis, which they would
not have done had they seen the progress of lum-
Yar and psoss abucess, when the disease of the
bodies of the vertebrs is arrested by appropriate
tpiment.  As the child was thin and the abscess
vaswidely spred over the ilium and ribs,” rear the
bones, X considered it safest to evacuate it, but not
Poobably absolutely necessary. Well, in three
monthg, the shscess had entirely disappeared, and
tlleclnld never has been 50 well as at the present
fme, : But it should be remembered, that the
pirents were stimulsted to send the child more
tegularly to my office, and consequently, the dis-
ased vertebrae have been better protected.
And I way remark, that it mot unfrd squently
2specially in dispensary practice, that the
! ess or negligence of parents in attendance,
Ty be often distinctly traced in a velative i increase
wd diminution of these abscesses.
(To be continued.)

S
e hundred and fifty babies have been found.
"uﬁe little basket crib at the doer. of the New
ok Foundling Asylum -since tho 20th of last
Rmber —Med, ‘and Surg, Reporfer. e

Mr. McGregor's Experiance in Hospital Practice.
DLOMIDE OF POTASSIUM IN EPILEPSY.
Between the asylum aad other parts of this house,
there are always s considerable number of epilep-
tics, and I {ook advantage of this by using the
bromide extensively in their treatment. I have
had, indeed, considerable experience in its use, and:
feel I can write with some authotity on this sabject.
While I state at once the conclusions I have come
to regarding it, I will refer afterwards to a few
cases in point. I mever yethave been abie to cure
a single case of epilepsy by this drug; yet I have
found it a most valuable agent in its mitigation and
rolief. Nay, 1 have, in several instances kept the
disease quite under control while its administration
was continued. But however long this might have
been done, on its withdrawal, or soon after, the
dread disease reappeared, not with such violence at
first, but increasing in severity as the time from
the discontinuance of the bromide incressed. The
dose in which I usually prescribe it, is a scyuple
three times a € )y to begin with. This I increase,
if need be, by increasing the number of times a day -
in which it is given, till, in, some very bad cases,
a scruple is administered every two hours. Except
in two cases, 1 do not remember of having seen
bad effects from it. In these a papular rash ap-
peared on the fn.ce, with heat and itchiness, ‘more
particularly on the nose ; and in one case diarrheea.
was caused by it. The first two cases in which I
noticed marked beneficial effccts from its use-wers-
ajfemale inmate of the asylum, aged about forty,
suffering from delusional insanity, with severe epi--
lepsy; and in a young woman of eighteen, not
insane, but becoming silly and demented by the
violence and frequency of her fits. In both cases,
the fits were very severe, occurring in the girl one
{o six times almost every day for some time before
coming under ireatment, and in the woman two or
three times a day, but only pericdically, lasting’
about a week at a time, gonerally at the monthly
periods. The effect of the bromide on the young
woman was distinctly noticed a few days after its
exhibition. The fits became more seldom, and-
when they did come they were not 8o severe, lapsing
soon into mere nervous tremors and confusion of -
intellect, witlgiddiness in the head, instead of con-
vulsions ‘and .unconsciousness. Ultimately they
ceased altogether, on a scruple dose thrice daily.
The medicine was continued a couple of weeks
further, while the. patient improved in health and _
strength. In order to ascertain now the effect of
stopping the medisine, it was discontinued ; but in :
a few days the fits began- to appesr again, ai; ﬁrst
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with slight tremors, then transitory moments of ‘

unconscionsness, with little or no spasm, but gradu-
ally becoming worse and worse until the bromide
was agsin vesumed. To make sure that this was
not due to circamstances independent of the drug,
such as a periodic character of the fits, the recur-
rence of the monthly illness, or errors of diet, &e.,
Ihad the patient kept along time in hospital under
observation, while the drug was administered for
periods varying in duration, with thejavowed ob-
ject of bafling any accidental circumstance that
might be supposed to influence the fts other than
the bromide. The most rigid atiemps to deprive
the bromide of the credit due fo it, quite failed,

ard it was acknowledged on all handsas completely
holding the disease in abeyance when regularly
taken. The patient herself was so convinced of
this,  that she begged to be allowed its continuance,
when I purposely withheld it as an experiment.
TUltimately, I continned it for many months; but
between severe attacks of diarrhoea, necessitating
now and again its discontinuance, znd the fits
which would immediastely take advantage of its
withdrawal, and debility, the poor patient, Grace
Edgar, gradually sark: . In the case of the other
woman referred to, I was never able to stop the
fits entirely, but it was distinctly proved that they
were much less severe, and instead of lastings
week at & time, they generally ceased in from one
to three days.

Forsome time back two men, epiloptic inmates
of the asylum, have been on the bromide. One of
them, before beginning the medicine, seldlom passed
aday without = fit, and often had half-a-dozen in
the day. The other had them only about once s
week, nearly always in the night-time, having
several during the same night, Both men, now,
will not rest satisfied without the bromide, and
seldom have 2 fitif the medicine be regularly ad-
.ministered. * But on withdrawing it lately, it was
evident that the mischief was not removed in either
case, 80 it is again resamed in an - incrensed dose.
There is' & female, aged twemty-cne, at present
under tzestment in the hospital. On her admis-
sion, six weeks ago, she presented a most mizerable
sppesrance. She alsv was becoming quite silly
and demented by the frequency and severity of her
fits. Bardly ap hour passed day or night, but she
had an epileptic seizure, and it was impossible ehe
could long withstand it, had rolief not been given
her. In her case the fits hed a peculiar effect. As
soomn ss meized, she would roll out of her bed on to
the floor ; but instead of yolling away from the bed,
she continted to rull round underneath it, till
she would make hor appearance ab the other side,

The first description I had of these atiacks led me
to believe them more choreic than epileptis, bat
subsequent observation convinced me that this wss
not the case. She was put upon a scruple of the
bromide every four hours. The very next day she
was slightly better, and continued to improve uniil
the fits entirely left her, and continued for thres
weeks without a single attack, while she rapidly
gaired mental and physical health. She assured
me that since she was thirteen years of age she wu
never more than two days at a time without a fit,
At the end of the three weeks, however, as if ths
bromide ‘was losing its effect, the fits reappeared,
when I at once increased the dose to thirty-grainy,
with ¢tne effect of again stopping them. This ws
fully & week ago, since which she has continusd
quite well, and is still taking the bromide. Iconld
refer to many other instances in which the bens
ficial effects of the bromide of potassium were well
marked, but consider it unnecessary, as it would
chiefly be a repetition of what I have slready said’
on the subject. I have given the preparations of
silver and zinc a fair trial in epilepsy, but never
found the slightest benefit from them 3 and though
I have not succeeded in actually curing the diseasd’
by the bromide of potassium, probably because my
cases were not sanbjected early enough to iis inflo-
ence, yet ¥ am thankful fo bave an agent I
can so much depend upon in alleviating the euf
ferings of those afficted with this most dread‘nl
disease, :

IOEIDE OF POTASSIUM IN SYPHILIS,

Iodide of potassium has always been a favounh-
remedy with me in cases of syphilis, snd I think
have often seen much good resulting from ite use:
But I had never used it in higher doses than 1§
grains, till Inoticed recently several correapondents
of the Lancet agreeing in recommending doses s
from a scruple to 30 grains three times a day®
tertiary and late secondary affections. Since- the
1 have tried it in four aelected cases, with very e
couraging results. One was the caso of & man wh
suffered from syphilitic onychia of nearly all bis
toes’ end fingers’ ends, cavsing loss of the nail
A copper-ccloured rash covered the legs and asms
and 8 portion of the body. His tongue W8
covered with malignant-looking ulcers; he luﬂ'eréﬁ
from pains in his joints and bones, want of &
petite, sloepless nights, and heavy sweats, Vorife
local and general remedies, including iodide of }W
tassium, but in small doses, were tried for sevdﬁ]
weeks thlmuf. apparent bonefit, before I 1
the jodide recommended in large dodts. Ho¥s)
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then put upon a zcruple dose of it three timesa
*dsy. In averyfew days thereafter, a change for
ihe better was recognized. The medicine was con-
?.mued in the same dose. The nasty discharge that
oozed [from beneath the toe-nsils soon began to
look more healthy; the nails one by one dropt off,
and the swelling and inflammation of the toes and
, fingers subsided; the ulcers on the tongue healed,
snd ths pains throughout the body gradually di-
minished, the patient the while getting stouter and
better, till at the end of o month, on the large
doses of the iodide, hefelt quite well. Thesccond
case was that of a woman who, besides a coppery
;'uh upon the skin, had ulceration of the soft
‘palate.  On her admission, the edges of the ulcer
3ad a gray sloughing syphilitic character; all about
the fauces was swollen and inflamed ; the history,
"o, was syphilitic. The case was one in which de
strection of the soft palate was imminent; she was
'put upon a scruple of the iodide three times a day,
using besides only a gargle of Condy’s solution.
Instead of the destruction 1 feared, the patient
_began to improve from the commencement of the
‘treatment; the swollen state of the tongue, fauces,
palate, soon subsided; the vmpromising-looking
ulcer presented s heslthy granulating character,
- and rapidly healed up, and she was dismissed well
n 8 fortnight. The othgr twe cases under treat-
.meut by large doses of the iodide suffered from
‘syphxhhc nodes and ulcers on their limbs of a
tortiary character, with severe aching pains in the
“joints, Under treatment they made rapid re-
-coveries, the ulcers healing perfectly, while the
.pains entively left them. -Since noting the above
. cases, I have given the iodide in several others
_With most encouraging results. Altogether, I
- would be inclined to recommend its use to & much
greater extent {han has been the custom hitherto.
- It will probsbly displace in most cases of this
. diseass the preparations of mercury, and while
:it does so with greater advontages, the bad conse-
- quences of the latter will bo avoided:—Edinburgh
-Med. Jour, .

Ohronio Dimhmm

- Dr.'S.- Montgomery, in the Med, Archives has
the following judicious remarks on this disease :

Teis very reguisite that the patient should avoid
811 bodily fatigue. When able, a little exercise in
ille open air may be’ ‘ugeful ; but rest is indispens-
able until convalescence is fully eatablished, Peace

-of mind is-equally necéssary.
The pat;ent should, if posiible, be in'a hxgh dry,

galubrious atmosphere, .n. apariment large, well
ventilated, and comfortable. The clothing should
be warm with flannel next the skin, or even a
flannel roller around the body. The diet and
drink shonld be allowed in small quantities, caten
or imbibed;slowly, and of the most mild and un-
irritating Cescription. The thirst, which iz general-
ly craving, should begratified with small quantities
of toast, rice, or bariey water, mucilage of gum
arabic, or carrageen. Spiritucus or fermented
lignors are contra-indicated, except in cmsen of
great relaxation or prostration, and where no in-
flammation is present. The food should be such as
will be easily digested, and that will leave buta
small residue to pass off by =zlvine evacuation ;
boiled rice, with a little loaf sngar and good sweet
milk, or eaten with a little beef or mutton carefully
cooked, or with .beef or with mutton soup, or a
little good stale bread or crackers, may be ccoasion-
ally substituted for the rice; but & very limited
variety and small quantities of faod only must be
allowed, and a long and strict surveillance must be
kept on the patient if we hope to obtsin a perman-
ent and perfect convalescence. Tapioca, arrow root,
sago, and even a small quantity of fresh, ripe fruit,
in proper seasom, will sometimes agree with onr
patient ; but the golden rule is to drop everything
which seems to disagree, and persist in the use of
that which scems to suit the peculiarity of the dis-
ease, and the idiosyncrasy of the person.

A large list of medicines has beenn recommended
in this disease, but opium is the sine qua non, the
indispensable adjunct to all the others. Whether
we give camphor or catechu, kino or krameria sim-

aruba or oak bark, log wood or galls, geranium or.

dewberry, nitrate of silver or sulphate of copper,
oxide of zinc or sugar of ‘ead, bismuth or chalk,
opium in some form must enter into the prescrip-
tion, or the remady will probably fail; but we
must be careful to'allow only enough to allay irrit-
ation, and on this account the best way is to com-
bine a very amall quantity with the remedies given,
and if more is necessary let it be administered
alone a8 circumstances require, I believe it will
be feund that in this disease the solid opium, the
common tincture, the acetum opii or Battley’s seda-
tive, will be superior to any of the alkaloids,
Early in the disease, if the patient is not too young,
too old, or too feeble, the application of a few
leeches to the anus will do much good, butina
yreat majority of the cases they will not be mneces-
sary, the irritstion and inflammatory action in the
lower intestinesbeingeasily aud happily subdued by
a fow small dosesof opium, ipecacuanha and blue
mass, or calomel, with cold water injections. con-
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taining a little sulphate of morphia or sulphate of i ous, the nitric of nitrcanuriatic acid may be given
zine, or the ncotate of lead znd tincture of opium. !in either of the above infusions or decoctions.

In cases depending on disease of the liver, | In the chrenic dinzrhoca of children two to five
spleen or pancrens, afier one or two doses of iha! | yoars of age, I have had great success with powders
mereurial above referred to, sirychnis and bismuth, | of the oxide of zine, containing a very small pon
or pux vomica with zine are appropriate remcdies ; | tion of powdered opium, given night aud morning,
sbout one-twenticth part of a”grain of strychnia ' and an occassional drink, during the intervals, of
with from twenty-five to thirty graius of the sub- ! the decoction of logwood or dewberry, both of
nitrate or earbonate of bismuth may be given three | which a c¢hild will drink very freely if a little fls.
times a day, or from half a grain to a grain of the ' vurcd and swectened.
extrect of nux vomica, with from threc to five; In women during lactation the tanin, oxide of
grains of the oxide of zine, three times a day. It !azine or bismuth will be found most valuable reme.
may be found necessary to give a little opium with ‘ dies. The bismuth I prefer giving in the form of
these, but it will be better to give it alune as cir-! powder with gum arabic, 25 or 30 grains of each
cumstances may demand. I have great confidence in | threc times daily, the zine in the form of pill, and
both zinc and bismuth in diarcheea, the former I i the tannin insoluticn. I have also great confidence
“think is far too seldom used by the profession, and | | in the astringent tonic ducoctions and infusions,
it is often very impure as found inour drug stores, ! , poth in restrining the wasting profluvia, and in

and the latter is rarely given in sufiicient doses to
effect the desired result,

In cases where ulceration of the mucous mem-
brane exists, the sulphate of copper and nitrate of
silver may be found very useful. These should be
given in the form of pill, combined with a liitle
opium. One of the most obstinate cases I ever saw,
@ case which had been treated by some of the best
physicians of Philadelphia and of St. Louis, was
finally cured by the persevering'use of the following
pills:

R. Strychnite,.........c.oo..., ar j.
© Pulv. cupri. sulphat.,....gr iv.
Pulv. opii, vooeenvniinnennnnn. gr. iv.
Bismuth. subnitrat.,...... B3iv. M.,

Ft. minss, secund. art. . divid. in pil. no. x).
8. 3 pills every night and morning.
If there is much tympanitis and the evacuations
very fatid and disagrceable, one of the following !
prescnptxons will prove very beneficial :

“R. Creasctt, -
Ol terebinthinze,
Syrup. aurant. cort.,...... f
: Mucilag. “acacia, M.
8.4 tlable.«poonful every four hours,
Or. ' .
" R. “Acid. carbohc, .................. ar.x
: Zinei oxid.,

.................... gr. TXX.
' Pulv acacies, q.s. =
Fiat mass. in pil. no. xv, dividenda.
B, One every 4 hours.
~If the discharges are starchy, a litile of the liguor

pot&sue, bxca.r‘b, potassw, vel sodse may bo advant-
a,geous]y givenina mnegla.ssfnl of the decoction of
quﬁssm, sxmarouba, arl:emxsm, o,bsmthmm, or rubus
villog2s, or an infusion of ealumba’ Toot. On the
‘sthor! hzmd, if? thé alvine de;ectxons are albumin-

giving tone and healthy action to the whole sli-
mentary canal.  The principal objection to them is
the bulk and bitterness of the dose, but the formes
defect can ba remedizd by using the concentrated
fluid extracts now 5o well prepared by many of our
pharmacentists.-——Medicel and Swrgical Reporter,

Treatment of Chronio Tuberculosis.

Dr. Smith (The Mede News and Library), in bis
lectures on ¢‘ Wasting Diseases of Children,’*states
that three things are indispensable in the treatment
of chronic tuberculosis 5 a free supply of fresh sir,
avoiding chills ; a moderate amount of cxerciss,
avoiding over-fatigue ; and plenty of nourishing
food, avoiding repletion and indigestion. It may
be laid down as a rule that the best climate fors
patient is one where the temperature is os lowes:
can be bornoe. A hot, moizt climate is only of
va.lu_e in cases where tlicre is excessive 1mta.bxhty
of the bronchial mucous membrane, a condition’
which would be increased by warm dry air. The
object of a change of residence in this disease isto
obtain 2 climate where the patient can pass his
time out of doors, without incurring: the risk of
catarrh ; and.where, at the same time, the quality
of the air is sufliciently invigorating. Moderate
exercise while out of doors should always been-
joined, duec regard being had to the degrqo%d"
vigor of the patient. In-doors, frec ventilation mus
be sustained, whilo every care is taken to svo.é‘
draughis, .

The action of the skin must be pmmoted'b?
warm clothing, and by daily sponging with tepﬁ‘
water. In the early stages of. the disease the wlf‘
bath, at a temperature of GU° Fahr, may begm
ployed if its uze is found %o be followed bys p1'°P‘f
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Jesction ; if not, and the child remain languid and I came on most frequently when I took most care in
chilly, tho tcmperature of the watcr must be mised. wrnpping up my throat ; while exposure to night-
'air, and want of precautions, seldom scemed to
snd drawers of flanpel next to the skin. In regard produce an injuriouseffuct. Moreover it appeared,
to the diet, four small menls are preferable’to throe : howevar careless I might be directly after ono attack
larger ones in the day. Plenty of new milk is [ had passed off, though in a weakened condition, a
essential, and should always be given undiluted ' sccond never followed.

‘if it can be borne. Acidity of the stomach iz %o l The treatment 1 preseribe is the following:—Bi-
be corrected by the addition of lime-water to the ! carbonate of potash, one scruple; powdered guain.
milk. The simplest articles of food are the best, { cam, ten grains, or tincturc of guaiacum, half a
33 plain ronst beef or mution, mealy potatoes well | drachm ; mucilage, as required ; water to the ounce.
mashed, milk, and strong beef or muston tes, free ' Tu be taken with fifteen grains of citric acid thres
from grease. Clear turtle soup is exceedingly di- | times s day, in a state of effervescence. A gargle
gestible and nutritivus, Violent purgatives should | consisting of twenty minims of tincture of iodine
be avoided ; if there is constipation, an cceasional | to the ounce of water (to be used by being held in
dose of castor oil, or of decoetion of aloes, will be | the mouth and the head shaken from side to sids.)
soficient to produce an evacuation. The most | Three or four glasses of port wine daily, and pleaty
common condition is one in which the bowels are | of beef-iea. 1t the weather is fire, I order my
relaxed, threo or four light-colored, offensive mo-, patient to take a little gentle exercise in the open
tions being passed in the course of the day. In . air; No other application ie required for the throat
these cases opium is & most valuable medicine, and ! than that mentioned. Purgatives I do not consi-
chould be given with dilute sulphuric zcid, if | der necessary, aince as soon as the disease is over,
the tongue i8 clear, as in the following mixture :— | the bowels regain their proper tone, and become

R. Tinect. opii m. xxiv. ; perfectly regular.
’ Acidi sulphuriei aromat. 3j; The advantage of the above line of treatment
Tinct. myrrhes Ziss; may be shown by relating the two following cases :
Syrupi aurnntii, %j; While on 2 visit to a friend some tt.vo yeurs ago, 1
Infusi ourantii ad Zvj. m. was asked by a gentleman to see his brother, who

waa suffering from a bad attack of quinsy. Ifcund
him in bed with poultices and flannels round his
throat, looking the very picture of wretchedness.
He could ueither speak nor swallow without great
difficulty. I ordered him to get up at once, to throw
off all wraps from his throat, end take gentle exor-
cize in the open air. The medicine prescribed was
the same as mentioned atove. On the second day
he was able to go off to his office, . feeling compars-
The Sympioms, Jauses, and Treatment of Oymmche tively well. A day or two after this, a gentioman
Tonnllam. ‘ next door to where I was ataying was taken with
! AN _ { the samo thing. He was kept to his bedroom ; had
Br F. P. ATEI__I_\ SOX, M.D. nustard and linseed-mesl applied to his throat; in
‘% % % % The predisposing causds of quinsy | fact, I may say, went through the ueual line of
“hre~want of tone about the system gemerally, | treatment, and the result was that he was ill for
‘owing to excess of mental or bodily exertion or | more than a week.
lfmg ‘dontinued fasts, chronic dyspepsia, imbibition Persons who have had quinsy before, which has
“oF7aleokiol before going into the cold night-air | ususlly run on to suppuration, are perfectly in-
(anestmg as it does the mucous mambrane of the | credulous when 1 tell them they will be well in
f.hront and stomach). The exciting cause is cold, | three days; but results almost always prove tho
’Pmdnemg suppression of perspiration. The mate- | correctness of my statement.
" Hed morbi here scleets the tomsil, the samo as it | Of courac where suppuration has commenced (as
:4ods in gout. the great toe. I do mot at all hold | shown by the pain in the ear), the treatment is ut-
“¥ith it being the result of cold acting du‘ect}y on terlyfumumhng, and I then stop all medxcmes, and
’ thet throat, for then laryngitis would be & much | eimply administer wine and beef-tes.
. Bidte common accompaniment than it now is; be-| I Have tried almost-every kind of trestuient up-
'tiden, in'my owmicase, Iroticed that the attacks | on myself, both géneral and local, and I'din'say

Big: Zaster die; or if there is much straining,
with mucus in the stools, and a Inrred tongue, it
cen be given with castor oil : B. Tinet. opil, m.xx
xv, Olei Ricini, 3iij; Syrupi, Mucilaginis Acaciz,
53, %i; Aq menth. pip. ad 5vj. M. Zsa ter die.

: The flannel "andage should always be worn
Tound the belly in these cases.—Medical Record,
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most positively that this will be found the best.
I do not really think 1 am stating too much when I
zay that it i= almost a specific. At any rate I shail
be quite willing to lesve it for my professional bre-
thren to disprove or_endorse the opinion held.

Pregnancy Mistaken for the Menspauss.

Mistakes in diagnosis, Dr. Brown remarked, are
commecen; to report them is comparatively rare.
But it is a3 much the aurgeon’s duty to report his
mistakes and failures as his successes. The follow-
ing case may prove instructive in this light.

Mrs, C Ne———) ngod forty-five, & native
of Maine, originally of good constitution, put her-
gelf under his care April 19th, 1869. She kad been
at & ¢ water cure” for two weeks previously. She
hed been sick for three years, unable to walk o few
rods without assistance.

On making » vaginal examination, he found the
os large, open, ulcerated; the uterus sbout four
times the normal szize, the sound passing reedily
four inches. She had, in addition to the ordinary
sympathetic symptoms hematemesis, with [almost

_ constant pain in the epigastrie region, and internal
hemorrhoids. About nine months previcus to her

- arrival in Stoneham, she had irregular menstrus-
tion, .which stopped about four months previous to

- her arrivel. There was still a profuse vaginal dis
chargs, for gome time tmged with blood, but lat-

terly dark-colored, with an offensive odor. Subject

- cccasionslly. to spasmis, with rigors.

.. Bhe ha.dhadseven living children; eldest, twenty-
mxyem 5 youngest nino years old ; no miscarri-

age. .

Dr. H. R Storer visited her in consultation on
Apnl 24th, 2nd found substantially the same state
of things asabove described. She miscarried April
29th the fwtus about fonr monthsadvanced ; pla-

_centa adherent, removed by the hand; and ahe
-made a good recovery. She wes afterwards tronted
for.ulceration successfully, and left for ber home in
.Maine, much improved. The gastric affection was
also greatly bettered.
«.-This is one of the cages where even the most
.expenenced physxcwn would be.likely to err in
. disgnoais. .. The length of txme (nine years) which
had alapsed since. the birth of the last child; the
time of lifs (forty-fiye. years), when the change
,.xmghﬁbe ressonably expected ; the extensive dis-
. onse of the os and neck ; the length of time (three
:yaatl) during - wluch the patient had remained a
helpleu invalid ; the ca.choom expression of count-
. enanoy,, thh pain, zm;d oﬁ‘egnwe discharge, wers all
cslcuhtedtothmw us off our guard, and point to

the existence of a polypus or & fibroid tumm
Neither Dr. Storer ner himself believed that iy
case was cancer ; although several of her relstions
and acquaintances expected that that would be &g
decision.

Dr. Storer stated his eatisfsction at Dr. Browa‘s
case having becn reported. He had himself in
several instances reported to medical societies cas
where, in default of the probability of the exi.
ence of pregnancy, he nad been similiarly mistaken,
Qyecological Jonrnal,

The Gholagogus Actisnof Mercuryend Podophyltis

An investigation of the action or want of actien
of mercury and taraxacum in influencing the sscre-
tion of bile, is something like an inquiry by Dn
Colenso into the suthenticity of the Book .d
Numbers. It is something to make the cheeks &
many &n old-fashioned pactitioner turn pale, &
shake the whole foundation of hia therapeutisl
creed, te symbolize the end of all things at leastas.
regards drugs. Podophylline is but a juvenia
That podophylline, albeit lauded in no messursd
terms for itaflow-of-bile-producing qualities, shouid
prove a traitor, was a blow which some little exer
tion of moral courage gould enable the believer o
survive; but that any doubt should be felt about
the capabilities of calomel and blus pill, and e
tractum taraxaci, in * acting upon theliver,” mus
have conveyed a shock in varivus quarters, fro@
which we should imagine there are many still sk
fering. The investigation, however, has m
place. It haa been conducted by men of provid
ability. Its results arc here placed before it
reader in a very intelligible form, and we e-mfp
for our part, that at these results we ore not @t
whit surprised. The experiments clearly &hofh
what careful observation in practice must hew
taught theunprejudiced, that {uith in the chelageg
action of theso drugs has been misplaced, that &
trust in blue pill from thia particular point of -
has been as ill-judged as it was strong, and i
the days are rapidly drawing to a cloge whexd
practitioner of medicine will be able, without s
jecting himself to ridicule, to inform his puwé
that his complaint is “&ll liver,” and reqmm@‘
dry doses of mermury; podophylling, ur tarsxetis

In the experiments adupted by the comm@h
‘dogs were employed. The fundus of the.§
bladder was attached to the sbdominel wall,’ 882!
fistulous opening made.in it through which#
whole of the bile secreted for at loast twoni _,Q
hours at a time was collected. =g

‘It will be observed that during the five W?
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. which mercury wasgiven the quentity of bile secrel-
- ed was diminished to nearly a half of what it was

" {n the period preceding the adgministration of that |

drmg. During the second period, the average
smount ‘of bile secreted was on the whole greater
on the dsyz when no mercury was given than on
.the other days.
_-Dr. Bennett comes to the conclusion that mer-
. ery, when administered 80 28 to impair the genera}
puirition, lessens the biliary secretion; that given
to dogs in either small, gradually augmented, or in
-largo doses, it does not increase the biliary secrotion,
He finds that it does not influence it at all so long
_ ua neither purgation nor impairment of health are
eoduced, )
 Asregards the other drugs employed, doses of
" podophylline varying from two to eight grains,
when given to dogs, diminished the snlid constitu-
sninof the bile whether they produced purgation
‘ornot. Doses which produced purgation lessened
- both the fluid and solid constituents. Doses of the
galid extract of taraxacum, varying from 60 to 240
_gonins, affected neither the biliary secretion, the
‘bowels, nor the general health of ‘the animal.—
. Pmctbtmwr, June, 1863,

Oaso of Joocyodynia.

By W, R. FOX, M.D,,
8AN x.uwno, CAL,

Mrs. K., a.ged 23,8 resident of deungton,
aomnlted me B’ebmary 1st, 1869, sbout a aevere
painia the region of the coccys. I learned from
-bar, that ten months previous to this date she was
ﬁehvered of her first child, sfter a tedious labor.
. Her recovery from the accouchment was imperfoct,
mﬁ'enng for months from symptoms of anemia.
.-Although her general health had improved some-
What, under tonic and restorative treatment, yet
-4he complained greatly of pain in the lower part
. the back. 'The psin was very much aggravated
¥ walking, aitting down,%r rising from the sitting
Pmtnte Upon examination, I found the lower
‘juint of the coceyx to be motionless and tender to
:#he touch, The pelvic organs were in s kealthy
‘enndltwn, except that there was slight prolapsus
vuteri, . There was no vaginismus. I pronounced
"ﬂumo to be coccyodynie, and advised amputation
@! 2 portion of the cocoyx.  As she had gbtained
:ﬁfﬂﬂg volief from treatment, but was growing worse,
35 rendily consented to the operation.
The operation was performed in the following
Wanoer :~The patient ‘was pliced on the_ righit

{8} ind  with- the index-finger in the rectus, I |

made firm preasure cutwardly. Then an incision
was made in the median line, down to the bons,
and of snfficient length to ndmit of disamiculation
at the second joint. The two lower bones weoe
then separated frum their attachments and severed
at the second joint with emall bone forceps. The
wound was closed with metallic sntures, and the
greater part healed by the first intention. My
friend, Dr. E. R. Willard, assisted at the opera-
tion.

The result, in the case, was perfectly satisfactory.
I a few weeks, Mrs. K. was attending to her
household duties, free from pain, having greatly
improved mentslly and physically. A short time
since, I received a note from her ssying she was in
the enjoyment of good health, the operation having
been a success, étc,

Dr. J. C. Nott, formerly of Mobile, recommend-
ed and performed this operation 25 years ago, 16
years before the attention of the profession was
called to it by Professor Simpson.—Chicago Medical
Expositor, February, 1870.

On the Perchloride of Iron in Phthisie.

By E. SYMES THOMPSON, M.D, F.RC.P,
Assistant Physiclan, Hospilal for Consuinption, &e., Brompton.

e

* * % % This preparation is so universally
applicable, that, with management, it may be given
in almost every case in which steel can be borne.

That cod-liver ¢il and iren are now so universally
admitted to be the remedies in comsumption is &
good illvstration of the fact that—so far at least aa
common maladies are concerned—rational therapeu-
ties is taking the place of that unreasoning
credulity which would seek a specific for every ail-
ment. The real specific treatment of phthisis is
to put.and keep the body in as perfect a state of
heaith as possible ; the wenk digestive and assimila~
tive power of the consumptive is due to poverty of
the digestive juices, and is best remedied by enrich-
ing the blood, whence these fluids are derived.

The improvement of appotite, diminution of
flatulence, &c., which occur under the perchloride
of iron is often remarkable ; cod-liver ¢il, and
other fats previously refused; being dxgeated withe
out discomfort. It both checks diarrhewea and re-
lieves -constipation (by givingjtone o the fechble
muscular fibres of the Lowels); it lessens night
aweata—though these.often call for oxids of zinein

| addition—and is a valuable remedy in heemoptysis.

It appears, too, to exercise a controlling influence
over the inflammoetory attecks so curamon in the
course of phthms What we call  infismmation
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depends primarily on an altered relation between
the blood-vessels and their contents, and may be
“nipped in the bud” by converting unhealthy into
heslthy blood.

Tubercle is, according to Lebert, an inflammatory
product born to die; being of fesble origin, it is
incapable of resisting adverse circumstances, and
therefore short-lived. Is it nod rational; then,
to expect bemefit from supplying to the blocd an
element of stability lacking in the fluids of those
who have been bred in lew-lying, humid, sunless
regions ?

Iron cannot be rapidly assimilated in large
qusntities by feeble persons, but must be taken,
like food, hour by hounr, day by day, and year by
year, till the blood ia no longer poor, the tissues no
longer short-lived and unresistant, and until what
iz called the **tuberculsr dyscrasia” is overcome,
—Practitioner.

Dental and Uterine Sympathies.

Br N. W, HAWES, Dexmsr,
BOSTON.

—

# # % %  About soven years ago, s
lady called upon me for advice respecting her teeth.
She had been suffering long from dyspepsia, had a
hacking cough and hectic fever, was exceedingly
norvens, and of courss somewhat emaciated. There
wes 2ot o sound tooth to be found 3 her gums were
inflamed and putrid, with pus exuding from around
nearly sll her ieoth, I at once advised their re-
moval, and ths adjustment of an artificial set. She
questioned the propriety of going o the expense,
inasmuch as her health was so precarious that she
did not expect to live lopg. I dwelt upen the
probability of an improvement in the general hiealth
after release from her teeth, and finally persuaded
her {0 qubmit to tha operation. The next day she
came in and allowed me to extract her teeth—
twenty-eight in all,—withont anwmsthesis, and thus
roraove &ll the cause of her infirmities, as was sub-
sequently. demonstrated by her speedy return te
health. Isaw her o fow days ago, and she said
ghe had ““not been sick a day since I took her teeth
away.? 0 * £ % & % =

In reversipg the problem, with regoard to the re-

flox influpnce produced upon the teoth by an un-

healthy uvierus, I call o mind the expression of
some- writer, that overy child cosis’its mother a
togth. . # #% ® &, - #. # % %
Myimmemon is that the uterns plays o more
importsnt part in the defection of the female teeth
then is gemerslly conceded, #: *. * ¥ .And, a

the female leeth suffer most, we musé hold the
uterus responsible for part, at least, of theso in.
fluences upon them. .
After operating, some time since, for a lady, 14
flattered her with the remark that her teeth wers
much better than tho average. A few monthy
afierwards she called upon me looking rather
anzmic, An examinationr reveaiod a sad condition
of her teeth,—her zums were swollen, turgid,” and
bleeding at the slightest touch, and her tecth badly
decayed, particularly at the margin of the gums,
I confessed my inability to understand the condi.
tion, but inquiry from her husband reveuled the
fact of a miscarriage, and to this I attributed the
erosion of her teeth.— Gynacological Journal.

Hureing Sore Moush,

This troublesome affection is spoken of in thess
terms by D. I. P. Wilson, in the 8t. Louis Medical
Journal. Dr. Wilson, is of opinion that it is the
result of an impoverished condition of the system,

The child in_embryo and in infancy is supporied
by its mother, The mother’s system is continually
being drained from the day of concepiion to the
time she weans her child. She hos not enly her
own body to maintsin during geststion and lacte-
tion, but ber offspring must be supplied with the-
bone, muscle, and nerve producing materials, even
though her own system be starved for the purpose,
Ii the aystem is robbed of any of its constituent
parts the body must suffier. The bones, e. g. con-
tain from 48 to 59 per cent. of the phosphate of
lime, and the enamel of the teeth from 81 to 88 paz-
cent, honce an immenss supply of these lime salts’
18 required to maintain the mother, and to build up:
the bony tissues of the child. Stomatits materas’
is nearly slways accompanied by extreme sensitiv-’
ness of the teeth, and & softening of the tootk
structure, showing a starved condition of the en"
tire omseous system. The lime salts have besn ap-
propriated for the development of the bony tissues
of the child, while the exhausted mother is suffer’
ing the consequences of an impoverished systeny.”

This disease is more prevalent with pregnant and.!
nursing females, because they demand a far greater,
supply of thoso life-supporting elements ; but it is:
not this class alone that suffers from this condition::
The nun-pregnant female who’is living on a poosy
weak diet, is liable to suffer the same consequences;?
The male sex, too, may have sore mouth of the:
same character, but it is always given some otlwe‘-.
namo, and sttributed to some other casuse. . i"‘-;

In my practise as o dental physicion I have bean:
cadled upen totreat this disease, and when. it m
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not progressed too far, 1 have only found it neces-
gary to rocommend a goud, nutritions diet, with
plenty of exercise in tho fresh eir and inthe sun.
If tho entire alimentary canal is affected, tonies
shoull be given, and » goneral constitutional treat-
ment may be reqguired.

Ome or two kinds of aliment will not keep the
spetem in repair. A variety is necsssary. Milk
and cgas ave said to bo the only articles of food
that contnin oll the rc:imrul elements.  The lime
slts abounl richly in the unbolted wheat flour,
while fine flour is aknost entirely destitute of this
element.

Iet the mother’s aystem be furnished with a |

mufficient amount of the bone, nmasacle and nerve
producing materials to build up the tissues of her

" ¢hild, in utere and during infancy, and ¢ stomatitis
materna”  will rarcly if ever exist. —-Cincinaati |
Medieal Reperiory, Feb. 1870,

The Health of New York City.

- Dr, Swinburue, the accomplished and cnergetic

Health Officer of e vort of New York, in termi-,
nating his official connection with the Board, pre-
sented a report yiviuy cuinplete statistica of disease
under Quarantine for the past six ycars, of which
the folluwing are the prineipal points:
. ¥Yeuow Fevir.—The toial nunber of ports in-
fested with yellow fover for the past six yearsis 81,
from which wo hLave received 972 vessels, 261 of
which had sickness cither in port, on the passage,
or on arrival, and from which 200 cases of yeliow
fover were roceived and treated in the Quarantine
Thospitals. One hundred and fifty-one of these re-
sovered, and forty-nine died.

Caoreia.—Tho total number of vessels bringing
sholera to this port, for the past six years, is 28.
_On these vossels 11,587 persons were exposed to
ﬂus discase, 832 of whom died ¢ 1 $he passage, 724

were received in Quarantine hom itals, and 303 of |

whom died.

:Sure Frver.—The number of vessels bringing
thxp fever to (his port, for the past six years, is 47,
from which 262 persons sick with this disease were
sent to the Ward’s Island lxospxtals On hoard of
ﬂlese vesscls on the passage 18,708 p.;fzsengers and
Q‘ewx were exposcil.

S&!Anbpox —The pumber of  vessels bnngm;.r
llnall pox. to this port for the past six years is 174.
Frgm these vessels 569 persons sick on arrival were
Mt to the small-pox hospitels on  Blackwell’s
Illand 90,199 persons were exposed to this disease
’Il!rmg the passage, of whoin 84,700 were vaccinated
“ Quarantine by Dr. Loines. The residue had

either had small-pox or were fully protected. by
vaccination,

In this connection, it ia & source qf gratificatiom
to add that Quaraniine recordsshow that amopgall
the employees engaged in disinfecting vessels, puri-
fication of dunnage, cte., of the sick and well,
nursing of the sick, burying of the dead and alk
other employments conneeted with the Quarantine,
but three hnve died—a record which has never beer
equalled at this or any other port. This experiencs
of six ycars also shows that no case of cholern,
small-pox or ship fever has been contracted from
. exposure to the vessel upon which either of thess
diseases cxisted during the paseage, after such
vessel had been freed from its human freight and
thoroughly cleansed and fumigated. The history
of these twenty-six vessels bringing cholera to this
\ port rlso shows that the disease entirely dissappears
i { after ten days, when the vessel is not excessively
! over-crowded, if the sick are kept soparated from

the well, and proper sanitary regulations carried
| out, the immediate removal of all who may be at-
| tacked with light diarrhwa, and the allowancs of &

liberal dict to those who may remain well,.—2ed.
" anil Surq Reporter, Feb, 1870.

Varleocele.
The chief cause of the want of succese in the
! treatment of varicocele, is the dependent condition
j of the testicle, the anatomical arrangement of thé
vessels remaining unchanged.  There is no better
plan to obtain immediatepalliation of thesymptoms, .
and even a gradual and perfect cure than suspension
of the tesies directly upwards. The suspender con-
sists of a piece of web about 3} inches wide at one
end, 4% inches long, 4 inches wide at the other, and
cut gradually tapering to the narrow end. A piece of
thick lead wire is stitched in the rim of the smaller
ond, and tho sides are furnished with neat. hooks;
a lace, and a good tongue of chamois leather, two
tapes being sewn along the catire length of the
web, which are afterwards attached to the suspend-
ing belt. Tho application is casily made by the
patient in the morning before rising, and when the
parts are relaxed, laying the aflected organ, while
in the dependent position, in the ¢¢suspender,”
and lacing up the hooks with a moderate degree - of
tighiness, then raising it .up.and attaching the
tapes to the suspending belt previous:to.. rising
from bed. It is not necessary that the suspender
should bo worn st night.—Braithioaite. N

The oxalate of cerium in its maximum doée. gr.
iij., i3 an excellent sedative in cases of dyspeplie
vomiting,—Braithwaite.
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Dr. Brocx will draw unon unpmd subscribers
through the oxpress eor.pany in the course of a few
days, and hopes that the amount of ‘their subscrip-
tior will be paid immediately.

HOSPITAL MANAGEMENT.

According to Chambers, “The primary or more
importani object of all hospitals, is to mitigate
bodily suffering, while they are alzo servicesble as
achools for medicine and surgery, where professors
can practically educate their pupils, by pointing out
warieties of disease and injuries, and exemplifying
methods of treatment. As mean® of relief, and
mchools of medicine, they aprear tu be absclutely
easential to every dense community.”

Now we beg leave to direct the zttention of
hospital managers and attendants, to what appears
%0 be a recognized principle in all civilized coun-
iries but Ontario, and thus clearly and forcibly
expressed by the celebrated Scotchman, and we
are glad to learn that the Trustees of the Toronto
General Hospital are just now trying to effect some
change in the system of attendance at that institu-
tion whereby its clinical advaniages can be more
fully utilized than at present, and we hope they
will carry out their patriotic design without ¢ fear,
favor, or affection ;” but we have been surprised to
hear that strong opposition is shown towards any
change, althongh complaint is continually made,
that our Ontario students seek at otherinstitutions,
that clinical instruction which is denied them au
home, while the majority of those who go elsewhere
for their medical education, give that as their sole
reason.,

In our simplicity we supposed that as one
of the primary objects of an hospital, was to
train and educate those who might be - called to
assume the care and protection of the community,
in times of sickness and epidemic danger,  those
who accepted hospital appointments (especially if
conpected with medical schools) would be will-

ing, in view of the honor of the position, to ks’
some sacrifice of personal ease and convenicnes,in
order that all the advantages of the institution ssy
school of observation and discipline might be da
veloped to the utmost degiee ; but forsooth, wo e
told (we hope incorrectiy) that all these objects axp
subordinate to the convenicnce of the mediesd
officers, and that our Ontaric students must cop
tinue to go to Montreal, Kingston, or New York,
where people are not *‘characterized by a mad con
tempt for experience.” '

Now, we have as strong a veneration for oid
landmarks and customs as any man, but when they
become so covered with moss as vo mar the vales

i and eficiency of the public institutions of our own

day, we wonld not hesitats to do away with the
¢ fendal ani:. ities.” )

The present system of hospital astendance did
very well, vears ago, when we had few orno medical
schools to be injured by it; but for many yeam,
all connected with our tecaching bodics have felt
that the Toronto Hospital did nut furnish thet
clinical instruction which an institution of its siw
and importance might afford, but no one felt wik
ling to incur the odium which it was known would
attach to whoever initiated the movement to chang
the time-honored but viciou system, All hone
to the Trustees who have the moral eourage to ap-
proach the matter ! !

As far as we can understand the sysiem pro-
posad, it is similar to that which has been in su¢-
cessful operation in other Canadiar}and American.
hospitals for years; and if it works so well else
where as to continually draw away our Western
students, we can see no reason why it should not
work well in Toronto. But there is one feature is
the proposed scheme to which we would objects

"that is, the transfer of all the patients in tho hos

pital from each man to his successor, with eack
change of periodical attendance. We think i#
would be better, were each man allowed to retsin,
at his option, all admitted by hir, until they pnssed
off by recovery or death, as by that means the
gentleman retiring from the admitting period,would
be brought back to the hospital occasionally, asd
the students would thus be enabled to watch toi$-
conclusion the treatment initiated and pursued y:
each man ; and it would be well to arrange so thn? :
the retiring altendant should visit at an hour mn
mediately after or before the admitting phymcun- ‘
We think in this way s greater amount of clinio
mstruction can’be furnished, and a grester numbet
of clinical lectures can be illustrated, than und“':
the transfer system ; and we hope the time will:
scon come when the Trustees will compel evetf :
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sizending medical officer {0 deliver a certain num-
ber of clinical lectures during each and every year.
At the same time we think the gentlcmen delivering
 the lectures ehould be allowed to charge a fee for
'@eir trouble. and that all students should be
sdmitted to the ?:rtures on payment of the fee.
¥e care not whe.ker all be compelled to lecture in
the Lospital frev of charge, or all be allowed to
darge and collect a fee—only, let us have the
actures. .

We do not ihink it possible, however, to carry
‘ozt the proposed scheme with the present large
saff, without creating jenlousy on the part of those
Ewho might not come before the students during
ithe winter session ; and when we find a staff of
‘imly eight men connected with the Middlesex Hos-
pital and its 310 beds, we feel more convinced than
imr that a staff of four could, with very little
faonvenience to themselves, give all the attend-
| e requisite for the in-patients in the present
thte of our hospital. Therefore, if the staff were
divided, and, say, four men were constituted an
jAttending or Domestic staff, with the periods of
lensecutive attendance extended to four or six
vacke, then each man would, after two weeks’ ad-
‘mitting, accumnulate cases enough to illustrate his
ibmres, while, for perhaps two weeks after his
jker expired, he would still have material enough
'm hand for the same purposc. And if the other
frur men of the present staff were appointed to
take charge of the out-patients, and recommend
ifw sdmission those requiring domestic treatment,
[they would also bo enabled to afford a great deal of
diniesl instruction, of the most useful and practical
kind, and save much timo for the attending staff ;
vhile, for the sake of distinction, they might be
Tmown as the Dispensing or Central staff, holding
tqual rank with the admiiting physicians, and all
being sumunoned, with the consulting staff, when-
ever consultations were required.

|
\

TO CORRESPONDENTS.

~In common with most periodicals, it is our rule
biako no notice of anonymous communications ;
‘l.!ﬁ for once we feel inclined to break the rule, and
#rethe public the information ¢* A Subscriber” is
B3uxious they should possess. -

Tho letters L, F. P. & S., G., mean—Licentiate
tthe Faculty of Physicians and Surgecns, Glas-
pw.

";Thét' iz the information rcquired, and could
*aily have been obtained from the Medical Reg-
8, -We suppress all particulars, because the
'l}f:}e thing is evidently an attempi on the part of

one medical man, and it is not the first he has
made, to injure another. ~

We can make a preity shrewd guess as to the
author, and can assure him that he must go else-
where than to the Dominion Medicul Journal for-
assistarce in schemes of that description.

+ We have received several letters from sub-
scribers, complaining that their subseriptions have
not been acknowledged in the Februamry number.
With this we have nothing to do, as we mereiy
publish the list forwarded by Dr. Brock to us.
But, as we understand it, Dr. Brock only intended
to ackmowledge those who paid since the transfer
of the journal ; and all those who have written to
us stand on our bocks marked by Dr. Brock, paid,
at that time.

Any additional information, or if nectssary a
receipt, can doubtless be obtained from Dr. Brock,
Box 670, Toronto.

WE acknowledge in snother column, the receipt.
of a number of original communications, some of
which, from want of space, we are obliged to with-
hould for the present, and those published, we have
been obliged, very unwillingly, to curtail consider-
ably. We would take this opportenity of urging
upon subscribers the neccssity of extending our
circulation as rapidly us possible, so as to enable
us to make the necessary improvements at the
close of this volume. We have material enough
every month to fill & journal twice thesize. Bub
to accomplish this, we nust have the support of
the entire profession.

CANADA HEALTH JQURNAL

It seems we, albeit guite unintentionslly, mis-
represented in our last issue the character of this
periodical, when we supposed it to be the exponent
of the views of the Homceopathisis. The editor
writes to inform us that it is “intended for popular
reading mainly, in the interests of hygiene and
mental and physical culture.” He also goes on to
say. ““It does not enter into the arena of disputed
therapeutics, and has among its subscribers more
physicians belonging to the alleopathic than any
other school of medicine.”

We make this correction with pleasure, and beg
to assure the editor at the same time that we made
the statement in no disparaging way, but merely
stated what, at the time, we believed to be the
case. We wish the JOURNAL every success, and
have great pleasure in putting it on our list of ex-
changes.
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DISLQUATTD PENIS.

We have received a paper from Dr., Coburn, of
Oshawa, describing a general smash-up of the
penis, (i an old mastwr’ator,) under the nzme of
““dislocation.” Thure was greal extravasation of
blood beneath ihe integnuments of the penis, scro-
tum and perinonm, extending well up over the
abdomen and down the thighs. The injured organ
was not less than ten or twelve inches in length and
enormously distended.

Our correspondent supposes that the attach-
ments of both crura and the suspensory ligament
were torn, and that the ‘“arteries of the bulb, of

the corpus cavcinosum, lhelicine arteries, and
-dorsales penis were all damaged.” ’ i

The doctor scarified the penis freely and applied
warm water dressings, with great relief to the
patient, welling and discoloration Jisappezring ;
but the doctor inclines to think the usefulncss of
the organ permanently impaired.

003 LYING-IN HOSPITAL.

The Bumaide Lying-in Hospital have just issued
their annual report for 18G9.

It appeara that 88 patients were admitted last
Fear, of which 1 died, and 87 were discharged,

The Committee of Management consists of a 1st
and 2nd directrass, a seeretary, 2 treasurer, and
nins other ladies. The Matron is Mrs. Black, and
the consulting physicians, Drs. Hodder, Bovell, and
Russell.

Financially, too, the Institution seems Lo fourish,
as the balance this year is $670.38, against 8457.25
last year.

Wo sce amongst the reccipis grants of $256,0)
irom the City Council, and $4€0 from ihe Local
ILegislature, which gives the public a right to know
something of the way in which the lastitution is
managed, on which point we hope to cnlighten our
readets in our next issue.

THE HAMILTON SUMMER MEDICAL SCHOOL.

- We welcome with pleasure, into the confraternity
of Medical Schocls, the above-mentioned institu-
tion. The establishment of a Summer School will
supply a want long felt by students, who will now
be able to spend to greater advantage the time
usually passed with a medical' man in‘the country,
and’ thus not only nominally, but really, fulfil

" the rcquirements of the Council. The names

of those connected with itare a morethan sufficient
guarantee that all its promises will be faithfully
.and ably fulfilled.

ENCEPHALOID TUMOR OF THE OS UTER)

Dr. Dorland, of Belleville, writes us to saygig
he had removed, twelve days befure, o lup
‘ encephaloid tumor” from the os uten, by lig
ture, and as none of the lymphatic glands vy
apparently involved, he hopes the diseass mig
not return. At the hour of writing the patim
was doing well, and the doctor promiscs to letn
know the future progress of the case. :

DR. MACKINTOSH'S ADDRESS,

Woe have received from some friend in Hamilie
s report of the above, which contains a great mag
good hits ; but tho address is too long for entis
insertion in our coluruns. We take the libay,
however, of extracting a few paragraphs for &
beneft of our readers, The Doctor deploresth
lack of medical literature, *“ worthy of the nams
in Ontario; but surely he has not seen the Dag
N1o¥ Mepicar JOURNAL, or, it “strikes” ugk
: would not have made such a *“miss” as that. B
appears to be in favor of endowing chairsinm
large school, as a means of fostering native talmy
but while it would be very agrecable tc oursplw
to know that our bread and butter were thus md
! sure, we do not think it would be conducivey
i that high development of cnergy and talent’l
! which alone a suczessful school or medical jourd
; can be sustained.  After pointing out various &
| jections which he enteriains*towards the Onteh
! Medical Bill, he says :

i % What legislation has to do with medicine, il
establish one board whese standard of prolimiﬁ
and professional education and examinations shoth
be sufficiently hizh to give the public a guarash
that all who obtain its license have studied
beautiful mecharismm, mental and physical, B
health and in diseaae, of the human body on wha
he has to operate, leaving each to follow what sp
tem he can conscientiously adopt, and the pul
to judge whether they will have their bodics wor
on that system or on another. e
* * * * * * * ¥ ot
Of the Mediceal Bill he says :— ®
“‘In 8o for asit provides for preliminary snd
fessional education, and for the ecxamination
candidates by special examiners and a Cend
Board, it is worthy of ail commendation, and, ¥
deed, in this reapect, and in the composition 68
Medijcal Council, a mixture of the popular and®
officio element, it is ahead of Great Britain, i
has antic¢ipated these very measnres which the
fession there i3 now contending for,  Respe
the clanse for tho suppression of quacking, ¥t
the Doctor said was in operation, he rems
facetiously that, instead of prosecuting these
and making martyrs of them in the estimstio®®
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fha public, it wonld be better to let them alone, or

qaieﬂy to insinuate that they are our best friends,

e Sines there’s nothing sa likely as quacks, it ix plain,

- oruaks work for the regnlar doetors ngain”

PRI * * * * * * *
#The Doctr then went on to show, by statistics

sadotherwise, that Homwopathy, mstead of being

op the increase, was actually on the docline, and
oled from a German Homaopathic journal to the

et that therv was a great lack of Homeopathic

secruits there, and that at the present rate of de- |

dine their ranks would be sufliciently thinned o
prevent them from presenting a distinet frout to
thgworld ; that the same article went on o say
that, of course there were always a few that joined
tgir ranks from the sld school, Lnt of those they
ok no account, ag they were generally driven to
thisstep by lossof practice or chiaracter from some
wdividual faults, and took up Homoeopathy as a
fzlorn hope or dernicr resorf.  *In Hamilton,’
uid the Doctor, ¢ wo canmot gainsay the truth of
g otter remark.’

g % * * * * * * *
" #The injustice of compeiling medical men to give
mofessional evidence in criminal prusecutions with-
ot any remuncration, was then adverted to, and
#wasargued that the profession shonld take 2 de-
tded 'step in the matter and rcfuse to give such
eidence (ill paid for it. ‘It has been givon on
ood legal antherity that a subpwena does not re-
geire n statement of opinion, but enly of facts as
worlinary witness, unless paid for.””?

& % * * * * * * *
‘{The address occupies over two columns in the

E&mﬂton Times.)

‘ST CATHERINES MEDICAL ASSOCIATION.

*-Our Medical brethren in 8t. Catharines have just
eganized o Medical Association. It is intended to
bl monthly meetings at which a paper will be
medand discussed. 'The following is & list of the
Whicers:

T President..cieeeeiieninenedd . Jukes, M.B.
Vice-President...... . ..Dr. T. Clarke.
©Beeretary .oveeeenn.. ....J. Alexander, M.D.

© Troasurer....oveeeeeerenes ...Lucius Qille, M.D.
“Wealways rejoice to hear of the formation of
Rch Socicties, tending as they do to promote an
@ritds corps, in the locality. We shall be glad
b get short reports of their proceedings.

, ,

-T82 medical section of the Canadian Institute
Mon Friday evening, the 18th inst., when Dr.
gacw rend a paper on relapsing fuver, from Dr.
demes O’Dea, formerly of this city, but now of
%mek. A lively discussion followed, and the
Wseting disected the paper to be given to the
%‘3{3 of the Dominion Medical Journal for pub-
aeation, .

A hearty vobe of thanks was given to our old
Blow-townsman and the meeting adjourned.

o

‘-;_E%r. O’Doa’s paper will appear in our next num-

i
'
|
i
\

Hiscetlanesus, &r.

Infant Mortality.

The truih is, the chief cause of infaniile mort-
ality is not more the weaiher, or foul air, than the
ignorance and falso pride of the mothers. Children
are killed by the manner in which they are dressed,
and by tho food that is given them, as much as by
any othercauses. Iufants of the wmost tender age,
in our changeable and rough climate, are left with
barc arms and legs, and with low-neck dresses.
The mothers, in the same dress, would shiver and
suffer with cold, and expect a it of sickness as the
result of their eulpable carelessnesa.  And yot the
mothers could endure such a treatment with far
less danger to health and life than their tender
infants.

A moment’s roflection will indicate the effects of
this mode of dressing, or want of dressing, on the
child. The moment the cold air strikes the bare
arms and legs of the child, the blood is driven from
these extremitics to the internal and more vital
orzans of the bady. The result is congestion, to o
geeater or leas extent, of these organs. In warm
weather, the cflect will be congestion of the bowels,
causing diarrhaea, dysentery, or cholera infanium.
Wo think that this mode of dressing 1nust bo
reckoned as one of the most prominent causes of
summer complaints,*so-called. In colder weather,
coagestion and inflammation of the lungs, conges-
tion and inflammation of the brain, convulsivas,
&c., will result. At all seasons, congesticn, more
or less, is caused, the definite effecta depending
upon the constitution of the child, the weather, .
and various other circumstances.

1t is painful, extremely so, to any one who re-
flects upon the subject, to see children thus decked
like victims for sacrifice, to gratify the insane pride
of foolish mothers. Our most earncst advice fo
all mothers is, to dress the legs and arms of their,
children warnly, at all events. 1t would be in-
finitely less dangerous to life and health to leave
their bodics uncovered, than to leave their arms
and legs bare as is the conmumon custom.—Medical
and Surgicel Reporier.—American Llectic Mesical
Revicw. :

Peritonilis aald Perforation of the Yermiform
Appendage.

Some time ago, we saw a lad under the care
of Dr. H. H. Wright, in whom, during apparent
convatsscence from peritonitis, the symptoms of
perforation became suddenly manifest, ard rapid
sinking and death followed. A post mortem re-
vealed perioration of the vermiform appendage,
with 2 considerable glueing together of the corve-
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lutions of the intestines. A small mass of chewing
gum was found in the appendage opposite the ul-
<ccration, and had, zpparently by its impaction,
caused the irritation.— [Ep. Dox. Mzr, Jour.

Biher Spray in Cases of Hlernla,

Mr. Marsh, of Littlemore, gives the following
- instance of the value of this method of treatment.
A man, about fifty years of ago, and insane, com-
plainod that his rupture was down. On former oc-
casions it had been returned, though with difficulty,
by the ordinary means. The time, being more re-
fractory than usual, it became necessary to do
something more. At Mr, Sankey’s sugaestion the
-ether spray was applied, with complete success.
Under its influence the swelling steadily lessened,
sod the gut was returned by the fingers with the
.greatest ease. The man complained very much of
the burning of the spray. This, Mr. Marsh thinks,
might be counteracted, and the return of the
protrusion aided by the simpitaneous induction of
partial or complete generzl anmsthesia.—Practi-
tioner,

Female Mcedical Edacaiion,

The Faculty of the University of Edinburgh has
completed the arrangements for enabling females
to study medicine. Separate classes for males and
females have been formed, and five women have
already presented themselves for examination for
matriculation. A female medical society, under
the preasidency of the Earl of Shaftesbury, hasbeen
established in London, with the objects of provid-
ing educated women with propor fazilitics for learn-
ing the necessary branches of medicine and of pro-
moting the employment . of female physicians for
the treatment of the diseases of women and chil-
dren.—Medical and Surgical Reportcr.

Epecacnania,

Ipecacuanha exerts a power over all diseased
mucous membranes in checking profuse secretions.
It is especially useful in spasmodic coughs, attended
with a profuse mucous expectoration and vomit-
ing It also has a direct action upon tha atomach
in caves of obatinate sympatheticretching or vomit-
ing, without primury disease of the stomach. In
{hese cases it must be given in very small doses fre-
quently repeated.—Braithwaite.

Spinm,.

Its Aciion upon the Uterus.—The action of opium
upon the uterus, is to stimulate coantraction of the
fibres of the body of the uterus, whilst it relaxes
those of the os.  Opium, slthough it may relieve
false pains never can and never did, arrest a
physiological labour. This action of opiumn may be
made of sarvice, when the os nteri refuses to dilute,
nobtwithstanding_the regular occurrence of pains.
In placenta-pr=via, opium not only acts as a
hzemostatic, 'Il)Ju‘z-it facilitates dilatation, and thus
shortens the period of the.greatest danger, and
alzo promotes the expulsive power of the uterus.
It may be administered with advantage in ordinary

——

cases of labour, instead of ergot ; and wheny
placenta is detained, owing to hour-glass coatz
tion of the womb, it wmgbe found to relieve g
irregular contraction, and cause expulsion of §

after-birth.—Braithwaite,

How to Mask the Biticy Taste of Epsom Sal,

The follawing is the formula for an ordinary do
of an ounce: Sulphate of Magnesia, 30
ground coffec, 100; water, 700; boil for
minutes in an untinned vessel. The coffes m
be boiled with the salt or i is of no avail; a
or two of tannin whils boiling will add to the eff
Remove fron. the fire, let it stand ten minuly
thorouphly infuse, and strain, Swecten tot
and drink it either hot or cold, as desired.—Bra
waite.

A Remnedy in Hemicrania.

Dr. A. H. Smith, Philadelphis (4. Joun
Obstetrices), speaks very highly of ammon. inui
in 15 grain doses, repeated overy two hours,in heg
icrania.—Med. Record.

— Asatherapentic agent, hydrate of chloraljisg
sedative of violent pain in gout; of the atrody
sufforings occasioned by nephritic colic, and def
tal caries; in a word, it 18 the very best of anwesild
tics adwinisterod through the stomach. Lasily
is the quickest and most eflicacious remedy i i
tense choraa, when it i required to abate spesid
o condition of restlessness, which is in itsclf a pd
to the life of the patient.--Lancet.—Practitions
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