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CANADA

MEDICAL JOURNAL.

ORIGINAL COMMUNICATIONS.

A Case of Idiopathlc Peritonitis. By E. I. TRENIOLME, M.D., C.M.,
B.C.L., &c.

Michael Doughorey, labourer, aged 26, a native of Ireland, was taken
ill at 1 p.n., on the 10th December. He complained of stoppage of the
urine, and intense pain of the lower part of the abdomen, when I was
called to see him at 3 p.m. of the same day. For some time past lie had
been working in a very exposed place, and often returned from his work
with wet feet, and sometimes with wet clothes. On the day preceding bis
illness, lie had partaken rather freely of strong drink, a thing very unusual
with him, as lie was of temperate habits, and had never been seriously
ill before the present time. He says, the pain came on very suddenly
at the time above mentioned, and continued unabated, althougli lie had
taken hot drinks, in hopes of obtaining relief. On examination, the
abdomen was found slightly distended, the walls very tense and tender to
the touch. There was marked tenderness over the region of the kidneys.
Vomiting and the desire to defecate and urinate, but without the power
to do so, were marked symptoms from the commencement. Ordered him
hot turpentine epithems over the whole abdomen, till the surface was well
reddened, and to be continued till relieved of pain; put him on grain
doses of calomel and opium every three hours, and gradually lengthening
the interval between the doses up to five hours, and to support him with
cold fluid diet.

Jonday, 10 a. m.--Much worse; passed a sleepless night, vomit-

ig, pain and tension of the abdomen increased. The vomiting is not
Companied with much effort, and is more like regurgitation, and vom-
ed matter consists chiefly of what lias been swallowed. He bas passed
o urine for thirty-four hours. I passed a catheter and drew off about

The medicine had been taken regularly, but the man would not
R "VOL. IL.
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remain in bed, nor allow the turpeatine epithems to be applied as ordered.
Medicine and epithems to be continued. Pulse 100. Continued to grow
worse up to S p.m., when I saw him, in consultation, with Dr. Howard.
Meatus urinarius shows some signs of a clap. In addition to the
present treatment, was ordered the application of a dozen leeches to right
iliac region, and tepid water injection. After the injection, there came
away a small amount of fSees.

Tucsday.-Much the same as yesterday: passed a restless night,
:lept in bis chair but a few moments at a time. Iad a pretty frec and
natural passage of tbe bowels this evening. Passed a very little urine.
Pulse 110. Incrcased the calomel to 2 grains, opium 1 gr., every 4
hours. 9 p. m.-Suffering much pain ; cannot lie down. Reduced the
calomel to 1 gr., which, with the 1 gr. opium was continued every 4 hours.
Ordered beef-tea every 20 minutes, and a tea-spoonful of brandy in water.
cvery hour, and a large bran poultice over whole abdomen, to be followed
by turpentine epithems.

Wednesdy.-Much casier this morning ; slept a little during the night;
walls of abdomen not so tense ; passed about iij urine. During the
day not so well, and at night bad as ever with the pains, &c. Vomiting
returned. Ordered another poultice, but it gave no relief.

Thursday.-Bowels tympanitic and very tender. Drew off about 2
oz. urine. Pulse 130. Breathing laboured. Gave him 8 grains calomel,
in addition to the other treatment, but it had no effect on him. Passed
a very restless and sleepless night in his chair.

Friday.-Abdomen more distended, and countenance gives sigas Of
intense suffering. Abdominal tenderness greatest over upper part of
right lumbar region. Great depression of vital powers; hands and feet
growing cold, and is covered with cold clammy perspiration. Pulse 130.

Saturday.-Much worse. Has agonizing spasms of abdominal walls.
Pulse 140. Omitted the calomel and opium, and gave î grains morphia
every 5 hours. Vomiting continues ; retains nothing on bis stomach.

Sundy.-This morning at 5, after a violent attack of vomiting, his
bowels opened, and had two frec liquid dark coloured passages, whicb gave
him great relief. At 9 a.m., was very weak but drowsy. Ordered him
small quantities of beef-tea and brandy, alternately, every few minutes;
but in place of this,ý they gave him bread and butter and steak to eat.
Pulse, noneinleft 'wrist, and very small in right. Surface cold. 12
o'clok-Is dull of hearing, bas no pain ; eyes set. Ordered the beef-ea
and brandy to be given as directed. Had another fluid passage and a10s
passea a, little urine. :At 5 p.m., had two more fluid motionS, he
voniting returned and continued more or less, up to 1 a.m. 1enda
mornng, when he died.



FRACTURE OF THE RIBS.

Post mortem, 36 hours after death.-After section of abdominal walls,
about 1 gallon serous flnuid, with shreds of lymph in it, was removed
from the cavity. Small intestines coloured dark; bound together slightly

by recent effusions of lymph, and contained small amount fiuid fæees
and air ; stomach empty. Pylorie end of duodenum and upper part of
jejunum very dark coloured, and coats thickened. The lower part of
duodenuim very friable. Colon and vermiform proeess not specially
involved. Kidneys congcsted; right one much io. Congestion most marked
between tubular and corticle portions. Bladder empty, muEcular coat
and lining membrane of the fundus-where covered by peritoncum-very
much congested, a dark colour, and very friable. Lining membrane not
much congested elsewhere. Liver congested and firm, also somewhat
enlarged. Spleen congested.

HOSPITAL REPORTS.

Case of Fracture of the Ribs, ith lFound of Lung. Beported by Jons

BELL, A.M.

On the 15tli November, 1865, Thomas Frazer, a sailor, aged 57, of
weather-beaten appearance, was admitted into the Montreal General
Ilospital, under care of Dr. McCallum.

In the early part of the preceding night, while intoxicated, he fell over
oae of the stone quays to the wooden wharf below. He says he alighted
on his side on a pile of stones. He was inimediately carried to his ship
where he remained, insomnis, until removed to the Hospital.

Fracture of the ribs was at once diagnosed by Dr. Drake, House
Surgeon, who ordered him to be placed in bed, as hc suffered acutely
from the slightest movement, on account of contused state of right
sboulder and hip as well as from the more severe injury.

At the time of Dr. McCallum's visit, the extreme sensibility of the
injured parts precluded a thorough examîination, but it was nevertheless
satisfactorily nade out that the sixth and seventh ribs were broken about
k a line with the origin of the serratus magnus muscle. The sixth
somewhat anteriorly to the seventh, and both evidently fractured
obliquely, from the case with which they could be displaced, the amount

f motion allowed, and from sensible snap with which they returned
into place.

The subeutaneous cellular tissue for a considerable extent around the
eat of the fractures was quite emaphysematous, crepitating freely under

pressure. After this had ceased to crackle under the bell of the stethos.
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cope, two other sounds were heard ; first, that friction of the opposed
pleural surfaces, now in the incipient stage of inflammation, and secondly,,
a moist crackling, one from local pneumonia, caused by laceration of the
lung tissue by the jagged ends cf the ribs.

le, is ordered calomel : gr. j, antimonii tartarizati gr. 1 every third
hour; to be cupped under right nipple, and t6 be put on milk diet.
Tongue dry and furrowed; pulse 108 per minute.

16th.-His feverish state, the pain which he constantly suffers, and
the great embarrassment in the respiration, prevented him from sleeping
more than a few minutes at a time during tbc night. From his inability
to cougli large quantities of mucus aceumulate in lis bronchial tubes,
and produce a most painful sense of titillation. What he does expector-
ate is thick and tenacious, soinewhat puriform and intermingled with a
few speeks of blood. The right side is dull on percussion. Sibilant
râles abound behind on the right side, and with them a valvular click is
heard at eaci respiration. A gurgling sound is occasionally heard over:
the position of the injury. All of these may be indicative of an inflamed
state of some of the smaller and larger bron chi, with accumulation of
mucus.

Friction sound more of a rabbing character than it was yesterday, but
it changed somewhat during the day. Tongue moist and pretty cleaa,
tip quite red. Urine sherry coloured.

The injured side of his chest was confined (after Ilannay's method)
'with pieces of strong adhesive plaster, passing from the medium line
behind to the same in front, and imbricated on each other until the
whole was covered.

17th.-Slept pretty well last night, but not long at a time. Dkoes not
feel so feverish; tongue not dry, but still covered with a dirty coat. Skia
moist. Bowels open. Urine abundant, slightly reddish, with a dimin-
tion of chlorides, and containing a little urozanthin.

Pulse 80 per minute, full and forcible. Respirations 23 in the same
time. Temperature in axilla, after allowing mercury full time to risè
101.5 F. Observations taken each day at noon.

From the position and thickness of the plaster on his side, exact pbhj
sical examination is prevented, but still the friction sound can be heaud.
It does not differ materially from that of yesterday. The patient n9
experiences ne oppression or diffieulty in breathing, the paia being al
gether latent, so that he does not suffer except when he is compelled
cough or take a full inspiration. The irritation in bis throat is less,

,the expectoration is purulent in streaks, with a few specks of blood.:
18th.-Patient slept soiecwhat soundly last niglit, and seelms in
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way to be in a very favourable condition. Al the seeretions free.
Face shews no febrile flush or fulness.

Pulse 72. Respirations 18. Temperature 100.4°.
A stripe of ecchymosis, of motled purpled yellow and green, thrce

inches broad, bas now appeared, extending from the fractures and in the
same line with them, to the crest of the iliun. The impaction of the
humerus between the wharf and bis side was probably the cause of both
these lesions.

19th.-Patient was restless, and coughed a good deal last night, until
the administration of a Dover's powder-; after which he slept almost con-
tinuously until morning. He now looks very well and bas neither

iougbed nor expectorated mauch. The Dover's powder is ordered to be
continued each night, for a short time.

Above and around the seat of injury the respiratory murmurs are
healthy. Below it, both behind and in fr6nt, the friction sound continues
of a harsh rubbing character. A gurgling sound is also heard, which is
juite distinct from that produced by the peristaltie action of the colon.

Pulse 85. Respiration 21. Temperature 99.4°. Skin cool; tongue
-roist and pretty clean.

20th.-Rested well during the night. The calomel and tartar emetic
powders have been given as directed up to the present time. As the
patient's bowels are now very lose and his guns " touched," they are
ordered to be discontinued.

His appetite is poor. le is still on milk diet.
Friction sound well marked on occultation, and can be slightly felt on

Talpation. The gurgling already mentioned continues iu the anterior
and posterior part of chest.

lc can now sit up and walk about. Pulse 80. Respiration 20.
Temperature 100.60.

21st.-Bowels still loose. Friction sound not so loud as yesterday.
PRespiratory murmur pretty clear and audible, contrasting forcibly with

hle superficial rubbing souid. The ecchymosis lias now elanged to an
Ï, tense purplish black.

Pulse 76. Respiratiou 21. Tenperature 100.7°.
1is countenance to-day is relieved of the anxious expression it lias

4itherto constantly worn ; and, generally, lie seems to be in a decidedly
coaivalescent condition.

22nd.-Pulse 76'. Respiration 20. Temperature 101'. To-day
walks about with miuch case. Percussion duli over fractures,

here the friction sound is still harsh and grating. Occasional sibilant
and subinucous râles, with small gurgling, are heard at posterior part of

29g
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right side : in some extent due, probably, to the hypostatie congestiori of
the back of the lung, and to accumulation of mucus in the bronchial tube,
from the recumbent position which the patient has been compelled con-
stantly to retain. Sputum not very abundant, but glassy and frothy.

23rd.-Puse 68. Respiration 32. Temperature 100.40. Friction
sound still heard below the fractures, also a sonorous blowing sound
from mucus in the larger bronchi. Bowels regular. Appetite improv-
ing. Has an annoying tickling sensation in his throat, for which lie is•
ordered a sedative cougli mixture.

24th.-Pulse 65. Respiration 21. . Teinperature 100.8°. On in-
spection of the chest, the front part of the right side, which should have-
been supported by the fractured ribs, is seen to be flatter than the cor-
responding region of the left, and on percussion is duller.

25th.-Pulse 76. Respiration 22. Tenperature 100.7'. Friction
sound not so loud and harsh as yesterday, and heard chiefly at end of-
respiration. Cough greatly relieved. Patient can walk about freely,
although some stiffness of the shoulder joint remains. He is ordered
still to remain in bed.

As the temperature has maintained the same range for several days,
its height being more probably due to incorrectness of the thermnometer-
than to any abnormal state of the patient, its observation is ordered
to be discontinued, as no longer necessary.

December Sth.-Patient to have his clothes, and to be allowed to get'
up.

12th.-To-o day were reinoved the strips of plaster which have kept
their hold in a most efficient manner. Whether from the good quality,
of the plaster, which was spread on thick twilled canvas, or from the
-ven slight play of the ribs, the strips did not " become loosened after a
few hours," contrary to the experience of Dr. F. Hamilton in such caises

Frietion sound still heard, over the side, and lower part of front aad
back of riglit chest, of a rubbing or creaking character: due most proba-
bly to tbe rubbing and stretching of adhesions which will remain per-
ianenfly. Tliat at end of inspiration coarser than that at end
of expiratin. It is only at these periods of respiration that the soun"
can be heard distinctly. The cough is almost entirely gone.

He can nw throw his arm round in a circle, althougli it is slightlr
painful to do so. His side was'ordered to be painted withltr, iod. COr

13th-Fri'tion sound continues much the' saine, but lie says the
iodine applicatior. gave him confdderable relief.

20th.-The friction sound can now no longer be heard, and therigh
side of his chest has resumed its normal fulness. On examining the ri



OPERATION FOR PERINEAL SECTION.

a swelling is felt on the fourth and fifth in the axilla, and also on the
6fth at the nipple, evidently calli from complete or partial fractures, or
other lesions less severe. Ail the patient now complains of is a slight
stiffness about the right shoulder and chest.

26th.-Discharged.

Case of Injury of the Iffand. Under DR. D. C. MCCALLUM. Reported
by MR. Trios. D. LANG.

John Bremner, aged 41, a native of Scotland, farmer has always enjoyed
good health, up to the 13th December, 1865, when, wbile at work putfing
some straw into a thrashing machine, got his right hand involved in the
-clinder, crushing and lacerating the first phalank of the thumb, all the
phalanges of the index and middle fingers, the first two phalanges of the
ring finger, and the soft parts of the little finger.

le was admnitted into the Montreal Gener.l Hospital, in this state on
the same day that the accident occurred.

The man's occupation being that of a fariner, Dr. McCallum considered
it prudent to save as much of each finger as possible; he accordingly
removed the first phalanx of the thumb; all the phalanges of the index
and middle finger, and the first and second phalanges of the ring finger.
By careful dressing the little finger was saved.

The patient madie a rapid recovery, and on the 6th Jan., 1866, was
able to leave the hospital with a very useful hand.

The frequency of accidents, caused by thrashing machines, renders
the above brief case of more than ordinary interest, showing, as it doés,
tie results of Conservative Surgery. It was aIl important, from the
nature of the man's occupation, to have as useful a band as possible-
whieh result was obtained by the attempt at saving his little tinger-

hirîch proved successful, and confining the amputations simply to the
rinjured phalanges.

OPeationfor Perineal Section. By DR. D. C. MCCALLUM. Reported

by MR. JAMErrS HAYS.

Jeseph Racicault, a native of Canada, aged 26, was admitted into the
MontreaI General Hospital, November 18th, 1865, under Dr. McCallum.
een'years ago he contracted a gonorrhoa and one small chancre, but

had no hubo.
Three months before admission was employed on board a steam-boat,
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and, oDe day, while ascending a ladder fell upon one of the steps, and
inflicted a severe wound in is perineum.

For two weeks after the accident he was unable to pass a full streain
of urine, and what was passed contained blood. He graduallygot better
until a week before entering the hospital, when he caught a severe cold,
and was unable to pass any urine whatever for two days. When he pre-
sented himself at the hosp'tal, Dr. Drake, the house surgeon, succeeded,
with great difficulty, in passing a No. 1 catheter into the bladder, which
was retained there. The parts were much swollen, but subsided in a
few days, and then the stricture could be distinctly felt with the finger,
in the membranous portion of the urethra.

It was considered a favourable case for an operation, and accordingly,
on the 27th of Nov., " perineal section " was performed by Dr. McCallum.

After the operation a No. 8 catheter was secured in the bladder by
means of picces of tape and water dressing applied to the wound.

Nov. 29th.-Wound looking well, and patient easy.
Dec. 1st.-Catheter renoved, and patient able to pass urine freely.
Dec. 4th.-Wound nearly healed, and No. 9 introduced quite easily.

After this date a catheter was passed every third day till the 19th, when
the patient was discharged from the hospital, with injunctions to retura
and have a catheter introduced once or twice a week.

Dec. 31st.-A No. 13 catheter passed without the least trouble.

Amputation of the Arm for Epithelioma. By DR. D. C. MCCALLUM
Reported by Ma. CHARLES E. HIICKEY.

Thomas Laughlin, aged 41, fariner, was admitted to the Montreal
General Hospital, on the 2nd of November, 1865, under the care of Dr.
McCallum; was bora in Canada, is of healthy parents, both having died
of old age.

About sixteen years ago lie had an attack of erysipelas on the left arm
on account of which he renained seventeen months in the Montreal'
General Hospital under the care of Dr. McDonald. It left a scar on the
outer side of the arm, extending from below the elbow to the shoulder
resembling the scar of a bur, alsz left the ari rather stiff and atra
phied.

On the second of last July, he fell froni a horse, hurting this arm, an
producing a small blister at the elbow on its outer side, which, bursting
a few days,, formed a soro oval in shape haviig the appearance of
irritable ulcer. Kept increasing in size till its long diameter was f
inches, and its short three inches. From it there was a very staall
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charge thin and ichorous. Pain was acute and intense from the first, or
from the time the blister was ruptured. The pain was not darting nor
lancinating in character, but burning and confined to the sore.

It was diagnosed epithclial cancer, and on the 28th of Nov., 1865,
the arm was amputated at its upper third. Cold water dressing was
applied, and the wound healed mostly by first intention. The diagnosis
was verified by the miscroscope.

The patient left the hospital on the 13th of January, 1866, the vound
having nicely healed. He was well satisfied and apparently elated over
bis loss, for, in his own language, he would rather lose fifty arms than
suffer so niuch pain again.

REVIEWS AND NOTICES OF BOOKS.

The use of the Laryngoscope in Diseases of the Throat, with an 1ppen-
dix on Rhinoscopy. By MORELL MACKENZIE. M.D., M.R.O.P.,
Physician to the Dispensary for Diseases of the Throat. Philadel-
phia: Lindsay and Blakiston; Montreal: Drwscn Brothers.

Among the many works which have been issued fromn the London press
on the Laryngoscope, since its very general introduction, none perhaps is
more complete, or contaiis a more comprehensive view of the entire
subject, than this admirable work, of rather more than one hundred and
fifty pages, by Dr. Mackenzie. The work is divided into eight chapters;
the first, and by much the longest, is devoted to a history of the Laryn-
goscope, commnericing with the attempt made in 1743 by Levret, the
celebrated French accoucheur, to facilitate the application of ligatures to
tumours of the throat, by means of a plate of polished metal, upon which
the tumour was reflected. Beyond its use for this purpose, no further
application of it was made; and from that date until 1807, when Dr.
Bozzoni, of Frankfort-ou-the-Maine, made a great sensation by the publi-
cation of a work entitled, " The Light Conductor, or description of a
Simple Apparatus for the Illumination of the Internal Cavities and
8paces in the Living Animal Body," no progress was made. Notwith-
Standing the excitement its introduction caused, so great was the oppo-
ition it encountered, that it soon was forgotten. In 1849, Dr. Babing-

ton exhibited to the Hunterian Society of London an instrument which
ei7 elosely resembled the Laryngoscope of the present day, one of the

diferences being that the illuminating mirror was a common hand look-
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ing-glass, and the light used was natural and not artificial. This clearly
proves the claim of Dr. Babington, as being truly the inventor of
the Laryngoscope. The varions improvements that were made from this
time up to 1837, when the weil-known experiments by Professor Czermack,
of Pesth, were made, are briefly alluded to. To his untiring industry
is beyond a doubt due the present wonderful results which the Laryngos-
cope, as remodelled by him, has produced. The second chapter contains
a good description of the various parts of the instrument; and the third
chapter gives the principles of the art, with clear and concise directions
how to use the instrument. This chapter is exceedingly well written,
and contains advice which should be carefully rend by all before
attempting the application of the Laryngoscope. He says, "Beginners,
in their anxiety to get a good view, often give rise to faucal irritation,
by keeping the mirror too long in the patient's mouth: the sanie con-
dition is often caused by moving the mirror too much about at the back
of the throat after its introduction. The practitioner should recollect
tbat when an act of retching has once taken place, it is afterwards often
impossible to get a good view of the larynx at the sane sitting. More-
over, the act of retching always causés considerable temporary congestion'
of the laryngeal mucus membrane, and this is apt to lead the inexpe-
rienced to very erroneous conclusions." Dr. Mackenzie seems to think
that, unless by the clumsiness of the practitioner, nost persons could
be examined at the first sitting without difficulty, and recommends
that, for the purpose of gaining the patient's confidence, the mirror be'
introduced several times, leaving it at the back of the palate only for a-
few seconds, no attempt being made to sec anything. lie however-
admits having met with patients with such an irritable condition of the
fauces as to render the application of the instrument almost an impossi
bility. Bromide of potassium and ammonium have been recommended in,

such cases, but in his experience without benefit, and recommends as

the best treatment in such cases to get the patient to suck small pieces of"

ice for ten minutes previous to the use of the Laryngoscope.
Chapter four describes the appearances of the healthy larynx, an

chapter five, the various accessories of Laryngoscopy, such as th
examination of your own larynx, the demonstration of a patient's lary
to others, &c., &c.

The next (6th) chapter contains practical remarks on the applict
of renedies by means of the Laryngoscope. Our author says,
applying 'solutions to the larynx, sqiuirrels or canel's hair pencil "
square at the ends and firmly attached to alluminum wire, bent
proper angle,- will be found the best. - * * *



ON WAKEFULNESS.

I shall merely remark that among the remedies I have found most
efficacious, are solutions of nitrate of silver, perchloride of iron, sulphate
of copper, sulphate of zinc, carbolic acid, and iodine. Glycerine will be
found a useful solvent for most of these agents." Dr. Mackenzie states
he does not approve of injecting fluids into the laryngeal cavity, one of
the objections against injections being that they cause a great deal of
spasm, and that it is more difficult to restrain the amount of the applica-
tion or limit it to certain spots.

The remaining chapters are devoted to describing various pathologicat
changes (illustrated by cases) which the Laryngoscope bas revealed,
such as warts on the vocal cords, &c., &c.

We shall merely again repeat our conviction, formed after a careful
perusal of the work, that it contains information concerning the use of
the Laryngoscope, which should be attentively studied by every prac-
titioner of medicine, and we therefore recommend it to the notice of our
readers.

A few pages are added as an appendix on Rhinoscopy, or the examin-
ing the posterior nares by placing a mirror at the back of the throat with
its reflected surface directed obliquely upwards. It is however exceed-
ingly difficult to performi, and bas not yet been much put in use.

Oi Wtfakefulness ; with an Introdluctory Clpter on the Physiology of
Sleep. By WILLIA A. HAMMOND, .D., late Surgeon General

of the United States Army. Philadelphia, J. B. Lippincott & Co.,
1866. Montreal, Dawson Brothers.

Aside from the title of this work, the high position occupied by its
author, in the United States Army, lead us to examine this little book.
with more than ordinary interest. Many of the facts contained in it
Were first published in the forin of a paper "on Sleep and Insomnia," in
the New York Medical Journal, and attracted considerable attention.

t the suggestion of some of his friends, the paper was much enlarged,
d re-written, and is now published in a most acceptable volume of

about 100 pages.
he pbysiology of slcep is a question so full of interest to the medi-

ça l Practitioner, and so many opposite views are entertained concerning
it,that we have perused with great pleasure, and we believe with much profit,
itsvery able introductory chapter. Of all our organs the brain is. the
oDly one, which has not its period of rest save during the time of sleep.

ei the heart and lungs, those apparently ceaseless organs, have their
' of repose. Dr. Hammond says, " After the contraction aid
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,dilatation of the auricles and ventricles of the heart, there is an interval
during whicli the organ is at rest. This amounts to one-fourth the time
requisite to make one pulsation and begin another. During six hours of
the twenty-four, the heart is therefore in a state of complete repose. If
we divide the respiratory act into three equal parts, one will be occupied
in inspiration, one in expiration, and the other by a period of quiescence.
During eight hours, therefore, of the day the lungs are inactive. And of the
,voluntary muscles, none, even during our most untiring waking moments,
are kept in continued action." As might be expected from this cease-
less activity of the brain, every thought being formed at the expense of
nervous tissue-that organ cannot long carry on its healthy function-
-without having repose. Hence after a certain period, this organ needs
rests, and it is this want, that is the exciting cause of natural and periodie
sleep; and to such an extent has the brain often been reduced, and so
greatly felt the need of rest, that not unfrequently it is beyond the
power of the will to evade it. Thus our author says, "I have frequently
,seen soldiers sleep on horseback during night marches, and have often
thus slept myself. Sentinels on posts of danger often cannot resist this
influence. To punish a man with death, therefore, for yielding to an
inexorable law of his being, is not the least of the barbarous customs
which are still in force in civilized armies." As mnight be anticipated,
therefore, no punishment so cruel could be invented, as to sentence a
man to death by depriving him of sleep,-yet, that such a punishment
has been enforced, the following case clearly proves. Dr. Hammond
-quotes from Dr. Forbes Winslow, the author of an able treatise o
.diseases of the brain:

A Chinese merchant had been convicted of murdering his wife, and
was sentenced to die by being deprived of sleep. This painful mode of
death was carried into effect under the following circumstances : The con-
demned was placed in prison under the care of three of the police guard,
"ho relieved each other every alternate hour, and wbo prevented the
prisoner falling asleep night or day. He thus lived nineteen days iâ
out enjoying any slcep. At the commencement of the eighth day his sufd
ferings were so intense that he implored the authorities to grant hlm the
blessed opportunity of being strangled, guillotined, burned to detl
drowned, garotted, shot, quartered, blown up with gunpowder, or put t
-death in any conceivable way their humanity or ferocity could învent
This will give a slight idea of the horrors of death from want of sleepP

The immediate cause of sleep is the question, however, which

,,given rise to a great amount of discussion, and it is theref('
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interesting to notice the theory advanced and supported by our author.
Perhaps the most generally received opinion is that the brain is in a
state of approaching congestion. Drs. Carpenter, Dickson, and Sir
Henry Holland, as well as others, assert that "a degree of pressure is
essential to perfect and uniform sleep." Dr. Hammond, however, objects.
very strongly to this theory, and attempts to prove by experiments, that
natural sleep proceeds from a cause, the exactly opposite of that held by
the well known names mentioned above.

"That stupor may be produced by pressure upon the brain admits of
no doubt. It is familiarly known to physicians, surgeons, and physiolo-
gists; the two former meet with instances due to pathological causes
every day, ard the latter bring it on at will in their laboratories. But
thisform of coma and sleep are by no means identical. On the contrary, the
only point of resemblance betweeen the two consiststs in the fact that
both are accompanied by a loss of volition. It is truc, we may often.
arrive at a correct idea of a physiological process from determining the
causes and phenomena of its pathological variations, but such a course is-
always liable to lead to great errors, and should be conducted with every
possible precaution. 'In the matter under consideration it is especially
of doubtful propriety, for the reason stated, that coma is not to be re-
garded as a modification of sleep, but as a distinct niorbid condition. Sir
T. C. Morgan, in alluding to the fact that sleep has been ascribed to a
congested state of the brain, for the reason that in apoplectic stupor
the blood-vessels of that organ are abnormally dîstended, objects to the
theory, on the ground that it assimilates a dangerous malady to a natural
and beneficial process. He states (what was tre at the time he wrote)
that the condition of the circulation through the brain, during sleep, is
'wholly unknown.

" It is important to understand clcarly the difference between stupor
and sleep, and it is very certain that the distinction is not always made
by physicians; yet the causes of the two conditions have almost nothii.g
in cormon, and the phenonena of each are even more distinct.

"1. In the first place, stupor never occurs in the healthy individual,
while sleep is a necessity of life.

2. It is easy to awaken a person froi sleep, while it is often impos-
libie to arouse him from stupor,

3. In sleep the mind is active, in stupor it is as it were dead."
"4. Pressure upon the brain, intense congestion of itsvessels, the circu-

ation of poisoned blood through its substance cause stupor, but do not
aduce slcep, For the production of the latter condition a dirninished
sPply of blood to the brain, as will be fully shown hereafter, is neces-
Sary,
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" Perhaps no one agent so distinctly points out the difference between
sleep and stupor as opium and its several preparations. A small dose of
this medicine aeting as a stimulant inereases the activity of the cerebral
circulation, and excites a corresponding increase in the rapidity and bri.
jianey of our thoughts. A larger dose lessens the amount of blood in the
brain, and induces sleep. A very large dose soinetimes diminishes the
power of the whole nervous systemi, lessens the activity of the respiratory
function, and hence allows blood which has not been properly subjected
to the influence of the oxygen of the atmosphere ta circulate through the
vessels of the brain. There is nothing in the opium itself which produces
exeitement, sleep, or stupor, by any direct action upon the brain. Al
its effects are due to its influence on the heart and blood-vessels, through
the medium, however, of the nervous system."'

Dr. Hlammond performed experiments to prove the above. He took
three dogs and placed them under the influence of chloroformi, and from
each removed a portion of the upper surface of the skull an inch square.
'The dura mater was also removed. Three hours after when the effect of
-the anesthetic had passed away, he gave one dog, one-fourth of a grain
o'f opium, the next dog one grain, and the third dog, two grains, tte
brain of each being in a natural condition

At first the circulation of the blood in the brain was rendered more
active, and the respiration becaie more hurried. The blood-vessels, as
.seen through the openings in the skulls, were fuller and redder thau
before the opium was given, and the brain of each animal rose through
the hole in the craniuni. Very soon, however, the uniformity which
prevailed in these respects was destroyed. l number one the vessel
remained moderately distended and florid for almost an hour, ai d the
the brain slowly regained its ordinary appearance. In number two te
active congestion passed off in less than balf an hour, and was succeel
by a condition of very decided shrinking, the surface of the brain haing
fallen below the surface of the skull, and becone pale, As these change
supervened, thc animal gradually sank into a sound sleep, from whih it
could casily 'b awakened. lu number thrce the surface of the brs
became dark, almost black, from the circulation of blood containing t

superabundance of carbon, and owing to diminished action of theahø
and vessels it sank below the level of the opening, showing, thereforil
diminished amount of blood in its tissue. At the saie time the nuwle
-of respirations per minute fell from 26 to 14, and tbey vere 1ý,
weaker than before. A condition of complete stupor was also i
from whieh the animal could not be aroused. It persisted for two 1o'g
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During its contiuuance, sensation of all kind was abolisbed, and the
power of motion was altogether lost.

"It mîght be supposed that the conditions present in numbers two
and thrce differed only in degree. That this was not the case is shown
by the following experiment:

Experinent.-To the dogs two and thrce 1 administercd on the fol-
lowing day, as before, one and two grains of opium respectively. As
soon as the effects began to be manifested upon the condition of the brain,
I opened the trachea of cach, and, inserting the nozzle of a bellows,
began the process of artificial respiration. In both dogs the congestion
of the blood-vessels of the brain disappeared. The brain became collapsed,
and the animals fell into a sound sleep, from which they werc easily
awakcned. If the action of the bellows was stopped, and the animals
werc left to their own respiratory efforts, no change ensued in number
two, but in number thrce the surface of thc brain becane dark, and
stupor resulted. In order to be perfectly assured upon the subjeet, I
procceded as follows with another dog

Il Eper4nent.-The animal was trephined as was the others, and five
grains of opium given. At the same time the trachea was opened, and
the process of artificial respiration instituted. The brain became slightly
congested, then collapsed, and sleep ensued. The sleep was sound, but
the animal was easily awakened by tickling its ear. After I had con-
dnued the process for an hour and a quarter, I removed the nozzle of the
bellows, and allowed the animal to breathe for itself. Immediately the
vessels of the brain were filled with black blood, and the surface of the
brain assumed a very dark appearance. The dog could no longer bc
aroused, and dicd one hour and a quarter after the process was stopped."

Our author then enunciates his theory whicl, in a modified form, las
een brought forward before by Blumenbach-but not received with muchSaIr yessays: "I believe that sleep is directly caused by the cirela-

i On of a less quantity of blood through the cerebral tissues than traverses
then while awake." le then states an experiment made by Dr. Fleeming
of Quecn's College, Cork, who tried the effect of compressing the
carotids on the functions of the brain-the result being a gradual insensi-

ility which continued so long as the compression was kept up. The
ilteresting volume by Durham on the Physiology of Sleep is alluded to.
lir. llamlmond stating that previous to its publication he was engaged

perimenting in the sanie direction-but yields to Mr. Durham the
lority, and states that bis experiments werc not carried as far as those of

Mr. Durham's.

"In 1854 a man came under my observation who bad, tbrough a
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frightful railroad accident, lest about eighteen square inches of his skuli.
There was thus a fissure of bis cranium three inches wide and six inches

long. The lost portion consisted of a great part of the left parietal, and
part of the frontal, occipital, and right parietal bones. The man, who

was erployed as a wood chopper, was subject to severe and frequent

epileptic fits, during which I often attended him. In the course of my

observations, I soon became acquainted with the fact that, at the begin-

ning of the comatose condition which sacceded the fits, there was in-

variably an elevation of that portion of the scalp covering the deficiency

in the cranium. As the stupor passed away, and sleep froin which he

could easily be aroused ensued, the scalp gradually became depressed.

When the man was awake, the region of scalp in question was always

nearly on a level with the upper surface of the cranial boues. I also

noticed on several occasions that during natural sleep the fissure was

deeper, and that in the instant of awaking, the scalp covering it rose to

a much higher level.
" After my attention was thus drawn to this subject, I observed that

in young infants the portion of scalp covering the anterior fontanelle was

always depressed during slep, and elevated during wakefulness."
V arieus other experiments were performed on dogs -portions of the

skull being removed, and ether and chloroforn being administered.

With the ether the brain sank below the inner surface of the skull, and

the vessels which ceuld be perceived contained dark blood-as the

anesthetic passed off the circulation of the brain became more active,

and its volume increased. With chloroform the effect was different-

there was no sinking of the brain substance-ou the contrary, it

protruded. "l Not only was unoxygenated blood circulating te a great

extent through the brain, but there was very decided congestion." A

another illustration, Dr. Hammond alludes te the soporific effect heat

bas, and ascribes it te the amount of blood 'which flows during high

temperature te the surface of the body, consequently diminishing lie

amount going to the brain. Excessive loss of blood aiso produces sleeP,

says Dr. 1-., which is casily nccounted for by the theory he advances "

the immediate cause of sleep-but which is difficult he says te expla
upon any other hypothesis.

In many ways the theory advanced by Dr. Ilamnond is a vcry plsu'
able one-and while we must admit that he lias brought forward med

te support his theory, we still feel that bis experiments are net all qiU1

satisfactory to our own nind. However much credit i3 due him for the be

manner in which lie has handled bis subject-and eventually much go

will result frein its publication.
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We bave devoted so much space to the first portion of the volume,
that but little is left us in which to notice the latter part. Wakefulness
is a complaint which every physician is constantly brought face to face
and often the treatment adopted-in the majority of cases, opium or its.
kindred preparations, gives but little benefit. We generally find this com-
plaint in persons, whose brains have been overtaxed by mental exertion.
Mental effort long continued, demands an active brain circulation-heuce
the cerebral vessels have been overdistended, and Dr. Hammond, asserts
this over-distention causes the vessels to lose in a great measure their
contractile power, hence a larger amount of -bliod is circulating in an
overtaxed brain than was normal. To such patients lie recommends a
total cessation from active mental exertion-sleep to be sought for, not in
the recumbent posture, but in an easy chair in an upright position,
stimulants in the shape of whiskey, coffee, &c., and above all the bro-
mide of potassium in doses of ten to thirty grains. From experi-
ments our author states that tliis salt invariably lessens the quantity of
blood cireulating within the cranium. We wish that it were possible for
this little work to find its way into the hands of every one of our sub-
scribers. Besideshelping to pass a couple of hours pleasantly and profitably,
(for it is a very interesting volume,) it contains so much of practical
value concerning cases constantly coning under observation, which have
often been treated unsatisfactorily, that we believe the practitioner woul.
certainly profit much by its perusal.

PERISCOPIC DEPARTMENT.

ON .AMPUTATION AT THE lIIP-JOINT.

SJOns I. PACIZAnD, M. D., one of the Surgeons to the Episcopal HJospital,
Philadelphia.

The remarks which I have to offer to the readers of the Journal are
b4sed upon a case which occurred at the U. S. A. Ho>spital at Beverly,

. J., last winter. By the courtesy of Dr. Clinton Wagner, U. S. A.,
e Surgeon in charge, under whose orders I was acting as Consulting

SSrgeon to the Hospital, the manual procedure was entrusted to me; but,
as Dr. W. justly remarks in his (unpublished) Report of Surgîel Opera.
t0ns, the successful resuit was mainly due to the surgical skill and the

niiid and unremitting attention of Dr. J. C. Morton, Executive Officer
f the Hospital.

S VOL. iI.
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The patient was a private in the 11th Reg't Maine Volunteers, aged
19, and was brought to Beverly, August 22d, 1864, by steamer, having
been wounded at Deep Bottom, Va., on the 16th. The ball had passed
through the head of the tibia from before backward.

Sept. 12th, secondary hemorrhage having occurred, chloroform was
given, and after a careful examination it was thought proper to amputate,
which operation was performed through the lower third of the thigh, by
the circular method, No untoward sympton was observed until October
Ith, when bleeding was again set up, and the fenoral artery was eut

down upon and tied in Scarpa's space. The ligature came away in tcn
days.

November 5th, the end of the femur protruding through the retracted
soft parts, abot four inches of the bone were removed by means of the
ehaia-saw. Shortly after this, the stump became euormously swollen
and painful, and abscesses formed here and there in it.

January 19th, 1865, the boue was exposed, and found to be greatly
enlarged, and in a state of necrosis, as high up as the trochanters. The
patient being already under chloroforin, the femoral artery was at once ex-
posed and tied in the groin, and the disarticulation of the hip performed
by antero-posterior flaps. Some slight difficulty was experienced in con-
trolling the artery accompanying the sciatic nerve, but the quantity of
blood lost in the operation was not large. Extreme depression was ex-
hibited, the patient being of necessity kept on the amputating table for
two or three days, lest the effort at removal should prove fatal. Large
quantities of stimulants and concentrated food werc administered, and the
surfaee temperature artificially maintained.

January 27th, bleeding again occurred, and the external iliac artery
was tied. The ligature came away in twenty-one days.

February 19th, two days afterwards, the lower end of the divided
artery poured forth blood furiously, and was only controlled with
great difficulty by direct pressure, which was kept up for about two
weeks.

After this, recovery progressed steadily, and by the end of March the
man was well. In May, on the breaking up of the Beverly Hospital, leh
was transferred to that at Whitehall, and in June lie vas sent to his home
in Maine.

Probably most of the readers of the Journal are acquainted with ik
case lately published by Dr. Van Buren, of New York, in his valuabh
"Contributions to Practical Surgery." Here the patient's condition wâ$8
much more favourable. The first operation was donc for disease of th
femur, of twenty years' standing ; the second for return of the dise 5
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about two years after. No untoward accident in the shape of hemorrhage
occurred. Death took place five years later, froin renewal of the disease
in the pelvie bones.

Dr. Van Buren refers to three other cases in which amputation at
the hip was successfully done after previous removal of the same limb
above the knee: one by Sir A. Cooperin 1824, one by Mr. Mayo in 1841,
and one by Mr. Sands Cox in 1844.

Another, making six, has been published by Fayrer, of Calcutta. I
met with the account in a recent number of the British Medical Journal;
the exact reference has escaped nie. It is sointeresting that an apology
is hardly necessary for reproducing it here. "The operation was per-
formed wheu the patient was very low, suffering from vear indicationsof
blood contamination, the result of a diseased condition of the medulla,
which is unfortunately frequent in India, after section of the long bones,
and the cause of nany unsuccessful amputations. The operation was
performed and the recovery occurred at a very hot season of the year, the
thermometer ranging from 86° to 104°. Cholera and other diseases were
very prevalent at thie time.

"On April 10th, 1864, a native boy, 16 years old, was thrown from a
horse; at the inner side of his knec the soft parts were severely injured, but
the joint was, apparently, unhurt; on the 12th it was found that the joint
was opened. The limb was then removed at the lower part of the thigh.
After the amputation, fever and extensive necrosis of the bone followed,
ao that, as a chance of saving life, the limb was removed at the hip-joint.
The knife was entered a little above and in front of the great trochanter,
and emerged at the root of the scrotum. -The flap being raised, the femoral

artery was tied before the posterior flap was eut. On dividing the bone
at the great trochanter drops of pus oozed out of its cancellated tissue;
Dr. Fayrer thereupon seized it witb the lion-forceps and dissected it out
without loss of time. The acetabulum was healthy. All bleeding points,
venous and arterial, were tied. The loss of blood was very small-less
than eight ounces. lis pulse, whieh was over 150 when the operation
,vas Commenced, was very little weaker after it was over. Stimulants were
gIven and hot bottles applied. After the operation the patient immedi-
ately improved, and eventually recovered. The last report of him is as
fellows: ' He goes to work regularly as a tailor, and is in robust health.

le ises crutches, and gets over the ground rapidly; is getting fat, and is
much grown in height as well as circumference since his accident. H1e
'as admitted on April 10th, 1864; thigh amputated on April 12th; hip
amputated on April 24th; perfectly cured on July 13th, 1864-just one
lIldred days from the operation.'
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Dr. Gross, in speaking of this subject, says: " Of seven cases of this
kind, in the hands of Astley Cooper, Textor, Mayo, Cox, Syme, Brad-
bary and Van Buren, all were successful. In an instance, in the practice
of Mr. Guthrie, where the operation was performed on account of gangrene
and hemorrhage, after amputation of the thigh for a gun-shot wound, the
result was fatal."*

Four of these cases, those, namely, of Textor, Syme, Bradbury, and
Guthrie, I know of through this quotation only; but they b ring the whoie
number of cases up to ten, with only one fatal issue. From them it seems.
to me that some valuable hints nay be gained. In two of then, my owa
and Fayrer's, the circuistances were most unpromising ; in the former,
the great natural courage of the patient, and the untiring assiduity with
which he was watched over by Dr. Morton, carried hin through the fearful
expericnce which bas been detailed. I know of no parallel case on record.†
Disarticulation of the hips is, both to the patient and to the operator, one
-of the most formidable procedures in surgery, whether we look upon it in
its immediate surroundings or in the light of its statisties. The reasen
does not, however, clearly appear why so many of these cases should tura
out badly. Sédillot says: " Its dangers are due to the proximity to the-
trunk, the extent of the wound, the mass of flesh divided, the difficulty
of obtaining union, and the nervous shock arising from the loss of a nember

*System of Surgery, vol. ii., p. 1046. (3d edition.)

. I am tempted to quote here a curious passage, which I met with a'few days,
since in a lecture delivered by Mr. (afterwards Sir) Charles Bell, at the school
in Great Windmill street, London, in 1824. Ile says:

" The mania for amputation at the hip-joint, which lias oflate years prevailed
I have seen finely exhibited in an individual, who, when the subject was mentin-

,ed, actuAlly tore bis hair, and exhibited the appearance of the deepest distress
one might have supposed that some of his dearest friends had fallen sacrifies
to this operation ; but no, the feeling was excited by his recollections bh
awakened, by the sight of a caries thigh bone, of an opportunity of operatigi
which he had lost,

in a foot-note Mr. Bell adds:
"A friend, on reading this, rerninded me that he lad been present at thisl

gular exhibition of professional zeal, and states, what I had forgotten, tbat V
enthusiast, in alluding to the particular instance in which he might have perfO-
ed the operation, told us ' that as the child had previously lost the greaterrp
of the limb by amputation for disease ofthe lower part of thigh-bone, there WOU
have been little danger from the shock of separating such a mass as the qua#
of the body ; I should have only,' said lie, ' had to pick oui part of the boneft
the socket; and thus I should probably not only have been the first of the
whose patients have survived this operation, but have been'even the first to
performed it.'



AMPUTATION OF THE HIP-JOINT.

representing nearly one-fourth of the entire mass of the ßbody; which shock
is so great that the patients often fall into a complote collapse, and die
without any assignable cause."

On the other hand, Erichsen says: "In amputation at thchip-joint the
great danger to be apprehended is excessive hemnorrhage,the incisions being
made so high up that no tourniquet em be applied, nor pressure of the
groin trusted to."†

Dr. Gross says that the great risk which attends tfiisoperatio
"is due to the loss of blood, suppuration, crysipclas, and pySmia."‡

h would take up too nuch space to adduce other opinions ; those
quoted cmbrace the views of leading writers of the present day in this
country, England and France. Some of the sources of danger mentioned
may be set aside, as not especially belonging to amputation at the
hip.

Pyoemia, crysipelas and excessive suppuration may ensue upon muclh
slighter operations. Iemorrhage may be altogether prevented by conpress-
ing the abdominal aorta, cither by means of a large clamp tourniquet or by
the fingers of assistants.

Ovariotomy, herniotomy, the CSsarean section, ail these show a larger
proportion of successful results, and yet they would at first sight seem to
involve even graver risk than the disarticulation of the hip. Against the
exposure of the large wouud-surface in the latter, wc have to set off the
opening of the peritoneal cavity, so often nccessary even to a wide extent
in flie other operations mentioned,

Probably the truc cause of the mnortality in coxo-femoral amputation is
tobe found in the great mass of living tissue removcd, and the shock there-
by involved;. au idea which is supported not only by the faet that the
statisties of amputation of the thigh in its upper third are nearly as
nafavourable, but also by the far botter results attending the operation when

h previous reioval of the thigh lias donc away with the circumstance
alluded to.

If now we look into the subject of the ordinary operation of amputation
at the hip-joint, we shal find in the first place that the greater proportion

fsuccessful cases have been those of disease; and that the patient's chances
of benefit are incrcased in traumatie cases by delaying the operative inter-
ference as long as possible.§

raité de Médecine Opératoire, etc., tome i., p. 157. (Paris, 1853.)
ience and Art oa Surgery, p. 48. (London, 1861.)

OP-. cit., p. 1043.
'rosS op. cit , p. 1046. Legouest, quoted in "Longmore on Gun-sho
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To quote the experience of American surgeons orly. I have been able
Io collect eight cases of successful amputation at the hip-joint, but one of
wbich was for injury. This was one doneby Dr. Edward Shippen, of this
city, while in the army ; it was performed for a gun shot wound of the
femur, received six hours previously. The patient was subjected, a month
afterwards, to the horrors of a Richmond prisenr; and yet bis recovery
was perfect.

Mott operated for disense following a badly united fracture; Duffee for
coxalgia; Gross for deformity after aburn; Pancoast once for osteo-sareomra,
and once for sone other disease to nie unknown ; Warren for osteo-sarcoma;
May for caries of the upper part of the femur.*

Contrasting this list with those so much inoe familiar, (for instance,
Legouest's, of thirty primary operations, ail ending fatally,) we can not
but regard the prognosis in cases of disease as fîr juore favourable than in
cases of injury. The opposite opinion prevailed' until set aside, by ex-
perience. Dr. Pancotst, in bis " Operative Surgery," published in I 8 44,
says: " It may be important, however, to observe that nearly al] the
suecessful cases have been those in which the operation was practiced f£'
traumatic injuries, and alnost immediately after their infliction; whie
the greater rumber of fatal results have been consequent to the operation
on subjects previously exhausted to more or less extent by disease." I have
no doubt that this eminent surgeon would alter this stateuent were he te
write at present on the subject, and mention his view, as expressed, in order
to show by how high autbority it was indorsed.

If, then, we consider the cases in which the surgeon may be called upon
to undertake the coxo-femoral disarticulation, we find then divisible into
four classes, according to the degree of probability of success.

(1.)Those in which the same thigli has been previously amputated for
injury or disease.

(2.) Those of chronie disease. It would scarcely be fair to place cases
of hip-joint disease in this class, although the first successful case in this
city (Philadelphia) was of tIhis character. It so often happens that the

Wounds," p. 115. (The principle as laid down by Legouest was confirmedbS
Committee of the Société de Chiirxgie of Paris, in 1860.)

Baudens puts this very forcibly: " Let us remember that, while the disar
ticulation of the knee should be done at once, that of the hip seemus not to Succ5e
(paraît ne pouvoir réussir) unless delayed some time after the receipt of the
wound." La Guerre de Crimée, p. 132.

* I bave been told, but am inclined to doubt the story, that amputation at th
hip-joint was twice performed with success by rebel surgeons, during the IteH
war, for gun-shot injuries.
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acetabu'Lum is seriously involved, that in many cases no operation could be
of benefit.

(3.) Those in which an attempt bas been made to save the limb after
injury, and this operation becomes the only hope of the patient.

(4. ) Those in which the desperate character of au injury recently
inflicted renders death inevitable, unless this slender chance is afforded.

Even in the most favourable cases of the first of the above mentioned
classes, amputation at the hip-joint is not to be lightly undertaken. I do
not evea consider it, as asserted by some writers, one of the easier
amputations to perform. The necessity should be stringent, the weighing
of the chancès careful, the decision conscientiously arrived at. Bt it does
seemn to me that the degree of success attained in the recorded cases is
suci as to make it the imperative duty of the surgeon to perform the
operation under the circunstances indicated. In other words, it is not a
matter of choice for hin whether he will seek to exhibit his prowess with
the knife or avoid the risk of failure. He is not only justifiable in operat-
ing, but lie would be unjustifiable in not doing so.

Should the result be unfavourable, lie may, it is truc, have painful doubts
as to the propriety of the course he was led according to his best judgment
to adopt. Probably all honest and conscientious surgeons bave known
what it is to be so troubled-some, from tlheir mental peculiarities, more
than others. And such doubts would be more likely to arise when operative
interference had been resorted to than when it bad been decided against.
Stili, thiis is one of the elements of the responsibility assumed by the
surgeon, and can not be evaded.

Before concluding these remnarks, it may be proper to observe flat, in
regard to all operations, a larger proportion of the successes are apt to be
placed on record than of the failures. And such may be the case with
amputations of the hip after previous removal of the same thigh at a lower
point. But when we consider the very extensive discussion of the general
subject of coxo-femoral disarticulation, and the fact that an operation of
such magnitude is not apt to be confined to the knowledge of a few
persons only, we may fairly suppose that the known cases of the kind
iUst spoken of afford at least as correct a basis for the estimate of a
Patient's chances as we have for our guidance in regard to any other
surgical procedure.-Sev York Mdical Journal.

CANCER OF THE PYLORUS.

Afew weeks ago I was called to sec a man, 49 years of age, who was
suffeing from what was supposed to, be dyspepsia for the last twenty-
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five years, but more severely during the past year. Last falil he fractured
his leg, and the confinement agavated his dyspepsia. le had been
under the care of different pbysicians, but they failed to give him any
relief. I thought, fron the history of the case, that it was an aggravated
case of dyspepsia, and might be relieved by simple treatment and attention
te diet. He vomited nearly everything-it would stay down about half
an hour, but would then be ejected, and as a consequence he was mueli
emaciated. He said he also had a feeling that nothing passed through
hin ; he used injections, but they only relieved the lower bowels. I gave
him bismuth, and milk and lime water, and also a pill composed of blue
-mass, ext. colocynth, co. and ext. belladon, to relieve the pain. The
next day the stools were blackened, which seenied to prove that the bis-
muth had passed tbrougb. He grew worse, and I examined bis abdo-
ien, and found a tumor near the umbilicus, which made the case more

grave than I first thought it. Prof. Wiltenberger was then called ia
consultation, and we agreed that nothiug could be donc but give relief,
as the tumour was probably carcinomatous. Ie had had vomiting of
blood, which is often connected with cancer of the stomach, He died a
day or two ago, and here is his stomach. You sec here a seirrbus tumour
occupying the pylorie orifice and allowing little if any matter to pass.
The small intestines were congested, which nearly always occurs in per-
sons whv die of starvation, as this man did. The liver, spleen, and
panereas appeared to be healthy. His case has been one of gradual star-
vation. A person will live longer with pyloric cancer than cardiac, for
the former will allow some small portion to be absorbed before it is

ejected, while the latter will allow nothing to enter the stoniaeh.-Med.
Clinicof Prof. McShcrry, in Phil. Mcd. Reporter.

DESTRUÇOTION OF THE NOSE AND LIPS: NARROWING OF THE OPENING
OF THE MOUTH BY CONTIIACTED CIC ATRICES : SUCCESSFUL

OPERATION.

The following remarkable case occurred in the practice of P-rofessOr
-.on Balassa of Pesth. A lad, aged 16, named Karl Szatmary, of pae
cachectie appearance, came into the hospital there with a terrible di'd-

gaurement of bis face. This had been produced a year previously, as fa
as could be ascertained, by some febrile disease (perhaps pernicious inter-
mittent or typhus) ; after whieh the nose, lips, external ear, and a
of the tocs, had become gangrenous. The process of cicatrisation whiWS
followed this extensive destruction, had left in the plae0 of th-% nose an
lips an uneven cicatrix, firmly adherent to ti suface of the jawbonc, aDk
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uarrowing the nostrils to a small longitudinal cleft, and the mtouth to a
roundish hole of the size of a bean, of which two-thirds were occupied by
the middle incisor teeth, so that there remained only au opening of the
size of a crowquill, with rigid walls. Respiration and nutrition were
necessarily greatly imupeded ; fluids only could be administered lu ecan-
ty quantity. Speech was difficult ; and saliva flowed almost constantly
from the imouth.

It was evi-ient, that the iipaired censtitution of the patient would not
allow the immediate performance of a plastic operation ; the indication
was therefore to improve his hcalth, and to remiedy the defects by opera-
intions ; performed at intervals of tiie.

The patient having been well nourished for sone ionths, and his
health.having iinproved, the formation of an upper lip was undcrtaken
i)n May 5, 18632. The cicatrical tissue occupying the place of the upper
lip was firat removed by two vertical scimilunar incisions, joined by a
horizontal one parallel to the lowcr cdge of the orifice of the nose. This
$eing donc, semîi-elliptical incisions, about an inch apart, were inade from
the ends of the scmilunar cuts, nearly as far as the cars. The upper
incisions were soniewhat longer than the lower, and lad their convexity
directed upwards ; the lower were convex downwards. The transplanta-
tion of the flaps vas favoured by their curved edges allowing them to be
drawn in the proper direction ; but it was also nccessary to muake inci-
sions into then, dividing also the uucous membrane. Iloeorrhage
having becen arrested, the flaps were united in the middle line below the
nasal orifice with figure-of-8 sutures, as in the operation for harc-lip
and their upper edges, and the outer third of the lower, were also united
a the saine way with the corresponding cdges of the incision in the face.
Ordinary silk sutures, both decp and superficial,werc applied in the inter-
Tas between the pins. Sutures werc also applied to the free edges of the
flaps, so as to feri the upper lip, the angles of the mouth, and a part of
the lower lip. Union rapidly took place; and, when cicatrisation was
complete, the patient had not only an upper lip with its red inucuous
membrane, but also a mouth-opening of sufficient size, and capable of
being enlarged by the now free moveinents of the lower jaw.

Fron this tinie the patient imîproved in hcalth and appearance, and
was able to take food in the ordinary way. The furrows also, which were
PrOduced by the contraction of the cicatrices along the edges of the

, gradually disappeared ; so that, at the end 'f February, 1863,
arcely any difference in the level of the skin could be distinguished. On

hlarch 8th, rhinoplasty was performed ; the flap being taken from the
erehead, a portion of the scalp also being used to fori the septum. The



CANADA 31EDICAL JorRNAL.

fdaps of cicatrised tissue on each side of the nose were not extirpated, bu!
were brought together towards the middle line and held there by threads
so as to form a bridge for the new nose. Knotted sutures were not em-
ployed, as they would have interfered with 1he application of the fap
from the forehead. In performning the last nentioned part of the opera-
tion, a portion of the frontal periosteum wasremoved with the flap, Union
took place readily by the first intention, not only between the nasal !aP
and the sound skin, but also between the septum and the upper lip. The
portion that had been used to form the bridge of the nose also became
united from within outwards to the flap taken from the forehead. A
considerable time was occupied in the after treatiment, in prevent-
ing the septum froin becoming united with the aise nasi ; a-d
the patient was therefore kept in hospital until the end of- July.
This delay, however, gave an opportunity of observing that there was no
sinking in of the new nose, but that it liad retained the formi given it in
the operation. The consistence of the bridge of the nose had not under-
,-ne the least change ; and, as there was no trace of bone having been
formed by the transplanted periosteum, this retention of shape mnust, says
Dr. von B:dassa, he attributed to the retention of the Cicatrical tissue of
the nose, so as to forin a support for the fap. To pre;ent the nostrik
from becoming closed, a special proceeding was required. This consisted
in passing a leaden wire through the part of the septum which by
beneath the point of the nose, and was united at the upper part «with the
ale. The wIre having been introduced by a lancet shaped needie, its eud
was again brought through the septum at a distance of about two lines;
and the two ends were then drawn out through the right noistril and
twisted together. It was necessary to leave these leaden loops until the
newly formed nostrils were fully cicatrised. The spmall bridges cf stia
between the leaden wire and the ale nasi were not at first eut away and
it was not until the end of some veeks, when the nasal openings had
fully cicatrised, that a horizontal incision was made on each side from tb
nostril into the alie ; and, after these were healed, the vertical bridges
skin which extended outwards from the leaden loops were divided. Tbe
patient remained in hospital a month after the completion of the OpCe
ration, during which period the cicatrisation of the septum and ake pu'*
sued a favourable course, and the nostrils appeared to be certain O
retaining a proper size. 11e went home in October, and returned h
1864, when the leaden ring was removed, and a slight plastic opetatl
was performed for the improvement of the lower lip. There was iiOt&

leastitrace of the formation of bone by the transplanted periostenW
the nose retained its proper shape, and the nostrils remained quite rJ
vous. (Berliner KlîM Wckenschr., August 14, 1865.



TUMOUR, INVOLVING THE PNEU2MOG7ASTRIC.

TUMOUR, INVOLVIN TUE P.(EUMOGASTRIC; PERIPHERAL AN)
REFLEX PAiNS.

CLINIe AT THIE DISPENSARY 0F MEDICAL COLLEGE OF OUF>.

Reported by H. J HrrrEII, Chief Clinical Assistant.

Eistory.-Mrs. Spellnan, aged fifty years, aunati-Pe of Alabama, pre-
sented herself to the Dispensary of the Medical College of Ohio for
treatment. She stated that a tumour appeared about two years ago en
the left side of the neck, about an inch below the angle of the inferior
maxilla, which gave ber îmuch annoyanec, and did not yield to the
remaedies suggested by various physicians. The tumour was first noticed
in October, 1SeG3; although at that time rather small, it gradually in-
creased. In six nonths it had acquired a size about two and a half
inches in diameter. Without any local application it broke and dis-
chargcd a sero-sangu ineous fluia, less in quantity than any one would
bave anticipated from the size of the tumour. Froi that time until the
patient came to the Dispensary, the tumour closed and broke, at intervals;
wben open, always discharging a small quantity of sero-sanguineous fluid.
But this swelling was not the only annoyance to the patient. She corm-
plained of shooting pains along the left side, extending alost over the
entire thoracie region, and to the stomach. For two years she was
troubled with nausea and vomiting, and the different medicines directed
tO the stoinach by phvsicians, did not relieve ber in the slightest.

Other symptoms also presented thenselves. Dinness of sight and
partial loss of hearing; this was more marked on the left than on the
ight side. The special sense of smiell was also inpaired; but the most
marked of ail the symptois was a neuralgie pain in thehed.

.ymptoms.--A ttumour presents itself near the angle of the jaw on the.
'fuer margin of the sterno-cloido-mastoideus. This tunour appears to
ie produced by an inflammation of the alveolar tissue, and a deposit of
îbrin, whieh involves the sheath of the vessels. There are pains in the
Side, extending over the chist with slight difficulty of breathirg : pain
' the epigastrie region with nausea, and pain radiating over the organs
tthe abdominal cavity. Her senses of sight, smell and hearing are

e or less impaired, especially on the left side, and she bas violent
euralgie pains in the distribution of the fifth pair. '

iagosis.-The symptoms in this case are undoubtedly due to the
eanee of this tumour. The mode in which it acts to produce the

phenomena observed may be explained by either of the following theories:
.a. The tumour impinges upon the pneunogastrie nerve, which, pass-
l8 dow froi the jugular forancu, is contained in the saie sbeath wit!L
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the carotid artery and internal jugular. This irritation of the trunk of
a nerve, in accordance with the usual law, is felt at its peripheral distri-
bution; hence the thoracie and abdominal pains and nausea. How shall
we cxplain the occurrence of neuralgia in the distribution of the fifth
pair and the disturbance in function of the nerves of special sensation;
impressions muay be transmitted back to the nerve centre and from
thence rtenected to other nerves. In this case the impression upon the
pneumogastrie is also trausmitted to the nerve centre, refleeted and dis-
tributed throughout the fifth nerve. But the trifacial is not the only
nerve involved. The impairment of the functions of the auditory, olfac-
tory and optie nerves, must be undoubtedly aeiounted for by the same
general law of reflex action.

2. The tumour mnay involve the branches of the desendens non , which
anastomose freely over the sheath of the vessels. If this be the correct
view, the nervous phenomnena arc all of a reflet character.

The first is probably the truc explanation.
Trearn ent.-Under either of these theories the truc mlaethaod of treat-

ncat consists in the removal of the tamour, thc cause of the irritation.
With this view a succession of blisters will be applied over the tunmour
and the blistered surface dressed with the coipound ointment of iodine,
To relieve constipation an active cathartie is administered.

Subsequcnt Prgress of (he case.-The size of the tumour diminishe,
the sensation of vomiting and nausea ceased gradually. As the tamor
disappeared the functions of the enumerated nerves of special sensation
were again fully established without any special medication, nor were
any nedicines given for the relief of neuralgia. All the symWptoms tk
patient presented and from which she suffered for two* years, disappeard
as soon as the neck was reduced to its normal bulk. This case -lle
trates bcautifully the ordinary law of transmission and reflex action.

AMPUTATION, DISAÎRTICULJATION AND RESECTION STATISTICSe
THE CONFEDERATE STATES ARMY.

Amputations of the thigh, wholc number, 507; primary, 345; re
vered, 213; died, 132 ; 38 per cent. Secondary, 162; recovered, f
died, 119 ; 73 per cent.

Amputations ofehe leg, whole number, 464 ; primary, 214 ; recovo
219 ; died, 95-; 30 per cent. Secondary, 150; recovered, 76 ; dicdi'
49 per cent.

Amputations of the arm, whole number, 434; primary, 294;10
vercd, 252; dicd, 42; 14 per cent. Secondary, 140; reovers
.died, 53; 37 per cent.
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là ICtTATION STATJ'STCS.

Amputa tions o)f the fore-zirn, wlioke nimrber, 114 ;primary, C,"
4eoec, ;l ; died, 8 ; 12 pe-r cent. ýSpcrýrid ary, 45 ;rcco(wertd. 33

died, 10 ; 22 per cent.
Disart>calatioriQ, whole nuu1ber, 1 35; prirnry, shAulder-jo1int, î,"

imy~eredi 54 - 14,d 25 ; 31 per meit. Primai-y. elbow-joint, 4 ;reec--
-vered, 3 ; dicd, 1. Prinîary, wri-,t-joint, 74; reeovered, 5 ; died 2
prîimy Iip-joint, 3; rqe(oVered,) 1 died, 2. I>rimarv. kance-Joint,5

i~oerd ; id,3 e~nar,~oudrJoint, 28q ; recovered.

died, -'l; '1 per cent. Scoday 1bcw-Jý irt, 3 ; reeoveretd. 3; died.
1. Seecondary, kace-joint, 6; dk(ýd. 6.

Resctions, whole naiiber, 1*,,0; primary, 4îudrjii,41 ;r~~
.7r(-d, 2S ; died, 13); 27 per cent. Prùuiary, elbýnw-jnint, 295; rccovcred,
ï»; did .Piay r~-Jnint, 2 ; reovcred, 2. Primrary, krnee-

jit, 2 ; dicd: 2. Secondary, 'Jioulder-joiut, 26 ; recovered, 19 ; died,
I :per çent. Seconidary, e1bj ýw-jint, 29 ; recovered, '23; died,

Seoodary, wrist-joint, 1 ; recovered, 1. Zewidarye hip-joint, 2; rVeý'.

Amputations of the foot pimary-C1oprrts, l1, reco-vered, 1
dxed, 3; 2y1s 2; reeovered, 2; -1irçýgoff'S 4; rerovered ,2; dicd. 2.
&oeondry-Clhopart'i;, 8; - mevere4l, à-; died, 1 ; S ymfý,s's, 4;- recovcred,

' 1unsucecssful, requiring subsequert imputation above the n -

A vast niumber of additional oporations ,%re reeeivtd, but without
liOütVe re.,utlts> ayid therefo)re they bave riot beon inciuded ini the abwe

,we inay well be satisfied 'wît.hi the reeu]t,ý of' thcisc statisties, wlxieb,
etrefUlly excluding ail doubtful cascs, are eomipikd from those operations
sIY that baye reatlied a positive conclusion. A general surmary of the
eluvt table shows that ilhe inortality after 1,814 operations, including
ýmPUtationi, resectionq and disarfîcu1ations, arnoutited to 6332 giVing1 t
d'ýath ratio of134 per cent.

The only stathstics on thîs, f;uhect froîn thc 1?ederal arxuy ire find in,
th tRited iStates Arrny awul N; -t .Jorna for Novomîber, 1863, whichl
9Iie8 the amputation statistics for Sürieîîîber, October, November and
December) 82 as follows :-Wliole nuinher, 1,342; dcducting 516
URdtr treainkient January 1, 1 863, 82r). Of' this nuniber, 3.36 died;

f 1 itat f 40 per cent.
T0 journal to whièlî ire aire the above observation gives the followmnir

à :Whole mnmber, 1,342; returnced to duty, 100; furloughled, 25;
,i Il ; disc-harged, 350i; died, 336; seconday operation, 34 -

etttatment January 1, 1863> 516.-Riclornwnd 11ediccl Jünurn«1.
C onféPdrat Stqtes Mp(îictl anl it~rqicili Joîireti.
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HOSPITAL NOTES AND GLEANINGS.

Primary and Secondary Syphilitic Sores on the Eyelids.-It is very
rare to meet with a primary syphilitie sore on the eyelid, though second-
ary ulcers are not unfrequently seen. In the first of the following cases
there can be no doubt that the sore on the upper eyelid was a chancre.
How inoculation could have been affected it is difficult to conjecture;
but the combined facts of its syphilitie appearance, its indurated base, the
enlarged gland behind the car, the eruption over the body, and the
rapid manner in -which it healed under the influence of mercury, establish
beyond a doubt its syphilitic nature.

Secondary sores on the eyelid are often difficult of diagnosis, as in
Jmany cases they closely resemble epithelial ulcers ; but in cases of doubt
a week or ten days' treatment with auti-syphilitic remedies will usually
decide their truc origin. A syphilitic sore generally commences close to
the tarsal edge of the lid, which it partially destroys, leaving a noteh
-which is somewhat characteristic. It will heal at the point where itfirst
commenced, whilst it extends in the opposite direction ; whereas in the epi-
thelial sore there is no real repair of the ulcerated surface; it may scab overin

-one part, and become dry; but a reformation of healthy tissue seldom
takes place. The previous history is a very materialguide; but syphilis
is so often vehemently denied by patients who have suffered fromr it, that
reliance cannot always be placed on their stateinents with regard to it.

The four following cases are good and instructive examples of this
form of malady:

CASE 1. FinUry syphilitic sore on tlhe UJ)er eyelid of an infant, fe
lowed by a secondary eruption over the body.-J. F- , aged one yest
and ten months, came under observation on January 24th of this year,
on account of a troublesome sore on the upper eyelid of the left eye
which showed no disposition to heal. The mother statcd that it comn
-nenced a fortnight before Christinas as a pimple on the upper eyelid,
at the inner side, and near its tarsal edge. The child scratched it, and
.it became a sore, which bas increased to its present size.

Present state.-There is a large, somewhat oval-shaped sore, rather
more than half an inch in length, and about a quarter of an inch in
depth, extending into the tarsal edge of the lid, which has been p' tialf
destroyed and presents a sharp notch. The edges of the ulcer are ind.
rated, and its surface is glazed. The mucous membrane of the upp:
lid is odematous, and diseharges maucco-purulent secretion. There i5s
enlarged gland behind the car, and the whole of the body of the child>
covered with roseola. The child appeared very feeble, and mu<'r outf

318



SYPHILITIC SORES ON THE EYELIDS.

bealth.. It was more than five weeks since the ulcer first appeared, and,
although local application, had been used, not the slightest benefit had
been derived. Ordered a grain of nercury with chalk night and morn-
ing, and dilute citrine ointment to the ulcer.

This treatinent·was continued until the 7th of February, when she
was ordered to omit the powder in the morning, but to take one every
night. The wound now speedily assuied a healthy action and began to
cicatrize.

On Feb. 14th the sore on the eyelid was quite well, the rash over the
body had entirely disappeared, and the child was much better in bealth
and had grown muèh fatter.

Under the subsequent use of the syrup of iodide of iron, the child
mon tte- of March was quite well,iut was crdered to be brought to the
hospital fromi time to time, to bc under observation.

C ASE 2. Secondary syphilic sore on the upper eyelid.--Chas. T- ,
Lged 49, admitted Nov. 22d, 1859, suffering from an ulcer on the
upper eyelid at the inner part, and involving its frce border. The sore
was irregular in outline and somewhat oval in shape, healing in one point
and extending itself at another. It conmenced at the tarsai edge, at the
pnint which now exhibits a deep notch. , Ie states that lie bas never had
syphilis, but the mucous membrane of his tongue is thickened and rugose,
ad presents all the appearance of syphilitic tongue. Ie was ordered
iodide of potassium thrice a day, with Plummer's pill every other night,
-ad to apply dilute citrine ointment to the sore.

By the 18th of December the wound was quite healed.
CASE 3. Secondary syp/tilitic ulcer involving the inner angle of the

gelids.-Sarah P- , aged twenty-three, married three years, applied
at the hospital July 31st, 1860, on account of a large sore near the inner
agle of the eye, which was encroaching upon the margin of both the

upPer and lower cyelids, close upon the caruncle.
'Present state.-The ulcer is larger than a sixpenny-piece, but irregu-

lr in outline. Its edges are inflamed and thickened. It lias an un-
emthy appearance, and although a portion of it lias healed at its lower

herder, in the opposite direction it is extending itself upon the eyelids.
,1e says she has never had syphilis; but shè has lost the bridge of lier
'Ose, ad is now suffering from a fetid discharge of the nostrils which
sbe has had for the last six years. She has great hoarseness which came

about cighteen months ago, and lias continued ever since.
nder the same treatment as in Case 2, the wound rapidly healed.

Os5 4. Secondary syphilitic ulcer on the u9per eyelid of four month|
aiutiOn.-George A- came to the hospital on Dec. 18th, 1860, with g



CANADA 3IEDICAL JOURNAL.

oval-shaped ulcer of the upper eyelid, involving the tarsal edge of the car-
tilage, and extending upwards on to the integument of the lid. Around
the inargin of the sore there was considerable thickening, and the surface,
of it had a glazed appearance. He had suffered froi it for four months.

On Jan. 15th, 1861, the sore was quite healed under the saie plan of
treatment as in the two previous cases.-Lancet, May G, 1865.

SUBCUTANEOUS LACERATION OF THE URETIIRA IN ACTU COITI0NILý.

FOLLOwEDi By HEMORRH AGE ANýD EXTENSIVE ECCavFOSIS. EVEXITUATiN, IN

URINARY PISîTILA.

By Louis 3AUER, M. D., of Brooklyn, N. Y.

Surgical writers advert to lacerations of the fibrous sheath of the cavern-
ous bodies of the penis, but I have not been able to ferret out a precedent
case of the one which lias lately come under ny charge.

The patient, some thirty years of age, had, at about 7 o'clock in the
evening, attempted several intercourses, wheu, on a sudden, he felt intense
pain in his pens, which disqualified him to consummate tIh net. On
examining himself, he found blood pouring forth froin the urethra. is
penis became immediately enlarged, and, with the adjoining integument,
discoloured.

I saw the patient at one o'clock that night. le was very pallid and
cold, and felt so exhausted from the loss of blood as to need copious stimu-
lants. Penis, scrotum, perinum, and inguinal regions deep-blue fron
extravasation of blood, and the integuments of the penis so much distended
as to give the virile member a monstrous size. The prepuce, more especially,
-was almost raised to a blister, as we may find in dropsy, if not more s'

At the junction of the penis witli the scrotum, there was a circumscried
collection of blood, which, on pressure, would be discharged into the uretro.
In addition to this, there -was retention of urine.

To all appearance, the patient had sustained a transverse laceratiÏ
of the floer of the urethra, about three and a half inches froin its aper
turc.

The extravasated blood had partly diffdsed in the connective tissua

partly collected in a space below the wound, from whence the hen orrhz
had taken its course through the urethra. Subsequently, the blood 1
in a measure coagulated and given rise to the circumscribed distesiOfl

The insertion of the catheter was iimperatively demanded, 1st, toei- T
the bladder, and 2d, to prevent the urine from coming in contact withtb
wound of the urethra, thus causing urinary infiltration. For this piY

pose, the catheter should remain in situ. The execution was, hoeweV
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extremely difficult, for the prepuce overlapped the gland by more than an
inch, and left scarcely space for the passage of the instrument; the orifice
could, of course, not be brought in sight. Next, there was the wound,
which is so apt to misdirect the point of the catheter. Nevertheless,
after repeated and unsuccessful attempts which, however, affirmed my
diagnosis in refèrence to the transverse laceration of the urethra, I at last
effected a proper lodgment.

Directing the catheter to be retained, I left my patient in a comfortable
situation, at about three o'clock a. m., anticipating no further difficulties
in the management of the case; but in this 1 was doomed to disappoint-
ment.

It seems that a few drops of urine had found their way into the space
alluded to, in spite of all precaution ; the formation of an abscess was the
consequence. The opening of the same disclosed a free communication
with the floor of the urethra. For three weeks the catheter was used;
during this time the abscess firmly closed. The discoloration had likewise
disappeared, and thus it seemed as if the status ante had been re-esta-
biished. From some cause or other, the abscess opened again, with the
usual preliminaries, after a closure of soine six weeks. A free division
will yet be necded to conclude the trouble. Beyond the singularity of
the injury, there is no instructive feature in this case.-Philadelpliia
Mdical and Surgical Reporter.

MEDICAL CLINIC OF THE PHILADELPHIA HOSPITAL.

SYPHIL1TIC PITARYNGITIS A., LDAnUITIS.

On a former occasion I laid before you one or two cases of syphilitie
hryngitis. ^ The severity of this disease and its frequency in general
practice is my only apology for presenting two interesting cases this morn-

ng. I wish you te become se thoroughly acquainted with the ravages
Produced by syphilis, and with the means of properly combating it, that
Y9ù may never be at fault when called upon in civil practice.

Mary Ann S-, St. 27, was admitted to the imedical wards on the 21st
0f November, suffering from severe sore throat. A few months ago she
was under treatment in the venereal wards, but now denies ever having

a chancre. A sudden loss of mmory is a characteristic of nearly all
the.patients treated in that ward. I never saw but one or two after being
ischarged, who would acknowledge that they had ever had a chancre:

bt here we have the most conclusive evidence.
Upon opening her mouth you observe that the uvula, arches of th,

,,Mate, and a part of the .roof of the mouth have been destroyed; the
T VOL. II.
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lower portion of the vomer has even been attacked by this uleerative pro-
cess.

This other case, the one on the table, is that of a delicate old female.
Mary McB., æt. 62, Ireland, was admitted on the 16th of November.
Her husband has been dead nineteen years. She also denies ever having
had a primary sore. In this case the ulcerative process has not proceeded
so far as in the former. She complains of severe pain " in her bones,"
restlessness at night, and loathing of food. You nay observe that lier
face is covered with peculiar copper colored blotches, characteristic of a
specific cause. The ulcers produced by syphilis in the pharynx or larynx,
are usually stellated in form, small at first, and seldom attract attention
until severe injury to the parts has been donc.

When a patient comes to you complaining of sore throat, and upon ex-,
amination you find a peculiar eruption, copper coloured blotches, pain in
the head or limbs, and an ulcer in the throat, no matter how small, make
up your mind that there is a specific cause. Place him at once upon the
internal use of the iodide of potassium, ten grains three times daily, and
at bed time a pill of corrosive sublimate, one-eighth of a grain. The
best gargie, as I mentioned in a former clinic, is that of Sir Charles Bell;
viz.

P . Hyd. chlor. corros., gr. j.
Sp'ts. rectificat., f. lj,
Tr. cinchonæ, f. 3 iij.
Mel. rosoe. j
Tinct. myrrho, ää f. j. -H.

When the ulecration has proceeded so far as in the first case (Mati
Ann), an operation might be deemed advisable. But, gentlemen, thC
truth requires that I should warn you against the operation.

Staphyloraphy consists in paring the edges of the cleft, passing ligs-
turcs, through them, and bringing them together. It has been performd
by many distinguished surgeons, and in a few cases with gratifying c
cess. Of late ycars the operation has fallen into disrepute, and I woldn
not advise you to try it.

A few years ago I had a severe case of ulecration from syphilis; al
having tried the usual remedies without success, I called in aid$
services of a distinguished surgeon of this city, who at once advised
operation. It was immediately perforned with but little inconveniIý
to the patient. The next evening I found that the stitches had g
way and the gap was wider then ever.

As a last resort, I concluded to apply an ointment made by ra
up Donovan's solution with 'lard, directly to the surface of the *é '
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The resulting inflammation was terrifie. I certainly thought that in-
stead of benefiting my patient, I had indiscreetly plaecd him beyond hope
of remedial aid. But in a few days the inflammation subsided, the ulcer
healed, and my patient went away rejoicing. I have since repeatedly
tried this sanie remedy with good results.

A peculiar huskiness of the voice frequently troubles the patient long
after the disease has been subdued. It is owing to a change in the
nmcous membrane; a puffy condition of the lining membrane of the
larynx.

I have oftei found serviceable in these cases the external use of collo-
dion and otlher, not to blister but to keep up a constant irritation.

lb Collodii, f. j.
Ether, f. v. M.

At the sanie timie administer internally
J), Potass chloras, 3 ss.

Syr. seillo, f. 5 ij,
Aquæe, f. 5 j. M.

S. Teaspoonful occasionally.

-Ph iladlelphia Jfedical and SurgicaZ Reporter.

ON ANASTIETICS.

M. CARNocAi, M.D., Sargeon in Chief to the State Emigrants' Hospital,
New York, etc., etc.

I desire to present through the pages of the Medical and Surgical Re-
porter a general statement of the facts respecting three surgical operations
1hich I performed, using nitrous oxide gas, adniinistered by Dr. Colton,
as the anoesthetic, and my opinion on the value of this agent as compared
'ith chloroform.and ether.

The first operation took place on the 22d of last July, and was the
eMoVal of the>entire breast, and glands of the axilla, for cancer. The

patient, a lady in feeble health, was suffering from disease of the throat
and lungs and general debility. I thirty-five seconds from the time she
e n inhaling the gas, she was in a profound anesthetie sleep. She
remained insensible for sixteen consecutive minutes, until the operation
'Was completed, and in forty seconds, from the time the bag was removed,
,awoke to consciousness without nausea, sickness, or vomiting, as is so

èen the case with the inhalation of chloroform and sulphuric ether.
The second and third capital operations occurred at the State Emi-

râùts' Hospital, on the 2d of December, and consisted of two amputations
the leg. The time required to produce an anoesthetic sleep in the first
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patient, a male adult, extremely debilitated and worn out by disease, wasý
forty-five seconds; whole duration of the operation and influence, two
minutes and a quarter. No nausea or unpleasant symptoms.

The third operation was on a boy of about 13 years of age. The time
consumed in the inhalation, operation and recovery from the anSsthetic
sleep was two minutes, the gas working equally as in the other cases, and
the patient, after conplete an-sthesia, awaking entirely free from un
pleasant symptoms.

For minor operations, or for capital operations, such as arputations
'which when properly performed should require but a few minutes, I have
no hesitation in stating that the nitrous oxide gas, as an anosthetic, is
far superior to either chloroform or ether. Insensibility is suddenly pro
duced, and the patient recovers consciousness quickly, the operation
being attended by no nausea or sickness, and without the dangerous
effects often incident to chlorofor.m and ether.

It is worthy of remark that the nitrous oxide gas approximates, in itg
chemical combination, to the composition of the ordinary atmosphere, and
we may thus, inferentially, account for its more favourable influence.
Whether it eau be used in operations which from their nature require
from half an hour to an hour's time, remains, till to be proved by actuail
experiment.

The duration of the anosthetic influence in the case of the first opera
tion, previously alluded to, is the longest on record; and 1 may here-

state that this is the first capital operation performed under the influence

of the gas, since'ihe great discovery of Wells. of Hartford, twenty-to

years ago, that a harmless sleep could be produced by a chemical aget
-which could annul for the time being the greatest suffering. It is not tI

all improbable that had Wells lived and had the boldness to follow upis
early successful experiments, chloroforni and ether would never have beca

thought of as anæsthetics.
To G. Q. Colton is due the credit of reviving the use of this importùý

agent, in the practice of dentistry, after a lull of twenty-two years.
The value ofa safe anosthetic agent, which can be used without ýa

ticipation of danger by the patient, is a great boon to suffering humn2WtJr
and I have related thus minutely its action in my own cases, i th
lief, that if similar favourable results are met with by others, the Ditr

oxide gas will supersede all other anoesthetics now in use.

VARICOSE VEINS.

MIaisoneuve, writes the correspondent " J." of the C cag
Examiner, gave me the statisties of bis operations for -the cure of VÏ
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.cose veins, by injections of per-chloride of iron. Ie reports 365 opera-
lions, 364 cures, and one death. In the fatal case, the tr. of iodine was
used by mistake for the per-ehloride of iron. A surgeon of large ex-
perience, who bas had good opportuaity to observe his cases, expresses
some doubt as to all the others being cures. The operation, if carefully
-conducted, seems to be safe, and is probably as successful as any other.

ENLARGED SPLEEN REMOVED BY EXCISION.

Mr. Spencer Wells exhibited to the Pathological Society (Nov. 21,
1865) an enlargcd spleen renoved by excision the day before the meet-
ing. The patient was going on tolerably well when Mr. Wells saw ber
(thirtyhours after operation) on his way to the meeting. When removed
it weighed six Ilbs. five ounces, but as nine ounces of blood had drained
from its vessels, it now weighed five Ilbs. twelve ounces.

It was eleven inches long, eight broad, and three to four thick. it
appeared to be'sinply hypertrophied, though some spots on the surface
appeared like conimencing amyloid or lardaceous change. It was not eut
into, however-as being the first case in which the operation had beén
<one in this country, it was to be sent to the museum of the College of
Surgeons. Mr. Wells added, that when Mr. Nunn showed a large spleen
in that room two or three years ago, and he (Mr. Wells) had suggested
that the patient's life miglit possibly have been saved if the spleen had
een removed, Dr. Wilks had approved of the suggestion, and he (Mr.

Wells) determined to try what could be done if he met with a suitable
ase: Soon afterwards he attended a lady, with Dr. Jenner, who had a
'ery large spleen; but there was such extreme leuklohmia coexisting, that
operation was never seriously thought of. The lady died near Bristol,
ana Mr. Clarke, of Clifton, who examined the body, was specially requested
to do so with reference to the removal of the spleen. He informed Mr.
Wells that it was donc quite easily, and that, in his opinion, all the
bloodvessels might have been easily secured. Mr. Wells afterwards saw
uses of enlarged spleen with Dr. Budd, Dr. Boulton, of Horneastle, and
r. Gill, of Bow ; but in these cases they were the result of intermittent

lWer, and not in a state of health to render a hazardous operation neces-
11ry or justifiable. At length the patient whose spleen was before the
Miety consulted him six weeks ago. She was married, 34 years of age,
Iia the nother of two children. She had only been ill about a year,

d the tumour had only been discovered six months. Its growth lad
en1U slow at first, but very rapid lately. Mr. Wells prescribed bromide
potassium and. quinine. This proving useless, iron was given;
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and this being equally useless, excision was proposed, and Dr. Jenner
consulted, who said she was dying, that medicine could do no good, while
an operation did offer the Il shadow of a chan ce" of success. Upon this,
the patient and lier husband desired that the trial should be made. Mr.
Wells found the operation quite easy. An incision, seven inches long,
was carried along the outer border of the left rectus abdominis, and the
spleen was turned out very easily. The vessels were secured by silk
ligatures, which were cut off short and returned. There ws very little
bleeding., The patient had recovered from the shock, there were as yet
no signs of peritonitis; and, if she should recover from the operation,
all that we know of removal of the healthy spleen in dogs, and in mian
accidentally by wounds, led to the hope that the absence of the spleen
might be tolerated and a good state of health regained.

Dr. Crisp said the case was a very interesting one, but he did not
think it was parallel with cases of remova1 of spleen from dogs. le Lad,
le said, never seen a healthy liver with such a spleen. He thought the
liver had more to do with blood formation than the spleen had.-Medead
Tinies and Garette, Dec. 2, 1865.

Ei faù anh iseasts of z0 men anù (ilkent.

THE OTORRH:A OF CHILDREN.

Clinical Lecture by PtOF Il. RODGER, at the HIospital for Sick Children
Paris.

I have presented to you, gentlemen, five little patients sufferingfrn
otorrhea, and I take this opportunity to give youmy views of this diseae
The discharge from the car is only a symptom, just as the dischagefrO1fl
the urethra, the mucous sputum from the air passages, etc.; its cause
are very various; it may be owing to a simple irritation or inflamatiop,
but it may also be based upon a very serions organie lesion in the
terior of the car and its nearest vicinity, and then, of course, lead toS,
very different prognosis and treatment."

(After recaptitulating the details of these cases, Professor J0

continues:)
"These five cases present, as I have already indicated, all the diffe,

species of otorrha occurring in children, namely: 1. Acute Otitisk
Chronie Otitis; 3. Otorrha, or simple or uleerative inflammadOfl•
the mucous membrane of the meatus auditorius, consequent upon 
disease of adjoining parts or the tissues surrounding tke ineatus.



THE OTOBRIRHA OF CIIILDRE' -32

different species we will now consider more closely according to their
causes, symptoms, prognosis and treatment.

"1. Acute Otitis.-If a child runs out of doors duritg a cold wind,
or Lappens, while somewhat heated, into a cold draught, it acquires--
sometimes a severe cold 'with headache, sometimes a catarrhal angina
with cough, or else a like inflammation of the meatus auditorius, etc.
Sometimes, even, the child takes all these together, or in succession:
coryza, angina, otitis. When the lattter sets in, the child awakes soon
after falling asleep, or in the middle of the night, 'with pretty lively
fever and complains, if it is able, of pain in the region of the ear.
Generally, such pain is acute and sometimes very violent. The child
cannot sleep, cries, and if it is not yet suffieiently intelligent, nothing
will pacify it, and ail our endeavours to End the cause are fraitless. If
the pain in the ear is not so severe as to make the child put its hand to
it, we have not a single sign from which to surmise the seat of the
trouble. The pain will then be sought for in the abdomen, and colie be
thought of since neither cough nor dyspnoa is found, and the expression
of the face as wcll as the undisturbed intellect will not allow us to
think of a cerebral affection. If we happen to examine the child's ear,
we discover perhaps a little redncss and swelling in the external meatus,
so that it seems narrower, as it were. At the same time the inner mem-
Irane of the meatus is dry and extremely sensitive to the touch.
Deglutition is painful, and if angina be present, this pain is still greater.
The pulse is pretty active, the skin hot, with thirst and loss of appetite.

" These symptoms continue for about two or three days; the pain
ptadually becomes less continual, appears in paroxysmns, and radiates to
the other ear, especially when an angina is combined with it. Some-
ties this simple otitis really affects both ears, but this is rare. At ail
events, the severe pain is accustoied to abate in a few days spontaneously,
the child becomes calmer, and we then discover upon the pillow on which
àa head rested, or in the nighteap, a greenish spot caused by a discharge
im the ear; this discharge consists at first of but a few drops of puru-
lut natter, but it is accompanied by difficult hearing or deafness-a
ruet which is more casily discovered in older children than in those quite
Ymng. In many cases, however, the pain renains very acute and lasts
lger than the period mentioned. The discharge which sets in does
utdiminish the pain, and is sometimes more, sometimes less profuse.

e ýnay, in such a case, be tolerably certain that the inflainiation bas
Kogessed to internai parts of the car, and need not be surprised if

der these circumstances congestion supervenes
when a discharge fron the car has once shown itself, the diagnosis
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is manifest ; but before this sign appears, it remains in doubt, especially
when the attention of the physician bas not been called to it by some
circumstance. It is impossible to know whether the cutting of teeth,
especially of molars, is not the cause of the pain, or if the angina, if such
coexists, which may have affected the Eustachian tube, be not to blame;
in any case, a close examination of the mouth and throat will give the
clue.

Iowever that be, the discase can terminate-1, in recovery, which
takes place after 2-4 weeks, the discharge becoming gradually milder
and less copions; or 2, by passing into a chronie state, which engenders
an otorrhoea of long duration, and not unfrequently a consecutive altera-
tion of the membrana tympani also.

"The treatment is rather simple. ln the acute period local remedies
arc applicable, especially emollient cataplasms, or the introduction of a
few drops of oil of almonds into the mcatus, or even of a drop of lauda-
num. When the intense pain has subsided, two or thrce injections
daily of a tepid infusion of elder in milk, Decoct. Palpaveris, Decot.
Althl, etc. But if the pain continues very severe, and if there is
reason to suppose that the middle and internal car participate in the
inflammation, two or three leeches may bc applied to the mastoid proces
and the bleeding from the bites continued for some time. A little later.
when purulent discharge from the car Uas begun, recourse may be had,
according to circumstance, to aromatie or to astringent injections decoe-
tions of cinchona, of folix juglandis, of rhatany with milk and lime-
water, etc). The injections must bc made freely to elcanse the meatus
continually, so that the secreted inatter umay not, by remaining too loig,
increase and keep up the irritation. The cure is assisted by the use of
derivatives, especially irritating foot-baths, simple sinapisms to the calves
of the legs, etc.

"2. ln Chronic Otitis, repeated injections of water inerely are made
to free the meatus thoroughly from all pathological secretions. The
diseased mewbrane is then treated, by smaller injections, with astringent
or even caustic fluids (acetate of lead, sulphate of zinc or copper,)
which are allowed to remain in the car by closing its external orifice with
a little cotton. If there is reason to believe that the membrana tympani
is perforated, it is well to be cautious in the use of these injections.

"3. SecondarY, or consecutive, Otitis is that which follows upon ofth

diseases, or is developed in their course. Sometimes it originates dari.
a simple catarrhal inflammation of the throat by continuation throd
the Eustachian tube into the middle car. But it occurs especially a
the course of eruptive fevers, so in small-pox by tde developmnOD
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pustules in the mcatus, in measles, scarlet fever and typhus. In these
cases the otitis begins during the beight of the disease, and in the course
of measles more rapidly than in the others. In scarlet fever it is produced
by inflammation in the vicinity, and scarlatin à is next succeeded in point
of frequency of the occurrence of otitis by typhus. In the latter it is
<hiefly congestion by which deafness is suddenly produced, and it is well
known with what rapidity difficulty of hcaring or deafness supervene in
severc cases of typhus; it is the same congestion which in this disease
produces splenization and hepatization of the lung.

-The symptoms of secondary otitis are not very conspicuous, bowever
characteristically the symptoms of the main discase may show themselves.
The car-ache is usually not severe and does not engage the attention
of the physician ; perhaps he recognizes the otitis by accident, perhaps
only when discharge froin the car is present. As slow and indeed in-
Siduous as the appracl of this inflammation, is also its course and dura-
lion-all consecutive inflammations, especially of mucous membrane,
taking gencrally a chronie course. The discharge from the car becomes
permanent, is usually profuse, at tines less so ; the secretion collects in
,he meatus or tympanum, and is very fetid and irritating; the membrane,
'which lines the meatus and the exterior of the membrana tympani,
gradually undergoes an alteration by the chronie inflammation, the con-
inual moisture and the-irritation. It is softencd, swelled and becomes
be seat of fungous proliferations or ulecrations. The inflammation may

continue upon the periosteum, and even to the bone, and lead to caries,
perforation of thc membrana tympani, destruction of the ossicula auditus
and thus .cause irremediable deafness. It may be asserted that the
majority of cases of real deafness have their origin in secondary otitis;
and variola, asles and scarlatina chiefly arc to blame in this respect.

The treatment of secondary otitis doecs not differ much from that of
the primary; but specifie local remedies, such as astringent and caustie
injections, must be employed sooner and more energetically, together
'ith the internal use of tonic and antiseptie remedies.

"Propcrly, a fourth form of otorrhaea ought to be mentioned here,
Which occurs frequently in children and may be regarded as specifie.
In children, suffering from cezematous or impetiginous eruptions, e. g.
ernsta lactea, a purulent and very fetid discharge from the ear is pro-
dueed; either immediately or after the eruption bas been transferred to
t4 lnucous membrane of the neatus. The conscquences in such a case
"e be very serious, and we must combat them energetically. The treat-
Ment consists in fomentations and injections, at first of mild and depu-
'Iaing, afterwards of astringent or even caustic lotions. At the same
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time internally those remedies, which are comnmonly employed against
chronie cezema and impetigo in children.

To this class, also, belongs scrofulous or tuberculous otitis. It is
chronic from its beginning, but instead of progressing from without in-
wardly, the inflammation takes the reverse course. Usually it is tLe
consequence of caries or necrosis of the muastoid process or the petrous
Ioe. It then forms an abscess, which empties outwardly by perforating
the membrana tympani, and a continual discharge of an offensive pus
mixed with detritus of bone results, whieh in the course of time briras
the mucous membrane of the meatus to a state of ulceration.

" In caries of the petrous bone, symîptomis also appear which show an
affection of the neighbouring parts of the brain, more especially of the
facial nerve. In the latter case we observe, at the sane time with the offen-
sive otorrha, a paralysis of the face. A little girl, which we have in the
Hospital at present, had neasles six months ago, and an otorrhoa re-
mained, whieh was not cured. Cradually the little one lost her
appetite, became emaciated, Lad alternately diarrhoea and constipation,
and finally swelling of the cervical glands. Lately, only, the mother
discovered a kind of distortion of the face of ber daughter and broughitý
ber to us. She looks very pale now, is poor and feeble, and has very
conspicuous glandular tumors on the neck under the lower jaw, and at
the saine time the right half of the face is immovalle, without expression,.
and the paralysis distinetly observable on the lids of the right eye and,
the depressed angle of the mouth. What is the cause of this condition?
Thesupposition of caries of the temporal boue near the middle or interna
car explains all these symptous ; it explains also the paralysis of one $ide
of the face by the alteration the facial nerve lias probably suffered in its
passage through lthe said boue. The swelling of glands, and the explora-
tion of the chest (by which a blowing respiration is detectcd, with dul
sound in the apex of the right lung,) point decidedly to a tuberculous
diathiesis and leave hardly a doubt but that the suspected osseous lesio,
whereupon the otorrh<em and paralysis are based, is of scrofulous origin.

" What prognosis have we in such cases ? Without doubt a sad one;
for the local disease, as well as the general diathesis and especially tbe
tuberculosis of the lings, lead us to expect nothing favourable. $he
strength of the patient will sink more and more, the local lesion WV
gradually affect the brain and cause a fatal nieningitis. (The chid
really died soon after.) What is possible to be done is sinply to cleanm
the meatus continually, and this must be doue very cautiously. The ing
ternal treat.ment is directed against the tuberculous diathesis."--Tra
lated for the St. Louis Medical and Sargicl Jourial.
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MONTREAL, JANUARY, 1806.

WE mnay reasonably suppose that our Government have determined on
not affording asylum accommodation in or near the city of Montreal.
And now that a late member of the Government hbas been suddenly
converted into an Asyium proprietor, by the purchase of Dr. Douglas'
share of the Beauport Asylum by Mr. ex-Commissioner of Crown Lands
Cauchon, we nay presume that a person possessing at Ieast the sympa-
thies of his former collcagues will be able to bring such pressure on the
members of the Executive as will crush out all the feeble attempts to do
justice to this section of the Lower Province in respcet to this question.

We hope that Mr. ex-Commissioner of Crown Lands Cauchon wili.
as plain Mr. Cauchon of the Beauport Asylui, post himself up on the
question of eubie space, and not be led into the error, as was the case
with his predecessor, Dr. Douglas, of asserting, before an assembled
concourse of savans, that his patients have each 300 cubie feet of breath-
ing space. But perbaps our present proprietor will ignore all such low
and ill remunerative questions which involve the health and lives of the
unfortunates, but which are of very little imùportance after all, because Le
has embarked a certain amount of capital in the concern, simply regard-
ing the return likely to accrue, and not caring whether the inmates have
10 cubie feet space or 10,000. These minor points he is notcxpected
t debate. There is an imperative duty inposed on us, as publie journa-
yists, to repeat the oft-told tale of over-crowding, which, in spite of the
ilncreased accommodation in the Beauport Lunatic Asylum, still appears
to ezist. In the last report of the Prison Inspectors, Mr. Ferres, one of
the inspectors, says, in regard to the Beauport Asylum: "I was some-
what taken by surprise to observe that it was accompanied, even while
workS were advancing, with a continued addition to the numbers, so
hat When it was fully completed, (the italies are ours), the same and

orse over-crowding still remained."
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With regard to cubie space, Mr. Ferres states that he and Mr. Mere-
4iith took the mcasurements of all the rooms then occupied as dormi-
tories, and found that many of these did not afford more than 350 cubic
feet of air to each patient, and none of thei over 500 cubie feet.
'These are incontrovertible facts, and not to be got over by mere news-
paper assertion to the contrary.

There are many other facts of which we are cognizant, with regard
to this Asylum, such as the fact that the systema of ventilation in
the building is nost defective, the dormitories open into corridors,
receiving light and air froi them. The air breathed by the inmates
in the upper stories having alrcady been breathed by those occupying
the rooms underneath; there is no direct means of ventilating each room
independently, and the liglit is borrowed light, supplied from the corridors
·or passage ways. This is certainly a. sad picture of the only Lunatic
Asylum in the Lower Province of Canada. As we said before, we pre-
sume that Mr. Couchon, having the sympathies of his former colleagues;
there will be no lack of funds; and we have no doubt that if the $2.75
per week is not sufficiently remunerative, an increase can easily be
obtained. In fact, we, in Lower Canada, have no Insane Hospital; the
-establishment in Quebee is nothing more than a large boarding bouse, as
bas been pointed out by Mr. Inspector of Prisons, T. J. O'Neil, in the
last report before referred to-" Beauport Asylum may, therefore, be
regarded rather in the light of an extensive boarding house than a public
institution."

Of this system of private institutions, under government inspection,
we have somewhat to say, but as it is rather foreign to the subject under
"discussion, wc can only condemn the principle as unjust to the com-
munity, and not likely to be of benefit to the inmates. Of tbe
necessity for an Asylum, devoted to the treatment of the Insane in Lowe'
-Canada, there'is no question, no such institution being in existence. IÏ
proof of this great want, we can give a case which came under
our observation 'in the village of St. Scholastique, about thirtyI:s'
miles froi Montreal. On a recent occasion, we visited the temportJ

jail in tiat place; the building was originally a farm-house, built of Vood

there we found confined in a cell, not as large as a horse's stall, an unfoÏ
tunate being who was so violent that he had to be locked up. Thée e
was dark, ill ventilated, noisome with the exhalations and exeretionse
its unfortunate occupant, who was wallewing in his filth, to remain there-
if in mercy death does not put an end to his misery-until room caal
made for him, cither at the Beauport Lunatic Asylum, or at the ii

able make-shift at St. Johns." This:case ïi one of acute maniS,
esult of injury, a portion of a building having fallen on bis head.
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really to be regretted that bis brains had not been knocked out with his
wits-as death, in our opinion, would be far preferable to the miserable
existence to which he is condemned, and which is likely to become a per-
manent and settled mania, as in bis present condition, he is deprived of
all chance of recovery, from the very nature of his surroundings, as well
as the absence of all attempts at treatment. 3Mania, to be treated
at all with a chance of benefit, must be treated early in the attack.
We ask, is this a single instance ? We fear not ; indeed ve know that
cases of acute mania have been retained in the cells of our city prison,
until the period has passed when the chance of benefit could have
followed judicious treatment. So long as there'are no means nt hand
for the proper care and treatment of this class of disease, so long may
we auticipate a repetition of such cases ; and, as a result, the necessity of
support, by the people of Canada, of a class of incurables who, had proper
means been at hand, might have recovered fromu their malady, and
returned to the industrial population.

These are questions of serious moment,tobetaken up and gone into with
a heart and will by the philanthropist and political economist. There is
no need shirking the question; it will have to be cousidered beforn long;
but delay is dangerous, nay, it is worse-crimlinal. Communities as well
as individuals are answerable for their acts; and no -single act of injustice
passes unrecorded and unpunished, while there is a God above us who
gives us the ieans and teaches us how to employ thei.

PROFESSIONAL RIEMUNERATION.

After we had written the article under the above head, which appeared
ia the December issue of the Journal, but before the number had reacbed
Our subscribers, the question of regulating and equalizing the fees of
Physicians and surgeons practising in Montreal, was brought forward ut
a regular meeting of the Medico-Chirurgical Society, and a brief discus-
ëOin thercon took place. It seemed to be the general opinion of the
mexmbers present, that, considering the bigh price of every necessary of

e, some slight increase in the amount of professional fees should be
uade; but, above all, that there should be a good understanding among
the profession, as to what should be charged for professional services, and
the agreement adhered to. We have so freely expressed our views upon
this subject that we will not again enter at lengtl upon it; yet we

not but feel that this matter is one of the very highest importance to,
he Profession, and one concerning which action should have been taken
%Yeral years ago. We are uware of the delicacy of the subjeet, and of'
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the many difficulties which surround it, yet we cannot see but that it
may bc approached, and, with care, all these difficulties surmounted.
The question will again, we believe, be brought forward at the next
(January) meeting, when we hope the elder members of the profession
will be present, and give utterance to their views.

At the same meeting of the Medico-Chirurgical Society the adopting
of a code of nedical ethies was suggested. We hcartily approve of the
saggestion, and hope to be able to write upon this subject in our neit
issue.

THE LATE S. C. SEWELL, M.D., L.R.C.S., EDW.

It is with deep regret, and sympathy for bis afflicted widow, that we
announce the death of Stephen Charles Sewell, M.D., &c., which lament-
able event took place at his residence, in Ottawa City, C.W. Dr. Sewell
-was a son of the late Solicitor General for the Lower Province, and
nephew of the late Chief Justice Sewell, of Quebec. He studied in,
Edinburgh, and during his pupilage was elected President of the Royal
Medical Society of that city. He commenced practice in Montreal
about the year 1836 or 1837. In 1842 he was elected Lecturer on
Materia Medica McGill University, and Attending Physician Montreal J
General lospital, which posts he held up to the year 1848, when he
resigned, and left our city. In 1850, on his return to Montreal, he
again became attached to the faculty of Medicine McGi College, and to
the Staff of the Hospital, and lectured on Clinical Medicine up to the
year 1852, when ho removed to Ottawa.

Dr. Sewell has contributed several papers of value to medical periodi-
cals, and in the pages of our Journal he published, from time to time
the results of bis observations. In manner he was kind and affable,
as a lecturer hc was clear and painstaking. His views on medicina
were sound; and though perhaps not brilliant as a teacher, yet he
possessed tbat gentlemanly deportment which endeared him to his pupild
As a practiiioner, ho possessed a pleasing manner which inspired confi:
dence. His death, thougli :nt sudden, was unexpected. Although his
heaith had been failing for several years past, yet no serious apprehen
sions were entertained of a fatal result, until about a week before the
event.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.

The first annual meeting of this Society was held on the 15t
January, when the followin g gentlemen were elected ofice-bearers for
ensuing year: President, William Il. Hingston, M.D., AR C
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TicePresidents, B. Palmer Howard, M.D., L.R.C.S.E., J. L. Leprohon,
M.D.; Treasurer, Hector Peltier, M.D., Ed.; Secretaries, E. Lemire,
-. D., W. Wood Squire, A.M., M.D.; Council, Drs. Fenwick, Robert
Craik, F. W. Campbell, Dagenais, Ricard.

MEDICAL NEWS.

The number of medical students attending the London schools this
year is 1022, being an increase of 41 over last year. At the Provincial
'shools there are over 241 students, being an incroase of 2. - Dr. James
A. Easton, Professor of Materia Medica in the Glasgow University,
died recently of apoplexy. He was an able practitioner, and thoroughly
conversant with Materia Medica. - John Moses Galignani, of Paris, has

'lately built and endowed at Paris an hospital for the English poor of
of that city. It contains twenty-five beds, and is placed under the
direct:oa of an English Sister of Charity. Two English -urgeons
have undertaken to give gratuitous attendance. - According to Pro-
fessor Simpsou, Messrs. Duncan, Flockhart & Co., the well known
-nanufacturers of Chloroform in Edinburgh, prepare daily 7000 doses,-
counting two drachms as a full dose-thus making 2,500,000 doses a
jear. - A surgeon's assistant lately poisoned a young lady at Salisbury,
England. He subsequently committed suicide by drowning himself in

warm bath. - Dr. Littlejohn, of Edinburgh, warns the public against
the use of " Pharaoh's Serpents," as they are called. These toys are
Compound of sulphocyanide of mercury. The inhalation of some of
their products of combustion is highly dangerous; viz., cyanogen, sul-
phurous and sulphuric acids, bisulphide of carbon, and mercury in
vapour. The mass left after combustion is organic matter called "9 mel-
or"- Dr. Hammond, late Surgeon General of the Foderal Army, has

gone to Europe, in charge of a grandson of the late John Jacob Astor,
of New York. He receives for his services $10,000 in gold for six

onths, with all his expenses paid, and should ho be detained longer
th time specified, is to receive $3000 per month for the remainder

Ofhe tern employed.-Her Majesty has been pleased to confer the title
aBaronet of the United Kingdon on William Fergusson, Esq., F.R.S.,

Prolessor of Surgery to King's College, London.
The following are the only medical officers, in a list o? those now living,

were present at the battle of Trafalgar:-Deputy Inspector General
Peter Sutier, then surgeon of the Swiftshure; and surgeon P. Lyon,

sistant-surgeon of the Royal Sovereign.
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Dr. Chambers, of Kingston, New York, was beset by two stout high-
'waymnen, in a loncly part of the road, a few nights since, and his money
demanded. The doctor said: " Well, if I must give up My money, I
had botter do it." So he quickly took off bis glove, and putting his
band into bis side pocket, he drew out-not bis pocket-book-but a neat
revolver, and bringing it to bear in an instant, ho shot one of the robbers
dead. The other ruffian thon fired at the doctor, but the bail went harm-
lessly through bis bat. The doctor thon took bis turn again and wounded
the fellow severely. le then rode back to Kingston and made known
the facts, but on returning the wounded man bad escaped.

Anak the Anakim, the French Giant, bas been introduced by Professor
Anderson at St. James' Hall, London. The following are bis dimen-
sions: Circumference of the head, 2 ft. 3 in.; length of. humerus, 1 ft
9½ in.; length of radius, 1 ft. 5î in; circumferenee of fore-arn, 1 ft
in.; round the biceps, 1 ft. 3 in.; circumference of middle finger, 3½ in.
breadth of hand, 5¾ in.; length of femur, 2 ft. 6± in.; length of tibi,
2 ft. i in.; length ,of foot, 1 ft. 4 in.; round the chest, 4 ft. 6 in
aeross the shoulder, 2 ft. 1 in.; height, 8 ft.; length of outstretchea
arms, 8 ft. 1 in.; weigbt,. thirty stone, (420 lbs.) The giant's physical
strength is at present unknown. He can lift 600 weight, and is dail
growing more powerful.

IIEROIC DOSES OF ACETATE OF LEAD IN UTERINE HIIEMORRH

At a recent meeting of the Medical Society of Southwestern, NW
York, the proceedings of which are recorded in the Bfflo oned.
Suig. Jowrnal, Dr. C. K. Irwin, of Dunkirk, read a paper on «Acetat
of Lead in Uterine Hæuiorrhage in Heroic Doses." He recommex
its use in doses of one, two, or three drachins, which, he states, are asfré
froi danger as if given in doses of so nany grains, and with the cffet,1
controlling the hæamorrhage, comnpletely, in an instant. Dr. Irwin, ià
practice, bas always used the acetate of lead in these large doses, with&
having lost a patient from hmorrhage of the uterus. It is not necessi
to confine its use to cases of fuli period, or where the placenta has
delivered, as its action will be to cause iimnmediate expulsion of the,
tents of the uterus, and it can be used in cases of violent homr
from polypus, hydatids,, abortions, retention of placenta, or -alm ô
case requiming prompt and heroie action for the suppression où I
homorrhage, except in cases of placenta previa.
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