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RARADIZATION.
8Y THR EDITOR.

Itis now over thirty yearssince the discovery
Faraday, that wire insulated by a covering of
or cotton, and encircling a piece of irom,
electric at the moment of bringing &
into comtact with, or separatiag it from
; the wire being unconuected with either, and
ing unaffected, but on the movement of
maguet to or away from the iron within it
carrents thus induced, sun in opposite direc-
tions, tbat i, the und of the wire
which gives positive electricity on
the application, shows negative on
the removal of the magnet, and vice
versa with the other extremity of
the wire, heace the name ‘1o and
fro” curreats, They become much
more perceptible when the iron is
bent, and a horse-shoe magnet em-
ployed to touch both eads at the
same time, a3 shown in the margin.
Like currents are produced in the wire when
seed sround the maguet, and it poles touched
sof} iron,
rary or elactro-magneta evolve similar

Jel)

And voitaic electricity from a pile, or & simple
of sinc and copper plates, when passed through
ated coil of wire, also generates at the mo-
418 of making and breaking contact, the same to
1 fro currents in another coil placed over it, or
112 on the same 8pool, although not otherwise

Breotomes.—It therefore follows that to have
Baoys induced curremis, the contacts and
drawals of the magnet, or the interruptions in
éstream from the voltuic plates, must bo numerous
i 8peedy ; contrivances for this purpose are
pied rheotomes (i. e. cut-currents) and have
; o!ll‘iled.mgenuil,y of scientific men in ali parts of

¢ w
It will hence be observed, that although these
ipRibetic currents are aiways produced from
of jnsulated wire, yet that there are three
8 of indacing them, viz;~—the eut
dt—the electro magnet—and the electric coil,
P two Iatter requiring voltaic electricity.
Dr. Dacheans of Boulogas, who has devoted &
4t deal of atteation to this subject and whose
B work, is without doubt the most complete
faut, eztensively employa these induced currents,
4 fa bonour of their discoverer has deoominated
it application Faradization, which bappy ap-
“Ation has been at once adopted by the profes-
0 &% large., When from a permapent maguet, be
it Magmeto-Faradic; and if induced from a
feey, Vosta-Faradic,

Sos—After this explanation it will be
by Faradization, is only

0 be understood

the employment of lnduced or discontinueus electric
curreats.

Magnelo-Electric Mackines.—lu these the ingulated
wire is put npoa wooden spools, and slipped over
tue ends of & piece of beat iron, which are turned
around in front of & horee-shoe magnet. They are
decidedly the cleanest aud prettiest instramerts for
medicinal parposes, and the ones most frequently
employed in this country, They come to us from
the United Siates, where they are manufactared
cheaply in great numbars, and extensively employed
both by medical men aud the community at large ;
and all those, that | have seep, are made to transmit
the undivided to aad fro corrents as generated.
The electrodes (or handles), being alternately posi-
tiveand negative, pass the electricity backwardsand
forwards through any portion of the body placed
between them. Inmore perfect instruments, how-
ever, of which those of the English makers are not
excelled in the world, control may be exercised
over one of these sets of carrents, and & positive
and negative electrode be produced at pleasure,
thus enabling the operator to pass the stream in any
direction desired. This is of great advantage, for
a curvent runsing with & nerve is mach less axs
citable than an inverse or mized one.

In this iustrument, invented and employed by
Dr. Duchenne, the spools are placed over the
magnets, and contain first, eighty feet of insulated
copper Wire gy ioch in diameter, over which is
wound nearly two thousand feet of another of /g in.
In both of tiesawires are genersated the same to
sad fro carrents, which however vary grestly in
character, thoge from the larger beiog much more
powerful, and fr;z. the longer aud smaller, more
penetrating.

Volta-Electric Apparatus~Soft irou becomes
magnetic when surrounded by an insulated coil of
wire through which is paseing a stream of voltaic
electricity ; and an instrument could be made pre-
cisely like the one with the horse-shoe magaet,
but with & power mach gmm-, depending as it
would on the strength of the battery employed.
But the tarning of & bandle is annecessary with a
battery, as, to produce Faradic currents, we bave
merely to place snother coil over the tempotssy
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magnet, the intervening wire being no hindrance
to their development. The top coil must also be

insulated, and be unconnected with eithér the wire |

the iron, or the battery.

The current produced on bresking countact runs
in the same direction as the battery curvent, and:
that on its junction in the opposite way. Faredic,
currents, as alrealy stateq, may be produced by a8
coil of wire, and pair of plates, alone, but the in-!
ducing pvwer of an electric magnet so fur exceeds
it, that the soft iron belix is never omitted in these
instruments, bat is witbdrawn when u diminution
of strengthis required. If a bundle of cnonealed
wires, each ingulated, be substituted for *he bar of
iron, forming, as they would, so many distiact
maguets, the carrents would be still farther intea- |

; they must not however be encircled by any !
:nteul which partially does away with thbis increase
er.

The wood cut is intended to illustrate the forma- |

> ton of the coil machines. |
The top spucl bas its induc- '
ing wire arranged to receive
the finer, which is placed
over it in the second. The
rheotoe is mot iaserted.
The electrodes 1. would give
the to and fro currents on
separsting or connecting
the wires at ¢. |

Ezxtra currents~The Vol- I
+ ta~electric apparatus pos-'
seases an advantage over
the magneto-electric instra-
ments, in generating an ex-
ten current of induction in
the larger wire at the in-
stant that the battery is cut off, and unlike that
indoced in the finer wire, it runs but vne way,
which is the game as that of the batte.y ; it lasts
but for an instant and may be felt -trongly at the
disks mu. and gp, It is an induced current in the
inducing wire, after each stoppage of the electricity
from the Voltalc plates, and is very conveniont as
s therapeutic agent. And if the to and fro cur-
remts, formed in the firer vire, can be divided at
pleasure, it gives a very perfect instrument with
three sots of currents, the 10 and fro, and single
curreats, from the long fine wire, aad the extra car-
rent from the coarger. Those from the first, ac~
cording to Duchenne, being more penetrating and
having an especial action upon cutancous sensi-
bility, and likewise upon the retina; and those of
the larger wire upon mascular contcactibility.
Indoced ourrents differ, as a therapeutic agent,
from Voltale electricity, in moving alternateiy in
opposite directions, and in belng a quick succession
minate shocks; it is to thd latter alone however
that its saperiority is due, for effocts, similar in
respect, may be obtained from s small gal-
m batlery, if its current be made discontinuous
by means of & rheotome.
& lndMneed elecf.r&c:z ib dociﬂedm ull’ medical ;lectri-
ty, apart t8 o vantages, is supe-
rlor to all other forms in producing powerful
muscalar contractions, 'itbou:.gldﬁn cutaneous
sensibility, causing shocks, or ng the capillary
vessels. And its employmeent is unaccompanied by
risk of altering the tissues by chemical acdon,va.n
efhct which is liable to occur with continuoas Vol-
tale carrents.
Klsctrodes By this term is understood the polss

\

or handles aitached to the ends of the wires, iy
which the application of the electricity is made w
the different parts of the body. The pair most anj-
versally applicable are brass cylinders with woode

'hmdm, £9 showa at 5; they are intended to hal

sponges saturated with salt water. Duchenne’s cop
and sponges 83 way be seen, are much larger thry
those ordinarily employed. Disks, balls, cones of
metal, and wood, similar to those used with (rip
tional electricity may all prove ueeful in Farrdizs.
tion. Tbhe exciters fig. 1. are intended for th
bladder, and whben made a lity
less curved, answer admirably fur
Faradizing th- 08 uteri ir. amenos
rhea. The wires are rmn through
an elastic catheter witl: a divisioe
to keep them isolater.. Fig. 2.4
for the ear; the coase should W
made of wood ur ivery. Fig. 3.§
a wire brush for stimulating te
skin, and producir.g counter irrite
tion. Itshould %e attached to the
negative condur.tor, whon the ap
paratus allows of divided currenu

A pair of ve'y convenient spoap
electrodes m~.y be made by cuttiyg
3 hollow Inia-rubber bal! in tw
aod insertiag a sponge into emd
half as shwn in ig, 6.

In apylying electricity, it mo
be reco.lected, that the stream
passesiato the body at the positin
electrcde, and out at the negatin
oune, + ita way to complets iy
circoat,

By a direct current is unde
stood one that follows the comw

-

s.

0"}.
ésé
of a nerve and cobseguently of perve fores;

it is produced by placing the positive condue
tor on & merve rearer to its origin in the brek

or spinal cord, than the negative one. Or &
other words, to cause a direct current, the negse
tive electrode must be placed upon a nerve neatw
to its point of distribution than the positive om
{nverse curreats, as their name implies, run b
& contrary way to nerve force, and the electrods
are reversed to produce them.

Direct curents, although occasioning coatrae
tions in the muscles to which a nerve is distribate
has the effact of decreasing for a time the exciwe
bility of the nerve itself. It is owing to this impow
ant power, thatit is so desirable to be able ®
employ them alone; for the reverse curreuts of th
to and fro instruments stimulate and counterss
this effect. Bat when these double currents s»
very intense, the inverse become overpowered Y
the direct.

From thete facts it will be deduced that foeks
and long continued to and fro cnrrents ara b
sdapted to rouse vitality and exercise a tonic infr,
ance upon weak or atrophied tissues, :

The human body is not a good conductor f
impreguible part, hemeret, i the epidsriis, 8

o part, ever, epi
resistance of which when dry has begn placed iy
Lenz, after many experiments, as high as 36 tine
that of the conducting wire 6. The skin onst
passed, however, be found the structures benest
oot to exceed five times. Porsors accustomed ®
working with Voltaie batteries, are perfectly awa
of this great diffsrence, from the incressed !
sad power with which the eurrent eanters the :
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through the least scratch or abrasion of the cuticle,
sad the severe pain it occasions at these points.

Electro-practure —~Faradization through steel or
piatina needles jassed into the deeper tissues is
one of the most eficient modea we possess of localiz-
ing the current and stimulsting them to healthy
action, or restoring them to lost coatractibility.
Triangular ehaped needles,rimilar 10 those employed
by glovers, ai2 best adapted for the purpose ; when
of steel they ahould be plated with gold, for their
oxidation in the wound during the passage of the
electric currents, not only increases the pain, but
leaves an indelible stain behind them. Rloodvessels
shoald not be transfixed, nor is it absolutely requi-
tite to pierce a nerve; it ic quite sufficient if the
peedles come in contact with it.

Baths.—Electricity penetrates the skin without
difSculty throngh water, and the application of to
and fro curents in a bath, is a powerfal means of
srousing the action of the system in cases of debility.
The hip bath, foot bath, or merely interting the
baads into a basin of water, also gives a ready
entrance and 2xit to the currents if one coaductor
be put into the vessel, and the other, a moist sponge,
be placed alove the part o be Faradized. Salt
iacreases the conducting power of the water, and
it may be couveniently added to it when operating
through the hands or feet.

Sponge Electrodes.~—Next in point of penetrability
are sponges moistened with salt water, which, when
pressed firmly upon the wet skin, act as good con-
ductors to the deeper tissues without electrization
of the cutaneous surface, which however becomes
momentarily affected on bringing the electrodes
into contact with it, or on removing them, whilst
counected with the working instrument ; this may
be readily obviated by crossing the wires of the
two poles until the sponges aro placed.

Electro-cutaneous itation.—When the skin is
dry beneath one or both electrades, the currents fow
chiefly along or within its sarface, and when in-
tense, act painfally upon the superficial mnscles
beneath, Before Faradizing the skin, all humidity
sbould first be absorbed by means of a little rice
pewder or corn starch, then daving placed a moist
conductor on sowme cther portion of the body, apply
& dry one to the puct to be excited, or, bolding it
in the hand, .ass the back of the Sngers lightly
over *Lo surface. The application of the metallic
Yaush, however gentle, is s much more severe
mode of arousing sensibility, and is very painful
when the cutaneons surface is strock alightly with
the extremities of the wires. Ducheane calls this
latter electric fustigation, and electric mora when the
ends are left in contact with it.

Of the Nerves.—The muscles are much better
conductors of clectricity than the nerves, therefore,
when it is desired to apply them to the latter, it
should be done where they are most superficial, and
in contact with tendons or o yoneunroses,or surround-
od by cellular tissue; and even in these situations
bat & portion ean be made to traverss the nerves.

Weber bas proved, after many interesting re-
searches, that although Paradization of the spinal
merrow alone, produces violent contractions in the
muscles of the trunk, these countractions arise, not
from slectrieity, but from nerve force brought into
astion by the stimulus to the cord. And that
neither contractions nor heat can be observed in
Rerve matter on electrical excitation.

Induced surrents passed through the sympathetic,
or through the organs to which it is distriboted,

produca contractions in the muscular tisane of the
latter, which, however, differ from those of the
voluntary muscles in being less energetic and
more permanent, aand in succeeding each other in
an order corresponding to their functiona, which
they increase.

Of the Muscles.—Faradization of the muscolar
{tissue, is said 10 be general when prodnced throagh
ithe nerves, and loral when applied to the fibres
themselves ; the latter is more superficial exeept
when & powerful carrent is employed. Next to
electro-puncture, local electrization is best accom-
plished by means of the sponge electrosies wet with
brine, and pressed firmly upon the skin within &
!few inches of each other, moving them frequently
| until every part has been brought under its infla-
ence.

Ezxcitation of the periosteum is peculiarly painful,
and should be avoided when possible.

Paralysis—~Ever since its discovery, Faradiza-
tion has been recommended &3 a remedial agent of
great efficacy in paralysis, both Jocal and general,
stimulating the nerves aad muscles in the former,
into renewed life and activity, and supplying them
in the latter with electrical, in lien of defcient
nerve force; thus keeping up their action and de-
velopment, sud preveating atrophy, whilst nature
is restoring the power of the nervous centres. It
cannot however be made immediately 2vailable as
in all forms of local parslysis. In both local and
genersl, the to and fro currents are particularly
sdapted, and sLould be applied directly to the parts
affected, without passing them through the seat of
any receat cerebral or spinal injary. They ehould
be employed for short periods, and be frequently ro-
pesated.

Where there bas been a separation of a nerve by
injury, or even a loss of its substance, with years of
permanept paralysis, the patient application of
electricity will oc~asionally be found to restore
the action of the muscles sapplied by it, showing
that there bas been regeneration of the nerve fila~
mentis in the cicatrix, and that want of stimalus
alone bas prevented the retorn of power. After
accidents of this kind, the rule is, that when mus-
cular contraction bas not been destroyed, the parts
shonid be submitted, a8 soon as possible, to local
electrization; but when lost and insensidle, from
four to ten months must be allowed for the perfec-
tion of the nerve fibres.

Paralysis of the nerves of smell, taste, sight, and
bearing, have each occasionally been restored by
electrical eritation.

{ have bad some encouraging, although but par-
tial successes, with it, in loss of smell from ebronic
catarth in which I empioyed the double curreats,
placing one sponge over the nostrils, and the other
at the nape of the neck.

Dr. 8. Wells recommends it ia cases of strabis-
mus dependant ngon paralysis of muscles of the
orbit without cerebral lesion; he directs one moist
sponge to be placed on the lid over the weakened
rectus, and the otber to the temple, and begins
with applications of five minutes duration daily, in-
crensing them gradually to 20 minutes.

In deafness withont evident cause, but deficient
cerumen, Faradization is well worthy of s trial. The
ear should be filled with water, and weak and siow
currents be passed through it from the back of the
reck, being carefal not to allow the enzdactor to
touch sany portion of the meatus or tympanum.

.ocal paralysis of ibe bladder with incontinence
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of urin
sace

sither in adults or children, may often be
1ly treated by means of the to snd fro cur-
rents , for fif.cen minutes, between, the
interior of the der and the pubes, employing
the exciter ig. 1, acd a aponge eleotrode, It sel-
dom requires mure than s single application to
effect s change, or over five or six, to give perma-
nent relief.

1a tio donleureux, the nerve may be deadensd by
strong direct carrents, (extra currsats being the
best) applied by means of moist conductors.

Faradization in lead palsy, is in general very
tedious, and nq‘nlun 30 to 100 sittings, at each of
which pain shoald be exoited in the parslyszed mus-
cles. The currents employed should be rapid and
intense, and not be continued longer than ten
minates, otherwise the nerves themselves will be
liable to be injured by them.

In chores, M. Briquet remarks that induced cur
sents, passed through the muscles, act but tem-
porarily, but it applied merely to the integument,
they oosaston nm and wmarked diminution of the
movements, and uently effect A prompt removal
of the malady. He Faradises the ekin every day or
svery other day, for five or six miautes, along the
entire length of the affected limbs, persevering
with the treatment for several months when neces-

"ﬁ smenorrhms, Faradisatlon proves successful
ouly dfter the health has o beon re-cstab-
lished. To and frc eurreats should be
botween the sacrgm and pubes, beginning ssveral
days before the period. In cases permitting it, an
insulated conduetor may be carried up to the werad,
and the electricity be passed through it from the
Tower part of the abdomen.
To producs contractions of the womb and expul-
sion of its clots in post partem hemorrhage and in
orrheea, or to causs more rapid labour in
nta priovis, after due dilatation of the os,
aredisation may be employed as an auziliary to
other means, in c{ehma!otbo success attributed
to its use by some fow anthors of merit. The mode
of its application is the same as for amenorrboa.
It f» in hysteria cularly, more than in an;
other ':v'th}tmuﬂ&omnu mm{
sucoessful. 1n its convulsions, paralysis, tetan:
sphonis, and all its thousand and ome uondo:
sonsations, their employment frequently acts in s
surprising manner ; the dread alone of the more
powerful shocks, bha sufficlent infivence upon
the mind to coatrol, aud prevent thelr recurrence.

The secretion of milk, when aded or detayed,
has oceasionally been reprod in & fow hours by
the of the sponge and the

mo!nodenhhmd&ocumnumnuﬂ:m
glands for ten or fifteen minntes. It shonld be re-

poard until the return Is fully established.
1n direct currents (extra cur
mats) along the affected nerve,

molst edadustors, for a fow minutes oaly,
sad be repeated each time of the return of the pain.
The intervals will ta found to become longer snd
longer, and the gensidility to decreass at each
resswal of the atiack, until it entirely censes, Iif

gture be preferred, as str:. »iy ~vocated
by , weak currents must be c o 0 ., and bt
h'ﬁm

. 3
Ia brouchaoels, electrical 8x: .1, tenders the

wﬂm ‘more suscaptible .- the power of
1a ehronle rhoupiatism, direcs currents give mueh

————

relief and promote the absorption of effusions. §
caser of rigidity, as that of crick in the neck, th
to and fro currents, applied to the healthy antag.
nistio musoles, by causing their coatraction, s
powerfully on the diseased on's, subduing they
exoitement and irritabi’ity in the same manner o
the exercise of the oppounent muscles in ordinay
cramps. Dr. Christophers passes the current dony
the spine, and through the affected part dally &y
half an hour or longer, and epeaks of & case ¢
lt)hr:o years standing that was thus greatly benefinl
y it

In bydroce’e, electro-puacture by exciting &
serous membrane to absorption, frequently prew
successful, cven in obstinete cases, in removing th
effusion. The needles should be inserted d
into the fluid from opposite sides, and to and
currents be gently passed through them for fifles
winutes, increasiog their intensity vatil'the palaj
complaio 4 of; the application may be repesnl
soveral tunes if necegsary.

Iu deficiency of semen, with loss of desire orim
perfect erection, I have found the to and fro o
rents of much beaefit, in one case a single applin
tion produciag s return of power. They shouldd
passed through the testicles, and along the ereetn
muscles from the ischium to the dorsum of e
penis, employing the tponge electrodes dally, fe

minates.

Ia isritable states of the bowels monsul«lﬁ
slimy stools and alternate constipation and diarrhan,
Ly and fro curreats applied to the colon from &
spine, with moist electrodes, hes been found d
much service.

In poisoning by opium, Faradization is the mes
efficient means wo of sustaining life durthy
the continuance of the narcotic effects of the dryg
upon the brain; in which time the stomach pugy
and stimuli will not of course be neglected. R
Hevepath's experience on this sudbject is worthyd
attention ; ke found, after numerous trials, the
when the direct curreats only were employed, i
positive electrode *ciug placed upos moes
membrane of the mouth, and the negative jm
below the ensiform cartilage, that the respirstoq
movements were carried on with considerable am
regularity and ease than by any other method ; W
that whea the conductor was shifted foonz @
cheek to the tongue, spasm of the glottis was g
duced and asphyzis threatened. (n arrest of @
heart’s action from chlorofoim, direct curresh
should be passed through sponge electrodes frem
the nape of the neck to easifornn ca
?x:d’“ the positive 1o the for.ner. Bat if to

currents only a8 available, the shocks sheall
be passed from side to side placiug one conduett
over the cardiao region. In both cases the
should be kept preased between the ribs, and
the beart or disphragm is noticed to contrect, @
ourreants should be momeutasily supended.

By the terms * sponge elecirodes,” “ molst l®

es,” * moist conductors” agd * molst spoage’
are inwnded Duchenne's cylinder conductors, o
taining sponges wet with salt and water, sl
pruns firmly to the skin during electrisation. |

In conclusion I would remark, that for the s
cessful employment of hndimlon, great
and perseveranos is required, and the
o{gwmmmnushonld in nowiss be »
g X

Ovuko:o medical men in Great Betdatn vl
reccive nember of the Lanucet.
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Doctor jomw Moors Nzrigan.—Dublia has, with-.
in thelast ten days, lost another of her celebrities. 1t |
js really appalling to reflect on the number of the
more prominent. members of the profession in the!
Irish metropolis who have been removed by death:
within the Iast few years. The veteran Peile,of

« lngratisting mausoars, freling mind, X

t1i= hand as steady as bis heart wes kind,”

whose decease we recorded in our first volume for
1838, was followed to the grave in rapid suceession
by Batrison, Orampton, Montgomery, Marsh, Porter
aad Cusack. Of their contemporarics, Wilmot,
Carmichael, Colles, Chayne, had gone not very
many years before.

Most of all thess had, however, atiained the
threescore years and ten, stated on high authority
to be the natural limits of human life, and some had
tesn 20 sizong that they had come to fourscore
years and more ; but it is now our melancholy task
%0 announce the removal, in the prime of life, of

. cas whoss name has, almost from the period of his
. entrance into the profession, been conspicuous in
the pages of medieal literatare.

John Moore Neligan was borm in the towa of
Cloamel, in Ireland, where his father practised as
o physician, in the month of June, 1815, oue week
, after the eventful battle of Waterloo.

Atthe time of his decease, on July 34, 1863, he
dad, therefore, little more ihan ocompleted hiy é8th
yoar,

Raving passed through the necessary courses of
peolininary and medical education, he graduated as
1D. in Bdinbargh in 1836. As a writer, bis rar-
‘Uest o22ys appeared in tbe Dublin Jourmal of
Welieal Bclence, znd o the Edinburgh Medicsl

His work on * Medicines ; thelr uses and mode
of sduinistration,” has passed through five editions,
4 a sixth is {n preparation. In 1848, he was se-
lectad by the late Dr. Graves, to bring out the
aad edition of bis far-famed “ Olinical Medieine.”
Amoug his other works were his * Atias of Cutane,
s Diseases,” and bis “ Practical Treatise on Dis-
wie of the Skin® More particularly in this
wecialty he enjoyed an extensive practice. From
40 t0 1851, he was the able, diligert, and impar.
Gl editor of the Dublin Quarterly Journal of
Nodieal Bolence. At home and abroad his profes-
'tlonal reputation was deservadly high. In 1883
s Univorsity of Dablin conforred ou bim the

degree of Doctor in Medicine. He was

‘lhllow of the King and Queen's Oollege of Phys!-

/dans in Ireland, and an honorary member of the

fast, &c., and of the Pharmaceatles! Bociety of

Great Britain. He was for some time Physician
to Jervis-stroet Hospital .—Medical Times, 1at Jug.

Hes Books,

O~ Disgasge or TE Bmis, by Erusmus Wilson,
F.R.S,, 5th American, from the 5th revised Lundon
edition ; beautifully {llustrated with coloured en-
gravings. Blanchard and Lea, Pliiadelphis,
1863, $7.50 ; without plates, $3.25.

No one attempting to treat skin diseases should
be without a copy of this standard work. This
edition two, is doubly valuable from the many addi.
tions, and the insertion of the aathor’s illustrations
of syphilitic ecuptions. It does much credit to its
publisbers, and weo wish it every success.

A Pracricar Tagatire ox Fracrrres axp Distoca-
vioxe, by F. H. Hamilton, M.D., Lt. Col.: Medi-
cal Inspector, U.S.A., Prof. of Military Surgery,
Bellevuo Hoaspital, Medical College, &c., 2nd
edit. 8vo., 730 pages. Blanchard and Lea, 1863.
Like the one just noticed, this too reems sole oc-

cupant of the field of medical literature in its partis

cnlar branch ; and well does it deserve the place
it so creditably holds, for it is all thatit professes to
bs, A prac .al book by a practical man. It is the
only work indeed that we bave ut present in which
we can find illusteations, and descriptions of all the
pew apparatus and modes of treatment of fractures
and dislocations; and reflects mnch credit both
on its avthur, aad the nation to which he belongs.

And in wishing him all the snccess he deserves, we

must not forget that it is to the publishers we owe

the beantiful form in which his Ideas are clothed,
and the hundreds of excelient word cuta that
render them so clear, to even the dullest intellect

—they toc should recelve their reward.

Ynteresting Cam.ﬂ

Sixavrar cass or Twins.—ByJ. N. Fraser, M.D.,
L.R.C.8., 8t.Johns, Newfoundland,

On the 15th of Aprillast, Mrs. ———, sged 25 years,
of leucophlegmatic and somewhat vervous tem-
perament, was delivered (under chloroform) of a
full grown male fetus, which was strong, and in
every respect natural. Soon afterwards | proceeded
to remove the placenta, but could not do so by
using moderate traction. On examination per va-
ginam, the flnger impinged upon & hard substance

nite unlike the placents, which could aiso be fels,

he uterus was well contracted. Ry the exercise of
slightly increased force, the placenta was removed,
and together with the secundines & second male
fotus was born—about four mountbs old—perfect
in every respect ; and wholly fres from decompo-
sition, somewhat soft, but possessed of no offensive
odour whatever. There wae only oue placenta and
one membranous receptacle, The umbilical cords
were inserted in the placenta about three inches
apart. The undeveloped fastus measured in length
gix inches ; and weighed six ounces and two
drachms the umbilical cord measured twelve inches
in length ;,the head was completely flattened, but
every foaturs was natorally formed. Tbhe question
arises, was this & case of superfostation (graating
the possibility of such an ocourrence prior to & cer-
tain date) or one of twin conception occurring at
or about the same period ? .
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Dr. Churchill states ¢ that the theory of super-
footation is opposed by physical dificulties, which
are insarmountabls in the present state of our
knowledge.” Dr. Ramsbotham says, “ It is impos-
sible to suppose that a snbsequeat imjuegnation
can occur while one feetus of four, five, orsir months
growth occupies the uterus,” Dr. J. M. Duncan
afirms * that the decidua reflexs is not in contact
with the decidua vera till after the third moath, and
that np to that time there may be free communica-
tion betweon the ovary and vagina, and consequent~
1y, lisbility to & eecond impregnation.” The possi-
bility of such an oceurenee is also, I think, implied
in the staterent of Dr. Rawusbotham. Dr. Churchill
remarks that * additional evideace, however, would
bo necessary to establish this opinion.”

In the present instance there are no fixed data
upon which to basea decided opinion ; but from all
the attendant circamstances of the case, I beliere
it to have been one of twin conceptlion occuring
at or about the same time. From an early period
to the termination of utero-gestation, the patient
complained of feelings and sensations quite different
to any experienced during her former two pregnan-
cies—she suffered from considerable pain and
weight about the vagins and hips, and could not
take the same amount of exerciss as on previous
occasicns. She also complained of a hardness on
one side of the abdomen, distiuct from the general
uterine enlargement. During the whele period of
uterc-gestation therewas 5o discharge or'liq. amnii~—
no flooding. There was but one placentia aad one
membranous receptacle. Had this been a care of
superfetation would there nnt have been two
placenta? Then how acconat for the condition of
the undeveloped faatus which mus? have been four
or five months dead in utero, and gtill was perfectly
free from decomposition, and gare ries to no uterine
action ? According to Dr. Ramsbotham * this may
be explained by the fritus never having been in
contact with the external air,” then how accoont
for some haring been born putrid, under conditions
similar 10 those related above, if the non-admission
of airisof itself sufficient to prevent decompasition?
Dr. Ramsbothbam adds, “or perhaps it may be
accounted for by the pawerful vital principle which
is resident in the gravid uterus, and which is in
fervid operation for the purpose of bringing to per-
fection the living being it contains, protecting the
dead mass from the ordinary chauges of decay; and
deting as an antiseptic power.” This, if not quite
satisfactory as au explanation, is at all events a
beaatiful hypotbests. There is nothing in the after
history of the case necescary to be mentioned ;
convalescence having been rapid and uninterrupted.

Tra InTennat, csx or Caconaror 1x ConvuLsions.
«=Dr, Oase of Tremont, 1il., recomends théinternal
use of chloroform in puerperal and hysterical con-
vuisions, finding it to act better than when inbaled.
He gives twenty drops and repeats it in half an honr.
This however is & very small dose ; probably he in-
tends ‘minima (there are four drops to a minim). A
fluid drachm of ehloroform is equal in soporific
effect to 35 drops or 21 minims of laudanum. Dr.
Rartshorne has gives it in doses of from 50 to 75
4 every half hour for several hours together.
And we are constantly In the habit of prescribing
from 80 to 100 dropsin colin and deliriom tremens,
sud bavs never noticed any i1l effects from its nas in
these quantitisg.—Ed

The Monireal General Hospital was erscted in 1831.

ON PLEURISY.

BY HYDR SALVER, M.D., P.R.4.
Being a Clinical Lecture delivered at

Craed tospliat, Feom fhe Bratuah Medical Jo-ﬁ
Tho cases to which [ wish to draw yours
tion arve cases of pleurisy ; by which we m
you know. inflammativn of the membrase
lines the cavity and covers the viscera o
bl h f" throe scule cases, ot
Ary o o8 3 ]

né‘.&“»‘.'.'{"lfu'ﬁ?ﬁ bemh:vil ‘-nm('ully treated, witd
pletion or mereury. by means of ten minim dosea
num and chloric cther, with & grain of quinine, asf
emplovment of tu tine fomentations to the sidag
tinuing the mixture every foar hours for twe dap

withstanding the frequent paim: sud semi-delirium
e P emate voutie T o For e

B ielider carem b vietituted o medatie Lol
He continven:—
You will obgerve that in all three cases thy
circomatance that hrought the patieat to the
tal was pain in 'his side; and pain of ap
character—severe, circumscribed, stabbiag,
greatly aggravated by inspiration. [n P
case, a8 we have seen, this pain was of the
violent kind, resembling the plunges of 2
more thao anything else. Naw, such a paia
almost alwaya acermpanies pleurisy ; it is®
find pleuriry without it; and hence when
pain Is preseut, pleurisy ia the thing one
thiaka of and looks out for. But pain in th
may arige from 8ty causes beaides pleurisy;
xince game of these are very trifling, while

as well ag interesting question.
given case, can we ascertaln if pain in the
due to pleurisyoruot ? 1 will ecdeavor to shew
as clearly as [ possibly can. But 1 must
that the diagunsis is sometimes dificult.
If physical signs show the anatomical rest
pleurisy to be present, then plenrisy clearly
or has existed, and the pain in the side is po
due to it.
But supposing there are no physical
pleurisy, is the pain on thataccount nou-p
Certainly not, 1 believe it perfectly po
pleurisy 1o be present, and yet not reveal
any physical signe whatever; either, bee
iaflaromation is not intense enough to give
anatomical changes sufficiently marked %
themnelves by physical signs, or because 11
of the infiammation is too early, and the ¢
not yet arrived for the deveiomnent o
changes : in such a case as this how are we
wrmine whether the pain points to plema
If there are other signs of lung mischi
is often associated with plearisy—as, for &
pneumonia, or tubercle, or cavity—then W
probabdly plearitic.
If pressurs between the ribs producss 8
v;l;ilo pressure on the rl'bo m(:ou’aol,ri{h .
the great aggravator o paln,
if there is tfvr:r and much constitutional §
ance, and if the pain is circumscribed, and
without or below the nipple, then itls
plenritic, although there may be an entlre
of all plysical signs of lung disease. :
If the pain ia very severs and the palsh
fected, the pain is certainly (I think I may

If moderate pressure oper o rib, as well st

the ribs, produces the pain, the pain is ®
title.
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} {f the movement of certain muscles which could

ot afiect the pleuni, produces the pain, especially
there are other evidences of rtheumatism, tive pain
not pleuritic. Only yeaterday we had two cases
» which the diagnosis turned upon this point;
satrsction of the latissimus dors, that could not
pssibly bave been appreciated by the pleura, gave
w the pain in both cases. The verdict was

heamatism.

With regard tothe influence that the evidence of
amatism bas upoun the diagnosis, it must be ad-
d that it cuts both ways. For while rheuma-
s; is one of the commonest causes of latersl pain

alating pleurisy, it is also, in its acute and
o form, a very common cause of pleurisy
; 80 that while the evidence of its presence
ight suggest the non-pleuritic nature of the pain,
» the other baad it would afford an explanation
aud in some cases almost constitute a Lresump-
fve proof of, its true pleuritic character.

Daubtless, the case the most difficult of solution,
the alterustive between pleurisy and rheamatism
the intercostals. I bave more than once heen
sled with it myself, and 1 have seen other and
s men puzzled with it. There is in both cases
same superficial breathing, the same ““smb” on
ttempting (0 take a full inspiration, the same lat-
ml decubilus on the unaffecied side, the same ten-

ps in the intercostal spaces. The rules of
posis that 1 have just mentioned to you will

ly solve the mystery, but the most careful
may leave the question undecided.

Tte nature of this pain is 0o doubt the same as
of all other inflammatory byperssthesias, and,
9 them, the princinal thing that aggravatesit, is
hanical disturbance ; hence the intoleraace of
16 aud of stretching, heace the superficial
hing and the decubitus on the sound side. 1
o 20t believe that the friction of the roughened
ubices has anything to do with the paia, for two
vas ; first, because you may bave, as shown in
eass of Wingall, pleuritic rubbing continulng
e the pain bes ceased, and when nothing is felt
g U patient beyond a sense of the friction; and
wadly, because the pain may be severs where
sxistence of eflasion, in cousiderable quantity,
erents the contact of the two pleural surfaces.
B 8as been said that as socn as efusion takes place
M pain ceases. This is not true. In the case of
anklin, the pain was of tlie most severe kind that
thiak I bave ever witnessed in any case of pleu-
juy, while the pleural cavily was full of fluid—so
k) 88 to preciude all possibility of friction.
Does the seat of the pain coincide with the seat
th mation? As far as always occurring
the sams side goes, I think It does. But Idoubt
B doss further. Certainly the seat of pain does
A soinelde with the seat of the test friction-
d,  Thus, in the case of the fad Wingall, the
wam friction was about the cartilage of the
N tib, where thero was no pain ; while the chief
2 was at the inferior angle of the scapula, where
8 Was uo rabbing. Morsover, there is a suspi-
S constancy about the deat of pleuritic paln,
Ch cannot be explalaed by a similar consiancy
the neat of the infaamation. We know, from
Rortem evidence, that all parts of the pleura are
to (nflammation, while the seat of pleuritic
5 rot ladis to mﬂ variety. For the seat of
there is no ; for the seat of pleuritic
thars is o tolerably well marked rule :—be-
the nipple, at the iafirior angle of the scapuls,

Eg

!

EF

on the scromion, and beneath the false ribs, are its
characteristic situations. Moreover, some of these
situations are beyond the limits of the pleura, as
oa the acromion, and in ths ipterval beiween tbe
lust rib and the crest of the {lium, where the chief
pain in Fracklin's case was felt. Moreover, the
seat of pain may be covered with the finger when
poxt mortem appearances show that the implication
of the pleura has been almost universal. From all
these cousiderations, I am iacliaed to think that
pleuritic pain, as far as its distribution is concerned,
is chiefly reflex ; and that the constancy of its situa-
tivn represents soine law of retlex distribution,
soalogous to that which makes brocrbial pain
siernal, and colic pain ulabilical, whatever may be
the exact scat of the source of itritation.

1 bave often asked myself the question, in cases
of pleurisy, whetber both ¢ostal and pulmonary
pleurse were affected, or only one, and which ; and
if there were any means (f diagnosing this poiat,
13 it possible to answer this questivn? 1 think, to
& certain extent, it is. I think one surface may be
affected without the other; and certainly both
wmay be affected at oncg. 1 think, if there is pleu-
ritic effusion, and pressure between the ribs at the
seat of pain increases the paln, that the <ustal
pleura is affected. [ think, on the other baud, that
if, under such circr .stances, there is no pain on
pressure, the costal pieura is not affected. I think
that if pneumonia coexists with the Jigns of pleu-
risy, the implication of the pulmonary pleura is
certain. I think that in all cases of pleuritic rub-
bing, both surfaces are certainly affected ; perbaps
one primarily, but dofA ultinately. Io cases of
plearo-pneumonia in which there is friction-sound,
the pulmonary pleura is probably affected first;
and when that has been roughened, a similar state
ot the opposite surface uf the costal pleura is set
up by the chafiug produced by the already rough-
eaed lung surface. In pleuritic rubbing, produced
by trautsatic injury of the thoracic parietes ,the
same evenis prubably take place in a reversed
order.

Qbgserve the important part which the nature of
the anatumical result of the inflammation plays, in
these cases. 1o tke cases of Ruseell and Wingall,
when the febrile stuge of the cold passed off, nothing
remained but the inconvenience and annoyance of
the stitch in the side. But Franklin's catarrhal
attack left him not ouly with the pain, but with
one lung instead of \wou, with the incubus of &
pleura fall of © 1, upon his mediastinum and heart,
and with all the circulatory and respiratory de-
rangementand distress, that must result from such
a state of things. Weseefrom this, how, when hy-
drothorax is developed, it comes to counstitute the
substantive disease j-~the pathology is lost, the
morbid anatomy is everything.

What is the nature of the plearisy in these cages ?
Some, no doubt would say, they are idiopathic :
But f think, withont adepling Sergeant Shee's
definition of the word idiopatiic,® [ mny show you
that it would not be fair to vo call them. Itis

nite clear that in all the cases the pleurisy was
gue to cold. 1Is this fact ingonsistent with the gea-
eral proposition with which | commenced my lec-
ture,—lhat serous inflammations preeminently point
to states of blood-poisoning ¢ 1 think not, Ithink,
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on the contrary, that everything, both in the eti- |  The British Modical Journal of 11th July, has omilted 4

ology and clivioal history of ostarrh, shows it to $&'&‘£‘ fm‘ﬁ: mm ".:

be & veritable toxhmmia—a state of blood-contam- British medical journala.

ination by a special materies mordi ; and therefore

vlearisy from catarth, is but an example of & serous Periodicals received sinoe 15th July.

&:lhnmuuon r:lm s ::ood-poho‘::ng. 5(!0 not;e ) London .:"#El;“: to 1st 1‘,... :‘.&"Iomg &n‘a-
ow it is poasible to give any other reading to the | Journal, uly ¢ Ce

pheoomena of catarch :—vigors, lassitude, head- @m“mm;“mmwﬁ

ache, subjective pain in back a.ndhmba, accelerated AS:&... Journal of M , duly; Buston Medioal's

aad eafecbled 's action, loss of appetite,
thirst,—all the symptotwms, in fact, of fevers of blood-
origin; secundly, certain local inflammations of
glandular or quasi-glandalar parts; and thirdly,
all this supervening on the suppression of the fanc-
tion of aa eliminating surface, which, taken in the
aggregate, constitutes one of the
the body. Aund pleurisy is not the only serous in-
fammation that oatarch will produce ; 1
satisfied that I have seen, on three or four ocea-
sions, catarrbal peri- and endo-carditis. And, if
you will not accuse me of reasoning in a circle, [
will say that, if [ wanted & clinching and convinc-
ing proof of catarrhal fever being a true blood-
poison state, I should find it, in its tendency to give
rise to serous inflammations.~Y 7o be condinued.)

158

dojes
ﬁuunn snd powders, that we have ever
] “"ﬁ:mum of the effica-

|
;
i
g
I
]
!

b

:

£

&

i
il
f B

§
i

i
3
|
i
geb
i
g<

é
!
1

o

i

i

Gulde to the of Londos, ¢or-
1mo. pp. 174, (Low) la.
Prof. 3 mnzmnuef
e o Madorty) 0. 60 P
the " and

[~} mw“ PR 480,

largest glands of | Loadon

harmacy,
Samgical J to 13th Aug.: Puiladelphis Medioal §
ﬁursialm nmmmng."?M Hecﬂal and Surgh
oal Jourmal, dan i‘rluimum; San Francisco, Medigsl
Press, July; Buffalo M & Nurgioal J
mmuduxmmer.u :
to 8th of Aug.; Clweaxo M d

& Obyerver, Aug.; Uinclunati &
xma&;pwmnmxmaum. \
int & ly uuDrwh
tar, Aug ; London Pubi Clroular, 10 1ot Aug. ; A
can Pu ’ Circular, to 1st Aug.; ot

Books sud Pamphlets received during the Mozth.
and Medicine by the late B.
‘W, Stokes of the Unl

bitshers, John Churchill & Sem

of the Pemale Palvic
CS.E. From the

At the Parish Chureh in this City, by the Rev. M., I
on the tnd of July Dr. 3, Garowy, of Lowell,
Bmalia De danghter of Mignor



