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CASE OF EXOSTOSIS WITH CARIES.
By Wan. Marspey, M. D., Nicolet.
Louis Houle, of Ste. Monigue, ®tatis 50 in the
spring, called on me on the 19th of August, 1844, with
a large immovable osseous. twsour on the back part of
the ‘right shoulder, correspending to the situation of the
scapula. In form, it resembled an obtuse cone, the
‘diameter of whose base was about six inches. At the
inferior angle of the scapula was a small opening, con-
nected with two fistulous cavities, the one running trans-
“versely inwards, and the other, and more considerable
one, upwards and slightly inwards, from which an of-
‘fensive purulent discharge constantly exuded. The
‘introduction of a.probe gave a rough grating sensation,
as if rubbing against a rasp. ‘
“The history of his case was asfollows :—When about
seven years of age, he fell from a gellery, and injured his
‘shoulder ; but no attention was paid to it for nearly two
months after, when his parents, ‘finding he had buta
very imperfect use of his arm, took:him to a rnmtmc/leur
(bone-setter), who stated that the shoulder was disloca-
ted, and pretended to set it. Notwithstanding this, he
continued to suffer pain for -four or five weeks longer,
when‘it began to ~ub§ide. a‘nd the use of the arm to re-
turn.  When about ten )ears old, he perceived for the!!
“first’ tnme, a hard tumour (bosse) on the spine of the
scapula, neaxly the’ size of a filbert. 1t continued gra-
dually to increase in size, but without pain; and when
he :had- attained his twenty-fifth year (at which time he
. married,) his wife states, that it-was about the size of a
~hen’s egg. From this time, until the month of February,
1844, iit continued regularly increasing-in ‘cireumference
untxl it had attained its present size, when, for the first
time, he felt . lancmatmg pains, which increased’ untxl
April or May following, when it- suppurated Until
February, his. general {health and.strength were uriim-
pmred and he had never until' then been prevented

from ‘devoting Himself regularly to agricultural labour, but |,
b commued to ﬂow. He mformed me, that from forty to

smce, strerigth avd appetite have ‘both declined.

"When I first saw him, on the thh of August, he was
pale and emacnawd, suffering under great’ constitutional
.irritation, broken. resty impaired appetite and, dxsordered
. bowels, occasionally:lax but more. frequently constipa-
ted. On exanumng the tumour, "I at once advised its

sizes had been dlacharged by the .opening, smc

removal as the best, if not only means of aﬂ'ordmg Te-

lief. Finding Le had an 1nsuperable aversion . to - its

removal, until some other remedial means had been '
tried, T called in. Dr. J. J. Hayec, who chanced to

be on a visit to Nicolet, who added his, recommeuda-

tion to mine for its removal, but meﬂ'ectually. He

consented however, to allow the fistulz to be lald

open, but wished to try the effect of any medlcme I

might suggest, previous to performmg the operatxon, te

wlnch he said he would conaent, in the cver{» of other

means failing. Iproceeded to lay open | the wmour in

the direction of the fistulz, e}.posmg ‘the bones W lclh I

found carious throughout their ‘course ; but on turmng
back the mteg-lments slightly, I found ‘the " caries was

partial, and confined to the - course of the ﬁstu]aa, and
that the tumour was smoother and the permeteum entire
where the caries had not extended and that part of the
tumour was more hard, compact, and bnttle, thanthe
carious portion of w hich'T detached threé or “four emaﬂ

pieces; but he would not’ suffer more at lhat nme. I

injected a solution of nitric acidinto the wouud, in pro~

portion of twelve draps to sixteen ounces of water, ‘and

united the edges with isinglass’ plaster,’ leanng room for
the esca ape of matter. Iordered the solution {6’ beln)ccted

into the opening, night and mornmg, w1th ‘miriatic dcid
mternahy, and a nourishing diet, wine, etc.” In gmng
muriatic acxd, 1 dld 50, Iess with the' hope of d1ssolvmg
the calcareous matter, or at all acting 6n the aséimila-

ting veasels of the’ bones, than forits’ tonic ‘and anthep-

tic propemes ‘and on account of the tendency 1o’ consti-

pation, which T hoped thereby to’ diminish. ' The fore.
going plan of tredtment was contxmxed for near]y 2
month, when it was auspended by ‘the” patlent hlmself,

and nothmg more doue tritil the 29th of Novembet l'ol-

Iomng. . ,

At this time, there was an irregular opemng, about
the same situation as the ﬁrst one, and anlrregular

fifty small pieces of catious bone. (puzmt) of dlﬁ'erent

pulse 94s ongue red and c]ean, resp:ratnon shghtlv ln-
creased, puin in the nght hypochondnum, ‘occasional



3812 Cuse of Exostosis with Caries.

thirst, restlessness and. sleeplessness, especially during
the night, urine somelimes scanty and high 'coloured’
bowels more regular than formerly, but inclined to be lax,
appetite much impaired. Complains of coldness, occa-
sionally followed by rigors, during which the pain in the
shoulder is much increased. ‘
I again urged the immediate removal of the tumor, to
., which, without hesitation, he consented. The opera-
" tion was simply as follows :~T introduced a director into
““the fistula upwards, and with a sharp pointed bistory
“'j“la‘id it ‘'open to the top, and then with'a scalpel extended
" the' incision upwards'to the spine of the scapula, cutting
""down to the tumour. Tthenmadeatransverse T incision
"“in the direction of the spine through the integuments.
"I néxt, having laid back the integuments, commenced
"“bleakmg up the tumour _with a pair of bone forceps
i.(lomr blades) and a small chisel-shaped lever, and re-
r‘moved the whole of it ‘as high up as the spine of the
:’Lscapula. The tumour, excepting the carious portion,
was e\tremely compact, hard and brittle, not having
. the sltghtest trace of cartilaginous. substance. 1t was
1emoved in vanoua sized irregular pieces, without diffi-
.. culty;, and very litle hemorrhage, leaving a tolerably
smooth and even surface. The portions removed weigh-
ed %nj 3viss. The supra spinatus muscle with “its
. strong_fus‘qxa”w'as almost wholly destroyed, exposing
.-nearly the whole inferior dorsum of the scapula, and its
+.,place supphed by bone, and yer the action of this
3 shou]der was nearly, if not quite equax to its feliow,
. shewing. how wonderfully nature adapts herself to cir-
‘.,cumstances., '
Havmg injected a little warm water mto the cavnty, to
; de,tach any small_fragments or spicula of bon that
. might.remain, I apphed dry hnt, and 2 roller, uniting
.. the mteouments, but Ieavmg room for the escape of
- matter, - I again ordered a generous diet with wine and
.- Quinine, whzch was. continued until the 14th December,
,Nwhen the qumme was omitted. On the 7th of Jenum v
_following, the wound was completely healed, fred from
pam{, and the general health restored.
. The forcgomrr case presents several points of interest,
..an Ihave not met with any author who describes a
'"ely similar one. .. Almost every surgical writer,

from Sauvages to the present day, who has adOpted a
system of’ no~olovv has [ound a place for exostosis

”T nm&ua, Vucral Sagar, Home, Potr, Cullen, S. Cooper,
» Al nethy, Sir Ast ey Cooper, and all the authors I
have met w-th ‘either nosologists or - general wrmers,

4

"L m" to havc, adopted one common view of these dx~-

:‘,;[, .

LEdE s oL T ;,;

exostosis, ostea, he says: « This variety ‘is found in
most of the bones of !the body, but chiefly perhapsin
the bones of the cranium'; where they are sometimes
excrescent, and composed of bony spicula, resembling
crystallizations ; sometimes exquisitely hard and gla-
brous analogous to ivory; no doubt from their being
composed of phosphate in a greater measure than car-
bonate of lime.”  Sir Astley Cooper, from whose essay
on this subject I will make a few extracts, describes
only two varieties, cartilaginous and fungous. From
the name given to the first variety, one might imply that
bony tumour was not meant, yet he says; ¢ Exostosis
is a preternatural growth of ossific matter, generally
producing a circumscribed tumour upon the bone on
which it originates.””  Further, ¢ exostosis has two
seats ; it is either pereosteal or medullary?® ¢ With
regard to its nature, exostosis is of two kinds, either
cartilaginous or fungous. By cartilaginous, it is in-
tended to express that species which is preceded by
the formation of a cartilage, which forms the nidus for
the ossific deposit; and by the fungous is to be un-
derstood a tumour of softer structure than cartilage,
yet firmer than fungus in other parts of the body, con-
taining spicula of bone, malignant in its nature, de-
pending on a peculiar state of constitution -and action
of vessels, &cJ? Of the seat of diseases he says; « I
know no bone' in the body which is not liable to the
formation of these diseases, although, there are some
in which it much more frequently occurs than in
others.”  “ Upon  the bones of thie cranium we . see
both kinds of exostosis.” = ¢« Exostosis of the facial
bones is a very- frequent occurrence.” . « The alveolar
process of the upper and lower jaw, are very frequently
the seat of this. disease.””. ¢ Exostoses of the spine are
of rare occurrence.”” . « The ossa innominata are also
sometimes affected with this disease, etc.”” ¢ Exostosis
of the clavicle is extremely rare if we except the vene-
veal enlargements of that bone ; .mor do I recollect to
have met with any instance of this affection of the sca-
pula”  He then proceeds to say that he has seen exos-
tosis of the bones ‘of the humerus, ulna, radius, meta-
carpal bones and-fingers, and then adds: ¢ The os fe-
moris of all the bones of the body is most frequently the
subject of this disease.” ¢« Next to the femur the tibea
is most frequently affected with -exostosis of the pereos-
tial kind.” He :also._states that the, Afibule, metatarsal
| bones and toes, especially the great one, are sometimes
the seat of exostosis. I find Iittle written as to the most
common duration of this species of exostosis.  In the
case before Jus, it is evident that the ewo;tosu was the
gradua! produce of jor{z/-l/uee years growth

" Twillsum' up(fearful of extending my remarks to too gr eat
‘a Jeng;h) by aakmg, st. Could any‘remedxal couree have
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either checked or removed this disease without opera-
tion? I apprehend nmot. No general plan of which I
am aware, could have checked the disease, and healed
an offensive sore, that had already produced so great a
degree of constitutional irritation, and so far reduced the
vital envrgies as to threaten speedy dissolation.

2d. Will the tomour ke reproduced? To this, T an-
swer ves, as the morbid action, which first produced it,
in all probability s:ill exists,

3d. What then have we gained by operating, and will
the morbid action be greater or less for the time to
come? I answer, we have grined time; prolonged life
indefinitely, and that the growth is not likely to be more
rapid than mn yonth, nor yet so rapid ; but even suppo-
sing it were the same, he may still Jive to a good old
age. However, the growth will probably be slower
than in early or imiddle age, as we generally find the
morbid tendency in old age (when the excernants, both
absorbent and secretory, begin to diminish), is towards
the parenchyma, blood vessels, viscera, etc., and lime is
secreted in smaller quantity in old age and infancy than
atany other period of life.

In fine, it is evident that the cause of this disease, in this
unusual situation, was fracture of the scapula, together
with a peculiar state of the constitutional powers and
vascular system.

Nicolet, 8th January, 1846.

FRACTURE OF THE SACRUM IMPEDING
DELIVERY.

By A. H. Davip, M. D., Montreal.
Madame C , of delicate frame, 30 years of age,
about four months pregnant with her fourth child, was
coming down stairs when her foot slipping, she fell and
bounded on several steps till she reached the bottom
“one. She immediately felt exeruciating pain in the
region of the sacrum, and was obliged to be caried to
‘her sofa, as she was quite unable to rise. The pain
continuing, her ordinary medical attendant was called
to see her. He bled her and gave her an anodyne, and
‘ordered the part to be rubbed with strong camphorated
liniment; be was very anxious to make an examination
"to discover the cause of the great pain, but she would
not consent to his doing so. The pain continued for
some weeks, but gradually subsided, and some three
months after the accident was able'to attend her ordi-
nary duties for a short time, but the pain soon returned
again, and coatinued, with such unabated violence, till
the full time of her pregnancy, as to mducc serious ap-
) pxehenszom for her safety.
"Labour commenced on the 22d, June, and Dr. Ba-
deau. ﬁndmv it xmpossxble to deliver, requested me to
see her with him, after she had been about five and

‘twenty hours in labour.  The pains were very active,
and, as far as could be ascertained, the os uteri wag_
fully dilated, but the vagina was almost comnlerely:
closed by ahard teimour, conneeted, apparently, with the
sacrum, and, ou inquiring into the case, learned the fore~
going istory.  She was excee Jngly weak and enmu-'
ared, to a degree, for the length of time she had been
suffering, viz., from the end of Januvary to the. end uf
June, and fx-nm the certainty that the child had. been
dead for some time, I suge propriety of i xmme~
diately performing eraitintomy, in which Dr.l Badeau
fully coincided with me. After much loss of time before
Madame C——-— could miake up her mind to submit
to the operation, I proceeded, towards themorning ofthe
24th, to break down the head, and succeeded with more
ease than I had anticipated, from the closure of the
vagina. After completely succeeding in_ this, 1 de-
sisted from proceeding to extract the child for a ahort
time, at her earnest request, and on my “lahln"' to. do
0, some two hours after, she most dis tmctly refuqed to
allow me to do anything ; and notmthdandmn the re-
peated wishes of her Priest, who was with her all ihe
time, and the entreaties of her husband and fnendc, de-
clared her readiness to die sooner than al)ow harself to
be touched, and as she persisted in this determmanon,
we had o course. left but to see her aradually -sink
before our eyes; and during her expiring efforts, the
mutilated remains of her child came from her.
Having obtained permission to make an examination
of the sacrum, we found. that bone breken. into four
pieces ; two of them projected out of its usual line,,aud‘
all were joined by a firm callous band, which formed the
projection into the vagina, and completely prexenteq 3
natural delivery. i
Montreal, Jan. 12, 1846.

sugaested the

A LECTURE o
ON THE USES AND ABUSES OF PHRENOLOGY.

Delivered before the Natural History J Sacz':el;/ ‘on “the
evening of February 16, 1846, b J the- Rev. w. 7.
Leach, A. M., Montreal. o g
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It is now about thirty years since the doctrmes of the
phrenologists were made generally known. by the ptbli-
cation of the work of Dr. Spurzheim in.1815; for it was
this work, and the very popular and fascinating manners
of Spurzheim that procured for them a very general no-
tice, though they were elaborated and first promulgated
by Dr. Gall of Vienna. These doctrines since then have
been embraced by multitudes of intelligent persons in
every country and many have devoted themselves to the
strenuous study of them and engaged enthusiastically in

their elucidation. Their novelty, the great facility; with
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A Lecture on the Uses dnd Abuses of Phrenology.

whxch they can be communmcated and made intelligible
to. every undemtandmg and the singular kind of satisfac-
tion that arises from' their apphcatlon, (if the results of
sueh apphcatxon of them were true,) by way of forming a
Judgment of the character of others and measuring their
, capacmes, were causes that could not fail to excite atten-
hon ‘to them and win for them a very general favour,
espemally where evidence of a very taking kind and
sometimes very convincing, could be alwaysat hand and
appealed to. The most remarkable circumstance, how-
' ever, connécted with the history of phrenology is this,
that while there are very few who totally reject its doc-
i s—very few who do not admit that some of them
[ suecephble efa very surprising though restricted appli-
cahon, a very small number of persons distinguished for
then- general attainments and ability have adopted itin all
‘ita parts and regarded it as a science that has established
any mmsputab]e theory. This is the more remarkable,
maamuch as the study of phrenology is attended with few
ol' those’ dlﬁicultles which bury or conceal their evidence
from the cu\twators of other sciences. Every head is a
factor rather a number of facts—almost every head can
seen or handled——no difficultinstruments are required
for observatxone, no Iong journeys, no laborious watchings,

_ho'expensive nor ingenious experiments. The phreno-

!oglat seeks for facts, he professes to build hisdoctrine on

. ‘the foundanon of facts alone~—upon the rock of the Ba-
conian phllosophy, and facts are every where accessible
‘8nd‘as ‘abundant as the . individuals of the species, the
laws of whose thind he claimsthe discovery of,and profes-
gén to'elucidate ; all these advantages for the accunmlatmn
-afevidence,together with theincrease that years have made
to the accuracy ‘and extent of - our knowledge of the an-
atomy and physwlogy of the human subjeet, as, well as
other animals in the order of thejr descent—for all these

regarded as somethmg remarkable in its history, that near-
Iy, all those most competent {0 pronounce a judgment on

~’phiténology. have rejected its doctrines as expounded and
zpphed by its professed students and admirers.

Nevertheless the pursults of, the phrenologlste have
heen produceve of various beneficial effects, for which

\«they are, justly entitled to, lasting - gratitude and respect.,

- Whatevet be. the fate of their system, 1 whether it be re-
- celved: ‘or’rejected, and whether it be sound or unsound, it
el he allowed on all hands that for the collection of

fhcts: whlch they: have: made and published, moral and |

g iufellectual science stands, indebted for a valuable portion

.of its. treasures, and- that they have comerred incalculable
; baneﬁts 3 upon, mechcal science by their contributions to the.

,i;etudy and ‘structure of the human brain. . No medical
"f ttudent will be unwilling to. concede the obhgzmons which:
medical 'science hias to acknowledge in favour of several

of the dxstmgmshed peraons who have engaged S0 en-

thusiastically in defence of this 1heu- favonte system ; and
though it cannot unquestionably, in its present state, be
taken as a theory of the mind itself—as a just exposition of
the lTaws by which the mind acts, by, exh1b1tmg the bra-r.
a3 the organ of the mind and showing it to be more or
Jess dependant upon the healthiness of its ﬁmctxons, it
has provided, so to speak, both for the safety and improve-~
ment of the mind. Whether the brain be_termed the or.
gan or the niedium, there is no doubt but that ns state
affects the mind itself; consequently, by 1mest1gat1ng and
ascertaining the causes that serve to impair the healthy
exercise of its functions, or to destroy them altogether,
what vast sources of evil may not thereby be removed,

what a field, cleared for the most beneficial operat:ons. If
the causes that distress and injure it can be elearly point-
ed out, if you can describe before-hand the sources of ite
weakness, the quarter from which the attacks of its ene-
mies are most {formidable, the mind forewarned of the
dangers that surround the brain, the agent of its counsel
and action is thus armed beforehand and prepared to
thrust away the threatened evil. It only requires to de-
fend the outworks, to maintain unbroken the lines of cir~
cumvallation, and with an ordinary degree of prudence
and potentiality -may preserve its own sovereignty and
sit a spiritual essence secure on the throne of its cerebral
dominions. By directing attention to the functions of
the brain, several mental phenomena which were before
veiled in very great.obscurity have been succes:fully ex-
plained by phrenologists ;—for example, ‘the effects ‘pro-
duced in the mind by the too intense and over long con-
tinued cxertxon of the cerehral mass ; the operation of
this as an exutmg cause ‘of dnsease, and the eﬁ‘eets of
moral 1mpresswns upon the whole human economy, pk‘e-

, servmv or restormg lhe balanced powers, the health and
numerous and very obvious advantages, it cannot but be'

uons that the brain j 1s now known to exert 1ts so marvel—
ous share of’ mﬂuence, supplymg a]l other members of

, .the system w:th the energy by whlch thev are enabled to

discharge ¢ their respective oﬂicee. Itis now exphcable
hew the mind suffers so exquxsne]y and dxrectl} with
every shock or. injury that may be sustaxned by the or-
-gans dependent upon it for the supply of that mvxsxble
and unknown power whxch the brain conveys to them
for their sustentation itis now emphcable also how the
structure of the brain can never be destroyed nor, even
be materially mJured or dlsordered thhout producmg a
corresponding uerangement of other organs. In lhe hu—
man economy the powers of dxgestmn are the pnme min-
1sters of life. . How close is their dependence _upon the
brain, - Cut. through the pair of nerves that act as a rail-

road hetween therm, that form a direct and prmcnpal me-
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: ,“nqrgnn,"’ Ido not mcan the cause; I'know nothing'|
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dium of communicaticn between the brain and the stom-
ach, and the supply of the gastric juice isinstantaneously
stopped and consequent]y the powers of digestion are 2t an
end. What becomes of the process of respiration when

* the spinal marrow is divided from the brain near their

point of junction? It is admitted by anatomists that all
organs performing most important funetions in the human
system, such as the urinary bladder and the rectumn, the
upper portion of the intestinal canal and the superior ex-
tremities will be completely paralysed by injury or di-
vision of the spinal chord. In fact all sensibility to ex-
ternal impressions and the power of voluntary motion are
instantly lost to all members furnished and supplied with
nerves-from the spinal cord, when these nerves are
‘given off from it at any point below where it is divided.
There are indeed hundreds of facts‘whic‘h justity the
phrenclogists in ascribing to the brain its royalty or high
-rank at the-head of ‘the‘human‘e't:onomy. The descrip-
tion and classification of the causes that have the effect
of impairing the perfect operation of its duties or destroy-
-ing its ability—the exhibition of .the means by which
its powers can he best preserved in harmony and
health, whether these means be moral or physical or
prudential, (and they are means whose beneficial effect
may be extended to every icondition of human life, to
every department of human activity and sympathy,) in
these respects the value of the studies of the phrenologist
is very great, their uses admirable and worthy of all hon-
our. They suggest motives, they appeal to the reason

;and the manifest interests of 'mankind, and supply, in a
.degree, thatknowledge which is necessary for self-govern-
-ment upon :which the healthful-and happy existence of
.- the individual depends.
" not confined to the phrenologists and the honours due to
“a successful prosecution of them must be divided with
. others whose' vocation it has been to labour in the same

It is true that these studies are

field without signifying an adherence to their creed, or
perhaps homologating their errors, yet.as so much is ow-
ing to the labours of the first phrenologists for the valuable
additions' they have made to the previous imperfect

_knowledge of the human brain, and to otliers for their

-useful: applications.of it," they may be ranked among

:the most..meritorious: of-the benefactors of mankind.

“Thzt the doctrines-of the phrenologiats have: some,

-foundatioh in . nature, there i3 no one, I believe, that de-

nies. Thatthereis commonly a correspondence betweena

-well shaped: Liead and individual - charactér happily con-
stituted and marked with general ability; that there is very |
.often a remarkable correspondence between specific pro-
-tuberances of the cranium ‘and specific- manifestations of
a moral and intellectual description observable in the!

% By the term

3

" thif can be warrnntably .asserted of the.brain more 'thdn” this, that in

our present constitution it is the necessary condition and instrument of
the mind. .

appeal to observations taken in course of the last twenty: |
years in evidence of this correspondence ; on the other-
hand that this correspondence of protuberance with spe-
cific ability,or sentiment,or propensity, is universal,1 deny. ;
T reject the doctrine that this frequent or occasional cor- u
respondence is such as to warrant the phrenologist inter~ -
preting it as a law of nature that the diverse propensities,
moral sentiments and intellectual powers, have their origin
in and derive therr force from distinct parts or organs of the .
brain, and that the size of these organs as exhibited in the
protuberances of the cranium are measures of the force
of these mental affections and powers. The system of
phrenology in all the minuteness of its details,the general
law which it assumes as its substratum, I reject; at the
same time that T freely recognise the brain as the organ* of
the mind, the best type of the human head as indicating
the best character,and a very common correspondence be-
tween someé particular protuberances and particular mani-
festations of clhiaracter. These are very important ad-
missions and to.persons unaccustomed to the species of
reasoning which such subjects require, it may scem.that
all is granted that the phrenologist demands, that he re-
quires little more for the establishment of his theory,-and
that his theory must be true, if so much is ascertained to be
true. By nomeans; a theory may be utlerly unfounded .
and fallacious, i. e., it may be notheory atall, nor havea -
particle of truth, although a variety of facts may :be:
explained by the hypothetical assumption of it..- To~
construct a theory, is to demonstraie the laws that nature
follows in the particular department which is the field of.
investigation. A theory is admiited to be such when it
satisfactorily explains all the phenomena that belong to
its department. If it fails to accomplish this, it is not
received as a theory at all ; it is merely an inadequate at-
tempt, a frustrate and defective effort to unriddle the rule
of nature. The phenomena presented by the revolutions

-of the bodies that belong to the solar system are. explain-

ed by the law of gravitation. Various and innumerable
are the facts which it elucidates: = It is completey i. e.yit
is 2 theory. - But let us suppose for 2 moment that one
of the bodics of the system, having ponderosity, should be
found ‘exempt from. the effects of its influence * though
manifestly placed within the legitimute range of :it, here
would be a flat contradiction of the' assumed theory<=a
positive demonstration of itsabsurdity, proving thatit ne-
ver was such a thing as a theory. What ‘establishes a

‘theory, then, is evidence of its completenessto accountfor
all the phenomena. Where the evidence is defective,-it
‘cannot be admitted ; it has Jemonstrated nothing ; it has

ascertained no general Jaw as the basis of a theory; it is
no theory, it is no system; and ifits rank as a science s de-
pendent upon this demonstration of 3 general law, it'is

not entitled either to the name or the credit of a science.
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As an instance of such defective evidence for an assum-
ed science in many respects applicable, 2s seems to me,
to phrenology, take that of physiognomy. Physiognomy
_has a foundation in nature as well as phrenology ; it is
specious in its reasonings, it is apparently confirmed by
many striking facts. It is much more susceptible than
phrenology of an extended and fascinating illustration.

The zoology of all nature furnishes analogies among which
the philosophist might revel to his heart’s contentin gene-
ral probabxhtxes and by which he might be enabled to give
an imposing character to his doctrines and make a claim
upon public attention. Physiognomy has some found-
ation in nature ; there is the glare of the lion’s eye and
the grin or snar! of the du g, &c., and there are, no doubt, in
"« the human face a variety of peculiar museles that serve
no other purpose than to express intellectual or social

- emotions.” In point of fact, these are commonly used by
. the observer as indices of human sentiment. But are
these muscles, are the peculiarities of the brutal and hu-

‘man physiognomy to be interpreted as an infallible alpha-
bet of the powers and passions and sentiments of the
character ? are they to be taken as the sure signs of the
instinctive faculties? are these muscles to be labelled as
the representatives and denoted as the measurable char-
geters of the mind? These muscles are for the purpose
of expressing emotions, but do they effect this completely ?
Can you push these rudimentary phenomena into a law
of universal application? Can you make a theory of
them? ‘This is not the way of nature who, in her world
of commencements, is apt enough to confound the dog-
matizing of the theorist who seeks to push his conclusions
200 far and snatches at them too soon.  All the teeth in
nature were never intended by nature for the chewing
of food, and let me say, with deference, that all protuber-
ances in the region behind the ear may not be intended by
nature for the purpose of smashing.

. What these observations respect is this, that the ad-
missions before made with regard to the verv frequent
correspondence between a particular protuberance on the
cranium and some particular manifestation of moral or
intellectual power are not corroborative of the phrenclo-

gical theory. These correspondences may be true and
yet the theory may be unfounded. Tis views may have
some foundanon in nature and its conclusions may yet be
talse moreover, that it is the only justifiable and phil-
osophic course—that the history of human knowledge
renders it imperative in a world ever teeming with the
most nlausxble and captivating hypotheses in every pro-
vince of s cience, to reject every presumed theory where
an inadequate explanation of the facts shows an insuffi-
ciency of evidence for its adoption. I shall now proceed
t0.show in what respects phrenology seems to me o Jack
dhe wadence  _Which would give it a claim upan us, and

to intimate some of the abuses to which its disciples are
led by the application of its assumed principles.

The division of the brain into thirty-five regions, each
possessed of a distinguishing power, receives no authority
from the anatomical structure of the brain. We should
naturally expect that regions discharging offices so dis-
tinctive and so various would present some traces by
which these organs so different {rom each other might be
distinguished from each other. We look in vain, how-
ever, for the slightest vestige or shade of such distinction
in the structure of the brain. No such thing is indicated
by any membrane or line or diversity of fibrous structure.
Nothing is perceptible to show the various boundaries of
the different organs. The manner of dividing the cran-
ium into numbers of distinct provincesis unwarranted
by any visible internal divisions of the cerebral mass cor-
responding with these provinces. If any houndaries of
organs exist, they cannot at least be discovered to exist.
This fact may not be conclusive evidence against the exist-
ence of distinct organs, but it is certainly not in favour of
the phrenological hypothesis, because on the supposition
that there is no natural limit to the organs with respect
to each other, it is impossible that one could be exerted
without the others being exerted, it is impossible
that one could be exerted in a great degree and the
others not be exerted in a proportionably great degree;
—and again it is impossible that the action of one
could be suspended without the action of the rest
being suspended. The supposition of distinct organs
withiout any specific limitations would lead us to this;
if the organ of. conscienciousness is excited or active,
the organ of acquisitiveness must be active; if the organ
of benevolence is active, the organ of size or of comba-
tiveness must be active ; if the organ of constructiveness
isin action,the organ of destructiveness is in action, and all
this be it observed at the same moment of time, the brain,
upon the supposition of no distinction of parts, being an
indivisible a homoeopathetic and perfectly sympathetic
substance. This would be a mechanism for the pro-
ducuon of madness, than which it is impossible to con~
ceive any thing- more complete. The fact, however, of
their being no ebservable limits to the different organs is
not ' conelusive, because there may be such limits though
it has yet been found impossible to detect them by any
instruments of observation fine enough. - All that we in-
fer, therefore, irom the above consideration is simply this,
that the doctrines of the phrenologist derive no support
from the anatomical structure of the brain, the very ob-
ject of his investigation, and this serves to narrow the
range of evidence by which his doctrmes areto. be sus-
tained. :

Again, the phrenological theory derives' no support from |

the method of reasoning analogically upon the ascertain-
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ed facts in the history of inferior species and orders ot
animals. We are naturally led to expect that animals
exhibiting some of the like thueb would possess an ar-
rangement of parts similar in porportion to the degree and
number of those qualities manifested by them. We
should naturally expect among the inferior vertebrate
animals, according to their position in the sliding ‘scale,
some general corresponding defect in the region of the
higher order of instincts. This is found, however, not to
be the case. The corresponding and proportionate defi-
ciency takes place, or rather makes it, not in the anterior
but in the posterior region of the brain, a law the very
opposite to that suggested by the phrenological hypothe-
sis.  On the other hand where we discover almost a to-
tal disappearance of the peculiar organization which
phrenology associates with the animal instincts, we should
expect to observe a defect and inferiority in the degree
and kind of instincts possessed by the objects whose or-
ganization is thus defective. Neither is this expectation
fulfilled. Thereis no hiatus, no distinction in the whole
geale of animated being with regard to organization in the
point in question so great as that between the vertebrate
and invertebrate animals. Yet, there is no such diversity
and inferior force of animal instincts as correspond to
this very great difference and inferiority of cerebral or-
ganization. You cannot call the ganglia of an insect
brains—brains then they must have in their gullet, in their
thorax, their belly and their tail. Youmay as well make
every nerve of their body an organ. The special organ-
ization which phrenology associates with the instincts is
certainly not to e found where the instincts neverthe-
less are very various and powerful. The spider, for ex-
ample, has undoubtedly instincts superior to those of fish,

notwithstanding the vastly inferior style of its organization.
Contemplate its instincts ; what an organ of cautiousness
would it require to have, what an organ of acquisitive-
ness and secretiveness, what an organ of size, and form,
and order? . Upon the whole, then, the doctrines of the
phrenologist receive no support from reasonings founded
upon any analogy that subsists between man and any
other animal, although this is precisely the field whence
we ehould have expected support to have been procured.

This i 1s all that, I infer from the above conalder'mons, and
it serves, as you will observe, still to narrow the range of
evidence by which the doctrmes of the phrenologist are
to be sustained.

The doctrines of phrenology give no satxsfactory ex-
plauation of mental phenomena. ir this propesition
can be proved, it obviously deducts from the evidence
cof the reality of the law which is assumed to estimate

. the ability or power of the criginal faculties of the mind
—i. e,, itisevidence against the theory which is supposed
to exhibit the law by which these faculties are estimated.

Causality, comparison, and order, are noted by phrenolo-
gists as three distinct organs, each exercising a special
function and a different power. Causality gives the
tendency, and is the power by swhich the relation of
cause ard effect is perceived. Now the objects of this
relatior:, or the objects between which this relation is ob-
servable, are connected in the mind simply as antece.
dents and consequents. The detection of this relatinn can
be discovered or become known only by the comparison
of the objects, It is only by comparing them that any
difference between the one object and the other can be
detected ; it is only by comparing them that any simi-
larity between them can become known. The points of.
similarity to be discovered, in order to the percepiion of
their relation as cause and eflect, are the constancy and
uniformity of their recurrence under similar circum-
stances or conditions, or the infrequency and irregularity
of their recurrence. Thisknowledge is the result of the
comparison instituted, and it can result from nothing else.
Dr. Thomas Brown, the most distinguished philosopher
of modern times for his ability, in mental analysis, dis~
covers nothing in the rclation of cause and effecr, but
the connection of the objeets as antecedents and conse~
quents. His organ of causality was not large enough
on this the very question of his earnest investigation to
discover the speciality of function which the phrenolo-
gists hold this organ of causality to exercise. But sup-
posing that there is in each antecedent of a series of obe
jects connected as causes and effects some particular
inherent power to produce a particular effect, according
to the popular idea of a cause—some unkaown concen-
tration of energy, ‘suitable to some certain apprehended
results, it is still by the comparison of such antecedent,
with others of a similar nature and under the like condi-
tions, that we predict a similar effect from it. Itis still
the comparison of objects, only of objects more com-
pounded and various in their properties, that gives us the
perception of their relation as cause and effect. Al this
then, I say, is the work of comparison. If there is an
organ of comparison that gives the tendency and the
power to compare objects in order to give us the know-
ledge of their points of resemblance and difference, the
whole business of perceiving the relation of cause and
effect, is begun and concloded by it. What then, I ask,
is the duty—is the office of causality? Let the phrenolo-
gist show; he bas two distinct sets of organs for the
performance of the same operation. We have again the
organ of order distinguished from those of comparison
and causality, and likewise exercising a special function,
What isthe function then that it exercises? Is it right
to say, that it gives the tendency and the power 1o ar-
sange objects or ideas as we please, by the means of
their various properties or our perceptions of these pro-
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perties. It gives the tendency and the power to arrange | bave required it. There is memory, which is not an or-
objests.  Now objects can be arranged or classified on]v gan, but a power separately possessed by each organ, of

‘by means of the similar mei and differences of their va-

rious properti s, such as time and place, colour apd
couﬁauvatmn size and weight, &c.; and the perception
of these s,mllantms and differences belongs essentially to
comipdrison ; they are the result ofit. Ttis cmnpar1=on,
then, that enables usto be sensible of order or arrange-
ment, and the same that makes us sensible of disorder or
éiidfusion.‘, The essentia) thing in order is some simila-
rity or nlenm} of property or prooertres. It is manifestly
by. ‘coniparison of these properties that we become cogni-
sant of their similarity or identity, and by means of this

: that we are enabled to accomplish order or arrangement.
) Here again, we discover the same organs  producing «

tendcncy to the same mental operation, and giving the
poweu “of e\ecutmcr the same function. All that would
1e1mm for the organ in the menta] process, would be to
de ,ue upon the eligibility of this or that juxta-position
of the forms or colours of the objects broutrht into compa-
mon aud here again it would be performing the office of
otlier organs, of that whicl gives the perception of cause
and effect, pointing out the i mcomemenoy of the justa-
posntxon or'of conﬁgurauon, giving offence to the origin-

dl perc»ptlon of beauty of form or of colour, or other-
- wise agreeable and vratxf} ing to these perceptx ons.

* It was supposed by phrenoiomsts that the organ of or-
der’ bestowed upon the individual the power of pluloso-
phical g (renerahsatmn 3 that it was the peculiar faculty by

which. we' are enable to see the one in the many ; in|

other WOldS, that 1t nas the pOWCl bywhxch we are

. prompted and enable © apply that rule of all reascning

~iwhatever can be predxcated of the genus may. be pre-
dscated of the cpecxes and of all the mdmduals compre-
hended in it. “If the above cntlubm is correct it is not
m posseasxon of ﬂm SOVE.'lelgﬂ prerogative.

There are various other parts of the phrenolognca' sys-
tem W lnch I had noted ‘with a view toa sxmﬂar examina-

tion. Tlher e is conﬁcuratron and colour and sue—abstract

colourand size from conﬁgurauon and what do you mean
by conﬁg [ atmn-—-abgtract them from an oblect and you
ve no idea of jts’ conﬁvumtnon, and yet here is an
oroan'sard to bebtow the teudency to ob:,erve and. the
power to éxpress- what bel(mga to ‘other or gans. Iti is the,

_contrast of colours that gives us_the xdea of form abstract—
' edly from’ magmtude.,

tr\'eneSb~—wlllch is szud to commumc'ue to. the. otheri

There is the organ of concentra-

)xe powers whrch tbey are already supposed t0

pos%es by an. organwatlon des:gncd for them reapecuve-<
Jy—a general fund of power that has no qpecxi'm office.
.,but“to furnish. a' we]l out. of which all t’ae other power~
‘m, dl‘llllx, when 1(' thclr oroamsatlon had been satjsfac-

torv or ﬁtted for their” supposed ends, they Would not

reproducing sensations and. sentiments according to its
kind, aithough there are sensations that are reproduced
mentally, which the brain has no organ assigned to it for
their reproduction,such asthe sensation of smell and taste.
How do we remember them ? There is mdxvxduahty
that prompts the desire to know, and gives the power to
‘know objects as mere existences or substances, it is said,
without regard to their qualities, their modes of action or
their eflects.  What objects can we poesxbly know . in
this manner? take away from objects their properties,
their modes of action, and their effects, and what are they
that you can know them? There is surely something
fallacious in doctrines, which, when traced to their legi-
timate conclusions, leads us to jhe=e inconsistencies,
something fallacious in the theory,. thus defective in the
explanation of psychological phenomena. Phrenologxsta
are in the habit of pointing to, fucts as the basis of their
system, let them appreciate these and .they will find, if
they . are at all disciplined in the. fallacies, of science,
that they do deduct from the evidence of their theory.
That theory can never be eatabhahed mdepcndently of
suchmqumes as those I have shortly entered upon. , It
is indebted to them for its proofs. It holds the doctnne
of a corre~pondence between the cerebral organ and the
mental operation. How can the mental operation be des-
cribed without thereﬂectron of the mind upon its own acts?
‘How caa it be known othermse? *
Phxenology professes to teach the deglee of power wrth
whrch the mental faculties whxch are inherent in indivi-
duals arc endued: and one of the means whlch they.em~
p]ov, is admeasurement of the e*cternal protubemnces of
the - skull overlymg the respectwe parts of the cerebral
mass, wlnch parta are the organs of the facu]tles or

| powers. In this’ there is direct appeal to umvelsal ob-

servation._ There has been’ ‘long enough time to test the
correctness of this method, there has been abundance of
ob_]ects for the application of it. Ifit had been found to
be a steady and invariable. rule of nature that the powers
mte]lectual and moral of the mdlwdual, manifested i in
hxs character nd acuons, always bore a stnct rese'n~‘
blance to ‘the 'siz ze of the protuberances whxch ate, taken
to regx esent the powcrb, Iong before, this phrenolouy
would have borne down. every thing before ity and could%
‘not fall to_ have been acknowledged in. its entlreness
whcrever it was knowu. Man} objccts, in whom the.u
protuberancee, and consequemly the cerebral organ mdl-
caned the posses»roa of great mtellectual powers,, have‘
been found to p,sseas lhem in.no, crreat degnee‘ . The;
hr«eness of the head, as a whole, is no measure, of mtel-,
lectual ablhty, when the mtellectual organs are; propor-

uonaﬂv large.’ "Fora term of years, ‘1L had dazly ‘inters
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course  with a head of this deseription. It was the lar-
gest head in the place. “The owner always required a
hat to be. made for his particular use. ~ All the intellec-
_tual organs were well developed, both intellectual and
moral, agreeably to the proportion of his capacious head.
He had every advantage of early training and constant
practxce through life, in llterary and scientific pursuits, and
had lived in habits of familiar intercourse ‘with many
dlstmgmshed persons of his countr} He was not what
_ youwould call deficient, yet} he reasoned only indifferent-
1y, be was far from being a good reasoner. He wrote and
spoke with fluency. He was generally accurate in his
observations of external objects, but upon the whole, bis
cerebral organisation would have led any, one, and he
has been examined by phreno!oglsts, to an estimation
of his character and powers far superior’ to what he
possessed. It must indeed strike every one as fatal
to the practical application of phrenology, that the range
of dlﬂ'erence ‘between' the same pwtuberance, bears no
proportlon lhat it suﬂ‘ers by estxmatxon between the. actua‘
powers of one man and another. 1f a person pOSSC:‘Se(i
of ordinary mte]lectual powers have a head of the ordi-
nary size, Sir Isaac Newton ought to have had a head
aalarge as the Freneh Church, or a hay-stack at lcast
the phreno]ogxcal meaeure can never bea meawre of a
dxspanty of powers 50 vast, as in this case and in- every
other where the dxﬂ'ewnce is so great. What an organ
of 1deahty ought Shakeapeare to have had-—-we are not
mformed that there was anythmgﬁmonstrous in hg;" p-'

logwally, with a dxstmctmn beanng any apprdmmauon
to (he faculhea they actually possessed bxr Walter Scott,

) ,of Lord Bacdn. “You wnll
16 ds very dxﬁ'erently developed achxevmg the same
mtellectual victories equally well, Cases of this kind are so
numerou that phre

ogists thy xnselves havelabandoned

EYS

thxs test of anze of protuberance as an mvanable and ac-
V curate source of the knowledge of men’s memal powers.
It i3 (’allaclous by their own adrmssxon, and unever can be
A med thh cerlamty in any case ; not even amongtnbes of
savages,where educatlon has mtroduced none of the mani-
fold- dxstmctmns o( cwxllzed aocxety Isay} nothmg of's some

‘ of the anatomzc cta, sueh asthe’ largeness of the ﬁontal
smus and varia tlxxckneSS of the supercxllary ndoe,
whxch must alwaya be somces oi ermr.

The uncertamty “that cleaves to. thc measurement of
the pmtuberan ces of' thc cramum asa means s of esumatmg

. the mherent mental power~, ivis attempted to aupplement
; and remove, hy takmg in as an auxxhary means, ‘the dif-|:

ferent temperaments of mdlvxd uals. Exacﬂ ynbefore you

. ,can,decxde upon the mtemal by the' external you must |
i

at'many. tlmgs wlnch are themselves ad-

dmonal sources' of erroi', and’ whxch comphcate ‘your

A1t will inave been seen that I am not emxrely anM
believer in xt, and if T'have shewn that somethmg yet :
requires_ to be done, let me hope that this will ‘nly -

mquxry at every step as you go; ycu ‘are o consxder
whether the mdmdual is of a sangmne temperament or
lymphatu, ; you are also to cousuler what Icmd ofa body
or brain he has, and how much he has e}.cmsed 1t, and
whether he is oid or young. What are temperaments T Are
they also classnﬁed accordmg to their propen ties :md de-
grees of their propemea'! Arethere matrumenta for mea~
suring them also— graduated mstrumentq? Are they
each of them vanable or invariable quantities ? Vanable
and not to be measured. Look again what a gap for fal-
Iamous Juaument. There is certainty in no one detail of
the system. There is rothing which we can hght upon
as a coustant and demonetrable law. Now what
amount of evzdence. Nothmg sure]y that ieaﬂs to the
certain demonstration of the phrenolomcal theory or of the
law, that the mental powers have each and all certain dls-
tinct organs in the cerebral mass, which are to be ascer-
tained and measured by the protuberances of the cranium.’
This is a law that has zo authonty from the’ an-

the cerebral development of any other speties of animal;
it fails in giving us an e‘cplanatlon of psychologlcal
phenomena—-—-lt is self-contradictory, assigning to, dwerse
organs the functions of others; it'is defecuve, somme
mental puenomena being altogether left out, and unp_d—
vxded for by the system of orgars. - The extemal test of
measurement is admitted to be fallaciots, and the stp-
plementary considerations are hlxemsem thelr very nature
uncertam and intangible. It is burely not too. muchito

| wxll suppose thatI 'xm actuated by any dxahke to' the

study, or that I have any objéction to the prosel _ﬁuon of
it Ifithad seemed to me that anythmg 1 mxght have .
‘szud, should: have had the effect of abatmg any ofi

"s
enthusiasm ‘for the stud;, I' should have said. nothlng.

s

aharpen the zeal and the caunousress of its- culnvatox's.

Twcnty f ftlz Annual Report of the Blowmin
ﬂu Insane, New Yorl 184

The Bloommgdale Asylum' is one of. the olaest and
best Insututxons for the reception of the Insaneia the

atomical structure of the brain ; it has io authonty from

‘ say | that such a theory is far from being, estabhshed, iti is
not too much todeny its title to be received as such.’ All
that appears to remain for certain in its doctnnes, are the
admissions before made, that in a number, a great num-‘
ber of striking instances, a correspondence has been: ob-
servea between external protuberancea and menia] pow-

—

6grdalc Aaylﬂm for ‘
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United Sta'es, and possesse; the advantace of being under
the professxonal supervision of ‘a gentleman, Dr. Ear!e,
every way competent to the full discharge of the Tespon-
sible duties with w hich he has been invested. There ap~
pears to have been a steady increase in the number of ad-
missions durmg the last three years, the number for the
respecuve years being 85, 106 and 138, and we regard
this as an additional proof of the estxmatzon in which this
Asylum is held.

Durmg the last year 138 patients were admitted, mak-
mg ‘with tho&‘e remaining in the Asylum at the com-
mencement of the year, 242, who, during the period
speclﬁed recelved medical treatment Of these, 61 were
dnsch‘u‘ged cured, 12 much 1mproved 20" improved, 20
ummproved and 12 died, 2 proporhon less than in the
two precedmg yeaxs. ‘

Aﬁer havmg enumerated in tabular form the excttmg
causes of the insane conditions of the patients admitted dur-
ing, the. :year, Dr. Eatle, of whose pen the “ Report” is
the production, offers the. following observations, which
are.well worthy oi‘ attentive consideration :—

v

!“While the exciting cause is often so clearly manifest as nat to
admit of 2 doubt, it is not unfrequemly very obscure, and sometimes
entirely beyond détection.

. Nearly all the older.authors agree in the opinion, that of the two
c]nssea of causes, the .mental are more frequently productive of
inganity than the physical. From more recent observations, it has
been made to appear that the.reverse of this proposition is the
fact. This change of opinion may have been effected by con.
fonndmg the remote with the proximate, thc predxsposmg thh the
exciting causes. |’ .

. ‘Thus,it is pnssxble that & large proporuon of the cases arrang. |

" ed under the head of physical causes, in the above table, might
be traced -to'some agent acting upon the mind. -Intemperance,
eercbrai_disease, epilepsy, typhus fever may be induced, and fre-’
quently are, by menta] influences. ' With this view of the subject,
the relative numbers in the two elassés of causcs might be essen.
“tially varied,

' Fhie fiumber of patients admitted during the past year, as com:

" pared .with_the annual admissions for several of the preceding
years, being assumed as the data upon which.to found an opinion,
the necessary inference is, that mental disorders are’increasing.
Whether the increase bein'u greater ratio than that of the popu-
. lation of the city and its ad_]a.’.ent country, is a proposition v hich
cannot easily be” demonstzated. However this may be, it is' an

" ‘unguestionable fact, that the excifing causes of mental alienation
were, never in. time of- pezce more active, among any people,
than ‘at the present day among the inhubitants of the’ %mted

States; and particularly so in the- States, which, bordering apon

K the Atlantxc, were the carliest gcnpled by Europeﬁ.n emigrants.

* Tntoxicating liquors arc so © eap that the labor of a few hours

‘will: procure; enouglt to addie the brain for a week, and prevent the

healthy exercise of rcason perhaps a'‘much longn period. The

avénucs to wealth, place and power are open to all: the child of

.the cottager thus entering. into the strife of . competition with the

gon of the most wealthy citizen. The progress of civilization and’

‘Yefinément, and the compamtlve easé with which the producis of

+both nature.and art in every quarter of the globe are here obtained.

“have ’dxrccl. tendeney to foster a fuxurious: life. chce, human

desires arid human' wants are greatly multiplied, while both mind

. ‘and.body are exerted to,the utmost power of, endurance to gratify

tho former and supply the latter. 'Ihe almost unavoidable effect’

- of e attificial tode of living thus produced, is éithef a debility:

. «f the system, or-2n auo-mentuhon of nervous e'(cxtablhty, cither of

~which fdcilitates the-invasion of mexatsi discase.
Art has made advances so Tapid’ towards the anmhl]ntxon of

- ‘hme ‘ahd spdce; that'if'life be'measured by the properstandard—

~the number of events, cxtcuamldnces, and condmon scen, felt or

{of art.

perceived—the amount of pleasure enjoyed and of pain endured—
the people of the present generation have an existence of ten fold
longer duration than their forefathers. As if this were not enough,
the mind is forced into an aclivity corresponding with the new era
Children, before the body has acquired sufficient tone, or
the brain sufficient firmness, to endure much mental exertion with
impunity, are placed in schools where the intellectual faculties are
unduly urged, while the physical exercise necessary to the due
development of the frame is too often neglected. Under such cir-
cumstances, the head will expand, but the body cannot grow in
size or vigour sufficiently to maintain ¢“a balance of power.”

If the child escape the more immediate dangers thus produced,
he arrives at manhoed with an unnetural susccphbxhty of mental
excitement, as well as an increased disposition to diseases of the
brain, by what causes soever they may be induced. He cntere
the arena of life, and engages in the gencral struggle for advance-
ment before alluded to. ~ 1f a merchant, he is subjzct not only to
the ordinary fluctuutions of trade, but to those financial revulsions
which appear to be conscquent upon an unsettled policy of govern-
ment, and an instability of the laws affecting commerce., What-
ever may be his occupation or condition, he may become interest.
ed in some of the prevalent. doctrines m politics, morals and re.’
ligion, which are both maintained and opposed by a partizanship,

a zeal, an enthusiasm, in many instances too nearly allied, it is
feared to madness,

T he American Journal of Science and Arts, conducted
by Professor SiLrimax, B. SILMAN, junr., and
James D. Dana.  Second Series. January, 1846.

- New Haven. Published on the first day of every
second month. 8vo. fol. 152.

The January number of this old, and valued Ameri-
can scientific periodical, is the first of a New Series, to
appear on the first day of every second month, It was
formerly a quarterly periodical ; the object in this
change, being in terms of the Prospectus announcmg it,
“ chiefly to accommodate authors with more frequentop-
portumues for pubhcatmn, and the public with a fresher
postmg up both of European and American Science.”
\Io dlfference is made in the price c of subscnptxon, which
1s retamed at $5 per annum, ‘and which we consxder
low for the amount of valuable information afforded:
The plan of the publlcatnon is still unaltered. . The first
part is devoted to original commumcatxonb on scientific
subjects, of which the present number ‘contains nine;
all of ‘which are valuable.' Among the -authors we
notlce the names of W. C. Redfield, Esq., Rev. Dr.
Morm Dr. Leedom, and Profeq:ors Hare, Gray, and
Twmxnfr. Two charts accompany this' number ‘to
1Ilustrate Mr. Redﬁeld s paper, “on three hurncanes in
the American _seas, &c “one of which’ exhlblts
the tracL of the humcane of September 1, 184 the :
other the tracks of various humcanes, as observed in
the Gulf of Mexxco. The second part is a resumé of
new d!Scove ies or facts in Chemxstry Mineralogy, and
Geology, Zodogy Botany, and General Physxcs. In
this’ department the edxtora posaeas several valuable
collaborators, the conseqnence is that the selectnons arg '
judiciously made, and embrace almost every feature of
interest in connection ‘with - those rapldly advancmg

sciences, Fully persuaded that the new senes wxll
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sustain the envied reputation enjoyed, and deservedly
merited, by the old, we heartily recommend this periodi-
cal to the notice of our scieatifie readers.

The Half-yearly Abstract of the Medical Sciences, being a
practical end analytical digest of the contents of the prin-
cipal British and Conlinental Medical Works, published in
the preceding siz months, together with a series of critical
reporis on the progress of Medicine, §c., during the same
period, edited by W. H. Raxgine, M.D., Cantab. Part

Q. Vol. ). July to December. Octavo, Fol. 373. ' Ame-
rican reprint. New-York: T. & H. G. Langley.

We acknowledge the receipt from the publishers of
the second part of the first volume of the above valuable
digest of medical science. Two parts, together form-
ing a volume of about 700 pages, have now appeared.
The American reprint, which is well got up, is sold at
the low rate of one dollar per annum. Besides contain-
ing a copious digest of important facts in medical and
. surgical science of a really practical character, like
Braithwaite’s, this number is furthermore enriched by
a series of valuable reports on the various branches of
‘medical science, as medicin’e, surgery, therapeutics,
" midwifery, and diseases of women and children, ana-

tomy and physiology, physiological and pathological
chemistry, forensic medicine and materia medica. These
reports are seven in number, and embodying as they
do, all recent,observations, disclose the advancing pro-
gress which each has made. These reports present,
therefore, an admirable ‘and attractive feature in' the
" publication, and one which will recomimend it to the
very favourable opinion of the Profession. - We shall
. avail ourselves as liberally as possible of its contents.

SURGERY.

~ [In Nos. 2, 6 and 7, of this Journal, we laid before our
' readers, the particulars of several cases of aneurism of the
. Popliteal and Femoral arteries, cured by compression, on the
" vessel above the tumour. We now . present them with the
details of adissection of one of those successful cases,
which is interesting not only on' account of its being the

" first dissection that has been made since the re-introduc-
“tion. of this  method of treating aneurisims, but also . from
the fact of the patient having been cured of two aneurisms,
(one in each limb) by this most important improvement in

. surgery.. We also ‘é\’xb'join the interesting discussion which'
. followed the reading of the paper.] .~~~ . .
' ACCOUNT OF THE DISSECTION OF A SUBJECT
. WHO .-HAD BEEN CURED OF POPLITEAL AND
.. FEMORAL ANEURISM (IN OPPOSITE LIMBS)BY

" COMPRESSION; WITH OBSERVATIONS UPON'
THIS METHOD OF TREATMENT. = . =~ =

Dr. Berringean said the case which he was about to
‘read to the society .was one of considerable interest in the
.présent stage of the history of compression in aneurism ;

and the preparation which he kiad the opportunity of exhi-

biting to the meeting afforded additional proofs of the effi-
cacy and permanency of this mode of treatment.. . .
James Hayden, 2 servant, ‘aged about 35, was admitted
into St. Vincent’s Hospital, December 19, 1845. He
had been twice previously in hospital, having been.admitted
in March 1843, labouring under popliteal aneurism:.on- the
right side ; the treatment by compression was .adopted,
and’ he was discharged cured in June of the same year.
He was re-admitted in June 1844, labouring under femoral
aneurism in the opposite limb; compression was again em~
ployed, and he was dismissed well .in September .of the
same year, and returned to his occupation. He lias been in
service in the country since, and left it to come up for the
last time to hospital. - R
He stated that about three months ago he began to suf-
fer from pain in the chest on stooping at his work, or on
stretching himself ; this was slight, was referred o the
left nipple, and only felt occasionally. After a time it. in-
creased in severily, and was referred to the region . of. the
left scapula as well as to the nipple, and.-he described it as
a scalding pain, resembling that of a blister rising. - Six
weeks ago the pain became much more severe and more
constant, he was unable to sleep owing to it, and- he..has
seldom since been free from pain. S e
The pain now is principally referred to the region of the
left'scapula behind, extending to the nipple in front, and
sometimes shooting fo the epigastrium, orto' the right
side of the chest. He can cover the space behind .where
the pain is most severe with three fingers, this is a little
below the spine of ‘the left scapula, near the centre:,of the
space between it and the lower angle of the bone,. its
lowest point being about on.a level with the fifth left rib.
He describes the pain as having a boring or a.burning
character behind, from which it shoots to the precordial
region, . or from the latter -to the former. “The pain.is
always more sever at night than during the day, increases
about ten o’clock, n.m., and persists  until four in.the
morning, during. which period he gets no sleep; latterly,
it has extended to the middle of the left arm.  .There.is
no pain on pressure at the part, indeed .pressure rather
relieves it. The pain is mostsevere.and distressing a little
above the lower angle of the scapula, and in the nipple,
shooting from one to the other. . ., . = . ¢ ...
He states that while in_the couniry he was. bled, that
blisters were several times applied to the seat of .the pain,
and that he has taken medicines, of which. he does not
know the nature, but without. deriving the slightest -he-
nefit. . o
On examination -the action of the heart is. normal, its
impulse indeed is rather feeble than  otherwise, and;its
sounds are natural. No preternatural pulsation is.to.be
detected anywhere, and the sound on percussion: js: clear
over every part of the chest where it ought to be s0... On
applying the stethoscope in the left scapular region, where
the severe pain is complained of, a distant and. feeble
double sound, resembling that of the heart, is.audible ; it
is heard over a space about the breadth of the hand, from
the spine of the:scapula downwards, and towards the
vertebral column ; it is not audible below the fifth rib: it
resembles accurately the feeble beating of the heart- lieard
at'a distance, and is accompanied by no abnormal:murmur..
On tracing it round by the left axilla-itis lost, while the’
raspiratory murmur is loud here; the double sound.re-ap-
pesrs again as'we approach the preecordial region, but here
it is the ordinary double sound ot the heari, which  closely
resembles the other, but is louder. . G
. There is neither dyspneea cough, or. difficulty of swal-
lowing ; neither congestion or .edema. in any sitiation;
neither palpitation or feeling of pulsation jn. any part of
the ‘chest, nor can any be detected by the hand ; no dulness
on percussion in the region where the pain is complained of ;
no bruit de soufflet or other abnormal murmur; the pulse
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at each wrist has the same strength and fulness. The pa-

“ tient complains of nothino- hut pam, and to all nppearance
,u in perfect health, -

:December 25th; The patient complained that the pain
‘had been more severe than usual last night ; it commerced

- at'ten o’clock and continued until four this morning,-and
“extended from the left side of the chest to theleft arm 3 3t

entirely prevented his sleeping, and he attributes its snve-
vity partly to his baving omitted to take his opiate.
This morning the acute pain had subsided, and he had had
Between
‘twelve and one o’clock this day, he was sitting up. in bed,

" conversing with some friends (who had come fo visit hnn)

when he couvhed up blood two or three times, became
faint, leaned back, was slightly convulaed and died in

E about ten minutes.

* Post“mortem ezamination.— Body well formed and mus-
culat. * Ob 'laying open the thorax, the left pléura was

found to be fuil of blood, which had- coagulated, the

crassamentum dccupied the lower, the serumn the upper

ﬁomon of the cavity; it amounted to above two pounds,
ad pushed the heart over to the right side, and had come

fioin-a'rupture of an aneurism of the aorta seated in the

- desending portion of the arch.

The aneunsmal sac was about the size of 2 hen’s egg,

“fts walls. were thin, and were necessanly injured in tive
" rémoval, 1n ‘consequence of -its. firm adhesions to the
' vettebral columsi ; it sprung from ' the upper part of the
* déscending’ portron of the arch, and was firmly adherent

1o the left side of the bodies of the fourth, fifth, and sixth
dorsal vertebre, the’ bodies of each of which were slightly

-'corfoded, that of the-fifth being more so than the fourth or
© aixth while the mtervertebral cartilages were’ apparently

" whinjuréd,: - The orifice by which the aorta communicated

+ “the left lung'posteriorly, - &
‘ yomon ‘of the lung here being infiltrated with" blood," and

-ahd ' was of considerable size, its edges not as smooth or as

'~ accurately rounded off as in’ dneurisms of older standing.

The¢: contents of the aneurismal sac were merely a little

- coagulated blood, thiere was no'deposition of: fibrine, . The

sac had likewise formed adhesions with. the. upper lobe-of
and had burst partly into it, a

- the Serous ' membrane Teadily separated from its surface at

the part. This accounted. for the expectoration of the

8 sma lquantrty of tlood which occurred rmmedlately preced-

il the patient’s’ dissolutions :
“Thi¢ heart was'about the rormal sizé, an ‘unusual'amount

'j'of fat'was ‘depositéd  upon its- surface, which extended to
_some depth into the substance of the left ventricle; the
- scalpel was greased

in laym«r it open ; the cavities ot the

" “heart wete -all “empty,“the valves: sound. The thoracic

' adFta was' of the normal size, its coats not thickened; but
- '}18 linifig mémbrave’ presenteo ‘patchesof disease.: The ab-
- 'domxﬁal aorta’ was healthier. -
" men were healthy 3 the lungs on both s:des were from ad-

All ‘the viscera in the abdo-

irteries of the ]ower extremrtres were- m_]ected from

S §
: rthe ‘abdominal aorta, as'it Was of great importance- 1o as-

o,ﬁxe condition 6f “the vessels upon which ‘the com-
i bad ‘beeni” exercised. : - The femoral drtery -upon

pre
ach side is Seen'to -be- ‘quite pervious down to the site of.

the’ mgmal aneummal 'sacs y—on the right side (on which
the poplxteal atieurism “had ‘existed) to :near the: popliteal

“gpiceson 'the Heft side’ (where! 2 femoral aneurismlow

‘ dowa had existed) to'the ‘tendirious ‘canal. formed by the:

addr’xcfor miagnus and vastus internus muscles.: - .
At the site, of each arieurismal sac’ the artery is qurte

“with the sac was'seated at itsouter' and "posterior wall, |-

i

the artery than in ordinary cases, so much so that had the
operation by lizature been  performed, the femoral vein
could not possrb]) ‘have escaped injury. ~The femoral ar-
teries appear to be rather smaller than usual, while the pro-
funda and all the branches which proceed, from it, -particu~
larly the perforating and circumfiex arteries, are much en-
larged ; the branches which come off before the femoral ar-
wery dnvxdes. aré likewise enlarged.: Below the site of the
aneurismal sacs, the continuation of the canal of the femo-
ral artery is contracted on both sides, and the anterior and
posterior tibial arteries in each limb are diminished in di-
ameter near their origin,

‘Observations.—The patient, the subject of the present
communication, was (as I have observed) first admitted in-
to hospital in March, 1843, labouring under popllteal aneu-
ristm of the right cxde, complesnon was employed, and he
was dismissed cured in June of the same year. He waz
re-admitfed in June,.1844, labouring under femoraljaneurism
in the opposite limb, compression was again employed, and
he was discharged cured in September of that year, and
remained perfectly well until about three months prevxous
to his Jast application. -

On admission last month he was to all appearance in per-

fect health, and none of the signs of thoracic aneurism,
which are laid down in books as chalacterrzmv this affec-
tion, were present. -Thus there was no external tumour,
no abnormal pulsation or murmur in any part of the chest;
he complained of neither palpitation, dyspnea, cough or
dxﬂiculty in swallowing ; ihere was neither venous con-
gestion or ‘edema of any part; neither hoarseness or altera-
fion . of the ,voice ; the pulse at each wrist had the same
strength and fulness ; ; the respiratory murmur was perfectly
normal upon each side ; and there was no dulnesc on percus-
sion at any part-of the “chest.
The only general sign present was severe pain; and the
only physical -sign was a double sound, resembhnv the
beating of the heart at” a distance, whrch was audible
postenorly on the left'side, about the situation ‘'where. the
pam was most severe, These two signs, taken in. con-
nection with, the patrent’s previous history,’ 1ed at once’ fo
the suspicion of thordcic aneurism—indeed the patient was
himsel{ under the impression that hls disease was of .this
nature.

The 'patient obviously had the aneurrsmal diathesis,
evidenced by his having twice previously laboured under
aneurism of a large artery.. He suffered very severe pain
in the chest, refcrred to-the situation of the descending
portion of the -arch of the aorta, which presented the
characters Dr. Beatty and Di¢ Law have so well ‘pointed
out as almost peculiar to aneurism of the 'aorta  acting

~upon the spine, or when it occurs in a situation where the

unyielding nature of the parts ‘about ‘it ‘binds down the
sacy and"prevents' it from- enlarging.. . These signs, taken
in connection with the feeble double sound, resemblmn that
of the heart, heard, posteriotly on a, line above . the fifth
tib on the left’ S|de, and with the absence of the ordmary
symptoms of aneurisin of other parts of 'the aorta,’ ‘led to
thehdzawnosrs of its seat b(-:mﬂr the descendmg portion ot‘ the
arch. r

The- case, therefore, as ‘an example of aneurism of this
part of the vessel, is an e*rceednwly instructive one, and
illustrates remarkably well the xmprovement which has‘ta-
ken place within a recent period in ‘the "diagnosis of thora-
cic aneurism,., But'.as I wish.now tocall the attention of
the sotiety to other pomls connected with the case T shall
“ not-dwell any further upon it nor shall T dels: to notice
the coniiection whrch there would appear to be here hetween

1mperkus, and presents'the appearance of ‘a solid, thick," a fatty siate ‘of the heart and the’ disposition to/ aneutism in

"*'Indeed ‘throizh the - whole - course ‘of the. femoral arteries |

“flittened:band; and at these. two points the vein-is so hrm—r the large artefies, which would seem to'be somethuw more
* 1§ ddierent'to: ‘the “artery that they cannot be- separfated.’ than a mere-coincidence,.

"The principal point of interest connected wrth thxs case

\ eael; Sxde the véin was more mumately attached io;—indeed the ohject which induced me" to bring it before
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the society—is, that it exhibits the results of compression| which follows Brasdor’s operation for aneurism. If this

some ‘time after a cure had heen effected, and when the
patient had remained well in the interval. As this patient
had been twice the subject of aneurism, both of which
were trealed by compression, the preparahon upon the
table has still more value, exhibiting, as it duec the
resulls of compression in two aneurisms cured at different
periods.

As the treatment of ancurism by compression appear:
to be now an established practice in every case where the
situation of the aneurismal sac permits of pressure being
applied to the artery leading to it, there is no necessity to
trouble the society with ohservations upon its advantages
aver the ligature. I shall therefore confine my remarks in
a great measure to points illustrated by the dissection in the
preﬁent ‘case.

It was some time since, and perhaps with reason, urged
against this method of trealing aneurism, that the period
which had intervened since its reintroduction was too

“short to allow a positive opinion to be pronounced as to
the permanency of the cures, or the contrary. Here,
howeyer, we have demonstrative evidence that in fifteen
or sixteen months from the date of the cure of an aneu-
rism of the femoral artery by compression, the tumour has
completely disappeared, the contents of the sac have been
absorbed, and the artery at the seat of the aneurism has
become quite impervious, so that it would be utterly
impossible” for pulsation to return, or for an aneurism to
form again at the part. Indeed from the mode in which a
care is effected by compression, it seems hardly possihle
for the pulsation to return, though many instances have oc-
curred where pulsation has returned afler the application of
a ligatura.

Upon a former occasion I laid down the proposition, that
to cure an aneurism by compression; such an amount of
pressure is never necessary as would cause inflammation
and adhesion of the opposed surfaces of the ‘vessel at the
point compressed. ~ An examination of the prepamtnon
upon the table fully bears ‘out the correctness of this
pxoposmon, as we see the femoral artery upon each side
to-be pervious and uninjured ‘down to the site of the ori-
ginal ‘aneurismal sacs, at wbxch points only its channel is
oblltelated.

I also laid down the proposition, that it is not necessary
to carry the pressure so far as completcly to intercept the
circulation in the artery at the -point 'compressed, but that
the, consolidation of the aneurism will be moré certamly
hrought about, by allowing a feeble current of blood to pass
thlou-rh the sac~—in fact, that to apply compression success-
fully, the velocity and force of the current through the ar-
tery leading to the aneufism are to be dnmmshed while
the .amount of blood passing info’ the sac is to be leaqened
by which the deposition of ﬁbrme will be encoura«red unhl
the sac no longer permits of the entrance of blood. A cure
will then be effected in the maoner in which nature, under
the riost fayourable circumstances, brings about ‘ the spon-
taneous cure of aneurism.

This process is necessarily slow and 0radual , and miust
take some time to be accomplished ; but “when the cure” is
rapid, and is brought about after the application of pres-
sure for a few days only, (as’ lnppened in'one of*the " aneu-
risms under which this’ patient laboured,) the period “is
afiparently too $hiort for such a result. Here the cessation
of the pulsation in the aneurist, in all probabxluv, de~
pended upon the formation of a coarrulum or clot in the
zhéurismal sac -during the action: “of the compression.
which, on- the pressure’ being discontinued for & ‘short
m'.crval, ‘Wwas lmpelled by the slron«r current ‘of' the blood
into- the vessel leading from the saé, and wus so firmly
impacted in it as complete]y to obstruct its channel; the
circulation ‘was then determined to the. collateral ch?melc
and a cure was effected i in a somewhat s;mxlar mode to tha.t

case the sac becomes frradually filled by fibrine, or thé ¥

is a correct view, it tends in some degree fo confirm the
theory upon which Brasdor’s o;)emhon was founded ; and
that such a result might follow the employmeut of pres-
sure is evident from “what does occ asionally occur in the
cavitics of the heart, when the circulation is much im-
peded and a Loagulum forms, which is carried towards the
orifice of the outiet of the blood, and either obstructs it or’,
| prevents the action of the valves, and so occasions the
death of the patient. It appears probablc also that this
was the mode in which an unexpected cure was ‘accol~
plished in several cases of popliteal ancurism on record,’
where u bandage had heen merely placed Tound the hmh
with a compress upon the tumour, and the patient was con~
fined to bed. .
There is a point connected With the employment of preq‘
sure in aneurism tog which I have not before alluded, but
which is illustrated’ by the dissection in the present’ cﬂ:e ;.
it is that the mode in which compressivn effects the cure of
aneurism seems to be more simple, and to require (if I may
use the expression) less assistance from natare than the li-
gature.  For instance, when a ligature is placed upon an
artery in the usual situation at a distance from the anearis-
mal'sac, to prove effectual it must cause the obliteration of.
the vessel at the point to which it is applied : the bidod.
contained in the sac, or that which finds its way into it by
the anastomosing branches (as there is no vis ¢ fergo) coagn-’
lates, and the main artery of the limb comes eventually to -
be obliterated both here and at the site of the hmnure,
whereas, after a cure by compression, the artery is oBhto ‘
ted onlj ‘ot the seat of fhe aneurism.  Indeed for this rcason,
the application of a second lizature higher up the artéry,in’
cases where secondary haamorrha«re “had occurred, -.lmo»t.
necessarily fails, and we can hard)y be surprised at gan-
grene attacking a limb, the main artery supplying whu,h is
obliterated at three pomte in its course.. ;
In addition, the cure of an aneutism by comipression is
more likely to be cffectual, and ought to. be more. perma-
nent, than one treated by ligature ; > bécabse in, the former

sel'leading from the sac is completely obstructed, ard no
ionger permits of the passage of blood, although all’ pres:ure'
is removed ; 5 whereas, after the apphcatmn ofa ligalt
loose coagulum of blood alone remains in the sac, W
does naot’ ﬁll it, and may or may ot extend .into the main
artery ; the parietes of the sac miust therefore necccsmly
ghrink considerably, and the artery supplying it mist be
closed up before the emre can be proncunced to’be’ per-.
manent. That this ‘sometimes requires a fong time to b¢™
effected, is shown by, the pulsation having roturned affér
a c%nsxderable mterml in cases where the hoature lxad bem
use

The only objection which it appears fo'mec can be urged
with any fairness against thé treatment of aneurism bv\,
pressure is, that it will prnb'lbly ‘prove, nore tedxom than
the' hofature., Admitting this (although in seyeral of the re-
corded cases it was Jess tedwl s), yet when we take into’ ac— :
count ils perfect safety, its almosi absolute. certamty and..
on the other hand, the risk, the danger, and the uncutamty,
of the operation by ligatare, (particularly’in tha case of cer-
tain arteries) we cannot, [ thmk, hesitate to give zt the
fercnce. i

There appears to be but one form of aneurism in \hi
compression is liable to fail—viz., where the iampug, is
formed by ffencml dildtation of all the coats'cf the 'xrtcn-—'
in fact," ‘where no frue aneurismal sac exists ; but in wch a
case it is very prabable the ligature would equall} faild T
the blood is very poor in fibrine, the ‘treatmient. is likely lo
piove much more tedious than usual, or might'even fail, as
little or no"deposition would take place in the sac under
such circumstances; and the formation of a. coagulum éven

| would be mterfercd wnh by the rapidity- of the cuczﬂat'cn.
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In such cases, before we commence applying pressure, we
should endeavour to improve the condition of the blood, and
to increase the quantity of fibrine in it by medicines and by
-proper atiention to diet and regimen,

It has been urged as an objection to this mode of treat-
ing aneurism that it is not only tedious but painful. "I do
not mean to deny that pressure is not painful ; indeed it is
not unlikely some paticnts may find it so irksome as to call
for the operation, the pain of which they consider will be
only momentary, and of the danger of which they are igno-
rant. But after the pressure has been employed for a time,
the pain diminishes materially, and there are modes of
applying compression which occasion comparatively little
suffering, but to which I need not here more particularly
allude. I may, however, mention one which was employ-~
ed in the present case, which could be continued for almost
any length of time without occasioning® pain, and which
the patient preferred to every other mode.  This consisted
in a pad made of a piece of bandage rolled up, and laid upon
the femoral artery as it passes over the ramus of the pubis,
upor: which a weight, sufficient to diminish materially
or to check the pulsation in the aneurism, was placed, and

 maintained in that position by the patient as he lay in
bed, with the thigh flexed upon the pelvis. It was an ac-
cident which obliged me originally to have recourse to' this
proceeding, the instrument employed having gone out of
order upon a Sunday, when there was no possibility of hav-
ing 1t repaired, it occurred to me to try the effect of this
simple. means. A four-pound weight was first used, this
was subsequently changed for a seven-pound weight, whick’
was found to answer remarkably well. - I mention it here,
merely because the same mode of applying pressure is
‘stated to have been employed with advantage in a case
. reported. some time subsequently,in which no allusion is
made’ to its having been used previously—an omission
- . ‘which I am sure was accidental on the part of the reporter
- of the case. . T
As their appears to be'some misconception abroad respect-
ing the modern method of treating aneurism by compression,
and as it is frequently stated to be nothing more than the re-
~ vival of ar: old mode, 1 will take this cpportunity of saying
" a few words upon these points. That it conld hardly be the
mere revival of an obsolete and abandoned method mustbe ap-
parent to any unprejudiced person from the success which has
attended its employment in sv many cases recently : where-
. as formerly, success was the exception to the general rule ;
and that it is not the mere revival of an old mode of treat-

* ment is proved by the written testimony of the authors them-

_selves who put it'in practice. | A
. For instance, the older practitioners whe employed com-
'pression in the treatment of aneurism aimed either at oblit-

- erating the vessel at the point. compressed, or they applied
the pressure 'directly upon the aneunsmal tumour, or they
. made "general pressure upon the aneurism and entire ex-
' tremity by means of a.compress and roller carried Tound thé
. limb. ~ As.might have been anticipated, they very seldom
+ suceeeded—indeed so seldom that the plan’ came, not only

- to be entirely abandoned- by surgeons, but it'is discounte-
nanced in-every standard work on surgery, and represented
o' be tedious, painful, and doubtful, and uncertain in_the
extreme,—in proof of which I 'shall delay 'to'quote’ a* few

authorities, whose remarks, I may observe, refer only'to the

.. most “eligible site for the application of the pressure—viz.y

‘between the aneurismal tumour-and the heart.” . . .
.+ Mr. Samuel Cooper (in his Surgical Dictionary) speaking
__ of compression,-observes—¢¢ In order that pressure may suc-
. ceed;.the coats of -the vessel at the place where it is made.

-~ must-be sufficiently free from disease to be susceptibie of.the |
.adhesive - inflammation. - . Few patients (he’ remarks in|

- anothier place) can endure the pressure.of such an instrumeat
- @ quarterof the time, when puton sufficiently.tight to-afford
- any chance of abliterating the artery, and'on account of the

sufferings which they produce they are rarely used by
modern surgeons.” o

Mr. Guthrie (in his work on Aneurism) observes—¢¢ The
application of pressure by means of a spring pad has been
tried, and ha3- sometimes though very rarely, succeeded.
The process is long, the pain great, and their is danger of’
the part sloughing ; the pain,indeed, is so great that few
persons can be persuaded to submit te it, and those surgeons
who have tried it once will not again put it in'competition
with the ligature.” ’ ‘

“The cases of success which have followed the employ-
ment of compression, M. Begin (in the article Aneurism in
the Dctionnaire de Medecine) observes—¢¢ Are few compar-
ed to the number of instances in which it has been tried.

The difficities in this method are inherent in it, and can be’

overcome by no instrument. - No matter what precautions
we employ—no matter upon what part we apply the com-
pression, or with what care we graduate the pressure, it
soon becomes painful, and in the great majority of cases un-
supportable.. The greatest nourage and the. firmest resolu-
tion are not equal to it.”> = L
Mor. Gibson of Philadelplua (in kis Treatise on Surgery)
observes—¢¢ Compressior is now rarely resorted to, expe~
rience having proved its general ineflicacy. The process
has . been . found, moreover, even ‘'when. successful, so ex-

tremely painful and tedious, that few patients can be induc~.

ed to submit to it, or to persevere sufficiently long to accom~
plish a cure.” That it operates partly upon the principle of
the ligature (when it does succeed) there can be no doubt,
by compressing the sides of the vessel, causing the effusion
of lymph, and finally obliteration of the channel,so as to
force the blood to abandon the sac, and pass off by the col-
lateral branches.” ‘ : s

" Many other authorities might be enumerated ; the fore-.

going are, however, sufficient for the present purpose. ~ But
we have seen that in the mode'in which compression isem-
ployed now (for the cureof aneurism) the obliteration of the
artery at the. point compressed is never aimed at—indeed
the amount of pressure necessary is not even so great as
completely to check the current through the artery leading
to the sac ; neither is pressure applied to the aneurismal

tumour itself, either of which proceedings would necessarily '
accasion so much pain that few patients would be found wili=’
ing to submit fo it ; and the latter would probably do much .
more harm than good, and might occasion the rupture of the

sac and the ¢conversion of a circumscribed into a diffused aneu-

rism. Nor is'the application of a tight bandage round the
limb, with or without a compress upon the aneurismal sac, .
advisable—indeed it would probably act rather injurivusly

than otherwise, by Interfering with the return of the venous

}

bload, or with the establishment of the collateral circulation, .

particularly .with ‘the enlargement of the articular arteries:

about the knee, which always increase remarkably in size,

after the filling up.of the sac, in cases of popliteal aneurism.. -
- In'conclusion, it may, I' think, be laid down from what

precedes, that the ancient and modern methods of employing
pressure’ are essentially different; and although’ the two

proceedings” beai the same name, their"is really no more *
resemblance between them than between'the old, operation '
for aneurism (in which the sac was laid open and the artery

tied above and below it) and the Hunterian method, in which

the vessel is tied at 2 distance from the sac and in a situation

where its coats are healthy. -

" The

contrary to. rule—upon: the delivery of Dr. Bellingham’s

RESIDENT could not feel Surpkiséﬂ;'he‘éaid,'éi the
démonstration of applause from the cross benches—though -

highly ‘valuable remarks on. a system of treating aneurism
which solely belongs to our.own day.  Dr. Bellingham, he:

considered, was entitled to the highest credit for-having
pointed out the'tree principles by which we should, be. guid-

ed in the employment of, pressure,.which it _had. hitherta .

been deemed necessary to apply in such a way ‘as to com”
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plefely obliterate the main trunk,—a proceeding which, as
shown by Dr. Bellingham, so far from being. necessary, is
decidedly injurious. ~ The object to be obtained by pressure
is not to ebliterate the artery by causing adhesion of its sides,
but to obstruct and retard the flow of blood through it to a
degree that will permit a firm coagulum to form in the sac,
and thus to force the blaod by the collateral vessels into the
Jower part of the limb. There is at the museum of the
Richmond Hospital (the President observed) one of the most
beautiful preparations perhays extant of the collateral cir-
culation after the successful operation of tying both femoral
arteries in the same individual for popliteal aneurisms.

- These operations were performed by the late Mr. Todd.

.There is just now, also, in the Richmond Hospital, he wouid
remark, an exceedingly interesting case under the care of
Dr.'Macdonnell, who tied the artery. of one limb three or
four years ago for popliteal aneurism. The man returned
some time since with the same affection in the opposite limb,
and pressure was employed, he was happy to say, with the

- wost fortunate results, for their is now neither pulsation nor

" tumour to he found in the ham. As Dr. Macdonnell was

present, he hoped he might trespass on that gentleman for a
more full statement of this case. A great advantage atten-
dant on this mode of treatment (the President observed) is,
that when the patient complains much of pain at any par-
ticular point, the instrument may be shifted to another on
the line of the artery. '

" Dr. MacpoxneLL had great pleasure in laying before the
Society the heads of the case alluded to by the President.
It was one, he said, highly interesting indeed, and corrobora-
tive of everything that could be said in favour of this new
method of treatment in external aneurisms. He fully con-
curred in opinion with Dr. Bellingham, that the practice was

_ entirely new, and one of the greatest improvements effected

in surgical science since the days® of Hunter. In his (Dr.
Macdonnell’s) opinion, all the credit arising from'this very
important addition to the science must be traced to the happy
results of a case treated in this way by Dr. Hutton in the
“year 1842, and it  was liis belief that there are few names
with which an advancement in surgical science could be
more worthily associated than Dr. Hutton’s. Dunne, the
subject of the case, at present under his (Dr. Macdonneli’s)
care, about five or six years ago, got a large aneurism in the
left popliteal space, but at this period the case presented no
feature of particular interest. The. ordinary operation at
Scarpa’s angle was performed, after which'the man com-
pletely recovered, and Dr. Macdonnell saw nothing of him
until about six months since, at which time he_came to him
saying, that a few days before, in lifting a heavy weight,

he perceived a snap, accompanied with intense pain, in the

popliteal space of the leg, opposite to that formerly operated
on. He soon after felt a small pulsating tamour, which had
but little increased in bulk when first seen by Dr. Macdon-
nell, who, at this. time, recommended the man to come to
the hospital, but he put off coming on some excuse or other
for two or three months.  On admission now, however, he
was submitted to the treatment by pressure, the heads of
which were simply these. A single instrument was applied
at the groin, but owing to the imperfection of its construc-
tion, it by no means commanded the circulation, for pulsa-
tion was still to be felt at the ham ; nevertheless, during its
use, and while a more perfect instrument was being made,
he felt satisfied that the case was progressing, as the aneu~
rismal tumour was manifesily becoming firmer. As soon as

‘a second instrument was procured, and the original one im-

proved, it became possible, by using them alternately, one
applied at the groin, the other about the middle of the thigh
to command-the circulation completely and extinguish pulsa-

¢ tion in the aneurismal tumour ; and by using them as Jong

at ‘2 time 'as the. patient could bear, sometimes for six or

“eight ‘hours “consecatively, pulsation at the ham entirely
- ceased  in about two days, and has-since—now a period ‘of

two months—never returned, and the tumour has now
diminished by absorption fully two-thirds its original volume.
The man remains in the hospital at present more from. the
degree of interest attached to the case, and for the purpose
of observation, than any other reason, for the cure may be
looked on as perfected. Dr. Macdonnell would be happy
to exhibit him and the instruments employed to any of tge
members of the society. ’
The Presipext said that he had asked Dr. Macdonnell’s
patient on one occasion, when he complained of pain from the
pressure used, whether he would prefer the tteatment he was
under or the operation; and the man’s reply was, that he
would much rather submit to the operation ; but here the so-
ciety must remember that this was the choice of an ignorant
man who knew nothing of the dangers of such an operation.
He would venture tosay that there was no surgeon present
who would not give the preference to the mode of treatment
by pressure in all available cases, so that one should be very
slow to give way to the complaints of patients under these
circumstances. Knowing, too, as we now do, that pressure
is not to be applied to the extent of obliteration of the artery,
the compressing means may be removed for a {ime and
again replaced. He looked upon. this method of treatment
therefore as an improvement of the highest importance, but
the value of which, it appears strange, our English neigh-
bours seem to be very slow in appreciating. . .
Professor Harerave fully agreed in the opinions generally
expressed in favour of the treatment of aneurism by com-
pression in every instance in which that method could be
made available, and it was of the utmost importance, he
considered, to work out completely the establishment of the
practice, the truth and value of which it is not possible to
gainsay. The practice had clearly been revived in this
country, first by Dr. Hutton, and” afterwards so ably acted
on by Dr. Bellingham.  Yet, as he had just observed, the .
problem still remains to be worked out to its clearest demon~
stration ;. for even in Ireland itself doubts exist on the minds
of provincial practitioners in reference to facts which had
emanated from this very society. There are, undoubtedly,
certain cases in which compression will not answer, an
instance of which had been mentioned to Dr. Hargrave, a
few days ago by a gentleman who is a pupil.  The subject
of this case had been a patient in George’s Hospital, London,
some months ago, but was of so irrifable a habit thst he
could not endure the treatment, so that the artery had to be
cut down upon, and a cure was thus finally effected, With
regard to the remarks of Dr. Macdonnell respecting the-
employment of partial pressure, that point, he might observe,
had been investigated in an interesting manner in a case
detailed by Sir Charles Bell which had occarred in a black.
In tying the vessel below Paupart’s ligament, pulsation was
observed to have relurned even before the patient was re-
‘moved from the table, = Sir Charles, turning to those pre~
sent said—¢¢ It cannot be helped; all that it was pos-
sihle to do had been done.’> The man was therefore put to
bed, hut died some days after of diffuse inflammation. Sir
Charles, feeling great anxiety to ascertain the cause of the
retvrn of pulsation, found on examination the very rare
irregularity of a double superficial femoral artery, coming
off below pouparts ligament; there had been notwith~
standing this, a perfect coagulum formed in the aneurismal
sac, thus establishing the fact, that only half-cutting off the -
the supply of blood is sufficient to effect a cure. = A prepara-
‘tion of a similar irregularity is contained (Dr. H. observed)
in the museum of our own college. He believed it and
the one described by Bell were the only two instances of the
kind on record. In reference tothe symptoms indicative of
the thoracic aneurism which proved fatal in the. communica=
tion then before the society, he ‘would allude to the single
one of pain, which may now be considered as diagnostic of
it, when much anxiety exists as to "the trué nature of ‘the
‘affection ; a parallel case was presented o his own 6bserva~




8%

Periscope— Dissection of a Subject cured of Aneurism by Compression.

tion in the person of a strong, tall carpenter, of most regular
and moral habits. For some menths before his death he
complained of hothing but intense, altost continued pain,
referred to the inferior angle of the left scapula, circum-
scribed to a spot, the size of a shilling ; also of 2n uncasy
cord-like constriction tound the edge of the thorax, for
‘which he was bled, with permanent relief. The stethos-
copic phenomena’ indicated healthy langs and heart, and a
normal condition of the thorax. No treatment relizved this
pain ; thie man had been seen during Dr. Hargrave’s atten-
dance ‘on him by Dr. Morgan and by Mr. Crampton.  His
death was sudden ; as he was silting up in bed he foll back
and instantly ‘expired.  ‘The’ post-mortem examination
exhibited the lungs perfectly healthy s the heart slightly
loaded with fat; the left pleural cavity was fall of blood
and serum; a long rent was found in the costal pleura,
through which the blood bhad issusd from a ruptured aneu-
rism, situated in the commencement ef the descending aorta,
the bodies of three of the vertebre—the third, fourth, and
fifth—were eroded ;'some of the intervertemal cartilages
‘also were destroyed, which permitted the blood to circulate
-in the ‘spinal canal: this pathological specimen ¢Dr. Har-
grave said) is to be found in Dr. Bevan’s museum in Peter-
street. Again, he would call on the surgeons of this cily to
work out this practical problem, as the character of surgery
‘emanating from this society and this college had been
impugned. ' ‘ ‘

r. Apams entirely agreed -with Dr. Hargrave, that]

‘much ‘of the improvement in'the treatment of ansurism by
compression of the main artery leading to the anctrismal
sac was 1o be considered'as due to the exertions of Irish

surgeons, although he would not be understood to say that !

the principle of compression'h:ad not been adopled previously.
. He would go so far back as the time of r. Todd, who had

» pointed ont the advantages to be derived from the employ-

. ment of compression preparatory to the application of the
" ligdture, in order (as ‘Mr. Todd said) to prepare the col-
lateral channels for the receplion of the increased quantity
.-of blood ihrown upor them as the result of the operation.
‘Dr. Cheyne'had:aiso told Mr. Adams that the full report of
‘a case of popliteal anerism, successtnlly treated by conipres-
‘'sion at the Richmond Hospital by Mr.Todd, was placed by
- ihat gentleman in Dr. Cheyne’s hands, and was intended for
publication in the next volume of the Dublin Hospital Re-
ports, but which the lamented death of Mr.-Todd prevented.
Subsequent to'that time also, a case occurred under the care
‘of the late Dr. Duggan, whichi. ‘would most likely be re-
‘membered- by Mr. M¢Coy.” The case of Scarlet a tide-
waiter in the revenue, in’ whom a neglected popliteal ancu-
rism became diffused, rendering amputation necessary, after
which the man'recovered. In two or three years after the
man got aneurism of the femoral artery of the same limb,
‘which vas perfectly cured by compression with the instru-
ment used by Mr. Todd, and which Dr. Dugean borrowed.

_two yearsago from @ complaint in the bip-joint. ~ He might
+also rémark, that Dr. Harrison had 2 case’ treated by com-
~'pression in Jervis-street Hospital' in fict, in almost every

" “hospital in town, casés of the'kindhdd océurred 5 so that the

" question plainly resolves itself into one respecting the rela-
- tive merits of the operation by the licature and- the treat-

* ment by compression, for as to the applicability of the latter.

_'practice, their conid be no’possible doubt. -~ The President
“hairalluded to-a case of double popliteal anewism, the in-
. jécted preparations of the arteries of both limbs of which, he
© . might remark, is contained in thé museum of the Richinond
' "Hospitdl. “In this case both arteries lidd been tied by the
“late Mr. Tedd many years before tlie patient’s déath, which.

- “took’place ‘under his (Mr. Adms). care’ 1 the Richinond
¢ /Hospital from canceriof the stomnach, and with the assis~
- 'tance of" his fiiend Mr. Simith, he'had made a bzautifu] pré-
© " paration from thie case.” 'When the appearance’ of the in-

jected arteries in this case is contrasted with those now
exhibited to the society by Dr. Bellingham, the difference
is seen to be this, thatin the preparation there is oblitera-
tion of the femornl arlery to the extent of about halfi an
inch at each side, while in Dr. Bellingham’s case the ves-
sels are pervious ali through., The effect produced by a
slower carrent ‘of blood to allow of coagulation in the an-
curismal sie had been the same in both, but was obtained
in that treated by Dr. Bellincham by safer means. The
popliteal arteries both in Dr. Betlinghum®s and Mr. Adam’s
preparations weie obliteraifd.lo an equal extent. Nobody
conld have supposed, he said, that the autopsy would have
shown so tnfling a ditference in the anatomical charac-
ters of the vessels. He bad seen a case of ancurism high
up in the femorzlartery treated by Dupuytren by compres-
sion of theiliac, but the man had not patience to submit'io
the treatment, and called for the operation, which was pex-
formed.

Mr. M:Coy would make a few ohservations in reference
to the case mentioned by Mr. Adams, as one of the most
remarkable perhaps on record in favour of the {reatment
of aneurism ‘ny pressure. He would not go into a particu-
lar detail of the case at present, as he had the honour to
lay it before the society in fall in 1843, in a paper he tead
on the subject of the present discussion, but though there
was not an objection yet raised against meddling with an
aneurisin, not 2 discouraging circumstance’ attending: the
disease that was not to he found in that casée. The man
was of intemperate habils and reckless character ; he
had had a popliteal ancurism to which he paid no aiten-
tion until one day going up « ship’s side he felt something
give way; the revenue surgeon was sent for, and Mr,
Adams and he (Mr. M¢Coy) accompanied him, when it
was found that the aneurism had become diffused, and
nothing seemed possible to be done for his safety but 10 am-~
putate the limb; this was accordingly done, and the man
recovered in the usual time.. Two or three years after this,
the revenne surgeon was sent for again to see this man,
and he (Mr, M¢ Coy) accompanied him. An aneurism was
found an inch and’ a half below Poupart’s ligament, on
the same side as the previous popliteal aneurisin—it was
the size of an egg, and pulsated strongly’; an operation
was deemed inexpedient for many reasons, and it was de-
termined to try pressure, and Mr. M¢Coy was directed by
his master, Dr. Duggan to apply it.  Mr. Todd bad the kind-
ness to lend him his own instrument for the purpose—it was
accordingly put ony and, carefully attended to from day {o
day, and finally the tamour diininished in size, became
solid, and a perfect cure took place, which to-night he had
ihe gratifieation to hear was permanent to the present time,
after 2 lapse of five or six and twenty years. Here was a
case where two aneurisms had come on after a considerable
interval. on a very large vessel,—the second occurring

‘where that artery bifarcates into two nearly equal trunks;
"The 'sam¢ man had been in the Richmond  Hospital abont

where, from position, it was difficult to apply or maintain
the necessary pressure properly; and in one he (Mr. M<Coy)
could safely say, who was never a day. perfectly sober
during the whole treatment. Every one conceded honour

to him who introduced any improvement into’surgical prac-

tice, but'in his opinion a far higher honour was due to Lim
‘who promptly laid- it before the profession through the
press for the henefit of society in general—lie thought Dr.
Hutton and Dr. Bellinghiam entitled to that honourin this
mstance.  For himseif he did not claim ox desite any eredit
for being the first 'to draw the attention of the society to

the . chances * favourable to the treatment of ancurism

by préssure,as it was merely from the contingency of
there being a dissppointment in part of the business in~
tended for an evening’s sitting of ihe 8th April, 1843, that
induced him to go home for his notes and reaa them at, the
meeting, as the sceretary may remember.  Ampng the ex-
cellent observations delivered by Di. Bellingham, thete
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was one opinion he expressed of considerable practical im-

. portance, and to which he (Mr. M¢Coy) was disposed to
give his full assent—namely, that it is not necessary to
use such a degree of pressure on the artery going to an an-
eurismal tumor as to entirely obstruct the passage of blood
through its canal, to ensure a successful issue ; when the
femoral artery is tied for popliteal aneurism it is no uncom-
mon occurrence to tird some pulsation on the following day,
perhaps in the ham ; Mr. Liston had a case some time ago
which was cured, and in which the pulsation ofthe tumour
continued for twenty-four days. Mr. Colles was of opinion
that when pressure is applied to the artery at some dis-
tance from the tumonr, it should be sufficiently firm to bring
the sides of the vessel in confact so as to induce adhesion,
while if the pressure be applied to the aneurismal tumour
itself, it should be applied as loosely as possible. Mr.
M¢Coy then alluded to cases of hrachial aneurism, and a re-
markable one of palmar aneurism, which he had himself
succeeded in curing by the very slight pressure of gradu-
ated compresses of lint bound on with sticking-plaster,
after failure by firm compression in sume of them, the par-
ticulars of which he had laid befere the society on-a for-
mer occasion. ‘

- Dr. HurTox felt it necessary to make one or two observa-
tions in reply to some remarks that had fallen from the pre-
vious speakers. He believed that the case alluded to, and to
which Mr. M¢Coy had borne testimony, had not occurred at
the Richmond Hospital—at least no account of the circum-
stance had ever reached him, nor was he aware that such
a case had been published. As to the question of priority of
_ publication, Dr. Bellingham had in the handsomest manner,
. he said, mentioned his (Dr. Hutton’s) name in connexion
with the subject, and be felt assured Dr. Bellingham would
not hesitate to admit that his (Dr. Hutton’s) case, as also
Mr. Causack’s, had first appeared in print. Dr. Belling-
- ham had, in the opinion of all, worked ont the matter
in the most admirable manner. To him was due, principal-
Iy, credit of having improved.the practice ; for himself
‘he certainly claimed the credit of its revival, but he fully
admitted that he had adopted Mr. Todd’s principle of treat-
ment. ‘ .
 Dr. BELLINGHAM said that Dr. Huttor’s case occurred
six months, and Mr. Cusack’s two or three months, pre-
“vious to his; therefore there could be no question about
priarity. « : :

" Dr. WinL1ams did not mean to enter into a discussion of
‘the practical part of the question under consideration, but
‘as regarded what had been stated in .reference to Mr.
Todd’s case, he believed there wWasno doubt of its accuracy.

Shortly before that gentleman’s death he (Dr. Williams)
had been a pupil in the hospital, and the notes of the .case
had come info Mr. Cusack’s possession, by whom they
" were given to himself, and, to the best of his recollection,
" he'still had them. The case had certainly occurred at the
Richimond Hospital ; whether it had ever heen published
_or not, he could not undertake to say. Mr. M¢Coy had -
advertently stated that it was. o B
. Mr. Smith would be even able, he believed, to mention
“to the society the exact date at which Mr. Todd’s case
occurred ; it was in the year 1825, the year in which he
had the honour of being bouad to the learned President.
‘He (Mr. Smith) was at the time a very yonng man, but
was _sufficiently. acquainted - with the gzeneral fact, that li-
gature was the established mode of treatment for aneurism.
Mr. Todd’s death took place in six months, he said, after
the date of his (Mr. Smith’s) apprenticeship. - He could
point out the precise ward in which the patient lay, and
also the position of his bed, which was placed next the fire-
place,  and behind the door. He had watched the case at-
- tentively to its termination, which turned out to be com~
pletely successful.  The instrument employed was a sort

- of combination of tourniquet and truss,

Dr. Macdonnell begged to add that every man of any ex-
perience is aware that aneurism has been treated by com-
pression for a great many years past, but the difference be-
tween all former cases and Dr. Hutton’s is.this, that the
conclesion drawn by the profession from the previous cases
was that comyression was a practice {o be condémned.
These cases did not fructify, Dr. Hutton’s has, and upon it
the practice of compression in external ancurism has, he
might say, been founded, and it will be the means of estab-
lishing fully this great improvement in the treatment of
this disease. ‘ ‘

Dr. Williams would by no means be understood. to dero-
gate in the slightest degree from the merit due to Dr. Hut-
ton. He had accidentally become acquainted with Mr.
Todd’s case, to which Mr. Smith had given such accurate
testimory; and he (Dr. Williams) felt it only right' to
mention whathe knew himself on the subject. He would
observe, in conclusion, that if possible he should produce
the notes of the case, but he wished to statz that it was
possible, after 2 lapse of so many years, that he might not
he able to get at them ; he would again say, however, that
this circumstance by no means interfered with the question
of priority of claims in reference to the subject under dis-
cussion. The whole matter, he thought, was somewhat
analogous to the question which lately occupied so much
attention on the continent—namely, Callison’s operation
for artificial anus, which had, in the first instance, been
universally condemned, but when Amussat took it'up and
demonstrated its praciicability, it became universally re—
cognized ;- for his own part, he considered a man’entitled
to so much the more merit for taking.up and establishing
as a valuable and practical method of treatment one which
bad previously got a bad name, and was, in fact, looked. on
as a failure. : :

Dr. Benson considered that the chief praise in the reviv-
al of this mode of curc was due to him who showed that
the cure of aneurism could be effected by merely lessening
the current of bleod at the point of pressure. So long as
obliteration of the artery there was supposed necessary, 5o’
long must failure be the consequence. C

PRACTICE OF MEDICINE AND PATHOLOGY. -

GANGRENE OF THE VULVA IN AN INFANT.
"TREATED BY THE ACTUAL CAUTERY.

The subject of this case was of the age of two years, of
the Iymphatic habit, but otherwise in a healthy state.” At
the time that it was admitted into the hospital (Des Enfans
Malades) it had a gangrenous patch on the mner side of the
labia majora, completely encircling the clitoris.  No appa-
tent cause could be discovered. - The child had been tole~
rably well nursed, and did not appear in the.least in-a
condition likely to give rise to mortification. When seen
the next day the gangrene had made considerable progress,
wherefore M. Guersent determined to lose no time in the
endeavour to check it. As an external application, he
touched the diseased part with an iron heated fo whitness ;
internally he exhibited wine and quivine. In spite of this
treatment the sloughing gained ground, and a second znd
deeper cauterization was had recourse to.. From this mo-
ment the disease was arrested ; the eschar speedily detach~
ed itself, and disclosed a healthy. granulating surface. The
child continued the quinine for some time longer, and. was
discharged cured. ‘ ‘

This form of disease is not uncommon in the crowded
hospital for sick children in Paris, and, like the cancrum
oris, appears to depend upon a general vitiation of ‘the
flnids, induced, mainly, by deficient ventilation'; the action

of the cautery was decided in this case,—Gazelte des How
piteux, No, 66, : :

R
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ON GANGRENOUS STOMATITIS.

By James F. Duxcaw, A.M., M.B., Lecturer on the Theory and
Practice of Medicine, Park Streei School of Medicine, &ec-.

The subject which is found to be so ably treated, and of which

" the following remarks are an abstract, is one which has, within
the Jast few months, been invested with more than ordinary in.

terest, in runsequence of several medico.legal investigations which

have been instituted in cases of ulceration of the meuth, with the

intent of affiing the charge of male prazis npon the medical at.

tendant. The similarity letween the discase in guestion, and the

sloughing which eccasionally follows the profuse use of mercury,

is sufficiently close to excuse the public in the error of confound-

ing them. But it is full time thut the profession shoald he better

instructed in those distinctive marks, which, if rightly understood,

‘will in all tases prevent misapprehiension, and will enable them to
rescue & brother practitioner from, in the great majority of cases

“of gangrene of the mouth, the unjust obloquy of having produced
it by the injudicious usc of mercurials. In furtherance of this

' object, the observations contained in the contribution of Dr Duncan

‘ere some of the best we have met with,

. This gangrenous ulceration of the cheeks and gums bas Jately
appeared in an epidemic forin, in the establishment to which Dr.
Duncan is attached, and, as will bo scen, clearly depended upon

. an impaired state of the constitution, as the ‘gengrenc was not

necessarily confined to the mouth, but in some cases attacked
other mucous meinbranes, and particularly the pndendum.  The

- oges of the patients varied from a year and a hali'to five years,
_ and, in some cases, more than one mewber of the same family

was attacked. The disease was usually preceded by a diarrhen,
‘8 symptom which too often failed to attract attention, inasmuch
as it was naturally attributed to the effeets of dentition.  *The

- children,” obsérves Dr. Duncan, “ did not at first scem’ to’ suffer

from pain in the bowels, and could bear the usual arount of pres.
The alvinc evacuations were cither
thin and watery, though not deficient in bile; or they were whit.
ish and excecdingly offensive.. - In almost all cases, blood was
discharged, either mn a fluid state or mixed with mocus. When
these symptoms had continued for a few days, the mother would

. mention that the child had a sore mouth, and on examination it

‘would be found that the gums were ulcerated, and the fangs of
the: teeth exposed.””  As the diseasc advanced, the gums hecame
spongy, and bled upon slight pressure. * In no case, however, did
+the teeth fall out. . Death secmed to depend rather upon the high

. fever which accompanied the local affection, and the persistenco

of the diarrhaa, than on any changes éffected on the ¢ondition of

" the mouth. .

. This conditionjof the gums présenting afcertain resemblance to
the effects of mercury, miglit easily lead to scrious mistakes as to
the cause of the affection. In the present case, hewever, the
.author does - not doubt the constitutional origin of the disease, as
many of the children had been fur menths in the house previous
to the attack, and had taken no mindicine whatever; und as he

" had, moreover, been in the habit of exhibiting mercury freely in

,'various infantile diseases, but had never witnessed the discase un- |
. il the commenceinent of last winter.

u ] “Mercury,” he observes,
so far from having 2 tendency to produce the ‘discase, can be

~ exhibited safely while it exists, and cxerts rather a Jbeneficial in.

fieence in checking its advance.” .~ . .
In the diagnosis of this and the mercurial affection, the author

. thus remarks ;...

" . % The importsnce, ;}xefcforc. of establishing a corr;zct}diagnosis

“between this dsease and the common forn of mercurial ulceration

" of the mouth is selflevident, and as all the reasoning about'te be
. prodiced in support of the opinion, that mercury is in no respect

'+ case yielding.to the.violence of the fever,

" tobe regarded as an‘exciting cause of the discasc,
equal forée t6 canerum oris.
3t 9t some Jength. !

applies with
) I shall take the Iiberty of referring to
t ; * It'may fairly be inferred that the two aflec.
“tions differ only‘m‘;inlcnsity._ the infant constitution in the one
before the gangrene of

the cheek lus developed itself.  Many persons believe that al.

: +though some cascs of cancrum oris oceur, jndependently of mer.
. cury, the majority of those usually met with arisc from the in.
..;cautious use of this medicine, und that blame is, of course, to be

_,attacked fo those persons who have been the agents of its admin.
| istration, ¢ !
“should b¢ oblized tosbandon the use of this valuable medicine]
under all circumstances, for as no one can discover, hefore-hand,
‘the presence of the idiosyncrasy which venders its usc hazardous,

Were this opinion to be sanciicned by authority, we

the only alternative would be the total disuse of mercurial prepar-
ations on the one hand, or, on the other, the risk of occasionally
producing this dangerous result.  But if it can be shown. that
mercury has nothing at all 1o do with the disease, all this unplea.
sant apprehension will necessarily vanish. ,

¢ It is quite plain that, in order to sustain the opinion that mer-
cury is the real cause of cancrum oris, it would be necessary to
prove that it never occurs except in persons to whom that mine-
ral has been exhibited, a proposition which is known to be decid-
ediy crroncous. Many cases are on record, whereit has been
ascertained that not a particle of mereury has been used, either
internally or externally.” ’

{Although few medical men, perhaps, maintain that mercury is
the sole cause of the discase, there are many who hold the inter.
mediate opinion, ihat it may be so produced in certain’ constitu:
tions—the arguments with which such persons cndeavour to
support their opinions are principally derived from the situation of
the affection, and the symptoms it produces. Dr. Duncan pro.
ceeds to examine their validity in these words :—])

#In cancrum oris, as well as in mercunal action, we have pty-
alisrz, fivtor of the breath, ulceration of the gums, and loss of
teeth ; but these symptoms, carefully inquired into, do not pre-
sent the same appearavces in the two cases.  In the first place,
the salivation of cancrum oris is moderate in quantity, and the
fietor of the breath does not present the peculiar and characteris-
tic odor by which we are enabled to recognize the incipient effects
of mercurial action.  But the -ulceration of the gums is, perhaps,
the most satisfactory proof, becuuse, unlike the ordinary appear.
ance of mercuriul ulceration, it is confined to « part only of the
alveolar process.” ¥ * ® # . Not to mention the
exireme rarity of mereurial action in children, it is well knnwn,
a8 Marshall Hali observes, *that the effect of calomel, when it
does take place, is uniformly diffused over the gums, the tongue,
and internal parts of the cheek.”” e

“The arguments, therefore, adduced in support of the opinions
that the development of the disease is due to the action of mercury
upon an unhealthy constitution, are without force. It remains to
mention those arguments which have an opposite tendency.

“In the first place, the disease in question is almost exclusively
confined to children, who are, as is well known, scarcely suscep-
tible of the ordinary cffects of mercurial action ; very few. instan.
ces of plyalism having occurred under "the age of sixteen ycars,
Cancrum oris, also, is a rare disease, while the use of mercurial
mcdicines in infantile diseases is exceedingly common.

“ Again, it is well known that the existence of fever is quite
sufficient to prevent the usual physiological cffects of mercury de-
veloping themselves, and that the mamfestation of ptyalism indi-
cates a rcmission in the violence of the constitutional disturbance.
Now it has been observed by the best writers on this disease {can-
crum oris) that it is always connected with this very state of tha
system, in which it is so difficult to salivate thepatient.

« But perhaps the strongest argument in favour of {his view is
that'which is detived from the effectsof remedies. I have already
stated, that if mercury be the cxeting cause of the disense, it
would be worse than vscless to administer any of its preparations
in the subsequent treatment.  It.is a remarkable fact, however,
that many cases have been thus treated, not only without injury,
bat with marked benefit”  Dr. Cuming, of Armagh, (Dublin
Hosp. Rep., val. iv.) did not hesitate to ne¢ calomel as a purga-
tive in these cases, and the author himself states that he has uni.
formly found mercurial purgatives preferable to any others in ge-
neral use among children. ~ {Other arguments in favour of the
opinien that merenry is not the cause of gangrenous stumatitis,
are based upon the fact that the gangrenc in some cases attacks
the pudendum and not the gums, in which case the inineral could
not obviously be accused ot the mischicf. ‘The paperis concluded
by the relation of scveral highly instructive cascs. The treat-
ment confided in by Dr. Duncan consisis in attention, in the first
place, to the intestinal affuction which precedes the ‘gangrene.
‘The cure of this is most readily accomplished by speedy and de-
cided counter-irtitation of the abdomen. . The best internal medi.
cine 18 acidulated decoction of bark, or- infusion. of calumbx and
nitric acid. - To regulate the secrctions hydr. ‘e. creta, with. Do
ver’s powders is recommended.” ‘Wine was frecly given in all
cases.  But little confidence is exhibited inJocal applicationg tg.

the gangrenous parts.]—Dublin Joivrnal,
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ON (EDEMA OF THE GLOTTIS.
By M. D Lestvvs, Physicien to the Bicetre.

[Laryngitis cdematosa, commenly known under’ the
fiame of ¢ dema of the gloltis,” consists in the infiltration
of serous or sero-purnlent fluid in the subiucous tissue, of
the larynx.. The disease occupies especially the borders
of the glottis, and the fold of the mewbrane covering the
arytenoid carlilzges, in which situation the cellular tissue
is more than ordinarily lax. It was known to the ancients,
and is described by both Hippocrates and Aretieus 3 in later
times it has occupied the attention of Bayle, Bouillaud,
Cruveilhier, &c. = Bayle distinguishes two forms of edema
of the glottis, one idiopathic and arising spontaneously, the
other consecutive, and subo:dinate to some other laryngeal

-affection.

‘M. Bouillaud denies the existence of the idiepathic form,
and regards the disease in all cases as distinctly inflamma-
tory. MM. Legroux, Trousseau, and Belloc” partake of
the same opinion, and velieve that idiopathic edems of the
glottis is an exceedingly raie affection.

Cruveilhier is still more exclusive, and rejecting the
term edema of the glottis, he describes the malady under
the name of ¢ sub-mucous laryngitis.” MM. Bricheteau
and Vidal (de Cassis), and, in fact, the majority of the pa-
thologists of the present day, regard the discase in the same
point of view, aftirmiag that it depends in all’ cases upon
inflammation, either primary or consecutive.

The author regards the @dema as unconnected neces-
sarily with inflammation, and, therefore, subscribes to the
opinion. of Bayle, that therc is one form of the disease
which is idiopathic, and independent of inflammatory ac-
tion. ' He treats of the causes of the affection in the fol-
lowing order :—] .o

Predisposing Causes. 1st. Age. With the exception of
two cases, one of which was 8 years, and the other 75 years
old, all the instances occuming in the author’s praclice
were adults. The majority were between the ages of 18
and 54—2d. Sez. Lisfranc affirms that females are more
liable to this disease than males. ~ The author’s observa-
tions falsify this : of 35 cases, 22 were men and 13 females.
—34. Employment. This is mentioned in 28 cases ; among

. these sedentary occupations predominated ; they were as
follows: tailor, 1; shoemakers, 2; cook, 1; washerwo-
men, 2 ; sempstresses, 2; porter, 1; soldiers, 3 ; students,
2 labourer, 1 ; stone-mason, carter, and lawyer, each 1;
and lastly, hospital nurse, 1.—dth. Secson. The influence
of season is difficult to determine ; notes of this were taken
in only 23 cases ; of these, 3 occurred in January; 1 in
February 5 1in March'; 8 in May ; 3 in June ; 2 inJuly;
2in August; 3 in November; and 3 in December.—5th.
Prior Disease. A previously deranged state of health is a
marked predisposing causeof this disease. = Of 37 cases,
34 occurred in the course of other ailments.  Of these, 7

oceurred during continued fever; 2in bronchitis; 2 to-
. wards the close of cardiac disease, with general dropsy ; 2
during the desquamafion of scarlatina ; 2 in articular rheu-
matism'; 1-after confinement; 1 as a consequence of se-
vere uterine disturbance ; 9 were -the subjects of habitual
cough ; 3 were syphilitic; and Jastly, in two there was con.
siderable swelling and disorganization of ‘the larynx and
neighhouring structures. - “ o
"Ezditing Causes. Cold is, according to =2ll writers, the
most frequent exciting cause. ~ Of 8 cases in which the
circumstance was mentioned, this agent was accused in
6; M. Lisfranc places the abuse of mercury among the
causes of the disease. In one of ‘the author’s cases
the affection appeared to be induced- by mercurial fumi-
gations. - 4 ‘ B
_'Progress of the Disease. The duration of eéema of the

-« Memoites de f’Acherﬁ.' Royale de Medccin'c,'t. vii,, p. 1.

glottis is indeterminate ;' generally, however, it proves fa-
tal within the first week, unless the means employed are.
successful.  The invasion may be sudden, but usually the,
access of suffocative dyspnea does not occur unti] some
time after the patient has complained of pain in the region
of the larynx.  The attacks of dyspneea are very variable,
both in severity and in the period of their occurrence; in
some cases the paroxysin Jasts five or six minutes, or even’
longer.  As the fatal termination approaches, the duration
of the paroxysins increases, and they become more viclent.
Symptoms then arise which indicate imperfect aeration of
the blood, and the paticent dies asphyxiated. In favourable
cases the intervals between the paroxysms of dyspneea gra.
duzlly become longer, and in some instances a crisis puts
an end to all danger. '

Symptoms. The symptoms chiefly arise out of the ob-
struction o respiration ; it is seldons-that fever either pre-
cedes or accompanies the disease. 1st. Pain. The first
symptom is wenerally pain of variable character; the pa-.
tient has the sensation of a foreign body in the larynx,
which he endeavours te dislodge by violent expiratory ef-
forts.—2d. Cough. To the pain-is added generally, but
not universally, cough.  This is generally short and dry.
—2d. Alteration of ihe voice.  This is one of the most re-
markable of the symptoms. It becomes hoarse, stifled, and
gradually more and more feeble, a phenomenon which de-
pends not merely upen a narrowing of the laryngeal canal,
but upon the loss of elasticity in the tumefied parts.—dth.
Respiration becomes more and more short and hurried, es-
pecially in the night ;, at length suffocative dyspnea, with
paroxysms, occurs ; as was remarked by Bayle, although
inspiration is difficult, expiration is, comparatively easy.—
5th. Deglutition. -This function is in general unaffected ;'
sometimes, however, it is painful, but in such cases there’
is usually an extension of inflammation to the pharynx.—
6th. Ezpectoration. . This symptom has attracted but little
observation, the secretion being for the most part scanty,
and easily expelled. ‘ R

[With this brief account of .the symptoms of the disease,
the author passes on to the consideration of the anatomical
appearances. Bayle has remarked. the persistence of the,
animal heat long after death, as a phenomenon coincident,
with the fluidity of the blood contained in the large vessels.
The same phenomenon has been noticed by the author, but.
he does not venture upon an explanation of it.] o

The edematous infiltration sometimes appears in ‘the
form of a round, shining, pellucid ring, which” may be
either tense or -flaccid, and somewhat gelatiniform. ~The
contained fluid differs considerably in different cases. It is
seldom fonnd to be clear and serous, but most commonly
consists of plastic lymph, which cannot be expelled without
great difficuliy. ~The seat of the.infiltration is in those
parts in particular which are below the rima glottidis, such’
as the chordz vocales, the arytenoidean folds. The effu-
sion is not, however, in all cases limited to these parts, but,
may estend both above and hkelow. Thus the epiglottis on’
the one hand, and the mucous membrane of the upper part
of the trachea on the other, may be implicated in the. dis~
ease. ‘ ‘ HE

Independently of these lesions, which are peculiar to the
disease in question, there are others which are in a mea=-’
sure the eflects of the malady rather than of necessity con~'
nected with it.  Such are the vascular injections and the’
ulcerations situated on the surface of the epiglottis’; the
crosions, ossifications, and caries of the cartilages; "the
abscesses, vegetations, &c., often found upon the corde’
vocales ; and lastly the purulent and gangrenous deposits
which are sometimes discovered among the muscles ex-
ternal to the larynx. o B

*" Diagnosis. As the authorobserves, the diﬁ'efentialf‘ﬂiag-

nosis of edema of the glottis is a point of great importance.
The aifeycuons most }.ikely‘(o be confounded with it are
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acute laryngitis, croup, laryngeal phthisis, syphilitic vege-
tations,, polypus of the larynx ; anewrism of the aorta,
tumors situated in'the course of the {rachea, enlargement
of the thymus, (?) and retro-pharyngeal -abscess. In ad-
dition to these, Bayle enumerates angina pectoris, and the
crowing respiration of infants.—1. Acute laryngitis, and
angina @dematosa, are thus distinguished by the author :—
The pain in the former is severe and tearing; that of the
latteris less acute, and ic rather an inconvenience than
atgtual pain’; in laryngitiv the expiration remains free, and
those accesses of suffocation so common in the @dematous
form;, are not observed excepting in some few cases of un-
usual severity. The f:Ver, moreover, precedes and accom-
panies the former, hu: is seldom observed in uncomplicated
Gdema glottidis.—~2: Croup is a disease of infancy. An-
gina @dematosa, on -the contrary, is rare at this period of
life.” In the former, the coughis harsh and ringing, the
voice peculiar, the respiration whistling; in the lalter,
cough s not frequent, the voice. hoarse and almest extinct,
the inspirations are more convulsive, and less sonorous.—3.
It is not easy to confound laryngeal pbthisis with edema of
the glottis ; the voice is hoarse and feeble in both, but in

hthisis those paroxysms 'of suffocative dyspnea which
mark the latter disease, are not observed.—Venereal affec-
tions of ‘the throal may be recognized by their’ being in
general accompanied "by other syphilitic symptoms, as
blotches, nocturnal pains, &c.~—5. Polypi of the larynx are
not.common, but when they do occur, are difficult of diag-
nosis. = In some cases, their true nature cannot be ascer-
tained until afier death,  The same may be said of Jaryn-
geal vegetations.—6. Foreign bodies in the larynx are ge-

nerally the result of an accident, the occurrence of which

may be clearly ascertamed ; if it were not so, the violent

irritation which they produce, the sensation of a body mov-

ing up and down the trachea, the constant sensation of im-

minent suffocation, sufficiently mark the true nature of the
. case.—7. Retro-pharyngeal abscess may readily be mista~
" ken for cdema of the glottis ; there is, however, one sign,

namzely; difficulty of swallowing, which will serve to dis-
“tinguish the two affections. “Ail doubt may, in generaly

be removed by careful examination of the pharynx by the

finger, when the site of the ‘'abscess will 'be clearly ascer-

tained.—8. The convulsive asthma of infants offers con-~

siderable analogy to the disease in question, but,a mistake
© . may be avoided by the considération that cxdema of the glot.
tis'is not a disease of infancy, and that the spasmodic asth~

' ma has periods of perfect Temission, which is not the case|

" with the former disease. o
- Prognosis. (Bdema of the glottis'is a severe disease, but
not an inevitably fatal one. The  author saved fourteen
cases out of forty-eight. " The disease is more to be dreaded
in proportion as the patient is debilifatedy sither by the dis-
€ase, or by previous circumstances. The occuairence of in-
flimmation is a severe complication. ‘ i

. Treatment.. In the treatment of this disease, the author

recognizes two periods, one in. which the rchances of cure.

are not Temote, the other in which the disease must inevit-
ably prove fatal, unless certain-extreme measures are ad-
opted. . -In .the first'period, the remedies most commonly

employed,_ are. bloodletting, emetics, purgatives,. opiates,

“nstringent gargles, &c. The author places' but little con-
“fidence, in bleeding, as might be expecled from- the forego-

ng;views of the patholozy of the disease’; in this he differs
_‘from,the majority of, writers, . 'Emetics xre highly prized
© by;bim;,as also.are opiates ;. he also places great. confidence
in_the production of ptyalism, by means of ‘stimulating gar-
gles. . The action of mercury 1s considered by him to be
too slow. . The author refers also in favourable terms, to
carification of the @dématous.ring; which is seen to sur-
rotind:the glottis, and Cites the authority of M. Lisfranc in
- ifs"support. = ‘The latter surgéon by this means cured six
-gut of seven, in which it was adopted. The mode of per-

forming the operation is as follows :—¢ The jaws being
kept apart by 'asuifable contrivance, a curved bistoury
guarded to within a line of it5 point by lint, is guided to
the part by ihe two fingers of the left hand; and a few dis-
tant scarifications are made.” ’
The second pericd of the disease above alluded to, that
in which all less hazardous remedies have failed, calls for,
the performance of the operation of tracheotomy. In order,”
however, that the operation should be successful, the au-
thor reasopably exclaims against ils being delayed until
death by asphyxia is imminent. The mode of operation’
preferred by the author, is the division of the crico-thyroid
membrane, because by choosing this spot, we not only
admit of the patient’s respiring, but we are able at any.

subsequent time, as was pointed out by Vidal (de Cassis), -

to scarify the diseased parts by passing the bistoury up-
wards.—dnnales de Clarurgie, 1844, °45.

[The same disease has been lately made the subject of
a memoir presented to the Academy of Medicine by M.’
Valleix. The following remarks upon prognosis appear to
us to be exceedingly.judicious :} ‘ o

¢ In pronouncing upen the degree of gravity from the
symptoms observed, each case must furnish its own ele-

B

ments for decision. In a general manner we can only say,. |

that if the strength yet continues, the pulse is regular. and
not deficient in power, if the features are not much chang-
ed, and the face is not livid ; if the efforts to inspire afe as,
yet energetic, and if the wheezing or other noise is heard
in the larynx, with sufficient power to show that the air
penetrates the lungs, we may have hopes that the disease
will terminate favourably. - If, on the other hand, the pa-
tient is prostrated ; if his features are changed, his lips blue,.
his eyes haggard, his face cadaveric, if he has no longer
the power to make effective respiratory eflorts, if the in--
spiratory ¢sifflement’ have lost its energy, without respira-
tion becoming deeper and easier, we must not allow an ap-:
parent calm {o deceive us. for the patient is devoted to a:
speedy death.”—Notice in Medico-Chirurgical Review..
July, 1845, - - - ‘

- MUSCE VOLITANTES.

| BY WM. MACKENZIE, Ms Do -
[British and Foreign Medicel Review : from the Edinlurgh Me.'

. dical and Surgical Journal, July, 18481
The appearances seen before the eyes, known under the
name of musca, are of two piincipal kinds, such as have
both apparent and real motion, and such as have apparent
motion only—motion depending on that of the eye itself.
These two kinds of musca are distinguished by. the names
of floating and fized, and ure quite different in their nature.
Floating musce. These are the most common kinds of
musce. Overlooking the real motion which these musce

present, some have viewed them as subjective sensations,

depending-on some intrinsic. change of state of the opfic
nervous apparatus, [hat they are truly objective sensa-
tions, however, occasioned by. the presence .of particles in
the interior of the eye indeed, but extrinsic of, and. in front
of the retina, admits of mathematical . demonstration.. -But
more than this; the particles appear to be of normaloccur-
rence in the; eye, for the appearance of floating muscz may,
in: general- be seen by any person, by simply looking
through a small aperture in a card at the  clear-sky, or
through the eyeglass of a compound microscope at the
flame of a candle two or three feet distant. o
.On contemplating the spectra thus brought into view,
viz.—the beaded filaments, the distinctly and indistinctly

defined globules, and the witery-like filaments, caliled "by -

Dr. Mackenzie, respectively, the pearly spectrum,  the

distinct insulo-globular spectrum, the indistinct insilo-glo~"

bular spectrum, and the watery spectrum, it is obsérved
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that they are situated in different planes, one behind the
other, ¢ that they never mingle with one another so as to
change the order in which-they stand before the eye, but
the pearly :spectrum always appears the nearest, then the
sharply-detinad insolo-globular, then the obseurely defined
glohules, and farthest-nway the watery threads.”

. Seat of the particles the presence of which occasions float-
ing muee@. A spectram, like opaque spots surrcunded hy
a halo, which occasionally seemn to run ogether into dots,
which again divide and disappear, and which ascend after
every nictitation, which is semciimes seen and which ap-
pears to be prodaced by the layer of mueus and tears on the
cornea,— called therefore, by Dr. Mackenzie, muco-lachry-
inal musce—has heen confounded with flouting muser, and
the latter attributed to the same cause.  That the particles

which occazion floating musciz, however., are siiuated in’
gy o ? o

or hehind the vitreous body, but in froat of the retina, ad-
mits of_being . mathematically demonstrated, as ulso that
they occupy different situations—-those producing the pearly
spectrum being the neavest to the retina, those producing
the watery spictrum ihe fasthest from-the reting, the insu-
lo-globuldr intermediate. o .
As to thie nature of the patticles, this aémits of less sa-
tisfactory determination than their déxistence and seat. -
“Fhe action on the light by. the particles, whatever they
may be, which canse muscie, appears to be diffractien or
inflexion. . S ) . e
Though floating musca thus depend on a cause extrinsic
to the relina, their being ordinarily seea is owing to a mor-
bid and -excitable state of the retina,—a state, however,
which has no necessary tendency to rui infe amauros
Fired musce. ‘These appearances, which are in their
nature amaurotic symptoms, never change their position
either in regard to cach other or to the optic axis. They
have thus no real motion, but merely apparent motion de-
pending an the motions of the eyeball. It often, however,
requires some attention and power of observation on the
part of the patient to distinguish real from apparent motion.
Fixed muscwe vary in number, size, and form. At first
semi-transparent, they afterwards begome black, or at
least dark. They appear like blotches when the patient
looks at a sheet of white paper. Fixed musce dre owing
to spots of the retina becoming insensible.  The insensible
spots are apt to increase in size cradually, until the whole
retina is overspread with insensibility,—is amaurotic. Ex-
amples of temporary fixed spectra depending on natural
states of the eve, are the vascular spectrum in- Puarkinge’s
expériment, and the phenomena of aczdental colors and
ocular spectra. - ‘ : ‘
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MIDWIFERY, .

‘ [
. ON RIEUMATISM OF. THE UTERUS, "

" By Isaac Tavrog, M.D., New-York. .

(American Journdl of the Medical Sciences, July, 1845.)

Rheumiaatism of the internal generative orcans of the female
appears to have been known as Jong back as the year 1085, when
Dr..Charlton, of London, published an cssay cntitled * Zuguisitio
de causis Catameniorum et Jteri Rheumatsmo”  Since which
time it has been noticed by several writers both in this and foreign
countries. . The latest authors who make mention of 1t are M.
Chereau (Mémoire pour servir a Uétude des Maladies des Qvaires),
and Dr. Righy (Reports on the Discases of Females, Med. Times,
1844.5), who traces the connection between rheumatic affcction
of the ovaries and drsinenorrhea.  The disease appears most
commonly tu attuck females towards the close of gestation, baut
_may also appear in the unimpregnated condition.  In the former

-case the intensity of the pain commonly gives rise to the sus.

 picion that libour is far advanced, and {rom its similarity to true
labour-pains eun only be recognized as rheumatic by examination

. per vaginam. The diagnosis of tho affection is thus laid down by
the author:~

From neurelgic of the vlcrus it is distinguished by the fact
that the fonieer is more generally periodic in its characler, the re.
prissions being longer znd more decided.  The pain also is lan.
cinating, and is chiefly confined to certain points,  The patient
is bath able and willing 10 mnve about, the zbdomen is not uni.
versaliy tender, but only en the points alluded to, ncither is the
distress of countenance so great as In the rheumatic affcetion.
Fysteritis is distingnished by its nceess not being sudden or par.
oxysinal; by the'existence of fuver ; by the pain_being confined
to the hvpnrastiium, . ‘ ’ - -

Spurious laborr-pains are of frequent oceurrence, and often ha.
rass the patient fur weeks antecedent to Jabour; these, however, |
are readily distinguished from rhcumatic peins, They generally
eome on in the night and ferminate by moraing; are uncertain
in their appearance, the patient is able to ‘move in any direction, .
and does so, being very restleés. There is no tenderness, nor anxi-
cty of countenance. : '

In natural Jabour there is not much tenderness, except during
st stage 3 the patient is able 1o move aboit; the pains come
arly.increasing in power tll they reach their acme, and:

« thue briefly glanced at the various species of pain. for
] crine theumatism may be mistaken, tle author gives the.
following ubservations as  distinctive of ‘the latter :—Rheumatic.
pains come on suddenly, soon become expulsive, and of many
minntes’ duration; remissions short; pain attacks the entire uter-’
us, which centracts finnly, inducing the patient to scream with
sgony 5 the pesition of the patient is upon the back, unwilling to
more; the slightest exeitement of the uterus produces pain; ten.
derness of ipe abdomen is diffuse ; countenance anxious from the
first.  When! the discase terminates, it does so either by proiuse

perspiration or by discharge of wrine. ‘

‘Lize trentment consists 1 the exhibition of Dover's powder in
ten of fiftcen grain doses every two or three liours, with cmollient
applications or belladonna plaster to the abdomen,' ‘The extract
of bellsdonna may likewise be rabbed upon the os uteri. ‘

As the subjeet of theumatism of tl:e womb has not met with .
very general attention, we shall here bring before our readers one
of the best azcounts of the affection with which we are acquaint.
cd, extracted from a recent work by M. Cazeaux (Traité Théo.
tique et Pratique de PArt de Accouchements,) s

* Rheumatism of the womb,” says M. Cuzeaux, * after ‘having-
long attracted the attention of the German practitioners, was but
tittle known in- France. when M. Dezeimeris, in his journal:
(P Exzpérience), made public a series of facts alrcady known and.
published by certain Gerinan authors. © About the same time M.
Stolz, who had become acquainted with the labours of our neigh-
bours on- this subject, studied the afiection at the Clinical Hospital
at Strasburg, and communicated the results of his researches:to
his pupils. One of these gentlemen, Dr. Salathd, has very re-
cently defended a thesis on this topie.  T'o his work, and to the '

bibliographical rescarches of M. Dezeimeris, I am indebted for

what' I am about to uy upon this disorder, which is hitherto un.
known to our French nnsologists. L e .

* According to Radumel, rheumnatism may attack the nen.gra-
vid womb ; but our business herc is to study it only as occurring:
in pregnunt women, . It may attack at any stage of gestation,
and we shell, therefere, aiter some general considerations on the
subjcet, point out the influcnce it muy exert in pregnancy, in la-
bour, and in the lying.in, C .

“Causes. All such circumstances as arc favourable to the de.
velopment of rheumatic affections, may likewise lead to an at<
tack of rheumatism of the womb.  Thus exposure, whether mo-
mentary or prolonged, o dampness and cold, insufficient clothing,
sudden transposition from an clevated to a very low temperature,
and all other causes, constitational'and atmospheric, regarded by
medical authors as occasional or predisposing causes of rheuma-
tism, may aleo produce that of the uteres.  But, besides these
general canses, there is one peculiar to the malady under con-
sideration. I allude to the facility with which this’ organ, under
the thinned integnments of-the abdomen, feels the impression -of
eold in the Initer months of pregnancy; the abdomen béing
guarded, where it incloses’ the uterdd, by extiemely light:gar.
ments, which are closcly in contuct with it, and the antero.sacral
{cgio? being often badly protected- by jackets of insifficient
ength, ' : ' ST

* Symptoms. ~ Rheumatism of the womb often attacks'persons
constilutionally predisposed to nephritis. 1t may coexist with &
gencral aflection of the same natare; but, in a majority of cascs
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the uterus alone, and the adjacent structures, are the seats of dis.
order. It has, besides, been frequently found to be a consequence
of the sndden cessation of rheumatic pain originally situated in
some other part, and suddenly transposed to the womh: ~ What.
ever 'may be the mode of its onset, the disorder is easily recog-
nized by very decided characterstic featores. Its principul symp-
tom is pain; wherc not the least violence has been offured to the
organ, the womb becomes the seat of a general or partial pain,
the intensity of which varies from the very slightest sense of
weight up to the most insupportable agony. ~ It*may aflect the
uterus wholly, or only attack some particular part of it, as the ari-
fice, the fundus, or the cervix.  Where the rheamatism is fixed
in the fundus only, the pain is felt in the region of the umbilicus.
1t is increased by pressure, by the contraction of ‘the abdominal
muscles, and sometimes by the mere weight of - the clothes; the
patient, often, is unable to move;; .if the disorder is seated lower
down, there are shooting pains that run from the loins towards
the pelvis, the thighs, the external genitals, and the sacral region,
along the ligaments of the uterus. Lastly, when the cervix is the
affected part, it may be known by the vaginal touch, which gives
rise to excessive suffering. . But of all the causes that serve to
‘exasperate the pain, none isso distressing as’the incessant mo-
- tions of the child. .

4 Like other rheumatic pains, those of the womb are movcable,
and are observed occasionally to pass suddenly from one portion
of the organ to another. They often suddenly-cease, and proceed
to attack some other organ. This is most apt to happen, when
the uterine rheumatism has been preceded by a fixed pain in some

. ather part of the body, and where remedies are in use calculated
to recall the pain to its uriginal seat. ‘
- # These pains are characterized by frequent cxacerbations that
. are variable as to their duration and intensity ; according io the
. stage of ' the malady, they are succceded by remissions, during
“which the.patient only complains of a vague sense of weight.
« The pains of.uterine thcumatism are gencrally attended with
- a degree of rectovesical tencsmus, which is violent in proportion
. to the severity-of the pains and the approximation of the seat of
the rheumatism to the lower segment of theorgan. Insuch cases,
the patient is tormented by pertpetual desire to urinate. The dis.
charge of the urine is accompanied with smarting pain, sometimes
with severe pains, and in some instances the discharge cannot be
" effected at'all; the efforls to discharge the contents of the rectum
are, in some cases, equally fruitless. ~ Most of the German aathors
attribute this double recto.vaginal tenesmus to the rheumatic dis.

ease, which is not always confined strictly to the uterus alone, |’

- but may likewise invade the circumjacent organs. M. Stolgz
" seems disposed to think that it arises from the closc sympathetic
_ .relations of partsso nearly. approximated to each other. Should
* these new pains be owing to a vesical or rectal rheumatism, those
" of'the womb would - disappear, or, at least, be diminished in de.’
- gree, according to the views of M. Salathe in his Thesis.
.4 It is to be supposed-that there. is a degree of heat and gwell.
. ing of the affected parts ;. but it is easy to perceive the difficulty
. of absolutely determining this poini, one which we are compelled
to admit from analogy, - - : .
.+ Pains. of such violence, situated in an organ so important,
must of necessity produce a preity scvere general reaction.- The
.disorder, like most of the inflammatory. diseases, generally com-
mences with-a slight rigor, which lasts fifteen or twenty minutes.
The succeeding fever diminishes, or may even wholly cease dur.
ing the interval between the attacks, yet while they last, it is com-
" _monly quite .severe ; the, pulse. is-hard and frequent, the face
flushed and excited, the tonguc red and dry, ihe. thirst urgent;
the skin is hot, and the patient is often found to be extremely agi.
tated ‘and restless. Towards the close of the paroxysi, therc
. frequently supervenes a-copious-sweat, which. seems to be the
- harbinger of & decided.improvement. *After this, these general
* .symptoms are -appsased, together . with the uterine pans, only to
reappear with them, after.the lapse of a few hours, or-cven of se-

‘veral days. ¢ !

. s1st.” Influence of rheumalism on the progress of pregnancy..

-, “Where the attacks may have persisted -fora length of time. or
" wihere they have been very violent, they are followed :by uterine
‘eoniractions; and may, in this way; bring on permature delivery.
*“Xn such’a case, the patient puffers from scvere tensive pain. This
* feeling of tension is not equable, for it rises to a great height, and
then subsides—to begin again and pursie the samne course at dif-
farent intervals. . At first the womb becomes partially, and after-
wards universally hardencd during the pain. The cervix becomes

rigid and partially dilated. but its dilation is at first slow and dif-
ficult, and its subsequent progress does not correspond with the’
pace of the pains. ‘The abortion, with whicl she is now menaced,
is more likely to take place in the febrile thanin the apyretic form
of rheumatism. Indeed, abortion is not so common an occurrence

in the case as might be presumed. In somc instances the os

uteri has been observed to dilate to the extent of two or three
centimeters in diamcter, the bag of waters has been formed, and
afterwards withdrawn little by httle, the orifice closing again, and
all symptoms of labor wholly to disappear. As long as the dia-
meter of the os uteri does not reach the extent of five centimneters,
we may reasonably hope to put off the lubor. Those uterine
rheumatic pains may simulate labor pains, and lead to the belief
that they are really labor-pains, while in fact they are not at all
so. The characteristic signs of the rheamatic pains, given in the
following paragraph, should serve to prevent such a mistake, It
is svrely to mistukes of this kind that we ought to refer those
cases of supposed protracted pregnancy, and those instances of.
real labor, begun,and suspended again for weeks, and even for
months together.” ' )

On the 21st January, 1842, Mrs. O., aged 28, in her first prege

nancy cight and a half months, was suffering with the symptoms

of severe rheumatism of the womb, which had afilicted her since
about the 12th of the month. On the 15th of the month, fearing
that labor was begun, I examined and found the os uteri dilated
fully a quarter of an nch, and the eylindrical tubule of the cervix
whoily gone: but on the 20th of the month, or fourteen days-
later, during all which time she suffered more or less, the os vteri
was not only closed up, but the cylindrical tubule of the cervix
was reproduced, and continued so until her child was bern,on the
16th day of February. - oo
About threc years since, a lady, 2 missionary, landed here from .
a voyage from Madras, of onc hundred and twenty days. She
walked a good dcalon the day of her debarkation, and was seized
with the signs of labor the same evening, being not quite eight
months gone with child.- The pains were strong ; I found the
os uteri an inch and a half in diameter, with the membranes:
tensely drawn across the opening. The labor was suspended in
the night, but returned again the next afternoon ; and during the
twenty.four days that she continued to be annoyed, more or less, .
with signs of labor, the vs uteri never closed, and at the end of
that time she gave birth to a small, but healthy male child.. I
have had many occasions to see persons- threatened with labor,
and ‘even precipitated into it by rheumatism of the womb.
M. Cazeaux says nothing of the diagnosis, which I regard as
one among the most difficult that can be presented to the mind of
a physician.  To make the diagnosis betwecen pleurisy and plen.
rodyne, is often a very difficult task, and onc of considerable mo-
ment too; but tn make out satisfactorily all the points of differ-
ence betwixt rheumatism of the womb and the acute inflammationa
of the organ, especially in the lying-in, is still more mementous. :
Rheumatism is, so far as my expericnce oi’it enables me tospeak,.
most apl to ‘aitack very nervous and susceptible women, who-

‘have become weakened and reduced in strength, from whatever

cause. In such subjeets, it is highly desirable to get through the
case without much resort to the stronger antiphogistic measures 3
but if we mistzke an intense metro.peritonitis for a case of rheu-

matism of the uterus, we' shall abstain from any vigorous and

eradicative employment of the lancet, under the vain hope of cur-

ing our patient by milder and less costly -processes than the ex-
hausting venesections which are so indispensable . in the true'in-
flammation. - -

I have had such great difficulty in settling, to the satisfaction
of my own judgment, the diagnostic differcnce betwixt the two

.maladies, in several violent cascs that have fallen under my notice, -
-within a few years, that I should be thankful for the indicdtion of

a clear tuethod of coming to'the decision. In both maladics is-
the fever often violent; in rheumatismus uteri there is rheumatic
neuralgia of other parts, anda preceding history, that may enligh-.
ten the practitioner to his decision. In the two diseases there is-
equal sensibility of the abdomen ; meteorismus may accompany.

both. The heat of skin, and frequency and volume of the; pulse,

are alike in each; the decubitus similar; but the tongue is clean,

2o far as I have noticed it in the rheumatic case. - Distracted with .
the uncertainty and doubt in which the case, is involved, ] havs.
commonly been able to sutisfy my mind by a direct appeal to the.
organ itself, in the operation of foucking. in both maladies the

_ouch is at first painful ; in metritis and metro.peritonitis it is .s0

tunder all circumstances, but in rheumatismus uteri, though the
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first touch of the womb is painful and quick, yet, when the organ
is gently and slowly raised upward with the index and medius, the
pain either ceases wholly, or is much mitigated, by taking off in
this way the tenesmus uteri ; not so in the infammation, where
every touch is more painful the more it is prolonged. I may be
permitted to add, that I have heard of several cases of death from
.puerperal fever, where, upon an autopsy, not the Jeast vestige of
inflammation was discovered, cither in the peritoneum, the uterine
veing, the substance of the uterus, or any of its appendages. Is it
uncharitable to suppose that such patients died, not with the ma.
lady for which they were treated, but with another disorder, to
wit, rheumatismus uteri, which demanded quite a different mode
of cure? But [ fear to extend this note too far; and therefore,
M. Cazenux proceeds as follows :
12d. Influence of rheumatism upon labour.  An attack of ut-
-erine rheumatism generally retards the progress of a labour, and
somelimes cven renders the spontancous expulsion of the feetus
wholly impossible. In addition to the general phenomena I have
described, there are here some special ones to be met with,  1st.
It is well known that a nurmal contraction does not begin to be
- painful urtil it has accomplished the greater part of its task, and
Is inthe act of dilating and distending the os uteri: in other
words, the true pains of labour do not begin until the instant at
which the encrgy of the corpus uteri begins to overcome the re.
sistance of the cervix. In rheumatism & the womb, on the other
hand, the uterine contraction begins to be painful from the start,
and before the least power is exerted on the neck, so that the
cause of the pain is not in the violent distension of the orifice,
but in the contraction itself, in other morbid circumstances, and
in other relations of the nerves and contractile fibres of the womb.
2d. In a natural labour the contractions commence at the fundus
uteri, and are directed towards the lower segment.  In rheuma-
tisip, instead of commencing at the fundus, they commence at

the panful point, and run towards the neek in an irregular man. |

_ner. Again, the pains exist before the contractions of the womnb,
and, under their influence, when they are established, acquire s
high' degree of intensity, - Their violence sometimes arrests the
contractions before they-have run through their ordinary cycle.
They are, in such a case, brisk, short, and grow less and less fre-
quent.. 3d. Towards the closc of the labor, when the action of
the womb requires to be sustained by the voluntary contraction of
the abdominal muscles, the womza, for fear of increasing her
sufferings, refrains from contracting her abdominal muscles, which
causes the labor to bo excessively slow. The patient is in a state
of extreme axnixiety; the frequent pulse, the hot skin, the thirst,
 the urinary tenesmus, are much augmented.  When the suffer
ings are too much protracted, she at last falls-into a collapse
(which is often a fortunate event for her) during which the pain
-ia suspended. © Under these circumstances, a profuse sweat has
been observed, which has had the happiest effect on the rest of
the labor. " But in other instances the womb grows more and
more painful; it is rather in a statc of permanent contraction or
fibrillar vibration, than of rcal contraction; the pulse becomes ac-
celerated, and now the woman is under the influence of a metritis,

- which renders the labor extremel y painful. ' '
*3d, Influence of rhewnatism of the womb on the puerperal
functions.” One may conceive, @ priori, that utcrine rheumatism,
by. causing irregular’or partia). contractions of the organ, imme-
diately subsequent to the birtly of the child, might be the occasion
of much difficulty in the. delivery of the placenta; but this is. not

the place to discuss that point. : e
¢ In health, after the dclivery, {the womb .contracts, and thus
‘prevents hemorrhage. But in rheumatism, this return of ‘the
organ is very incomplete; 'it remams above the pubis, and is
large.:- The after.pains are now very painful, and continue for a
Jong time. . The uterine vessels are less compressed, whence may
arise very copious floodings. : On the other hand, the state of suf.
fering in which the organ- is placed diminishes the.lochial dis.
_ charge and the secretion of milk. The persistence of abdominal
" painy added to the symptoms of a general re.action, might lead to
.the diagnosis of. a  peritoneal inflammation, though' none such
rhould really exist. .
* Prognosis. - Rheumatism-of the womb is not a disease capa.
- ble of causing the loss of the mother’s-life, but from the. pain it
aécasions, and the mistakes to which it leads, it nevertheless mer.
its sll the attention of the physician. In pregnaocy it may cause
- abortion, and though it does not generally exhibit itself until the
-sixth month, it is always unfortunate for the child to be born be:
fore full term. We have already remarkep fupon the unavour.

able effect produced by the disorder on the course and character
of Jabor-pains.  On many occasions it has led to the necessity of
artificial delivery. It may likewise render the delivery of the af.
ter-birth difficult, and derange the course of the phenomena that
ought naturally to follow after the birth of the child.. -At.this
period it is often confounded with phenomena that are -purely
inflammatory, and is then trcated by measures that are hurtful
rather than beneficial, : S

““The disorder is for the most part less favourable when attack-
ing at an early than & late period of gestation, because.it has a
more unfavourable influence on the progress of .the gestation, as
yet incompletely established and setiled, and a)so becavse it has a
tendencey to be reproduced again and again, before thc completion
of the term, and on account of its disposition to return during the
labor, which it is apt ‘o render laborious. =T
~ “Treatment. 1st. During pregnancy, bloodletting, intestinal
revulsives (ipecac., castor oil) baths, opiated lotions for the abdo.
men, anodyne potions, sudorific drinks.  Such are the measures
which have becn most constantly suceessful., In cases where the
atlection of the uterus had followed the sudden disappearance of
a rheumatic pain of some other part, vevulsives shonld be applied
to the part first affected. * 2d, During labor the sainc means are
applicable; should they fail, and the os uteri, as to ifs dilatation,
admit of it, Jet the delivery he cfiected by means of turning, or
the forceps. . 3d, “Aftér delivery, sudorific drinks, anointing the
abdomen with opiated dintinents, baths, leeches to the vulva, and
when the lochial discharge has failed, ipecac. and opium com-
bined,” ) .
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CHEMISTRY, MATERIA MEDICA, AND PHARMAGY:

RESEARCHES UPON THE PHENOMENA THAT AT.
TEND THE PROJECTION OF BODIES UPON HOT
SURFACES. - T :

TS

. By M. Bovrieny. . T
Notice. would have been taken of these researches before, had
it not been from a desire to present a review of all his memoirs at
ouc and the same time; the third has not yet appeared, but the
results already obtained are-too interesting to remain longer un.
noticed. ‘ K c S o

The peculiar phenomenon that a drop of water or uther liquid
presents when thrown upon a red hot surface, that is to say, of
assuming a spheroidal form and evaporating but slowly, has been
known for a very great length of time, but has never heen critl.
cally studied. The author has endeavoured to determine..

ist. The ultimate limit of temperature, at which this phenomie..
non takes place. N e
2d. The law of the evaporation of water in its spheroidal con.
dition. ‘ . ‘ L
3d. The temperature of the liquids in their spheroidal stato, as
well as that of their vapors.
~ 4th, If the radiated culcric traverses the
flected. L C o

5th.. If all bodics can pass to the spheroidal condition, . .

6th, IT their is contact between bodies in their spheroidal con-
dition and the surfaces upon which they are formed. ., . ’

7th. If this phenomenon plays any part in the explosions (ful-
minantes) of steam boilers. : . s

The first, concerning the limit of temperature at which the li-
quids become spheéroidal, was determined by the following experi.
ments among others, ~ A drop of water was thrown into.a polish-
ed silver capsule heated to 392° Fahr., then carefully transferred
to an oil bath heated to 3020 Fahr., and the water was found to
maintain its spheroidal condition until the temperature of the bath
descended to 2880 Fahr.; then it moistened the surface and eva.
porated rapidly. - This then has been found to be the lowest tem-
perature at which the water maintains the spheroidal state. - If;
the quantity of water consisted of several drops, its sphericity was -
lost at 308°. 1t has becn ascertained that the lowest point at
which aleohol and ether retain the same form, bears the same’
proportion to their boiling point,. as 308 ©. does to the point of -
ebullition of water,—it being 272° for alcohol, and 142 © Fahr.
for ether. Anhydrous sulphurous acid does not follow this law,
but it is not an easy substance to experiment with ; 1t, however,
assumes and retains the spheroidal condition much below the boil-

spheroids or iz re.

ing point of water, which is ascertained by placing a capsule in
boiling water and letting the acid fall into it; a large quantity
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may thus be made to assume the sphercidal shape, but it soon be.
comes:hvdrated in_absorbing and congealing the watery vapor;
thus we have the singular phenomenon of the congelation of the
vapor of water in boiling water, - : : '

These facts establish that ke temperature necessary to cause
e body to gass to the spherical state, is higher as its boiling point

18 Zrealer. v . o

The next series of experiments was to ascertain the law of the
evaporation of the water while in 1ts spheroidal condition. At

*392 0 Fahr, a grain and a half of water tuok 3.30 minutes to eva.

-porate; at 752 °, the same quantity of water was cvaporated in
1-31 minutes; at a dull red heat, in 1:13 minutes ; and at a bright
red, in 0-50 minutes,—the. evaporation: increasing with the tem-
perature, which.is contrary to”the rule laid down by Klaproth on
‘the subject ; bat the experiments of the latter were made in iron
vessels, and the oxidation of the metal interfered with the zccar-

» ey of the resiilts. As regards the temperature of the body while

-u the spheroidal condition, the author has established the follow.

-ing general rule ; bodies in their sphevical condition remain con.
stantly at ¢ temperature lower than thet of their ebullition, with.
out regard to the temperature of the containing vessely—

-That of Waterbeing' . . . . . 206° Fahr
© 4 “Absolutenleohol,. . . . 1§89 u
“ Ether, . . .. L ., 108°
¢ Chloricether, . . . . [ 519
o * Sulphurous'acid, . . . . 13° ‘

* /M. Boutigny has been the first to cxperiment with sulphurous
acid thrown on hot surfaces, and his resnlts are exceedingly inter-
esting. . Heat to redness a platinam capsule, and pour into it

- everal grammes of anhydrous sulphurous acid. On ‘observing

that part of the glass from- which the su:phurous acid is let drop,
and opposite to'the hand, it is seen to boil rapidly, which ebullition
ceages instantly as it 1alls into the red hot capsule, and 'its eva-

. porat'on gocs-on with un incredible slowness and without any

- signs of ebullition. : If the weather be damp, the 'acid beecomes|

turbid, and finally loscs its transparency, then solidifies, and upon

examination the solid is found-composed almost cntircly of water.
. If the, weather be dry, then no residuc’is left., The singular phe-
; ‘nomenon, 4f boiling snlphurous acid becoming colder when thrown
“into’a’red hot : capsule, \ !
- _exhibit the same fact,
% I we'throw distilled

falling from 212° to 206 ° Fuhr.
water drop by drop'into sulphurous heid in

.. the spheroidal condition, it becomes frozen, even jf the capsule be .. .

< White'hot ;7ox if we plange for about a half 2'minute a small glass
“bulb containingz about fiffeen grains of water into sulphurous acid
“in the' spheroidal’ condition,—withdraw, it, and break it, and a
~emall lump of‘ice will be founid within. A still more striking way
of muking {he'cxperiment, is to place the capsule containing the

h n_ul;_)hurbus‘acid‘ at the bottom of a mufile, in‘a furnace heated to
* whiteness, when if, the weather he dry, the evaporation. goes on
- slowly ‘withoit any residue,—if the’ weather.be moist, ice will re-
, main behind. Again, if a brick be, placed upon the plate of an
- 2ir-pumpy around 1t a-layer of binoxide of lead to absorb the acid
vapor, and upon that a piece of brick heated read hot, having a
~cavity that containg'a small’ capsule, ‘into’' which sulphurous acid
18 poured, and & vacuum he rapidly prodaced ;' the sulphurous

- acid. which ‘ought, so to speak, to explode, does not boil, but eva- |

porates slowly, just a8 in-a ‘white hot capsule, or'as at the bottom
- of the muffle-of the furnace; and what is still more rematkuble
I8, that via dmp day the liitle water that the air of the receiver
-contains, congeals in the sphervidal sulphiirous acid: all other li-
-quidé beliave inthe sime’ way in the vacuum. - 0 -

.. ‘The.vapors ‘arising from 'the’

' ing from 'the spheroidal liguids have their tem.
perature-much_elevated ; .and where 'water and an iron vessel is
‘ueed, iLds decomposed, furnishing hydrogengas. © -~ . . .
. Doe; thehedt traverse the liquids in their spherical conditinn

mbining; or is it veflicted ? 'Thig'is important to de.
- v for up o the time of M. Boutigny’s experiftents; it was
‘pretty generally’ admitted that it did traverse them; but he has
‘proved mosticlearly that the: leat is reflected and not transmitted.

* A" platinum’ capsule. wvas-iade-red hot;and by meansof .o support,
», sl phisybalb confaining Watcr was ptaced verv near the bot-
fithe’ vessel ; the tadiated heat’soon heatéd the vessel; ‘and

‘the Water boil 'it was now withdrawn; and water poured in,
mediately assumed the spheroidal: condition, and inté
it’was.plriged thé small bulbbefore - alluded to; but no ‘signs of
- «gbiillition Mmaniféstéd themselves; showing ¢learly, that hio calorific
+ -¥aya penetrated ‘the "splicroid of water. Nor is’ this result at all

“affected, if. small particles of wood, sind, or iron be mixed with

is not peculiar to it, as_boiling water will |

the water and the iron, although so much heavier than the water,
will not touch ihe capsule, but remains in the spheroid until 1ts
complete evaporation. - If lampblack be mixéd with the water,
and into it the small bulb of water bo plunged, no .difference is
scen {rom the former case, - - - T

Can all bodies pass to this spheroidal condition? From the
author’s experiments, he concludes that all bodies can pass tothis
state. e :

The experiment with iodine is brilliant, and can be casily re.
peated in a lecture room. Throw in about filteen grains of jodine
into a capsule (almost flat) heated to redness, when it at once gs-
sumes the spheroidal condition, and is surrounded with rare and
transparent vapors of indine ; withdraw the source of heat, and’in
a moment after the fodine passes to its ordinary liguid stute, mois-
tens the capsule, boils with violence, and gives risc to an abund.
ance of most beautiful vapors. This gives a good idea of the dif-
ference existing between the evaporation of a' body in” its “sphe.
roidal condition, and the evaporation of the same body by ebullli.
tion. :

Experiments were made to ascertain whether the heated surface
was touched or not. It is discovered thattke surjece 78 not touch.
ed by the bodies in the spheroidal condition. 'This was provédin
various ways, among others, by placing a drop of water npon an
rlmost flat capsule, (heated,) and on'looking at a lighted candle
placed at onc side of the capsule, it ¢ n be seen perfectly withont
interruption between the eapsule and spheroid.—Ann, de Chim.
et de Phys., vol. ix, p. 350, and vol. xi, p. 16.—From Americon
Journal of Science ard Arts, Marck No, S

TABLE OF FRE;.\TCH BIEASHRES; L
The following table of French measures is taken from Dr.

Walshe’s translation of Loais on ¢ Phthisis.”

The ‘French line

112 of ihe English inch. - -
Measures of length. C

.. 'English Thches.

Meter . . . . . .« 30370
Decimeter - - . . . . - ..3.937 .
Centimeter . . - e . 0,393
Millimeter . . . - e .. 0.039 :
Measures of weight, Grains Troy.
Gramme - - . . . . . 15438
Decigramme B BT N
- Centigramme - . . . . . 0154
Measures of capacity. . English pints.
Litre C 1760
—Ranking’s Abstract.

Brivish Shmezteon Dovsual,

MONTREAL, MARCH 15ti, 1846,

. *'THE MEDICAL BILL. .
. In the course of a few days the Provincial Legisla-
tire will meet in session, and we have’ good reason for
believing that 2 Medical Biil will be introduced as a
Goverument measure, The completé inadequicy. of
the Bill introduced at the last éession to meet.the wants .
of the Proféssion atlarge, whether in Canada Bast or
West, has been fully exposed in previous numbers of
this Journal.  Of whiat nature the precise tendr of the
new one may be, wWe are unawafe, but unless, modified
in some shape or.other in.accordance with' otr suggés-
tions, which we have endeavoured to'predicate on:the
general good, it will prove itself a very unsatisfactory
one. Of one thing our readers may Kecp. ihemselve

a

assured, that we will advise.them of the advarces. made
in the measure, which ‘in’its’ cansequences,afiécts the:




Editorial Department.— Correspondence.—Obituary Notice.

" 835

general ‘welfare of the profession. - We publish below,
an address extensively circulated for signature among
the profession in Canada West, with what success we
know not. Much as we regret that any eircumstances
should have arisen to induce our Western brethren to
seek a Medical Bill of their own, we yet cannot see
why their ‘interests should be so diverse from ours in
Eastern Canada as to render an event of that kind
imperative. ,

: PETITION

To the Honorabie the Legislative Assembly of the Province of

" Canada, in Parliamento.dsscmbl_etl — )
- The Petition of the undersigned Medical Practitioners of Cana.
da West, humbly showeth :—That it is highly desirable, that those
persons who have the care of the health and lives of their fellow
men, should, by their educaticn, acquirements, and skill, be in
every way worthy of so important a _trust, that the majority of
the public cannot reasonably be expected to justly estimate the
qualifications of those who tender them their Medical services;
-consequently, most civilized nations have endeavored to establish
such regulations as will secure to the. afflicted, the services of
educated men, worthy of confidence, and proiect them from ig-
* morant pretenders to Medical skill, : :
.- That your Petitioners have found, that the jaw now cstablished
. with this view, has proved ineffectual for the ohjcct apparently de-
signed ; as empiricism flourishes to an extraordinary extent—to
the discouragement of your petitioners, and the serious detrishent
-and danger of the ‘community. Men of skill and eminence are
deterred from scttling in. the- provinee ; and several such now re-
siding here; have been induced to relinquish their profession, to
Tollow uther vocations better caleulated to cnsure them a compel.
ence, and' to advance Lhe interests of their families; moreaver, no
sufficie.t inducement is held out to young.men of talent, to adopt
a profession, in which there is so slight a prospect of obtaining an
adequate return for the necessary, laborious, and expensive sfudy
Tequired, - o :
- Your Petitioners arc of opinion, that the set regulating the
Ppractice of physic, surgery, and midwifery, (8th Geo. IV, c. iii,)
18 inoperative, from two causes—one of which is, that no prosecu-
_Hion can'be commenced one year after the offence.” Parties trans.
‘gressing, can thus readily evade the penalties of the law, by re.
{rsining from claims for their illegal practice, until more than that
period has elapsed.  Another, and probably the principal reason
of the inadequacy of the law, is, that although the whole com.
munity suffer from- infracyions ufit, they have been in the habit of
_locking to the regularly qualified practitioners o enforce its en.
‘aetments; .and it will not seem surprising that but few have been
found willing_ to endinger their own prospects, by incurring the
edium attached to'the capacity of an informer. L
Your Petitioness, . therefore, -deeply. impressed with the uncer
tainty of individual action in' promoting the fntérests both of the
public -and of .the:. medieal: profession, - beseech your Honourable
. House;to take ini. favorable consideration. some -mcasure, to un.
ite into one body, the whole of the medical practitioners in Cana.
da West. "Andw a preliminary step to establish Medical Societies
“in each district--to which it shall be imperative on_all medical
practitioners 10 a ttach themsclves in their respective distries.
“- Your Petitioncrs pray, that these District Medical Associations
shall be authorized to make By-laws for the managcment of all lo.
cal matters conriccted with the profession—such as their tariff of
“fecs, the suppres siqn of illicit practice, and other objects calculated
to advance the c:ombined interests of themselves and the public.
Your Petitioners further consider it- desirable, that, for the ex.
- amjination of candidates, granting licenses, the cxpulsion or sus-
- pension of unworthy members, and other purposes, there should be
established 2 Gonerul Provincial Médical Boardor Council, pos-
sessing the confi dence of ‘their bréthren in the profession. . They,
therefore, humblty pray that each District Society shall be author.
{ized 1o nominate to that honorable office, two of its members, sub.
Ject to the appraval of the Governor General, and to be annually
reclected. . R o L
. :f;’AfPrbvinﬁiaZ*Medical»Socr‘ety,’ar Board, so_constituted, would
.vnite in'one common centre, the views and wishes of the whole

pmfessiop; and it is camestly hoped, that it would confer upon’

the practitioners of medicine, the independénce, respéctability, and
advantages, which the incorporation of the Law Society has ob.
tained for its members, and thus uitimately raise the medxga]’ pro-
feesion to that position in public regard to which it is, by its util-
ity and importance, so justly entitled. o

Your Petitioners are the ‘more emboldencd in thus beseeching
the intervention of your Honorable House, that they feel that, in
complying with their requests, you will not only cheer and en.
courage them in the performance of their benevolent and most 1a-
borious duties, but you will confer an' immediate and: permanent
benefit on the country. . . :

And your Petitioners will ever pray.

‘ CORRESPONDENCE.
(To the Editors of the British American Journal of Medical
: Science.) - .- . e

. GENTLEMEN.—~I have read with much pleasure, the com-
ments you offer, in the last number of your valuable Jour-
nal, on Professional Etiquette; and trust you will extend
them in future numbers, as such editorial castigations.main-
tain a wholesome discipline in the corps Medical, and serve
as a guide and caution to what Percival in his medical
Ethics terms, the ¢ Professional busy-body.> - ‘

I am led to make the above remarks from the uncourteous
conduct I experienced from a medical man who was called
to see a patiert undar my care, and who without the
slightest allusion to the practitioner he was told was ‘in‘ at-.
tendance, suggested a change' of treatment, thereby. suc-
ceeding in.what no doubt was his only object—getting the
patient for himself.” L T

Is not such conduct unbecorning the dignity of a.member
of a liberal profession? And can we not with, propriety as:.
sume that the person alluded to, is another proof of the
truth of the remark of Lord Bacon, that-the man’ of science
is always a man of humility, and respects the feelings and
opinions of others—and we might add that where this hu-
mility does not exist, we find ignorance and présumption
hand in band. - R S

The position of the person referred to is so_bigh, that he
was about the last man flom whom sach inprofessional
conduct could -have been expected—and as there are .ru-
mours of such things having before occurred in ‘Montreal, it
is time that a stop should be put to them, and should any
such ¢ busybody®” cross my-path again, I.will most. as-
suredly forward you his name to be placed No. 1, on"

your list of the ¢ Proscribed.”
: : Your obedient servant,’

" Montreal, Feb. 28,1846. . C .

Our Correspondent has giver. us the name of the party
alluded to in the above letter; and with him we cannot but
eXxpress our surprise at his conduct in the’ case, the particu-
lars of which he has detailed to us.—(Ebs.)

© M. D.

" OBITUARY.- - S
 Died, of Phthisis Pulmonalis, on Satnrday )morgx’ikx“lg
last; the 14th inst;, William Macnider, M.D., at the early
age of 31 years. - In the year 1836, Dr. Macnider gra-
duated at the University of Edinburgh, after ‘having -
previously become a Licentiate of the Rayal ( '
of Surgeons of the same place. He returncd sh ‘
afterwards to this his native city, and entered upon his
duties as a practitioner. His career- was- fbrf/{gz‘vf,ial
years, the same arduous and difficult one that attends

the path of almost every’ young-physician, Possessed
of talents of high order, and steady perseverance, with
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- studious habm, these difficulties he had gradually sur.
mounted, and was, at the period of his decease, in the
~emjoyment of an exccllent practice. In 1842, assisted
by some influential friends, he succeeded in establishing
the Montreal Lying-in-Hospital, an iastitution the first
‘of the Lind founded in this Province, an honour to its
founder, and which bas eflected much good. In the
discharge of the duties which develved upon him as its
attending Physician he was unremitting. In 1843, he
was elected a Member of the Medxcal Board of ‘the
Montreal General Hospital, and delivered a course of
lectures on Midwifery, the same winter, in the < School
of Medicine” of this city. His physical powers being

inadequate to carry him throngh this additional labour. |-

he was compelled to intermit it, that course having:
been his only one. In 1844, upon the retirement ol
the then Physician to the Ladies® Benevolent Institu-
" tion of this city, Dr, Macnider was, at his special re-
quest, elected in his place, the duties of which he con-
tinued to discharge until Lis health becoming so much
‘ lmpaxred from' the inroads of his dxsease, that he was
" obliged to discontinue. His was a heart that warmly
. responded to the calls of the suffering poor, who have
" in him lost a friend that deeply sympathized with them.
.His benevolence was unbounded and active. As a
 friend, he was warm and sincere; as a Christian,
, humble and devout. His “latter end” was em]uham-
cally one of perfect « peace.”””

; REPORT OF THE MONTREAL GENERAL HOS I’ITAL
: . FOR JANUARY AND FEBRUARY, 1846.

" Dr. Crawrorp,
Dr. wa&:..x.

DXSEASLS AND ACCIDENTS.

Z Atending Medical Officers,

A'bscessus, .

Remained, « + . . 116!} Discharged, . . . . .18
Admitted, . . 176 .} Died, e e e e 2
—— i Remaining, . P [

Total trealed, 202 | —

3 Total, « . . .293

IR-DOOR PATIENTS TREATED. QUT-DOOR PATIENTS TREATED.

Belonging to Montreal, . 158 { Belonging to Mentreal, . 424
Immigrants, . .+ . 170 Immigrants, . . .. . 18
Scamen, . e v o« 1 Seamen . . .. . . 1.
Total, , . . 176 Total, . . , 444
Males, . . . . . ?f? Males, . > 11
Females, .+ . . .« 79} Females, . . . . . .194
Total, . . .176 | Total, . . .4d4

Avczaspea Love, M.D., House Surgeos.

NOTICE TO CORRESPONDENTS.

" The paper or “*Purpura,” from Dr. Grosset, Toronto; and Dr.
Reynolds® paper on < A case of Poisomng by Camphor,” are stiil’
excluded from want of room.

We acknowledge the receipt from Dr. Clarke, Chateau Richer,
of an Essay on * Le Charbon,” read before the Quebec l\Iedical
Society, June 4, 1827 ; and from Dr. Craigie, Humilton, a paper

“On the mean results of Meteorological Obs‘erw{mns at Ancaster,
C. W., from January 1835, to January 1846.» Judgm"from ‘
the abrupt termination of the M.S. sent, (ending in the middle of
a senience,) we conclude that the whole has not been forwarded :
and request Dr. Craigie’s attention fo the cncumstance, wlnch‘
appears to us to be an oversight.

We take this opportunity of correcling an unintentional error
in our notice of the Brandford action for Slinder,in the Novem.
ber number. The defendants name should huve been Dr. Peter
Marier, instead of Dr. Peter Mercer.

The title page and index to the first volume of this Journal,
whick is now completed, wili be forwarded to Subscribers with
the ensuing or the May number, :

. BOOKS, &c. RECEIVED '

The half yearly absiract of the Medical Sciences, edited by W.
H Ranking, M.D., Cantab. Pait2, Vol. 1., July o December
1845. American Edition. New York. 1846. ‘

Boston Medical and Surgical Journal, Nos. 3, 4, 5, 6.

Medical News and Library, Philadelphia, iFeb. and March No

-Missouri Medical and Surgical Journal, Vol. 1, Nos. 1 and 9.

 Provincial Medrca‘ and Surgical Journal, London, Vol. 3, 1\03.
land4.

Dublin Medical Press, Dublin, Nos. 366, ?67, ’68 69,

Southﬂm Medical and Surgical Journal, Feb. and March Nos“

Lecture ‘on Medical obedience, introductory to the course of
Theory and Practice of Medicine, Pennsylvania College, Phlladel.
phia, by W. Darrach, M.D., November 1845.

St. Louis Medical and Surgical Journal, Feliruary. -

Report of the Pennsylvania Hospital for the Insane, for 1845,

Valedictory ‘Address, delivered before the Baltimore College of
Dental Surgerv, at its sixth anoual commen cemcnt, by C. A "
Harris, M.D., D.D.S. and P., Ballimore, 1846. IE

American Journal of Science and Arts, Mal ch No. )

" Buffalo Medical Journal, Maréh. . 0

New York Jouma] of Medicine aud the colla\aral Scwnceg
Mareh.

« « « « « 5| MorbusCoxarius, . . . 1

Ambustio, . .. ... . ‘1 || Necrosis, .. R |

Anasarea, . . . . . . 2| Ophthalmia, . . . .03

Bronchitis, . « « « 15} Porrigo, . . . o1

Catarrhys . Senzixs, o ooe 2 1) Paralysis, . . . .o 4

::Contusw, e « . 71| Pleuritis, . . P |
Cynanche, . . | P]curadyma, . .. 3

‘Delirium ’Kremens, .+« . 1|} “— Pneumonia, .1
Diarthea, . . .- . , . 1 Phthisis, . . P |

Dislocatio, . . . . . . 1 Phagadens, . I

Dyspepsia, . ." ' . . .“3 || Pneumonia, ". . .02

Dysenteria,. . . . ... 3| Psoriasis, S |

Dysuria, , . . . , . 1 Rheumatismus, ... . . 8

Erysipelas, . ... . . 3 |l Rubeola, . . o7

Fobns Com. Con,, . . .28 || Rupia, .. ... . . . ..1

- Typhmdes, ~+ .« . 4| Sarcocele, . PO |

- “‘ Intermlt.ens, o o 2| Scarlatma,. . . ., .. 1

. Fractura, o e o« o o 4| Sciatica, . . . ., .. 1
Gelatio, . ", . -« . 4| Scirrhus, P 0

. Gondrrhea, . . ... .. 2 Scrofula, R |
g Hematem(esxs.‘ « s .+ o1 |l Stomatitis,.. . . . . , 1
: Hemlplegm, e+« « o 1| Strictura, [ |
 Hemoptysis, .. . . . . 1. Synovitis, . . . . .. 1
. Hysteria, . ... ... ., 2 Syphilis, . . . ... . . 8
Jeterus, Do e e e 2| Uleus, . - A7
SIritis, Lot L VT Tl Uleeration of Cartsiag%y -1
Mania,, o0 L., .1 Vanola, e e e e . 2
Morbug Gordis, . . . . @ ' —
ST Ly T e Total, - 176 .

‘New York- Mcdxcal amd Surglcal chorter, No, 11.‘
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'Brur or MorTariTy for the Crry of MoNTREAL, for the month ending FEBRUARY 28, 1846. .
- 2 i sl lwiwln e w ’§
- o w = — QL ] ~ 0 - <
s =g B
Diseasks s |EIE15] 5 Propbprprpeprtd Ey
' 21513 = f TIPS lE 81888 |-
Meusles, ...ovu.nn- i3(26) 3% 81171 9 Iy 3{ 1 o
Scarlatina,.. L1 AT R I | ;
EepEmic or INFECTIOUS,.... .o ITooping Cough, 111 2017 .11 ‘
‘ 'fcvu, s 201231 5213118 8 5] . 2 3 2] .11
L »
Wateron the Brainf 2| 0 2. . 111
{Dcntition, vereeeeeedd 2101 32! 1 '
- ’ Poralysis ........... R i . . . 1
Dximsss or Braiy AND vaous% Ci;;dvi;sions. il 1 ‘
SYSTEM,ecerenteeeirainerniensnanainan
[Consumptxon, ed 21371 6111l 7 .| 3] 1] 9] 120 9] 3! 6
i STOUP, tevvenarernens 3 9 61 ¢ 1 :
Diseases or TiE Reseirirory Onred Brzggixxus, f 1 9 o ?
GANS, evveeeriernneieresr s errineas
D 7, 1 1 2 . . . . . O B 1

Diseases oF ABDOMI.:‘I,‘\L ViscEra, :;"f&op,pxd,r,t(y 1] . 1 . X ) . l . R

 aND CIRCULATING SYSTEM, ....... Cancer of Stomach] 1 ) i i ) . 1 :
‘ (Age or Infirmity,.} 21 3 50 . . R T .1 213
Inflammation;.....} 2| 5 751 1 . St . B
‘ ) | Child-birth, ......... . 1 . . . . . 1
Ormier Diseasks, axp Diseases gnﬁdbcn&,Acmd’lu‘ 2 3 £ S R B 1)1
. NO ’ ¢ DESIGNATED,en.ros tifl.born, .......... 4 i 7 !
N T. BTECIALLY DESIGNATED, l Uunknown, ......... 11 2 31 . 1 1
] .
L .
Total, «.ovmmenen 94 {109 {203 58 {46 (21| 91 4l16{2rf10{ 51 9] 4
. MONTHLY METEOROVLOGICAL‘REGISTER AT MONTREAL FOR FEBRUARY, 1846,
ﬁ‘ T IERMOMETER. Baroserer. Wixps. “’EATHEB:, o
H o : L

P - ,

‘ 7 AN 3pan | 10 par | Mean. {7 aan) 3 ron |10 p af Mean. 7 am. 3 e, |10 e,
1, =12 | +6 | —2 | —3-§30.50 (3042 |30.35 130,42 Fair sFm Fair
2 L4 «19 | 421 4-11.5§30.33 | 30.28 | 30.18 |30.26 Cloudy'Fan‘ Fair .
3 o9 w3y w34 «926.5] 30,00 [29.96 {29.85 1929.94 Cloudy/Rain |Rain

4} wos w3y «eg « 26.-§20.97 129.91 129.73 {29.89 Fsir  |Fair  (Fair
51 w3 «wg7 |. w93 “ 34.-129.59 [29.76 |30.02 |24.79 : Fair |Snow {Fair

-6, w93 “wgy ©« 19 ©23.5§30.10 {30.08 |30.04 |30.07 IZ Omitted in consequence {Fair  |Fair |Fair~
7 w16 « 89 “34 142412975 1 29.59 129.34 199.56 § of the severe illness of the gen. |Fair |Fair |Fair"

"8, “ 0 w 7 | w9 ¢ 3.5420.80 |29.82 120.92 19985 § tleman taking these observa. {Fair |Fair |{Fair -

‘9, —_4 « 10 —3 S 352999 13010 130.22 130.10 | tions. Fair [Fair |Fair

10, —10 | «'5 | +2 | —25]3022 [30.16 |30.12 2007 § Fair  |Fair (Fair .

11, —11 w g “w 9 — 1.5130 09 | 30.06 {30.00 |30.05 Fair [Fair |Fair

2] Tl wis |7 2.-§30.24 | 3028 {3017 |30.23 Fair  |Fair |Fair -

13,0 4 90 «10 s 12~F30.12 [30.12 {30.16 | 30.13 fair  {Fair |Fair *

L14. 4 v 0 “16 ) “ 8-§3024 130.18 130,07 | 30.16 Fair |Fair |Fair?
) « 2 | o« | « 5 | o 612983 2079 [29.92 |29.83 Fair [Fair |Fair
6,1 —2 )7 w8 4 7.5130.04 | 35.03 |30.00 |30.02 Fair * (Fair  |Fair -

17 43 | e w 7 “12-§30.10 [36.14 |30.22 13015 Fair.  |Fair |Fair -

Bl <1 | %2 | w6 | « 95{302) 3030 |30.33 |30.31 Faiv |Fair  (Fair

19,{ —8 ] .«19 « 8 | 4 5-130.40 [30.32 {30.16 {3029 Fair  |Fair |Fair

201 + 8 “ 91 w15 |« 14.5§29.86 }20.70 |29.44 |20.67 -§Suow {Snow [Snow

21, “ 7 “ 30 “ 96 93 5129.40 129.47 129.56 12947 Fair |Fair |Fair

99 « 99 « 33 «aQ “27.5829.66 {29.60 | 20.66 |29 64 Fair - |Fair {Fair
a3l w11 « 93 “18 «18.-§2978 29.76 |29 78 |29.77 Fair |Fair |[Fair-
Y ST «og «]d «22_¥29.95 130.00 130,14 {3003 Fair [Fair  [Fair.
co5 ) «'8 @1t w7 4 9.5§30.23 130,19 130211302y Fair |Fair |Fair’
96,1 — 3 «19 | —3 84513023 13133 13043 [30.35 Fair  |Fair  |Fair
Lol —s8 “ 10 4 6 | % 1.-§3048 13043 30.33 |30.41 Faiv  |Fair  |Fair
‘93, + 5 “18 (] “ 119 30.23 130.29 | 30.26 {30.26 Fair  |[Fair ~ [Fair
Lo ‘Max. Tem +3’1° on the 5th. . . Maximum, 30.50 Inches on the Ist.. "
"Tugnu. I\'l:‘n P 9%« 1st. Banoeren, Minimum, 29.31 & “  Tih,
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BMONTHLY METEOROLOGICAL REGISTER AT H. M{ ] TICAL ¢ . !
Latitude 43°. 39.4.-N. Longitude79°. 21'.5. W. [Elevation above Lake Ontario; 108 Feets

MAGNETICAL OBSERVATORY, TORONTO, C. W.—Fsauary, 1846,

1 J nts, The Wain Gaug
The quantity of Rain or Snow received each 24 ‘hours, is not

‘The Obssrvation entored in the columa for 7,

< . Barometer at Temp. of 32°. } Tension of Vapour.: | Temperature of the Air, | Humidity of the Air. Wind.- L )
Davd ! | [ _ : Tiom o) By g . Weaznen, =
17 am. [ 3'Par. {10 P | Mean. 74 M3r.N Em.zwgmg 7 A.M.32.M. EH..E“E@E:Q?E 3p.M 10e.0 Mean} 7 oM. | 3 M. . 10 pM. | 5 : o
1;0 29.948] 29.863 — — 1.065.083 — | —.}] 92170 — | -—1}.93} .84 —| — V' N.N.E. | N.byE. { — 0.2 Yciouded el dsy.  Slightsnow s,

M“ 29.907! 29.822 | 29.692 29.7781.106).130 .159 | .141]21.6 |29.8 |31.3 | 28.4 | .89] .76| .91| .89{ Calm. S.W. [8.by W.§ — Ipeisely avercast, :

3,] 29.578/ 29.560 | 29.627 29.627|.166/.195 .149 { .164130.4 {40.6 135.0 | 35.1 | .98 78 773 811 Calm. Calm. {W.N.W. ] — Joyercast. Halo round moon 7 p.m.

4,) 29,788 29.606 | 29,378 | 29.554},106/.140] .134 | .136{28.8 [35.6 |39.2 | 34.7 [ .66/ .68| .56| .68 W. . |S.by Wi 8. W. § — ldenly cltdy, halorsd m,wind fresh p.m.
5,| 29411} 29.615 | 29.761 | 29.644].1411.130} .132 | .132)35.8 |36.9 (31.2 | 33.6 { .67| .60| .76} .69] N.N.W. W.NW.| W, — |Generally ciouded, wind hrisk j.m.

6,] 29.806| 29.673 | 29.516 | 29.5981.121.164] .162 | .149|24.4 (38.6 (33.9 {31.9 ] .90} .701 .83} .83} Calm, S. Calm. ¥ — |cicar m.m., rem?r day deinchied clouds

7,1 20.251 29.031 | 29.254| 29.243].135/.176] .081 | .139{24.6 |37.3 {20.1 | 290.1 {1.00{ .80} 72| .83} Calm. S.W. | N. w. " Jctear u.m, wind nigh & sq’lly fr; 9 p.m,

8,1 29.663| 29.526] ~~ | — 1.050{.095) — | — ]10.1 {180 | — | —1{.68({.92} — | — | NNW, W. —  §* = [Detached clouds.

9,] 29.632} 29.797| 29.860 29.809}.064;.049; .052 | .055/13.2 [15.1 | 8.0 | 10.3 | 76! .54} .78} .T5] N.N.W. | N.N.W-. Calm. § —. Clouded a,m.,  Mostly elenr p.m.
10,}°29.835| 29.621 | 29.514] 29,620].048).101] 135 | .104| 4.4 {242 {258 {20.1 | .83 .75) ".96| .89 N.. E. M..Z.H. == [Cledrto8 a.m, sn. 108.m& 6 p.m, to0,
11,] 29.409| 29.433| 29.673| 29.557|.121}.096| .078 | .084{23.0 {18.8 |13.4 | 14.6 } .95} .0L} 91| 91| E. by N. N.E.by N.;. Calm. § 4.0 T:cf?ﬂno:ﬁnii to 8 p,m.

12,] 29:.857| 29.891} 29.919( 29.892 ~ {-101 090( — | 531220 /18111593 . 1.83) 88\ — | Calm. |W.SW. ~Calm. g 5.0 1generally clonded.
13,] 29:865| 29,795 29.813| 29.818|.120,.148] .148 | .127}21.7 |35.0 129.6 | 26.8 } .88 .73} .90} .85] Calm. | W.S.W. Calm. § — Generatly clouded, -
14,] 29.729| 29.592| 26.376| 29.562 .ﬂoww.no.c 126 | .130}18,6 {83.3 129.6 | 26.5 | .97| .84} 77| .88|N. vu\,ww. 2.\@. ENE; fr.g. —~ Halo 6'a.m, cl’ded all doy, snow 10 pm.

15,] 20.250( 29.369| — | — |.115.121] — | — 0.6 |28.5| — | —:11.00 950 — | —{ EN.E: | N.E. | —  }10.0 |snowingconstantly »M»?S. tom
16,] 29.560| 29.468| 29.551 | '29.5391.108!.130] .112 | .115{21.2 125.6 121.4 | 22.5 | 92| .92| .94| .92{ Calm. E. E.N.E. | 20 Overcast all day. sn. fr. noon to 11 pm.
17,{ 29.680( 29.732| 29.8271 29.775}.101.154) .115: .115)19.4 30.6 |22.4 ] 22.1 } .92! .90} .92| .91] Calm. Caim, Calm.- § 1.5 Ditto, snowing slightly from 210 9 p.m.,
18,] 29.923 20.9656 | 29.964| 29.9521.067;.111 074 083111.6 |97.2 |10.6 | 15.5 | .83] .74 .98| .87| Calm. N. - | Calm. § 1.0 jright clouds ,w.«:..n.nw:. and fine p.m,
19,1 29.890¢ 29.682( 20.446 29.583).067;.110 1401 .116]11.8 [ 26.8 {25.6 | 24.0 | ,83] .75] 1.00| .87 Calm. |E.N.E.fr.{E.fr. mnma. ~— IClear to 8 .m, day_ el ._k.. =, fr, m?ﬁ.
20,1 29.086{ 28.929| 28.934| 28.964 .~wu__.~mu 13881 .137}24.6 {30.1 {26.2 {26.3 | .97| .96 .96| .95] E.fresh. ;| Calm.. muw::. -418.0 w:wé?.:.,n tol1 mr.a..u:w_w«m:_.w_.msnn
21,| 28.983 23,066 29,210 29.180}.128,.139; .092 |..115]26.0 |20.4 21.0 {23.9 | .88] 85| 79| .86] S.W. [S.W.fresh) W.S.W. ¢ 4.0 [Mosuy ¥’ gamwm:nwn sn, cléar fr. 7p.
92,1 29.299| 29,324} — — }.110,.127) — | — wHH U7 —{ — .94 .93 — | — W.S.W. «<<.m.d<. ~— _fnotapiovercast. -

-93,] 29.448|-29.405| 29.531| 29.469}.082/.110; .080 |. .088]15.6 |24.9 |17.4 | 18.4 | .8} .80| .80 .82} Calm. S.W. Calm. § ~— [ciouded to 4 p.m, clear from 7 p.m.
§w \w@.QWQ . ww.d‘ww ww.WWH 929.7831.060;.089, 057 .O.N 12.0 20.0 5.0 HH@ S5 .80 .95 87 Calm. W. W< N. o#dgo — Qwuu,—w. clear, slight m.=5w< occasionally.
-95,1729.900|-20.876 | 29.981 | 29.951].045).086| .049 — | 1.8 116.6 | 6.2 } 7.0.| .87 .89| 78| — 4053. W, N.N.W. } 0.2 |mostly clouded, Slight RIOW ..
26,] 30.143(°30.198| 30.255| 30.216| —{.054| — | — {108 | 7.21100 { 3.1} — | 83| — | — 3 NNW.I N, 09_3.4 Inot apiMostiy clear. o diten. o
97,1 30.218| 30.046| 29.883| 29.992| —|.077| .068| — {12.4 {150 |10.8 | 87| —| .85/ .91} — ] Caly, Caim. | N.N.E. | — {[Clearto6p.m,day o«dq.auwn.. . 3_“%,4
- 98,] 29,727| 29.694 | 29.796 | 20.781}.068.084; 074 | 078]11.6 {19.2 {15.9 | 16.0 | .86} .78} 79| .B5.N E.byN.| EN.E. N.E. 0.2 {Densely overcast. Occ'nally al! .
Mean| 29.678| 20.634 | 29.652] 29.662). 157 267 |20.3 | 20.8 | | Inches46.1 A .
Tichromt Do Ben a6 b of 2o JRange1.295 Proporilon of Wind from each Quarior:. - Miaen Temp. for Feb,
Highest Temperature, ee <. 41°,9 on3rd, pan, Qp. ) aw’ 1840 1298
Lowest  do. ve e+ .. 16°0 on 27, a.m, ¢ RengebB.6 pou GO 1841 - 233
Mean Daily Range, .. .. .. 18988 P oonNEN D wmwmw ) Wm«%(
. Extreme Daily Range, ~ .. .. . 342,6,0n2Tth,a.m, to p.m,. Eroportion of Calm, ... ..o .. . .o “mmm a7
B ‘ : - P : 264
" Under.the head of Pension of Vapour, is g e ic fore 7 r h Obss i\ in docimiale o an 1n . : . S sl o s R846T - 08 .
e e bt of B et o e s At Yope n Mkt 4 Oy, b sl f st f Moy, o e oo ot st e s ol s,

¢ 27 feet above the soil.—The Means entered are the Means by
ed at 9, a,m,, and is marked in inches, ’

a1, or Sundsys, is actually taken at 9, 0.ms The two oeﬁ!va?u taken on Sundsay are not included in any of the means,

24 hourly Observations, from 6, a,m,,ts 6, a,m,

being represonted by 1,00, - .




