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CANADA

MEDICAL JOURNAL.

ORIGINAL COMMUNICATIONS.

Case of Excision of the Elbow Joint, for Caries, the resull of an
injury in aman 12 years of age. By Jonx Reopy, M.D.,
L.R.C.S.1,, &c. Thysician to the Montreal General Hospital,
&e., &e.

James Foley, aged 72, a native of Ireland, of healthy and youth-
ful appearance for his age, was admitted into the Montreal General
Hospital, on the 1st June, 1871.

Ile applied for relief on account of a running sore, swelling and
stiffness of his right elbow-joint, which he stated was the result of
an accident that had occurred two years previously, and from
which time he had gradually lost the use of the joint, Leing
unable to use his arm, it Leing at times most painful, especially
whenever he used his hand, or follow his occupation, which was
that of labourer. About thirteen months ago a swelling occurred
on the upper and outer part of the joint, which was very painful,
and after a few weeks burst, from which time te the present a
thin matter flowed ; a few weeks afterwards a second swelling oc-
curred at the inner condyle, attended with similar consequeuces,
the member became so swollen and painful that he sought admis-
sion into hospital.

Present Appearance—Joint swollen to nearly twice the natural
size, of a reddish dark colour, hot and painful to the touch, can
raise his arm from the shoulder, and move his fingers without pro-
ducing pain, but the slightest flexion, extension, or lateral move-
ment of the joint, always caused him much suffering and distress.
The two apertures described above exist and discharge a thin
sero-purulent non-oifensive miatter. '

On passing a probe through the outer sinus into the joint, the

- roughened head of the ulna can readily be felt, also on exploring
the innet one the bare and roughened end of humerus is easily
detected, showing that little can be expected from palliative
treatment. ’

S
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On account of the heat, swelling, and rather cedematous state of
he part, T ordered a lotion of hot acetate of lead and opium to
¢ applied to allay pain. the arm to be raised upon a pillow and
nitabiy positioned. From this treatment considerable relief
ollowed.

10th June—Nothing in particular required to be noted till this
lay, as the pain and swelling have considerably abated, Lut now
m the inner side of the joint Lelow the ccudyle, and present sinus
m same side, asmall swelling has conmenced, which is evidently
i abscess forming. A Lot linseed poultice was ordered to be
\pplied.

2th—Swelling above mentioned has increased so much that an
»pening was made to-day, and exit given to a few ounces of pus,
nuch to his relief.

15th—From last date to the present the pain and uneasiness

have been much less, and the swelling so far reduced, that I now
begin to hope some operative measure may soon be adOpted to-
wards his permanent relief.

16th—A consultation being held, it was deemed advisable to

perform excision of the joint, which was this day performed in the
following manner. The patient partly on his face with the back
of the arm towards me, an incision was made along the inner
edge of the humerus and ulna external to the nerve, a second in-
cision at right angles to that already, was made outwards across
centre of the joint which formed & T. Exposing the joint fully,
the olecranon was first removed, then the articulating ends of the
radius and ulna, to the exient of about -inch, and lastly about
an inch of the end of the humerus. Two small vessels only re-
quired to be ligatured. The flaps were then adjusted with silver
sutures, the arm partly flexed, and a loose splint applied. The
patient was then removed to bed and had the limb placed upon a
pillow, and at the end of an hour he appeared tolerably easy and
free from puin. The articulating ends of the bones were gnite
denuded of cartilage, and were very rough and irregular, giving
evidence of long standing disease.

17th—Pulse 84. Morning, temp. 102 2-5ths. Evening 102 Fh.
Slept most part of the night, felt the arm very hot but free from
pain.

18th—Pulse 84. Temp. 93 Fh. Arm dressed and is doing very
well.

22nd—Pulse 84. Temp 99 2-5ths, Arm free from pain. but a
slight discharge has commenced from the upper end of the longi-
tudinal incision, with every indication of a small slough forming.

24th—Pulse 84 Temp. 99 Fh. Has suffered pain in the upper
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end of incision mentioned in last report. A slough the size of a
florin has {ormed, through which some dead celiular tissue is
protruding.

Ordered a mild aperient znd 4 ozs, wine, and linseed meal poul-
tice over sloughing part.

27th—Pulse 4. Temp. 99. Doing well since last report, and
sleeps well at night. The slough hss come away, but shreds of
dead cellular tissue are occasionally discharged from the part,
which is daily injected with carbolic acid lotion 1 to 40, and a lin-
seed poultice constantly applied.

30th—Pulse 84, Temp. normal. All the sutures removed to-
day ; dead cellular tissue continues to come from the slough: in
every other way patient doing well.

July 3rd—Pulse 100. Temp 90. The splint which had been
loosely applied from the day of operation was removed to-day,
an abscess is forming on the inside of the joint, near where a
sinus had existed. Linseed poultice ordered. In every other
respect patient doing well,

Sth—Abscess burst fo-day, and dischzrged quite a quannty cf
pus. DPatient’s health very good and improving.

12tL—Able to be out of bed, and passive motion commenced
which is well borne, discharge [rom ahscess slight, and where the
~lough has come away on the 24th, rapidly healing up. The Edin-
burgh red wash has been applied to it for some days past, as well
ax the daily injection of the carbolic acid lotion.

2nd—Discharge very much diminished since last note, joint
can Le freely moved and is doing well, he makes quite a good at-
tempt at flexing his arm. ITe had a slight attack »of diarrheea n
few days ago, from which he is now juite recovered; he isable to
walle about the hospital and grounds, and is doing favourahly in
every respect.

22nd August—TI shall pass over the daily notes made since this
day month, by stating that the small sinus still exists where the
slough had formed, but no dead bone could be at any time dis-
covered. Parsive motxon has been resumed and regularly made,
and it is quite gratifying to have to record the amount of mobility
ihat has been acquired ; he cannot however flex the fore-arm, so as
to bring it up to his head as yet, nevertheless he can use it in a
variety ¢f ways.

22nd September—Since last report he has not progressed so
favourably, having made too free in going about the hospital
grounds, Ile has been laid up for three weeks with rheumatic
pains, and during that period passive metion had to be desisted



29 CANADA MEDICAL JOURNAL

from; he is now so much better that it has again been resumed.
Discharge from sinus very trifling.

3rd October—He leaves hospital to.day at the request of his
friends, with a tolerably useful aym. He can pronate and supinate
the fore-arm, and partly elevate it about half way to his head- A
slight watery discharge occasionally continues from sinus.

I am indebted to Mr. Hugh J. Young, for copious notes of the
above case.

On the 27th December I visited him at his bome, where I found
bim in bed, having been confined there a few weeks with "an
attack of bronchitis, from which he appears to be rapidly recover-
‘ing. On examining th2 joint (which was perfectly healed) I was
much pleased to find that he enjoyed a tolerably fair uso of the
arm, complete flexicn being the mosrt deficient movement, but
considering the many drawbacks that have occurred since the
operation was performed, I nevertheless consider thei the case
has turned cut quite as well as could be expected.

The record of the above case establishes a very important fact,
1 should sar, viz that advanced age does not prove so great . bar-
rier as is generally suppesed to excision of the elbow-joint. After
a diligent search kindly made for me, by Professor Fenwick, of
McGill College University, and by myself, of all the recorded
cises (at all events within my reach,) that have been publisled in
periodicais or standard works, this it would appear is the first case
in which it was performed at such an advanced age, .nd it cer-
tainly has proved a decided saccess. The only two published
cases that I could find, where it had been performed late in life,
were dirst by Mr. Erichsen, at the age of 63, issue successtul.
Second by Mr. Beckerslette, of Liverpool, age 64, when the patient
died of exhaustion on the 26th day.

MoxNTrEAL, 5th January, 1872.

London Practice, by JaMEs Perrico, AM., M.D,, M. R. C. 8. Eng.,
Demonstrator of Anatomy, University of Bishops College.

For a person who has just graduated from any of our Canadian
Medical Colleges, and who is desirous of increasing his clinieal
knowledge, and who at the same time may wish to devote some
atteution to specialities, London, above all cities, affords the most
opportunities. It has, a population of three and a half million,
almost equal to our Dominion, and possessed of hospitals, both
general and special of every description.
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If the graduate have been a diligent student, a steady walker
of the hospital wards, and also a good practical observer, he will be
in a position to derive all the greater bereiit from such a visit.
He will be certain in meeting with a kind reception at any hospi-
tal. He will have 10 be ready to be cross-examined on the cause and
treatment of diseases in Canada, habits and customs of the people
generally. .

Canadian students, as a rule, are much better workers than the
English, and are, considering the difference of advantages and
opportunities, almost their equals in clinics.

It is in the special hospitals, however, wherein the advantages
of a visit to London is apparent. The General hospitals also have
some of their wards for special diseases, and all of them are
divided into medical and surgical sides.

There are fourteen general hospitals in London, eleven of which
have schools attached to them. They are:—Guy’s, holding 580
beds, the London City, holding over 300, St. Bartholomew's with
630, the Middlesex with 350, and the new St. Thomas hospital,
which is, without doubt, the finest hospital in the world at the
present time. It is built on the detached principle and consists
of seven separate buildings, connected by corridors. The school
is also in a separate building. Each building will hold abous 80-
100 beds. Then, there are King's College Hospital, with 175 beds,
University College Hospital with the same number, St. Gieorge’s
hospital with 300 beds. Charing-Cross with 160 beds, Westminster
with 190 and St. Mary's Hospital. All these have schools connected
with them. There are also the London Northern Hospital, the
West London and the Royal Free Iospital that have no schools
attached to them. Each of these hospitals has its own operating
day, in the week and some of them have two.

A student need lose no spare time in his hands; he can keep
Limself quite busy whether he devotes his attention to medicine
or surgery.

As to the special hospitals; there is hardly anorgan in the body
that suffers diseases but what nhas an hospital especially for it.
There are two pretty large hospitals for the eyes : Moorlieids
holding 90 beds and the Royal Westminster holding 46. There are
two for diseases of {emales, the Samaritan and the Soho-Jquare
hospitals. At these two places, children are also prescribed for in
the out-door room. There are two also for children, one, the best
is in Great Ormond street, and at present, holds 76 beds, but this
last summer they have commenced to build a new one which will
hold 200 beds. The other childrens hospitul is in the Chelsen
district. At the first, full clinical remarks are always made at the
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bed side. Some of the general Lospitals have wards for children.

For chest diseases, there is the Brompton hospital; and right
opposite to it in the same street, is the Brompton Cancer Hospital
with 56 beds. Skin diseases are attended to in the Blackfriars
Road ‘Hospital, and there is another in Lelcestel Squale but of
not much importance.

Syphilis is well cared for in the Dean Lock ITospital and there
are others as well, but T did not :ittend them and consequently
know little of them. In Berners street, Sir Henry Thomson has
a building that he devoiss to patients suffering from stone.
Deformities, club-feet, ete., are taken in at the Royal Orthopeedic
hospital in Oxford street, and St. George's Hospital has a depart-
ment under Mr. Brodhurst for the same purpose. In addition
there is an hospital for epllepby zmd diseases of the nervous
system.

Beside all these, there are innumerable dispensaries and branch
institutions of more or less i importance, but a good many of which
"have been started as much for the beneﬁt of the medical atten-
dants as for the poor.

All the hospitals with schools attached have museums, some of
them, second to none. Those of the Colléze of Surgeons, St.
Bartholomew’s and Gruy‘s cannot be sur passed They are completc
in almost every respect. '

In addition to all these means of gaining information, there are
the Pathological, Clinical, Medical, Medico-Chirurgical,'and Obste-
trical societies, that hold meetxngs every month, where papers are
read and discussions ‘entered into by thé first men of the day.
Strangers are always admitted and welcomed when in - company
with any of the members a,nd are ﬂequently mwted to take p'u t°
in the discussions.

" The visitor after arriving in London, will feel like a ¢fish out of
watez/” particularly, if it be his first visit, e will hardly know
what to do first, what hospitals to visit, &. If he should intend
.. 10 go up for uxammwtmn at the College of Surgeons, he had better
-see Mr. Trimmer, the secret'try, who has his office in the College
‘,buxldmv Lincoln’s Inn Fields. “There, he will have his Llcketb
'ex »mined and receive advice as to his futllle .novementa o

" Four complete years of study are necessary. ‘Men who have the’
‘B.'A. degree will escape the preliminary examination, also’ ltho‘e

who have passed the Matrlculatlon exa.mm Ltlon of Mc(:rlll Km gs-
‘ ton, bobourg, ‘and Toronto, " - ’ i

. No mfm well” up in'his’ work need be- doubtful of the examma

: tmns "They dre thor oughly searching &nd emmently pmctlcal
In the Colleore of Surgeons, anatomy forms a large por tlon of- the
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examinations. The questions are all useful and very seldom do
they attempt to confuse a man. The .examinations are written
and oral. In the written, six questions are given, and three hours
allowed, from one to four o'clock, to answer them. No man is
allowed to leave the room. before the expiration of the time.
unless he has answered all. The room is large and has a large
gallery around it. It gives room for one hundred stude nts to
write in. There is no possibility of cribbing, as there arve two
porters in the body of the room and two in.the galleries, so that
the slightest movement is noticed.

The fee for the diploma of the Colle e of burgeon» is £22,

Persons holding the M. D. degree,are exempt from examination
in medicine and Materia-Medica. The final examination is divided -
into two parts, theorvetical and practical. In the practical, the
same room which was used for the written examination is heated
to a higher degree, and mea are there naked lying on tables.

Instruments, bandages, splints and all surgical appliances are
arranged ready for use. Upon these mben, you have o take
colored chalk and mark the line of incision for tying arteries,
stating ab the same time, what structures have to be cut through.
Bandages have to be put on and imaginary fractures set. You are
given twenty minutes for this work.

In my next letter, I shall be able to give some interesting items
of the practice in the ditferent hospitals I visited. )

drospital Beports, -

SuneroaL Cases O0OURRING IN THE PRACTIOE OF THE MONTREAL
Geyerar HospiTAx, UNDER THE OARE OF G. E. Fenwick, M.D.

Case 8—Gangrene of both Feet followed, by Amputatzon Reported’
by Joan Morrisox, M.A. -

" Michael McM., wmt 40, height ‘5 feet 7 inches, weight 130 Ibs.
Simall spare form cu-cuLmon languid, torpidity of all the functions,
both of body Jnd mind, temperate habits, never had any smknw\
oceupation labourer.

Came to this country on the 5th November 1871, and on the-
15th day of the same month, lay out on the road side all mwht
and had both feet frozen. - .

It was our first snow- storm, and although the mcht was cold for
that season of the year, yet it is more than- m-gbab!c that the
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frost bite was not due so much to the intensity of the cold, as it
was to the low vitality of the extremities, along with the feeble
resisting powers of the individual; also the peculiar difficulties
under which he was labouring at the time—such as tight boots,
wet feet, a stranger in a strange land, unable to find a friend who
would give him a night’s shelter, would in all probability hare not
a little to do in bringing about such a result. ‘

On the 16th he wandered about the city trymg to get employ-
ment, he had great difficulty in walking, as his feet were numb;
that evening he fell into the hands of some Good Samaritan, who
took him to the House of Refuge.

"On the 17th he was admitted into the Montreal General Hospi-
tal. On examination the feet were found to be very cold, pre
senting a dark blue mottled appearance, no pulsation could be felt

"in any of the arteries of the feet, no feeling when pricked with a
pin except near the toes.
' The feet were well covered with cotton wool and loo-ely ban.
‘daged. He was put on half diet with a pint of beef tea.
19th—The legs from the knees down to near theankles werc
red, hot, swollen and painful ; feet still cold, no pamn felt in them.
20th—Phlyctenx: near the ankles, great tenderness and pain
“along the posterior tibial and peroneal nerves.
21st—Some constitutional dlbtulbmce Pulse 109. Resp. 26
Temp 101 2-5ths. S
R—Quina: Sulph. gr. xvi.
Potass. Chlor. 3i. ..
Tr. Ferri Perchlor 3iij.
Aqua ad 3vi
S« A table~pooniul every three hours. .
26th—Darting pains in the feet, feels sick. Pulse 123. Resp.
" 28. Temp. 103 1- IOth Numbness of the hands, thtchmg of the
- muscles.
"7th—Pulse 108. Resp 24, Temp. 102. Feet give ofl' an
. offensive smell sloughing of the skin covering the bhstels Ap-
: phed a lotion of Chloralum 1 to 40. :
" December’ Ist—Line of demarcation appearing on both legs,
'a,bout iwo inches above the ankles. Pulse]04. Tem p. 99, .
31d—Pu1se 86, small, weak and irregular.’ Temp. 99i. Urdered
"w]uskey 3iv daﬂy
". 6th—The line of dumarcation being well ma ked, and the
pament’s strenr'th by the administration of tonics, nour ishing
" food, &e., ‘being so far 1ecupera.ted as to stand an operatior, Dr.
I‘enwxek declded to amputate. - Simultaneous ampumtlon of
jboth legs was pezfoxmed Dr. Scott” opemtmg on the left leg,
) and Dr. I‘enwmk on the right.
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The left leg was amputated a little above the middle third; the
posterior flap was found to' be ‘the seat of a dissecting abscess,
which had extended upwards from the foot, so that a portion of
the muscles of the flap had to be removed, but notwithstanding
this delay, the Hespatch with which the limb wag amputated, was
almost incredible; putting one in mind of the days when chloro-
form was not known—when speedy manipilations gave the sur-
geon. his prestige.

The right leg was amputated one and a half inches lower down;
two dissecting abscesses were found Lurrowing in the muscles of
the calf of the leg, and extending into the lower flap. Very
great interest was shown by the members of the Clinical Clasu, in
watching the results of these two operations.

The arteries being ligatured, the wounds were washed Wlth ear-
bolic acid lotion 1 to 40, and their edges brought together by me-
tallic sutures, and dressed with earbolic lotion 1 to 40.

Tth—Did not sleep well last night, althoughadraught was given
at 10 P M. Pulse 130. Resp. 28. Temperature 102. Profuse
perspiration. :

8th—Feels better, slept last nigh’. Pulse 116. Temperature
101 2-5ths.

9th—Stumps dressed to-day. Small slough appearing on the
left stump, about the centre of the lower flap. Right stump looks
well; but the skin over the upper portion of the end of the hone
is very white, as if it had been on the stretch fer some time. The
Iower flap ,was supported by a piece of plaster to remove this
tension.

10th—Left stump, slough extending, sutures removed, and a
poultice applied. Right stump looks well, but the white spot
looks as if it had lost its vitality. T.ooks more lively to-day.
Ordered—Wine 6 ozs., and Mist. Ferri et Quina.

12th—DPulse 83, Temp. 833. Shooting pains in both stumps, -
appetite improving. Right stump is uniting well, small slough in
the place of the white spot. Left stump,—slough is extending.

20th—Upper part of the bone is protruding in the right leg, the
small slough having separated. The edges of the wound almost
completely united. The whole of the posterior flap of the left
leg has slonghed awzy. Instead of the poultice, carbolic lotion
1 to 40.

25th—Letft stump is granulating. The small piece of bone that
protrudes in the right leg is turning black, but the edges of the
flaps have firmly united. '

January 6th, 1872.—Left stump gmnulatmg mcely In other
respects the patient is well.



203 CANADA MEDICAL JOURNAL

Case 9—Striciure of the Urelhra. I’er’meal Section. . Cure. Reported
by Mr. Roserr HowArD. i

7. C., ®t 25, a native of England, steward on ship board, was
aémitted into the Montreal General Hospital on the 23rd Uctober
1871. suffering froni Stricture of the Urethra.

History—Has led a dissipated life, drank hard for a consider
able time, which has had an injurious eflect on his general healil,
and ke presents a care worn appearance, is pale and haggard, and
looks as if suffering from orgaric disease of his kidneys. About
eight years ago he contracted a chancre and gonorrhoea. this
continued for over a month, and was followed by a gleety discharge
-from which he has never wholly recovered. Xighteen months
‘since he suffered from great pain in the region of the kidneys,
and he noticed that he had to strain considerably before making
water. He was treated actively and nbtained relief. Six months
ago he again suffered from pain in the region of the kidneys, the
stream on passing water was small, and the bladder wrs evacuated
with much difficulty. He L,outinued in this state until admitted

"into hospital. Upon examination it was found that an exceedingly

tight stricture existed in the spongy portion of the urethra about
foui.inches from the meatus. The treatment by dilatation was
practised but without any relief, as the patient suffered from
rigors whenever an instrument was introduced ; under these cir-
cumstances Dr. Fenwick declded on performing the operation of
perineal section.

November 11th—The patient hwmg been pxevxously prepared,
was placed in the usual lithotumy position and chloroform "ad-
ministered, a grooved staff was then passed down to the strlcture,
an incision of about two and a half inches in length was made in
the raphé, and the urethra opened in front of the stricture. A
fine director was then carried through the constriction backwards

towards the bladder, and the stricture slit up from behind for-
wards, the grooved staff’ then passed readily into the bladder. As
the urethra was naturally small & No. 7 catheter was then sub-
stxtuted for the statt; and tled in’ the usual way, and the pwtlent
1emoved to bed. K

. 12th—Did not sleep very well although a dmught of morphm.
was given him at bed time, pulse 92; ‘tongue furred, looks
-mmous, complams of pain in the part. Catheter allowed to re-.
muin in, the urine is coming away freely throu"h the mstrumenb

]3th——-Pasaed a restless night; pulse 119; the moyphia dmught
Whlch was repeated at bed time did not act very well He had' a
rxgor which lasted about half an hour. The urine pa«ed ne‘uly
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wholly through the wound by the side of the instrument, a stillette
was passed into the catheter to clear away any mucus or blood
clots which might be there, whichhad the desired effect, and urine
agein flowed through the instrument. The bowels having not acted
since the operation, a black draught was administered.

14th—Pulse 130; looks pale and anxious, has a tendency to a
return of the rigor, so that the catheter was removed and a No. 8
size was introduced, and he was instructed to remove it at the end
of an hour. Barley water was ordered as a drink, and « diet of |
beet-tea and milk enjoined.

15th—3¥uch sbout the same as at last report, pulse 120: tongue
coated, complains of pain in passing water, the catheter could not,
be wholly passed into the bladder, a No. 6 wasintroduced through’
the stricture and left in for two homa, the wound lookmg well and
granulating.

16th—The pulie had fallen t» 110: his draught of mor phm
acted better last night, and he had a «rood sleep from which he
awakened refreshed. Considerable urine passes through 'the
wound, his tongue is furred and inclined to dryness. In other
respects expresses himself as feeling comfortable.

17th—Still complains of not feeling well, there is considerable
irritation in the hladder; pulse 105; tongue furred, comjlains of
thirst, bowels constxpmted a: 1\0 6 catheter was passed and retained’
in for three hours. ‘ )

"18th—Looks 'better to-day, pulse 96: the wound iz all but
healed, still urine passes occasionally through the wound, more
especially when he forces. A No. 6 instrument was inserted and left
in for two hours, as the bowels had not acted, a dose of custor ol
was ordered. ‘

19th—Seemed to-day not so well, complained of feeling very
weak, pulse was weak and irregular, about 100; as the oil had
not operated an injection of tepid water was ordered, zlso 4 ovus.
of wine. - '

20th—Feels relieved though weak, slept well without u Jdraught
of morphia; pulse 94; a No. 6 catheter was pwssod without
(hfﬁculty

22nd—Slept: well, nezuly all the urine pusses by the namml
' passage, the general symptoms are improving, the' incision ix all
but closed.’ : .

" From this date he continued to improve. the wound closed en:
tirely. The catheter was passed every second or third doy, and he
left the hospital early in December, with instructions to veturn

' every few days for the purpose of having a cutheter passed. .
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Case 10— Urinary Infiltration resulling from Stricture of the Urethra.
Slougtung of the greater portion of the Scrotum. Subsequent
Perineal Section. Recovery. Reported by Mr. G. A. Srark.

N. D., w®t 30, a French Canadian, was admitted into the
Montreal General Hospital on the evening of the 30th ot Septem-
ber, 1871.

October 1st—Upon examination by the attending surgeon, Dr.
Fenwick, the following was his condition. The scrotum was
enormously distended, the left lateral half presented a yellowish
grey appearance from the existence of an actually formed slough.
The perineum was distended and tender to the touch, the entire
hypogastric and both iliac regions presented a dusky red, somewhat
livid appearance, and looked as though the vitality of the integu-
ment was destroyed in several places. He had not been able to
pass water for two or three weeks without much straining, and
then only a few drops at a time flowed away. He complained of

" a burning pain, there was much distress and anxiety, and he wasso
weak and confused that he could not give a very lucid account of
the commencement of the attack. It was ascertained that he had
suffered from stricture of the urethra for several years, this had
gradually come on after gonorrheea. For several months past he

- noticed that the stream became gradually smaller. Two weeksago
he applied to this hospital as an out-door patient, compluining of
bladder irritation, for which he received a hottle of medicine; no

. examination of the condition of the urethra was made at that
time.

" He states that when he applied for relief the permeum was
swollen, and that he had to strain considerably to relieve his blasl-
der. From this time the scrotum and perineum continued to swell,
and a day or two before he applied for admission he suffered from
rigdrs and felt very ill and weak. He is a spare built man, rather
above the aver: rge height, and is of a peevish irritable disposition,

-"his pulse is rapid and weak, the tongue covered with a brownish
_ fur, complains of headache, the features are somewhat sunken,
, pupils 'dilated, is inclined to be dull and soporose, is perspiring
freely. Dr. Fenwick proceeded at once to make incisions through
the entire thickness of the integument, into the cellular
tissue heneath ; a deep incision was made through the slough on
“the scrotum, from which gushed out fully half-a-pint-of urine
mixed with grumous looking pus. The perineum was incised on
both sides of the raphé, and on the abdomen three incisions about
two inches and a half in length were made on the right of the
median- line, and two on the left side; these went through the
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skin into the cellular tissue beneath, giving exit to the same kind
of discharge in smaller quantity : warm poultices were ordered, to
be frequently changed. He was also to have milk, beef juice,
four ounces of whiskey made into punch, and the following mix-
ture :— .
B—Quina Sulph. grs. xii.

Potassee chl. 3i.

Tr. Ferri. mur. 3ij.

Aque ad. Jvi.

M Ft. Mist.

Sig—A tablespoonful to be taken every four hours.

2nd—DPassed a restless night, although he appears to have
rallied considerably, the cuts are discharging a dark offensive
matter, and the urine comes away wholly through the wound in
the scrotum. No water coming by the natural passage, his bowels
have acted once, he is still very weak, but his pulse has more
volume than yesterday, and is at present 116 per minute.

5th—Since last report there has been very little change, com-
plains of smarting pain whenever he makes water, which is appar-
ently due to the urine passing over a raw surface. The slough on
the scrotum separated. to-day on removal of the poultice, the
discharge has hecome very profuse, and is still of the same
character. Shreds of dead cellular tissue are coming through the
wounds on the abdomen, his hbowels act regularly, but he is still
weak, nor does be gain strength, takes nowrishment well, but his
sleep is disturbed by muttering. which does not amount to
delirium. The pulse is about 100 and is weak, his tongue is
very red in colour, and he complains of his mouth being parched
and dry.
9th—Much the eame as at last report, there is very perceptible
emaciation, pulse 116, weak ; bowels acting once every day, takes
his food well, the discharge from the wounds is much the same as
to quantity and quality ; carbolic acid lotion (1 to 40) was ordered
to the wounds as a dressing, the same also to be injected beneath
the skin of abdomen, so as todislodge the sloughs of cellular tissue
which are coming away.
14th—There is very slight improvement if any, the pulse con-
tinues high, ranging from 112 to 128. He is very weak, and
although Le takes nourishment well, still the drain on the system
from the discharge is such, that he only holds his ground. From
the constant dribbling away of the urine, he is very uncomfort.
able, and a bed sore has formed over the sacrum. He was there-
“fore placed on a water bed, and a pad with a circular hole in the
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centre was put beneath the buttocks, increased care was en-
Jjoined on the attendant to see that the bed was kept as dry as
possible. A large sponge damped with sulphuric acid and water
was placed between the thighs, so0 as to soak up the urine as it
came away. The discharge irom the wounds is less offensive and
less coplious, the same treatment was continued. The left testicle
covered by the tunica vaginalis is exposed, bul granulating. and
the loose skin is being drawn together, so that the organ will
eventually be covered by a good coating of integument.

. 19th—Ife has been progressing favourably since last report;
pulse 108, good.volume : the discharge has become more healthy
wn appearance, and has greatly diminished, the wounds on the ab-
domen are closing rapidly. The general symptoms are improving,
and he feels desirous for food which is given freely, 2 more nour-
ishing diet with a piece of chicken being allowed. al<o a pint of afe
is substituted for the whiskey.

25th—He has decidedly improved since last report. No change
is made in his treatment, with the exception of the diet; he is
put on half-diet with a beef'steak. At his own request the ale was
omitted, as he states it does not agree with him, and six ounces of
whiskey substituted ; in every other respect he is going on well.
For the first time he mnoticed that a small quantity of urine
came away through the natural passage, the greater portion how-
ever flows from the fistulous openings.

From this period he gradually but very slowly improved in
health and strength. A catheter was introduced on several occa-
sions, and an exceedingly hard, almost cartilaginous stricture was
found in front of the bulb of the urethra. This condition being
satisfactorily made out, Dr. Fenwick stated that he would perform
“perineal section’ as soon as the condition of the patient would per-
mit, in the mean time he would endeavour to build up his patient

" with tonics, good diet, and attention to general hygienic measures.
" He continued t0 improve very gradually but steadily, the parts
cidatrised, the wounds on the abdomen healed, as did also those
in the perineum. - The .scrotum at the part where it sloughed
* drew together, and the testicle became so well covered that the
_ fact of considerable destruction of the skin was hardly noticeable.
“There exists, however, at the inner side to the left, a small fistu-
. lous opening, through which the urine comes out in asmall stream
" whenever the man makes water. He has been up and walking
about the ward, and is gaining strength and flesh. .

November 26th—A whole month has passed since last veport.
To-day a - careful -inspection was made, and it was decided
to perform Syme’s operation to-morrow.-- Ife was ordered a dose
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of castor oil at bed-time, and the bowels to be well washed out
with an injection in the morning.

27th.—The patient was brought into the operatmo' theater and
tied in the usual lithotomy position., Chloroform was then ad-
ministered, and a grooved statf passed down to the stricture. The
incision was then made in the raphe commencing immediately be-
hind the scrotum and extending backwards towards the anus for
about two snd a half inches in extent; the scalpel went througha
considerable thickness of brawny tissue, and the urethra was found
at considerable depth from the surface and opened in front of its
constricted-portion. A director was then passed through the stric-
ture, and it was slit up from behind forwards. The staff' then pass-
readily into the bladder. The staff was then removed, anda No. 9
silver catheter introduced and retained in position by tapes. The
amount of blood lost was trifling. In the evening the patient ox-
pressed himself as feeling comfortable ; the urine is flowing wholly
through the instrument.

28th.—Slept well during the night, urine passing altogether
thrdugh the catheter; says he feels well and easy, pulse 100. The
wound looks well, but is tender.

30th.—All going on well since last report; urine flowing freely
from the catheter, pulse 96. Sleeps well; bowels have not moved
since the oporation.

December Ist.—Catheter removed, and left out; all going on
well, pulse 90. Complains of being hungry, so that a more gener-
ous diet was allowed, as it had been reduced after the operation.
The bowels still being constipated, an apperient draught was or-
dered.

4th.—Pulse 90. Catheter passed and retained for three hours
in the bladder. No urine has passed through the wound; it ap-
pears to have closed. Everything is going on well, and he sayshe
teels very comfortable.

6th.—Is not at all well to-day; had chills and shivering during
the night ; complains of headache, is feverish, with a pulse of 120;
is uneasy and anxious; the perineum and lowel part of the abdo-
men feels stiff and uncomfortable. The urine comes away nearly
altogether by the natural passages. There is slight dribbling in
making water from the fistulous opening on the inner side. of the
scrotum. He was ordered a fever mixture, composed of chlor ate
of potash with hydrochloric acid.

Tth.—Is no better, pulse 132. Complains of chills and flushings
of heat. There is an erysipelatous blush over the lower partof the
abdomen extending.to the perineum. A lotion of acetate of lead
was ordered to be applied, and muriate tincture of iron in ten
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minuim doses to be added to the mizture and repeated every three
hours. :

8th.—Is very much better, pulse 100. The redness has nearly
disappeared. The catheter was again introduced to-day. From
this date he progressed steadily ; the fistulousopening closed coti-
pletely, and the urine was passed in full stream entirely through
the natural passage. He was allowed o leave his bed on the 15th
December. He gradually but steadily improved, exypressed him-
self as feeling well ; the catheter was passed twice a week, and he
left the Hospital on the 3rd January, 1872, with instructions to
return every week for the purpose of having the instrument pass-
ed.

Droreedings of Socchieg,

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.

MBETING HELD DECEMBER, 2ND, I87TL.

The Society met in their rooms the President llector Peltier,
Esq., M.D-, in the chair. After preliminary business, Dr Fenwick,
read the following paper on
Ligature of the Anlerior Interosseous Avtery for wound, and subse-

quent formation of a Traumatic Aneurism.

There are no specific directions given for ligature of the vessels
of the fore-arm in surgical works. The surgeon when called upon
to arrest h:emorrhage in this region, must depend on his know-
ledge of the anatomy of the part, and be guided in the steps
deemed necessary from the nature of the injury. Aneurism of
spontaneous origin in this region is almost unknown, and trau-
matic uneurism is extremely rare. I can call to mind three cases
only of traumatic aneurism of the vessels of the fore-arm in my
own experience. The first was the case of a boy aged 12 years,

_who was brought to me on the I8th May, 1849. The details of
this case will be found in vol. 5, first series, of the British American
Medical Journal, page 206. An aneurismal tumour the result of a
gun shot’ injury to the coats of the radial artery, had formed
sbout the upper third of the fore arm, it was about the size of a

. hen’s egg, and was successfully treated by compression over the

brachial. At this period the success of Drs. Hutton, Cusack, Bell-
ingham, Harrison and others, in the treatment of anmeurism by
pressure, was attracting attention, and I believe it was the first
in Canada in which that method of trestment had been adopted.
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The second case of traumaiicaneurism occurred in a patient of Dr.
Reddy’s, ond in which, that gentleman ligated the radial artery.
And the third case is the one submitted to the Society this
evening.

{ The report of this case appears under the heading of Hospital Re-
ports, at page 244, in the last number of this Journal.)

It will be observed that although an aneurismal tamour formed
in this case, yet its existence was not known until after the integu-
ment was freely incised, and the parts inspected with the tinger.
In simijlar cases that variety which has received the name of
diffuse aneurism or false aneurism is very apt to occur. The for-
mation of an aneurismal sack cannot in any way alter the mode of
treatment, which consists in ligaturing the vessel at the point of
injury, this is the surgical rule, and bearing in mind the free
apastomosis of the vessels of the fore arm and hand, it appears to
me the only safe procedure. It may be asked whether it is
Judicious to seek for a bleeding vesse:r at such a depth as the
situation of the anutericr interosseous artery. After the lapse of
two weeks from the date of injury, the parts are lable to be
changed, and considerable effusion of fibrine is likely to compli-
cate the operation. True, but we may bearin mind the wonderful
success of Mr. Syme in analagous cases. Ligature of the auterior
interosseous has been proposed and carried out by Pancost, of
Philadelphia, in a case where wound in the hand was followed by
continued hwmmorrhage, after ligation of both the radial and
ulnar arteries. Sir W. Ferguson in speaking of this case says:
“Considering the depth of the vessel, I should imagine that there
would be far greater danger to the arm Dy suchan operation, than
it the humeral were exposed and tied.” In the case just read,
you must bear in mind that the interosseous yvas wounded, severed
in two, and that undoubtedly it became the duty of the surgeon
to endeavour to ligate the vessel at the point of injury, failing
which I should have resorted to some other mode of arresting the
Lleeding, either acupressure, or even the actual eautery, and if all
these means had failed, I should then have ligated the Lrachial
artery. :

1 feel convinced from the facility with which the vessel was
{ound and tied, that even in cases where lime has elapsed since
the receipt of an injury, and that the parts have become inlilérated
and somewhat changed, yet that the proper thing to do is to
follow strictly the surgical rule, and tie both ends of the vessel at
the point of injury.

Doctor Repvy remarked : With reference to the case of trau-

T
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matic aneurism alluded te by my friend Dr. Fenwick, and which
occarred about five years ago in my practice. The history
was as follows: A fire having occurred during the night
jir the house where my patient was sleeping, in order to
save his life he was obliged to make a dash throngh a
large window, and after passing through he found that blood was
pouring profusely from his right wrist near the joint. On exam-
ining the place only a small wouni existed, which was strapped
and bandaged by a physician, the part healing at once, and at the
end of a week all appliances were removed. Within ten days
however, he noticed near the sight of the wound a small swelling
about the size of an almond, this at that time, he did not con-
sider of any importance, but observing that at the end of 2 month
its dimensions had increased to the size of a hen’s egg, with con-
siderable prominence, he rought advice, and for a few weeks had
been ordered Tr. Iodine and linseed poultices to Le kept continu-
ally applied. The ftumour remaining unaltered he came to
Montreal and consulted me. Immediately recognizing the nature
ot the accident, I passed an accupressure needle above and below
tha sac, and at the end of four days finding no improvement, as-
sisted by Dr. Fenwick, I slit up and emptied the sae, tying
the artery above and below where it had existed. The case did
well from that moment, and terminated in a perfect cure,

Dr. TrexnoLys had a case somewhat resembling that just re-
ported by Dr. Fenwick. He is understood to have said that about
two years ago he was called to see a fireman, who had been in-
Jured in the discharge of his duties. The man in thrusting his
hand through a pane of glass, had received a wornd in the fore-
arm. there was a good deal of bleeding at the time, Lut the wound
was dressed by a medical man on the spot, and the bleeding did
not return until seen by Dr. Trenhiolme several hours after. It

. was again easily controlled by a compress, hut soon returned. A
trurniquet was then applied to the brachial, and an atiempsmade
without success to apply 2 ligature to the bleeding point. Failure
in some measure depending upon the hamorrhage which was not

. controlled by the tourniquet. Dr. Trenholme then ligatmred the
. brachial.

MEETING JIELD DECEMBER, 16Tm, 1871.
The Society met in their rooms the President Hector Peltier,
Esq.. M.D., in the chair after preliminary business, Dr. . P
. Girdwood read the following important paper on a case of
’ ALLEGED POISUNING WITH 1HE OIL OF SAVINE,
Mr. CHAIRMAN AXD GENTLEMAN,—The case which I wish to bring

.
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before you to-night, is one which has some interest for the pro-
fession. It appears on the calendar at Sweetsburgh, in October
last, as the Queen vs. George Mulim.

1n the first instance, the father of the prisoner was to have been
indicted with his sor, but as the evidence would not bear out any
accusation n gainst the father, the case :n so far as he was con-
cerued wus dropped. The father appears to have been in the
habit of admainistering drugs to sick people in the neigubourhood,
and seems to have given some pills to the deceased, but beyond
giving her some purgative pills, i1ie seems to have had no Llume in
the result.

During the trial evidence was not forthcoming to connect the
son in any way with the death which eusued, and therefore after
two duys trizl, the prosecution against him was dropped also.

The case may be briefly stated as follows : The prisoner George
Mullins, was it appears commonly believed to be a lover of the
deceased Josephite Fagan, and it was rumoured had already had
one child by hex. '

She was the school mistress of the country school, and lived in
the school-houss, consisting of two rooms, a bed-room occupied by
deceased, and a ki*chen also used as a school.room, and the prisoner
was proved often to Lave been alone in the house with her for
hours, and even to have Lecen seen in bed with her.

1t does not appear tin:é any of the neighbours suspected Ler con-
dition until the birth of the clild.

It is stated that on Saturday, the 25th of February, she com-
plained of having taken cold, und on that day she had been out
and apparently got her feet wet, she was out on tre Sun'lay morn-
ing at church and got wet again, and afterwards was heard cough-
ing hy a neighbour who went to see her, and was found and re-
primanded for sitting near an open witdow without suificient
covermg. At this time she was coughing and complaining of puin
in Lier stowach, her tongue was white at the edges und bright red
in the centre.

Un Tuesday, the 27th, she sent u neighbous o fetcu the docior,
who, however, was not at home, she sent again av about 1 o'cloclk,
with instructions i he were not at home to fetcl Dr. Dartois, who
Was accordingly brought, he states thut he found his patient ulmost
pulseless, attempeng to vomit, complaning ol pain in her
stomacly, with a little cough, expectoration eusy, sputa streaked
with blood, and a pinched drawn expression of countenance.

He did pot examine the lungs as he thought there wasno imme-
diate danger, Lut thought Le noticed a smell of fresh blood per-
Vading the room, and that she was suffering from an internal flux.
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‘ He enquired of the women present what was the magtter, but they
‘»told him they did not know, the deceased stated that she had
" taken cold, he asked for two cups and mixed some medicine for
- her, and left her.
_+ He was subsequently sent for in the evening late, and found her
worse, and vomiting a greenish colourled fluid, she was conscious,
‘saw a bottle which he thought contained pain killer and oil of
" savine, went again to see her on Wednesday morning, found her
vbettex, had vomited no more, did not complain of her water or
her loins (kidneys), nor pain in her back, but had colic, saw her
next day when she was dying. Found no disease that would cause
"“abortion or premature confinement.
- A post-mortem examination was made on the 1I1th March by
Dr. Baique, who describes the following appearances :—
- F. C. Baique, Physician and Surgeon stated : On the 1lth of
~March last, at request of Coroner Blanchard, examined the corpse
" of Josephite Fagan.
" No external injury, except a piece of skin worn off.
h  Luxe was congested, in thorax about 11b. of llquid blood.
Hearr softened and pale, blood in it coagulated.
.. Taver congested, gall bladder full of gall and Jarge. -
- Apugsion of pleura.
. Srowacn full of greenish liquid and distended with gas.
. Urervs larger than in its normal state, contained about one
‘ounce of coagulated blood, the posterior part more congested
‘and darker. Concluded deceaeed had been confined shortly before
rher death. -
" Progenitive parts were still swollen, and in the vagina and in
_Opening of the womb, a considerable quantity of coagulated blood,
1s of opinion that deceased died from the effects of her confine-
‘ment, having taken place before maturity, and occasioned by cer-
»tam medicines administered by one or more persons unknown,
(ﬂom the evidences given) he remarked a considerable derange-
sment in the thoracic cavity, which must have been the result of
’the pains ‘experienced during and before confinement.
. The Sereen and KIDNEYs were in their normal condition or
about !
' "The BLADDDR appe'u ed in its normal state and was empty.
The Luxes and PLEuRa contained o large quantity of bloody
mucus
The Fior was dark as also the upper part of stomach.
f ' The woman was buried. Subsequently, on the- 14th April, the
.bo y was exumed and Dr. D’Orsonnens of Montreal, was requested
*o &ttend he did so,"and at the second autopsy he removed por-
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" tions of the viscera and blood which he took to Montreal fcn 3
analysis.

A small phial Whlch Dr. Dartois had noticed on the wash stand .
was enquired for, and was found in the dust heap, was also handed
to him. '

He made his analysis, and determined that the woman had had
a miscarriage produced not by natural causes, but the result of
some irritant poison. The result of his analysis being that the .
irritant poison was oil of savine.

The process for the detection of which was detailed as follows:

Portions of the various viscera were sut up, put into an evap-
orating basin and acidulated with hydrochloric acid and water,
and put on a water bath and digested until all the tissues were
dissolved, this was filtered through a wet cloth, and the residue
washed. The filtrate and washings were then put into another
evaporating dish and evaporated to dryness with sand, the residue’
was beat in o mortar with alcohol and hydrochloric acid and
water—10 or 12 of water to one of acid—agitated with amylic
alcohol neutralized with ammonia, and agitated with hot amylic
aleohol, this was washed with hydrochloric acid and water, and
neutralized with ammonia, and agitated again with amylic alcohol,
and evaporated, with this residue he tried to obtain colours, but
could not obtain any. :

Another experiment was made with the blood mixed w1thr
alcohol and evaporated, and an extract obtained in the same way -
was tried upon a frog, also part of extract obiained by the former
process was tried, and a frog died. Awmylic aleohol tried on
another frog, frog did not die. Chloroform did not kill another
frog. Oil of savine mixed with chloroform on another fxo;,,
he died.

The little phial spoken of contained a small quantity of reddjsh
yellow fluid, much inspisated, and this smelt like pain killer mixed |

- with oil of savine, this mixed with chloroform applied Yo another,
frog’s hack, frog died. ‘

From these experiments the doctor inferred that the deceased,
had taken during lifetime, enough oil of savine to be absorbed, and ’

_to cause death.

The crown failed to make out the connection of the prisonexf
‘with the case, further than being supposed to be the father of the
child, and therefore the case was withdrawn, and the jury instructed
to nnd a verdict of not guilty, which was 'tccordmgly done, with. -

© out going into the defence. On the moral evidence there is no\i
occasion to comment, there was nothmg to prove that the pmoner :
‘had any knowledge of the use of oil of savine, or that he had *
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advised, councelled the use of, or administered anything for the
purpose of procuring abortion.

"But it is the medical evidence on which we have to comment.
‘What snall we say of the medical man who finds his patient suffer-
ing from pain in the stomach with shrunken features, expressive
of severe illness,-and pulse small of 150, with attempts at vomit-
ing, and thinks that he recognizes the taste of ergot of rye and

- oil of savine, and the smell of fresh blood pervading the room, and

leaves his patient without ascertaining that she has just been con-
fined, and is at that time suffering from hiemorrhage. What could
he suppose oil of savine and crgot of rye, supposing them present,
were for, especially in the room of a young woman in bed with

.pain in the stomach.

Dr. D'Orsonnens, process of separating oil of savine is the most
novel and unique process I have ever heard of, he puts the parts

. cut up into an evaporating basin and digests with hydrochloric

acid, filters and evaporates the filirate to dryness, and then tells
us that oil of savine was in the residue. In cross-examination he
states that oil of savine is a volatile oil obtained by distillation.

" During the process of boiling and evaporation, he did not find

_the peculiar odour of oil of savine, which had it been present must

have permeated the whole room, and been the very best proof of

. its presence, but finding no irritant poison of a metallic character,

and no vegetable poison by any chemical test, he tries a physiolo-

. gical test on a frog.
- "The best test for the oil of savineis the smell, and unless that be

. noticed and to a marked degree, and distinctly defined on the appli-
. cation of heat, it can not be said to be present.

Physiological tests are admirable evidence of the presence of
poison, either as adjuncts to chemical tests or (of themseles, where
there are no chemical tests) to determine the presence of a poison.

- But the action of the poison on the system must be marked, as
* for instance strychnine, belladonna, morphia, or atropine, whose

action is peculiar, and characteristic, but where the poison sought

is like the present devoid of characteristic action, I must most
"emphatically state my disapproval of their use, especially where a

" inan’s life is in danger. In the case of oil of savine, the only effect

J.

. as a poxson, besides that of irritation, and which is peculiar, is the
.. action on the genito urinary organs, and this action is common to
.' ;mmphor, pepper, and many other such substances, which are used

" in the conimon pain killer, I have yet to learn that a frog is

S pecuharly adapted for displaying any specific action on the genito

“urinary organs, and what the evidence of strangury in a frogis would
" be an interesting communication, to the profession if the doctor
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would inform us, also in what peculiar manner the oil of savine
would act differently to oil of turpentine, or many other similar
substances or fluids of a similar nature. The process detailed by
the doctor is the best calculated I know of for getting rid of oil
ol savine. I know if I wished to get rid of oil of savine, I should
certainly evaporate to dryness, and more especially with water
and hydrochloric acid, and then I should be sure to drive off any
volatile oil. Whatever killed the frog, 1t certamnly was not oil of
savine, and I can only conclude it was too much doctor.

No reliance can be placed on the evidence of the pLial which was
found lying about, three weeks after it was thrown out, but here
the doctor states that he had pain killer and oil of savine, and hLe
says pain killer is composed of camphor, red pepper, ammonia,
opium, spirit and water,

According to Pereira, camphor is very injurious to frogs. So this
may account for this frogs death. But the doctor was not aware
of the action of camphor on frogs.

Gentlemen. this case brings me to an important point in medico
legal enquiries. The late Mr. Wakely used to say, that two medical
gentlemen should always be present ata post mortem examination
in a criminal case, one for the Crown and one for or on behalfl of
the accused ; and where chemical evidence is required two chemists
should also be present and jointly make the analysis, so that they
should appear as & commission to investigate and thus save the
disgraceful long und to the defendant expensive cross-examina-
tions which sully our court records.

PERISCOPIC DEPARTMENT.

SWYery.

TORSION OF ARTERIES.

M. Tillaux, Surgeon of the St. Antoine Hospital of Paris
(Courier Med., 14th October,) read a note on the torsion of arteries
recently, says the Docior, in which he remarks that there would
certainly be great benefit if it were not reyuired to tie the,
arteries, since the presence of the threads brings on suppuration,
and is opposed to immediate reunion. Tt is also not rare to tie a
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‘filament of nerve along with an artery, which canses great pain,
and, according to some, tetanus. Also sometimes the moose of
the thread takes in some muscular and cellular tissue, which be-
comes sphacelated. Now, torsion of the arteries quite shelters us
from such disasters, and it obliterates completely and permanently
the passage through the vessels. To make this ligature the ordi-
nary forceps will sufice; it is better, however, to have different
forceps for the torsion of the larger and smaller arteries. The
artery being isolated he seizes the extremity between the two

- ends of the forceps to the extent of five or six millimetres, Hold-
ing the forceps in a direction parallel with that of the artery, he
keeps it up with his left hand, whilst with his right he slowly twists
it. After a variable number of turns, the extremity of the artery
comes away in the forceps. ‘

SHALL ECZEMA BE CURED?

'The hesitation in curing eczema, lest it should ¢ strike in,” is
 thus met by Mr. Milton, in the Medical Press and Circular :

- For years I have, in every instance, done my best to check the
. discharge of eczema as quickly as possibtle. During that period
- above 5,000 cases have passed under my notice, and as I have
never seen or heard of any injurious results, I can only conclude
. that ' treatment cannot produce such an effect as bringing on
. internal disorder by relieving eczema. Properly employed, treat-
. ment is neither innocuous or beneficial. T can scarcely help thinking
4that, in such a large number of instances, if injurious results had
- been at all common, I must bave heard something of them. On
the other hand, it is quite certain that a number of patients, cured
" of profuse dxscharge, often of years’ long duration, ave, at the
present: time, not only well, but all the betier for being freed from
‘such a disgusting nuisance. I laid before the Medico-Chirurgical
Society the particulars of a case, where the discharge from an
" eczema, covering the leg from the calf to the sole of the foot, was
" 'so profuse that the patient, an old man in shattered health, said,
thmt often, after a day’s work, he retur ned home with his shoe half
full of water. This state of things had gone on for three years,
. Yeb the speedy removal of it, so far from bringing on any internal
aﬁ?‘echon, was followed by a decided improvement in the patient's
health The old man was very well known in the part of the
c1ty Where he resided. near London Bndge, and some years after,
when I last heard of him, was certainly quite as well as he had



'SMALL ECZEMA BE CURED ? . 313.

been previous to having the eczema. At the same time another
instance was quoted, where a case of long standing eczems of the
hand was cured, and where four years after the patient was in ex-
cellent health. This man, too, could have been easily identified,
being a signal man at the Shoreditch station of the Great Eastern
Railway. I could easily add to the list.

No doubt. if a patient suffering under eczema be attacked by
some malady assailing the surface of the skin and the internal or-
‘ganization at the same time, as one of the ex-anthemata for
instance, the eczema may be removed or suspended (for I trust.I .
have shown that this does not certainly happen) as would many
complaints, such as gonorrheea; but I presume it would scarcely
be considered the proceeding of a rational being to leave a gonorr-
heea to take its own course, lest the removal of it might cause the
development of some internal malady.

In all the cases I have seen, where eczema was complicated by
an internal disorder such as bronchitis, an exacerbation of this, so
far from relieving the eczema, either had no effect or made it
worse; while in no case did the increased discharge, when the
eczema was worse, in any way mitigate the internal affection. Thus,
a poor weaver, suffering from eczema of the leg, came under my
care. The disease of the skin was cured, and the patient remained
well till an attack of bronchitis, at the beginning of the ensumng
winter, prostrated him. In a very short time the eczema returned
as bad as before, but without in the least relieving the bronchitis. -
A few years ago an old man came under my care for eczema of
the leg. He was cured, and after an interval of quite four years,
he again applied with the same complaint in both legs. I ques-
tioned him closely and learned that he had fallen into bad health,
that then the eczera came on, and that the worse it grew the
worse he became in other respects—a statement quite borne out
by the results of treatment, for the eczema disappeared as he im-
proved in health. A poor woman was recently in attendance at
St. John's Hospital who had been four times the subject of s bad
attack of bronchitis; each time she was laiG up in this way «n old

~eczema of the ankle relapsed and passed intoa state of ulceiation.
There is a middle-aged woman attending now at the same institu-
tion for eczema, she has twice suffered from bronchitis, and twice *
eczems has followed the coming on of the chest affection. ’

- Icould have added many more cases, but I need no longer note

. them down, as I have found no ev1dence on the other side of the
_question, and to heap together facts, merely to swell the bulk of

» testlmony without adding to its real value, seems to me sheer
" waste of time. My experience is, that if two or three cases wiilnot
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inauce men o think upon @ question two or three hundred will nol. 1
shall, therefore, content myself with adducing the evidence of M.
Rayer. who supports the viewIhave been endeavouring to combat,
as to there heing a connection between the healing of an internal
complaint and the cure of eczema. M. Rayer then says,* that he
treated a patient for gastro-enteritis, who had Leen previously
suffering from eczema, and that during «ll the tome the gasiro in-
testingl inflammation lasted the eczema wus worse. Again he say-,t
of another patient, “the appetite fell off remarkably (a certain
sign that the health was not so good as formerly,) an occurrence
which was followed Ly o notable exacerbation of the eczemiutous
affection.”

I think, then, we muy conclude that the fear of curing eczema,
of however long standing it may be, und however delicate the
health of the patient, is not warranied by cither proof or analogy;
that no known agent possesses the power of repelling eczema;
that we can cure it only by means which improve the bealth at the
same time ; and that it is as justitiable to wrrest its discharge as
that of diarrheea or cholara. And I may here remark, that all
that has been said of eczema may be suid of ulcer; there is no
danger in healing it up, no bad symptoms ever arose from doing
so. Those reported to Lave occurred were the offspring of preju-
dice or faulty observation, and offer only a too painful comment on
the mode in which surgery has often been studied and taught.

ON EXTRACTION OF CATARACT BY A PERIPHERAL SECTION
OF THE IRIS WITHOUT INJURING THE PUPIL.

By Cusrres Brnt Tavror, M.D., F.R.C.8.E., Surgeon to the Not-
tingham and Midland Eye Infu mary.

I have on former occasions, in tho pages of The Lancet, the
¢ Ophthalmic Hospital Reports,” and the ¢Ophthalmic Review,’
called the attention of the profession to a mode of extracting, in

cases of cataract, which T have been led to prefer to all others,and -

- which, so far as {acility of performance and percentage of recoveries
are concerned, has appeared to me to leave almost nothing to bs |

desired.

"

I now wish to point out certain advantages T have derived from *.

a further elaboration of the method. In the operation I have

¢ “Treatise on Disenses of the Skin,” Translated by Willis. Sec dition
1835. Page 316. ¥y W Second Edi i

1 Ibid. Page 322
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already described, the wound is subconjunctival, prolapse of the
iris is prevented by excision of a small portion of that membrane,
and the curvature of the line of inecision is too slight to permit of
refiection of the flap. There is no tendency for the wound to
gape ; no gushing of the aqueons, and consequent displacement of
parts ; manipulation of the eyeball is hoth safe and easy. Every
portion of the cataract may therefore be removed at the time of
the operation, and a clear black pupil obtained, through which the
patient may count fingers fefore the eye is bound up. JMorcover,
althongh it is not possible that all the cases should be successful,
still entire loss of the eyeball from shrinking or suppuration does
not occur more than four or five times in a hundred operations.
What more can be desired ? To this 1 reply that every modern
improved method of extraction, whether it be Graefe's, Mooren's,
Pagenstecher’s, or the one I have deseribed, involves the sacrifice
of a portion of the iris extending from the periphery to the pupil-
lary margin, and that the one thing to be desired is, that with the
game safety and facility of performande we should Le able to
sceure for our patients the highest indication of suceess, a central
and movable pupil.

Prolapse of the iris has always been the bugbear of extraction
whether iridectomy has not formed a part of the operation; and
yet the extreme beauty and superexcellence of the results, when
no accident has occurred and when all has gone well, after one of
the old flap operations, is such thal we constantly find ophthalmic
surgeons abandoning the the modern methods to revert to the old
and necessarily much more dangerous flap extraction. When I
was last in Utrecht I found that Professor Snellen had, in spite of
the good results to be obtained by Von Graefe's and other modern
methods, returned to the old flap operation; and the sume is true
of many other continental surgeons as well as of some of the
most eminent in this country. Those for instance, who have had
the good fortune to study Mr. Bader’s practice at Guy's lospital,
must have noticed how frequently and with what excellent results
he resorts to the old flap operation. I have myself on several
occasions, actuated by 2 similar desire to save the iris and attain
the maximum of success, extracted by my own methed without
excising any portion of the iris, merely enlarging the wound in a
lateral direction, sufficiently to permit of the axit of the lens.
Dr. Macnamara, of the Calcutta Hospital, has also endeavoured to
effect the same object by the use of the spoon. In my own ex-
perience, however, prolapse has occurred from time to time, and
whenever I have lefs the iris untouched I could by no means say
#5 1 was m the constant habit of doing when every step of my
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process had been fully carried out, that my anxiety had ceased
with the operation, and that scarcely any subsequent treatment
Was necessary. -

Latterly T have been endeavouring to ascertain whether it were
not possible to combine the prevention of prolapse and the other
advantages attendant upon an associated iridectomy with the
central and movable pupil so much to be desired in all operations
of extraction for cataract, and having attained that desirable con-
summation, I am anxious to lay before the profession the steps of
the process, which are briefly as {ollows.

As a rule Tadminister a mild aperient the day before the opera-
tion, and extract the following morning before breakfast. Chloro-
form is much more pleasantly given under these circumstances.
The risk of vomiting is to a great extent obviated, and that of all
other accidents dependent upon anzsthesia diminished.

The instruments tbat I employ are a pair of sharp forceps that
pierce the sclerotic; a very light speculum (a modification of Von
Graefe’s;) and two kifives, a line in width, and bent at an angle
similar to the ordinary iridectomy knife—one with a sharp point,
the other with a blunt or bulbous extremity.

" Having separated the lids with the speculum, the eye should be
gently turned downwards with a pair of ordinary forceps in the
operator’s right hand. Having got the globe into a favourable
position, it should be fixed by the sharp forceps at about the
junction of the upper with the middle third of the cornea; the
pointed knife is then entered in the corneo-sclerotic junction one
or two lines from the forceps at the summit of the cornea, pushed

" well into the anterior chamber, and then, with a gentle sawing
motion, carried along the summit until one-third of the corneahas
. been incised. The capsule is then carefully divided with Von
, Graefe’s cystitome, having been previously rendered tense, and
the eyeball fixed with a pair of ordinaay forceps. (It 1s better to
open the capsule at this stage, because bleeding from the wounded
iris—and conjunctiva also—at a later period is apt to fill the cham.
ber and render this part of the operation obscure and difficult.)
The upper ~egment of the iris is then seized, and a small piece of
the periphery only exclsed the pupillary margin and portion of ;
iris attached to it being left untouched and free in the anterior -
chamber; the lens ls then extruded through the gap in the ordi N
nary way, gliding behind the pupil, so that there is no stretchmg{f
of the sphincter. ' :

* In this way I believe that I have secured all the advantages, in
'Vthe way of safety and certainty, of an associated iridectomy (whlch:
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I have already detailed,) and at the same time attained that grand
desideratum—a central and movable pupil.

The appearance is quite equal to excellent flap results, and, so
far as vision is concerned, I expect much better averages than with
that time-honoured operation, since the position of the wound is
such as to obviate all risk of interference with the natural curves
of the cornea and consequent astigmatism, which so frequently
tended to depreciate the results, and disappoint both patient and
operator, in Daviell’s method.

NorriNeHAM, October, 1871.— Lancet.

EXCISION OF THE SHOULDER-JOINTS FOR DISEASES.

Dr. Ewens, of Cernes Abbas, repotts in the Lancet two cases of
diseases of the shoulder, in one of which an elliptical incision was
made, whilst in the other excision was performed by a modification
of the single longitudinal incision, both terminating successfully.
The first case occurred in a girl, aged 13, who originally suffered
from inflammation, apparently of a rheumatic character, of the left
shoulder-joint. An abscess formed and pointed at the posterior
border of the insertion of tha deltoid muscle. Sixmonthsafter, she
wasweak and emaciated, with almost complete loss of power tomove
the arm herself, and forced movement excited great pain. There
was a second opening above the joint, when the abscess burst, and
both communicated with a sinus leading to the posterior portion
of the axilla, No diseased bone could be detected by a probe,
but it was shrewdly suspected that disease of the shoulder-joint
existed. She was placed on a generous diet, cod-liveroiland iron.
The paroxysms of pain were very severe, and as the diseased ad-
vanced became so violent as to necessitate a frequent resort to
hypodermic injections. )

At length, acting on the advice of Mr. Pollock, Dr. Ewens made
an exploratory incision, and after some groping discovered loose
bone. The ordinary elliptical incision was thus made, the flap dis-
sected up, and the diseased joint fully exposed. The head of the
bone was found ir a very carivus condition, and a portion, shorten-
ing the bone by about an inch, was removed by Butcher's saw.
The wound was sponged with carbolic acid and oil in the propor-
tion of one part of the acid to four of the oil; the flaps re.ad-
justed and secured. by pins and twisted suture, Sickness due to
the chloroform occurred after the operation, but passed off in the

' course of 24 hours. She progressed favourably for 10 days, when
“aslight rheumatic attack supervened, which was cured by am-
", Monio-citrate of iron and bicarbonate of potash. From this date
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she gradually improved; but a small sinus still remained, which
indicating more diseased bone, necessitated a further operation.
A small portion of the shaft was agam removed, and rapid recovéry
followed.

Fourteer months afterward the arm was two inches shorter than
the other. Theie was perfect use of the arm for underhand work,
and power to move it behind her and to bring it forward on the
chest. There was, however, no power $0 raise the arm. In the
second case, a large abscess had formed beneath the right pectoral
and had been opened; a sinus remained beneath the outer part
of the mammuw, behind the pectoral muscle, into the axilla, but a
long probe failed to reach diseased bone, or to find the end of the
sinus, Careful examination eliciied the history of a blow over the
front of the shoulder three years prior to the opening of the ab-
scéss, with an account of symptoms of joint disease, but ascribed
to rheumatism, in the intermediate period. A swelling was found
on the back of the shoulder, and opened by Dr. Ewens, and curdy
pus was evacuated. Her genersl lhealth improved, bLut several
times spots of erratic erysipelas appeared on the arm, speedily
subsiding under the local application of strong tincture of iodine.
As the sinuses did not heal up, an explanatory incision was deter-
mined upon, atd the wound at the back of the joint was enlarged
50 us to enable the finger w0 be introduced under the deltod,
which was then cut through transversely, a little below its origin
from the spine and acromion process of the scapuls, and the joint
was thus laid open posteriorly,

There was little hemorrhage. The head of the bone was found
to be completely carious, with a large sequestrum in its centre.
The posterior halt of the deltoid being thus divided horizontally,
a perpendicular ineision carried through its whole length down to
" its insertion into the humerus fully revealed the parts to be re-

moved. The patient being very fat, Butcher's saw could not be
" conveniently used, and the bone was therefore sawn thlough with
‘an ordinary finger saw, the portion removed representing a short-
_ening of sbout two inches. The wound was dressed as in the for-
. mer case, and the patient made s more than ordinarily quick
_recovery, she being perfectly well in three months. The result
now is that the arm is as uselul as ever for underhand work; she
can lift as heavy a weight as before, and is now, and has been for
" the last 10 or 12 months, managing a dairy. Besides, she canraise
ber arm forward and upward in a manner that could oxly be ac-
complished by the action of the anterior iibres of the deltoid mus-
' cle, and with practice Dr. Ewens fully expects much greater
| power will be gained.
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ON THE TREATMENT OF SCIATICA BY THE VOLTAIC
CURRENT OF ELECTRICITY.

By WiLriam StepuexsoN, M.D., F.R.C.S.Ed., Lecturer on Diseases
of Children, and Physician Royal Hospital for Sick Children,
Edinburgh.

The following two cases of sciatica treated by the voltaic cur-
rent of electricity, illustrate well the action of the agent in the
treatment of neuralgic pain—a sul:_ject which is attracting con-
siderable attention.

By the Voltaic current is meant one derived directly from a
battery, and distinguished as the primary and continuous current ;
in contradistinction to that in general use, the Faradic, induced,
or secondary, obtained from an induction coil or magneto-electric
machine. The lutter is 4 mowmentary current more or less rapidly
repeated. The distinction must be constantly kept in view, for
they ditier much in their physiological and therapeutic action, and
as I shall presently show the Voltaic has much greater eﬁ'ect in
relieving and curing pain than the Faradic:

Case 1.—David L., it 34, a carter, states that twelve months
ago, he had a fracture of the tibis for which he was treated in the
Intirmary. Ever since he has had 2 pain in the outer pari of the
leg and foot. Eight wonths ago it extended to the hip over the
sciatic nerve, and he has since been quite lame. The pain is easy
while sitting but severe whenever Le attemprts to walk ; he cannot
stand erect; while in bed, if he moves Lis leg, he feels unable
2gin to get it into an easy position, and has to get up often during
the night on account of the pain. Lle has always enjoyed good
health and has never had rheumatism. He has been attending
the Royal Inflivmary, where he Las been purged, has tuken
quinine largely, needles were introduced, bLlisiers applied, and
twice he has been cauterised with Corigan’s button, but all with-
out benefit.

Dec. 7th, 1870.—A current from ten u1meased to twenty cells
(Daniell’s, was applied for five minutes, by means of moist sponge
ctonductors, the positive pole being placed over the sacrum and
ischiatic notcl, the negative at various points along the course of
the nerve. Ife stated that he felt greatly relieved, but the pain
Wus not entirely away.

. 8th.—Te walked home with greater ease than before ; could

Bt&nd straighter up; he has had a better night's rest than slnce the

Bain began, Fifieen cells were aguin applied as before.

* 9th,—Walked home quite free from pain; slept well; found a

8 "ht pain in the leg in the morning when hbe rose, but Dassed off

when he beg. n Lo move about. Fiiteen cells as before,
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10th—Had & good night's rest; was able to take a walk to-day;
can stand perfectly erect. Twenty cells direct and inverse current
for fifteen minutes,

The application was continued regularly and the improvement
maintained. There was still, however, a residue of pain which
remained obstinate, and was always induced when he walked
much, or if the treatment was interrupted. The affection was
worse in frosty weather. The effect of the induced current was
tried for a time by means of a magneto-electric machine. 1t at
once relieved the pain, like the other, but the effect always passed
off much sooner. The subcutaneous injectior. of morphia was
next combined with the voltaic treatment. This produced a more
decided effect, but the pain continued to returnu after a day’s
walking. Iodide of potass, quinine and arsenic were given, and
for three months, with one or two interruptions, the electric
treatment was persevered in. The patient indeed was always
glad to return on account of the comfort he experienced. The
strength and direction of the current and mode and duration of
application were modified as much as possible, withoutany change.
It then occurred to me to try the electro-puncture, an insulated
needle being introduced into the hip near the nerve, and a moist
sponge applied over the painful spots in the leg. The effect was
decided, a steady and continuous improvement being felt after
each application, and after the sixth all residue of the pain was
removed.

Case II—David O., wt 50, a letter-carrier, has suffered from
sciatica for four months, never had rheumatism, but once had
lumbago. The pain extends over the whole length of the nerve,

" and effects also the superficial sacral nerves, it is always wocse at
_ night, and greatly interferes with sleep. He has been blistered
seven times, four times had acupuncture applied, and taken
several medicines. From the acupuncture he derived some bene-
fit, but the pain always returned.

The electricity was applied, and benefiting from the experience
of the former case the electro-puncture was used at once. The
relief after the third application was decided, but the returns of
the pain after walking were at first severe and frequent—but never
lasting long. Whatever pain he had was always at once removed
by the application. Ina fortnight he could walk freely, but it was
not until after five weeks use that the last residue was removed
and he was able to resume his employment.

In using the electro-puncture a much feebler current is required
than when the resistance of the skin has to be overcome., I had
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several opportunities also of observingin the latter case that when
100 strong a current was used, or the needle applied too close to
the nerve, there was sure to be an ezs.cerbation of the pain
during the night, Five cells produced the best results; ten
seemed to over-stimulate and fifteen excited the pain at the
time.

I bave treated five other cases with the current. Two were
recent cases, and had not been otherwise treated; both were well
in a fortnight. One was the mild but persistent “residue ™ of a
former attack and was removed in & week. The other two were
much relieved, but loft for the country after a few applications
oply.

In all an immediate relief was experienced, and this is the great
criterion whether the case is likely to be cured or not. If no
relief is felt after three or four applications there is little proba-
bility of any benetit. The progress to perfect cure may be slow—
the above, from the experience of others, are exceptionally so—
but the severity of the affection is broken at once and compara-
tive comfort is gained. The first case was protracted, but all che
more instructive, giving an opportunity of testing the relative
merits of the two currents, and illustrating how much the want
of success may depend uot upon the remedy but the mode of its
application.— Medical Dress and Circular.

SURGICAL STATISTICS OF THE LATE WAR.

It is only as shreds and patches that we are able to gather par-
ticulars in regard 1o the results of wounds in men troated in hos—
pitals during the Franco-Prussian war. Some such statistics have
recently been published® in a report of the Ambulance de Ter-
Iigniers, under the care of M. Lucas Champiouni¢re, and although
the cases number only 157, the particulars given are useful for
comparison. The whole were received between the 7Tth of
December, 1870, and the 8th of January, 1871, and are classitied
as follows :—

Hesp~=Six cases, viz., two slight of hairy scalp by bullet, one
of face by shell, with destruction of soft part of nose, and righs
cheek ; one contusion of right eye by shell ; one fracture of lower
Jaw Ly ball (transterred on 3rd January, doing well): one bullei
wound through the molar region, the missile escaping at the
nape, with additional wound in the left shoulder, and the feet
completely frost-bitten. This patient died from these compi.
cated injuries.

" Le Mouvewent Medical, 19th Nov., 1311
U
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CravicuLar REeroN.—One, viz., simple fracture of the right
clavicle—recovered.

" SmouLper.—Three, viz., one of outer aspect by a shell; one seton
“by bullet above the left scapula; one fracture by ball, of the
‘seapula; all recovered.

Aru.—Seven, viz., selon by ball in right arm, three similarly in
the left; one fracture of right humerus by ball, treated by
apparatus to prevent motion, and the patient transferred, doing
well.

. Eisow.—Two, viz, one sefon by bullet of left elbow, with a
fracture of the end of the humerus and olecranon by shell, for
which excision of the shoulder was performed, but the patient

succumbed.

* Foreaxm.—Seven, viz., three sefon by ball, two being in -the left
and one in the right. One gun-shot fracture of radius ; one similar

‘injury of both bones; these two cases being transferred, doing
well; one case of fracture of both bones by a shell demanded
amputation in the arm. This operation was performed on 24th
December, but death by pysemia occurred on 6th of January. One
" deep wound of upper part of the forearm,with profuse hsemorrhage ;
the axillary artery was secured by ligature, and 24 daysafterwards
the patient was transferred, doing well.

Haxp.—Two, both by shell, with destruction of the two last fin-
gers in one, and one in the other.
 Hir.—Five, viz., two contusions by shell ; two wounds by bullet,

- one in soft parts, the projectile not extracted, the other penetra-
ting the bone of the right ilium under anterior superior spine, the
projectile unextracted. In both these profuse suppuration oe-

" eurred, but the termination in either is unrecorded. The fifth

case was one en seton by bullet in the right hip, the precise tissues
~ injured are unrecorded, but the case was fatal.
 Tmier.~—Thirty-one, viz., nine en selon” of the right thigh; nine

" similar of the left; five contusxons by shell of the right, three
similar of the left; one contusion of both thighs by shell; one

_severe wound, with fractuve of the right great trochanter, proving

- speedily fatal ; one fracture between the condyles of the right

femur, the bullet remaining fixed in the bone; ; amputation per- .

formed in lower third of the thigh, followed by gangrene of the

" stump, and death. Two comminuted features of the femur f01

which immediate amputation had been performed, deathfollowmg '
| in both, in one by heemorrhage, in the other by pysemia.

" Kxge—Thirteen, viz.,, seven were non-penetrant, of which three ;

of the right and {four of the left., are slight. The moré severe in-

‘}”fgl‘udet_i one penetrating of the right, requiring amputatidn in upper;
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third of the thigh, ending in death by pyewemia; one fracture of.
patella and external condyle of the tibia by a bullet, gangrene
following, secondary amputation performed, and death occurring
by pymmia; one comminuted {racture, amputation and death by
delirium tremens ; coe comminuted fracture of the left patella,
with purulent archritis, amputation in the upper third of the
thigh, 19th Decembez, death by septicemia on 23rd; one commin-
uted fracture of the left patells and external condyle, with large
opening into the joint, treated by applying an apparatus 1o render
the injured parts immoveable, but followed by multiple abscesses:.
and death ; one wound of the left knee, the bullet passing under
the ligamentum patelle, followed by purulent arthritis, and the
patient transferred in a bad condition.

Lee.—Thirty-six. Among the cases whichrecovered are enumer-
ated eighteen bullet wounds e selon, namely, eight of the right, .
and ten of the left; also nine shell wounds, of which seven iu the
right and two in the left; eleven comminutive fractures required
the performance of amputation, of these seven were in the right
and four in the left; of the former, one comminuted in the lower
purt of the right, with a wound enr selon of the 1ef£, amputation of
the right, recovery of the patient; one shell wound of the call)
with fracture of the patells, and laceration of the tibial artery,
ligature of the femoral, and transifer of the patient, doing well;
one gunshot of the tendo-achilles, und inner malleolus, foilowed
by much suppuration, many incisions and the bullet ultimately
remeved, deatli; one comminutive fracture for which immediave
amputation had been performed, secondary hwemorrhage recurring,

a secoud ligature was applied at a lugher part, the patient subse-
yuently dying of exhaustion; one amputation of ihe thigh and
two of the leg, performed on the field, one of these cuses proving
fatal by gangrene of the stump, and tetanus; of the four latter .
one was 4 shell wound, implicating also the right, followed by gan-
grene and death ; one of the fibula, the patient transierred in a
satisfuctory state; two of immediate amputation of the thigh,
death occwrring in one by pyamis. ,

. Instee.~—Tive, one being slight, en sclon of the lefy, the others
severe, one penetrating the joint, the bullet remaining, tetanus -
supervening, and death ; one penetrating the joint, requiring am-
putation, the patient subsequently dying; two immediate ampu-
tations in the lower third of the leg, one of the patients dying of
‘tetanus, the other being atiacked with gangrene of the stump, *
bus ultimately recovering and being sransferred in a good state.
“ . Foor.—Seventeen, of which twelve by- bullet or shell were of
inconsiderable severity. The' remaining five included one com-
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minuted fracture of the metatarsus by a shell, the patient being
seized with tetanus, and dying ; one similar fracture, with severe
injury of the toes, transferred doing well; one comminuted frac-
ture of the left tarsus, requiring amputation of the leg, followed
by sphacsus of the flap, pywemia, and death; one destruction of a
toe by ashell, and one fracture of the metatarsus by abullet—both
-these casas doing well.
Cuesr.—Two; both wounds penetrating, followed by traumatic
preumonia, and toth cases left in a satisfactory state.
AsponEN.—Eight, four non-penetrant, these recovering; four
penetrant, there being in three, wounds of the intestine ; one with
injury of the liver, death occurring in all four. )
Back anp Loixs.~FEight ; one case of wound by a lance in the
* left lumbar region, end death by cenflaent small pox; five of the
soft parts, of whom one died of dysentery; one, a shell weand in
the lumbar region, with a lesion of the bowel—death; one frac.
ture of the vertebral column, also ending in death.

Rurrocks.~Four; two superficial, two deep. In one of the
latter the bullet entered the left buttock, penetrated the pelvis,
and probably injured the rectum; the patient was transferred to
another hospital. The cther case was one of wound by bullet
ithrough tae left buttock and iliac bone, ending in death.—Z%e
Doctor. .

EXCISION OF CANCER OF THE (ESOPHAGUS.

The last number of the drekiv fur Kiinische Chirurgie contains a
paper by Dr. Billroth, in which he proposes, in cases of carcino-
matous stricture of the cesophagus occurring in an accessible situa-
tion, to cut out, through its whole circumference, that portion of .

. the tube which contains the disease. He has not yet performed
* this operation on the human subject; but he is led to believe in
.its practicability, first, from the occasional restoration of the”
urethral canal after its division, and secondly by the result of '
. experiment which he performed on a dog. He cut out about an
‘inch and & quarter of the animal’s wsophagus, fastened the lower’
end to the edge of the wound by twe sutures, and fed the dog
- with milk through an wsophagus tube passed through the mouth :
into the stomach. The sutures were removed about a week after
 the operation. There was considerable mucous discharge from
‘the wound. The external wound gradually contracted, and the’
- discharge diminished. About ten weeks after the opcration the:
- external opening was completely closed. Bougies were frequently:
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introduced so as to dilate the cicatrix, and the dog gradually re-
gained the power of eating flesh, potatoes, etc., and swallowing
them with ease. Three months after the operation the animal was
killed. The cesophagus presented a simple annular cicatrix, scarcely
half a line wide ; the tube was completely pervious.

Caxopr.—That Cancer is to be regarded as a blood disease, re-
quires stronger evidence than has yet been adduced. It is really -
a parasitic disease in its nature. To a certain extent a constitu-
tional tendency must be admitted, just the same as there i3 to
sebaccous tumours and warts, but no one ever thinks of calling
these the results of a blood disease. Cancer flourishes best when
there is plenty of good blood, and grows very slowly when the
blood is poor. If a patient with Cancer of the uterus is kept on
the sparest vegetable diet, just enough io keep body and soul
together, the disease will be arrested and may disappear, as it has
been known in one well authenticated casetodo. The antagonism
hetween tuberculosis and ‘cancer, may be explained by the fact
that tuberculosis is associated with waste of tissue.—C. De Morgan
Srom Braithwaite's Retrospect of Medicine.

- Wedicine,

4 Pully-matured Tenia Solium, or Tape-worm, expelled from a Child
Five Days old. Report of a Case occurring in the Long Island
College Hospilul, Brooklyn, N. Y. By Ssmugr G. Arvox, M. D.

The natural history of tape-worm parasites has been a subject of
fraitful speculation, and, so far as I am aware, the case here re-
ported is quite unique. The twnia solium, according to Kiich-
meister’s investigations, ¢ only occurs in children who partake of
hog's meat.”” Neither he nor Cobhold makes mention of the pos-
sibility of a fully-matured tenia occuring in infantile periods of
life. And Vogel says, in writing of tape-worm : * They are rarely
found in children under one year of age, in nurslings probably
never,” This latter statement is im harmony with the generaliy-
accepted view that “animal food, either raw or partly cooksd, is
the probable source of the teenia solium.”

The theory appears to have been generally accepted heretofore,
that the encysted parasites are taken with the food into the
_ 8tomach, and that ths embryo, set free from the covering of the
+.egg by a process of digestion, passes into the intestine, fixes itseil
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to the mucous membrane, and, by a process of budding, produces
the long, tape-like series of the articulations, which are finally

. converted into the full-grown twenia. Whether this be the univer-

sally-accepted theory, .or not, certain it is that the encysted

-parasite, found in whatever part of the body it may be, only

develops to maturity in the infestinal canal. The query at once
arises, therefore, how did the cisticercus, in the case here reported,
gain entrance into the intestinal canal of the new-born infant ? for
it is difficult to arrive at any other conclusion, from the clinical
history of the case, than that the worm was fully matured at the
birth of the child.

' Without offering any speculations as to how the young twnia
gnined its embryonic habitaf, T merely copy the clinical record of 2
case which recently occurred in the TLong Island Hospital,
Brooklyn, N. Y.:

Kate Quinn, aged twenty-four, an Irish servant-girl, of apparent
good general health, was adrjtted to the hospital September 3,

'1871. Diagnosis—parturition and o primipara.

In less thap an hour previous to her admission she gave birth to
a well developed male child in the street, and, having no Lhome

~ she was at once brought to the hospital.

September 4th.—~Mother doing well; child nurses vxgorously,

. and is apparently well.

Tth.~Child for the last fourteen hours has refused to nurse, and
examination revels irismus. preventing introduction of little tinger
into its month, and touching extremities induces slight tetanic

“ gpasms, Ordered mild anodyne, but with no relief.

.8th.—Babe seen by Prof. Skene. who, supposing the child was

. suffering from intestinal irritation from some cause, ordered three

1-gr. doses of calomel, to be followed by oil, and at T P. M.—some

. ten hours after taking the first dose of calomel—the infant passed,

- per anum, two segments of what was at once. recognired from its

-

obvious appearance as & lape-worm, flat, perceptibly cornuted, and

pewessed of slight wabbling motion of a menute’s duration. The'

specimen, carefully picked out of the fecal matter in the babe's

. diaper, was submitted to different members of the hospital- -staff,

. placed under the microscope, and the diagnosis concurred in that

* it was well-matured teenia solium.

© 9th.—Trismus continues ; small amount of mother’s milk fed hy

~_spoon; at 5 P. M. three more segments of worm came away;
- ordered spts. terebinth, 15 drops in mucilage.

10th —One more segment voided ; trismus remains; spasmodic

:‘;“ sction’ from touching extremities less takes milk from spoon’
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eargerly, but has no power to grasp nipple; repeated spts.
terebinth. ) ’

11th.—Another segment came away; still makes fruitless
attemps to grasp nipple; ordered oil of male fern, 15 drops in
mucilage.

12th.—Repeated the oil ‘of fern, to be followed by small dose
castor-oil. :

13th.—One more segment passed; suspended medicine for a
few days. >

18th.—Two 3-gr. doses of calomel ordered at intervals of two
hours; soon after the administration of last dose four more seg-
ments passed ; trismus entirely gone; child nurses well, the
mother having an abundant supply of milk; medicine dis-
countinued.

Oct. 18th.—Mother and child still in the hospital ; both doing
well; the child has passed several segments since last record, but
none having the appearance of the head. Child has never taken
any nowrishment but the mother’s milk. ‘

The foregoing is the brief clinical record of the case; as to Lhe
fact stated there can be no doubt. The case was carefully and
critically watched by Prof. Skene, of the hospital staff, who was on
duty, and by T. Ii. Hutton, M. D., resident physician.

On October 2d, twelve of the segments passed were presented
to the Long Island College Hospital Society for examination, and,
at their suggestion, B. A. Segur, M. D, a gentleman of skill and
experience in the use of the microscope, was appointed to make’
turther examination of the specimens. At a subsequent meeting
of h_:e Society, Dr. Segur reported that ¢ the specimens presented
to him for examination had the obvious appearance of twnia, and
under the microscope, with 3-inch objective, he was able to see the
eggs, presenting the same size of joints passed by adults.”

The specimens were subsequently presented to the Pathological
Sectior of the King's County Medical Society.

Can the mother communicate the germs of the parasiteto the fortus in
utero? And, if so, how do they gain entrance to the intestingl canal?

To determine one of the questions, the mother, being still in the
hospital, and having fully recovered from her confinement, was,
on the §th of November—about two months after the birth of her
© child—put upon treatment for tap.worm ; although neither
previous history nor present cosdition indicated the presence of
trenia, She is an unusally stout Irish girl, of good flesh, gnod
 digestion, cheerful disposition, entire freedom from nervous
- disturbance, always rested well of nights, and never herself
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- suspected the presence of tape-worm. However, for the purpose
above indicated, the mother's bowele were thoroughly evacuated,
and, while fasting, she was ordered an emulsion of pumpkin-seeds,
which she faithfully took for twenty-four hours, at the end of
which time she passed over seventy segments of twnia.

This completes the clinical history of a case which throws much
doubt upon the present received theories as to the probable and
exclusive source of taonia, That the encysted parasites gain entrance
to the stomach and bowels by means of animal food containing the
parasitic germs, the experiments of Kiichmeister and others leave
no room o doubt. But that they may alse gain entrance through
the mother to the fetus in utere would appear to be equally well
established by the case here reported.—New York Medical Journal.

IWidwitery.

THE MODE OF INVESTIGATING THE DISEASES OF WOMEN.

Dr. Robert Barnes, Obstetric Physician, and Lecturer on Mid-
wifery and Diseases of Women and Children, at St. Thomas' Hos-
pital, says in a lecture reported in the British Medical Jowrnal: 1
‘have now a few general observations to make on the mode of in-
vestigatiug the diseases of women. In a former lecture, T told
you that we were guided by the subjective sensations of a woman
in our first investigations. When a woman complains of acling
and pain in a part, we are naturally led to conclude that there is
some mischief going on in the seat of pain, although there is mo

. absolute certainty until we examine the organs suffering. In single
women, we are chiefly guided by some disturbance of the function
of menstruation. In many cases of disturbed menstruation,
there exists some morbid condition which it is necessary to in-!

* vestigate. If there be intense pain and leucorrheeal discharge,
we get the indication of disease reyuiring exploration. Discharges

“especially are significant, and render examination imperative. No
~woman suffers long from distressed menstruation or a discharge
“without danger of mischief. By examination, then, you come to

_alarge class of objective signs, which, taken in conjunction with
the subjective signs, throw great light upon the disease. From the
two together, you may come to & rational view of the case.

" First, then, as to the ovary. The avary is recognised now as the

* primum mobile, the first cause of menstruation. When menstrua-,
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tion is disturbed we should look to the ovary; although the
uterus, being the organ of the discharge, should be looked to
also. Still, if there be no ovary, there is no menstruaticon ; if the
ovary be diseased, there is likely to be difficult menstruation.

There are diseases, however, having their primary seat in the
uterus. The uterus has a certain definite position, size, shape,
mobility, or range of motion, sensibility and attachment. Al
these conditions can be examined by the touch, and any deviation§

" from them must have a cause. There are some other properties
of the uterus which we can bring under observation—such as its
vascularity, colour and alterations of surface. The speculum
enables us to see the lower part of the uterus and the vagina, and
is here of the greatest possible service; but nothing, of course,
‘can enable us to see the ovary.

[Dr. Barnes then referred to a diagram of the uterus and its
appendages in the healthy state, and proceeded to show how its
position was affected by abnormal conditions.] If there be a
large quantity of urine in the bladder, the uterus is thrown back-
ward ; if the rectum be loaded, the uterus iz pressed forward.
Sometimes the uterus is from this latter cause so pressed against
the bladder, that there is retention of urine. I have known dis-
tressing cases of this kind. There are no means of keeping the
bladder free until you have washed out the rectum. Asto change
of size, if the uterus be much enlarged, and the other signs of
pregnancy agree, we conclude that the woman is pregnant; but-
the minor sizes of the uterus are not so easily settled as the result
of pregnancy. They may be the result of engorgement, or of
mischief coming on after pregnancy, or of tumours, ete. If at
the end of three weeks from confinement we find that the uterus
is large, we conclude that involution of the uterus has been ar-
rested. The best way to ascertain the bulk of the uterus is to
grasp it between the two hands. The sound will also measure the
size of the uterus. Thechange of form chiefly indicates the pre.
sence of tumours in the uterus, which, springing out of its walls,
alters its shape; or it may indicate a displacement. We ascertain
the sensibility of the organ by the touch. Tenderness on pressure
may arise from inflammation, or neuralgia, or irritability. There
is supposed to be a simply hyperwsthetic condition of the organ,
the slightest touch giving acute pain; the tenderness may also

. arise from hysteria, In its normal state its sensitiveness is very

slight, .

There is another sign of great importance in ascertaining the
true condition of the uterus—change of density or hardness. The

. 0s uteri, in the unimpregnated state, is as hard as the point of the
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‘nose : it feels firm, smooth and hard. If that condition be altered
to softness, you may suspect pregnancy; but of course you would
not rely upon that sign alone. Another meaning of the softness
is increased vascularity, which may arise from a granulating sur-
face, the result of lost epithelium. If that be combined with in-
creased size, patency and cancerous growth in the cervix may also -
- help 1o keep the os open.

"The significance of altered mobility is very important. The
uterus naturally moves about, and if it do not, you have to con-
sider a number of causes which impede it. A large fibroid tumour
will sometimes fix the uterus. Cancer almost invariably alters the
mobility of the uterus. Of all things this is the great test of
cancer. In the earlier stages, indeed, it affects only the cervix;
but when it has invaded the roof of the vagina, the bladder, and
rectum, then you get a dense, firm mass, filling the brim of the "
pelvis, which you cannot move. There are conditions about the
-os which make this sign still more clear; the history also will
guide you. After labour or abortion, you may have inflammation
of the pelvic peritoneum ; and this is sometimes attended with
great effusion of plastic matter, which sets the ,uterus and sur-
rounding structures fast together. The history will also guide you
‘here. In the case of cancer you can see the disease, and find can-
cerous bleedings and discharges.

There is another cause of fixed uterus: the pouring cut of a
quantity of blood behind it—the so-called retro-uterine hiwemato-
'cele, a very interesting example of which is now in the hospital.
-This condition is always accompanied by pelvic peritonitis. This
* is distinguished by the osuteri being pushed against the symphysis
‘pubis, and the sound passing upward and forward toward the
‘umbilicus. This determines the position of the fundus of the
‘uterus, proving that the mass felt behind the os cannot be the
"body of the uterus. The history and other signs, then, lead to
the diagnosis of h:iematocele,

*CATHETER REMOVED FROM A FeMALE BrapbbEr.—Dr. W. T. Brices
(National Journal of Medecine and Surgery,) reports a case of escape
" of catheter into the female bladder during its use for the relief of
‘retention of urine. It was removed by the dilatation of the ure-
: thra with a sponge-tent, and the employment of dressing forceps.
- Dr. Briggs, in 1864, removed a catheter from the bladder, two
"weeks after its entrance, by dilatation of the urethra with the
‘bougie and forceps. Dr. Briggs remarks in conclusion, that in the
: Medical Iact Observations, published in London in 1791, by William
‘Ford, is pOsslbly the only case on record.
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SANITARY REFORM.

We suggested in the last issue of our periodical, the propriety
on the part of our Government, of establishing or creating a
Central Board of Health for the Dominion of Canada. And we
think that as far as Montreal is concerned, the action of our City
Corporation during the last few days has fully proved the position
assumed. The papers have been teeming with letters and
articles from medical men and others, much wordy argument has
been expended at the meetings of our local Board of Health, but
we have so far failed to observe one single measure, calculated to
allay public anxiety on the subject of the spread of epidemic dis -
ease which is known to exist amongst us. The present existing
evil Small-Pox is more or less prevalent throughout the country.
We have before alluded to the absurdity of our law bearing on
vaccination, and the proof of the insuffiency of that law is almost
of daily experience. As we before stated, our Legislature intro-
duced and passed a law rendering vaceination compulsary in the
cities and larger towns of Canada, while the country parts are
left without its beneficial provisions. A law to be efficient should
be general, and furthermore it should enact, under heavy penalty,
that all children should be vaccinated, say, within three months
after birth. The annals of vaccination are easily attainable, facts
published by Hawkins and other writers on this subject are most
convincing. Amn able paper published by the late Sir J. Y. Simp-
son, shortly befors his death, is sufficient in itself, if we had no
other evidence, to prove that of all diseases to which human flesh
is heir, Small-Pox appesars to be one of the most contagious, and
furthermore that it is eminently a preventible disease.

It becomes therefore a duty in which a large measure of self
preservation is mixed up, to inquire into and decide upon the best
means of atiaining this desired end.

From the teaching and experience of three-quarters of a cen-
tury, the efficacy of vaccination has been fully tested and proved,

_proved to all but those who, with & desire of appearing singular,
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‘have set up a theory of their own adverse to the teachings of
Jenner; need we repeat the story of its reducing in Sweden, the
annual mortality from Small Pox, in a period of three years, from
12,000 to eleven cases of death from this cause. Is it necessary to
urge on our readers the statement of one writer, that vaccination
had as effectually driven Small Pox out of Ireland, as ever did St.
. Patrick the snakes and reptiles. Or coming down to our own
times, and to be more practical, is it necessary to show the thou-
sand and one cases wherein the protective influence of vaccination
has heen marked and unmistakeable. We will not discuss the
question of the protective influence of vaccination, all interested
in that subject will find abundance of evidence in any work on
practice of medicine. To endeavour to convince those who
choose to adopt other views, would be waste of time.
We may state that Small Pox is a disease which as a general
thing attacks but once in a life time. It is only propagated
from individual to individual the recipient being peculiarly sus-
-ceptible to the aitack, or susceptible to the specific poison
generated in the course of the malady, and transmitted from the
affected to the healthy.
The mode of transmission is by the near approach of the one to
the other, or by actual contact, by direct incculation, or the
cdisease may be transmitted through clothing or any sub-
stance, with which the sick may have come in contact. “We
would no more expect,” says Sir J. Y. Simpson, ¢ this
« known species of disease or poison to originate de nove at the
“ present day, under any combination of circumstances, than we
“ would expect a known species of animal or plant—as a dog
-4 or a hawthorn—to spring up de novo, and without antecedent
¢ parentage.”
Laying aside therefore altogether the subject of vacciration, we
. are desirous of simply enquiring into the contagious character of
'Sraall Pox, with a view of ascertaining whether it is preventible,
‘and what common sense measures should be adopted for its arrest.
We must refer to the history of epidemics which have been noticed
“and which have originated almost in every instunce from one;
- single case. In 1818-1%, the town of Norwich, England, was at-
“tacked with Small Pox, and some 3,000 persons suffered, of whom
530 died. Mr. Cross, who gives an account of this epidemie,
" states that it was originally introduced by a girl, who in travelling
with her parents from York to Norwich, was exposed to the disease -
. at 3 market town, and that on her arrival home it showed itself
and rapidly spread.  This was in June, 1818, and from that time
* §o the spring of the year following, 530 lives fell a sacrifice. ‘
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In Sir James Simpson’s paper before alluded to, another striking
instance is given, The town of Leith was the habitat of Small
Pox in I861-62. Dr. Paterson, of Leith, made an official inguiry
into the origin of the visitation, which brought out the following
facts: ¢ A beggar woman, on tramp from Newcastle, brought in the
¢ course of her wanderings to Leith, a child lately affected with
“Small Pox, and with the crusts of the eruptionuponit. In
¢/ Leith she became an inmate of a lodging-house in a “land ™ or
¢ block of buildings, full of lodgings for the poovest of the poor. .
¢ Many of the lodgers in the other houses with their children,”
¢ visited the room where the woman and sick child resided. By
“ the time Dr. Paterson was requested by the magistrates to in-
 spect the tenement, several persons were already dead of Small
¢ Pox, caught from this imported case. The disease soon spread
“ to other parts of Leith, and ninety-nine human beings were de-
“stroyed by ir, and much suffering and sickness produced among the
“ many hundreds in the town who caught the disorder and recover-
ed.” Evidence of a similar character to the above is to be found in
the annals of the death-register throughout Great Britain, and
from.official returns, the spread of Small Pox, as of other con-
tagious diseases, can invariably be shown to originate in districts
and towns in a single imported case. This we think is evidence
sufficient as to the contagious character of Small Pox.

It is but reasonable to believe that had the first case been re-
ported to the authorities of the town, and precautionary measures
adopted by isolation in a hospital, all this unnecessary loss of life’
and spread of disease would have been avoided. If we regard the
occurrence and spread of any contagious malady in a pecuniary
point of view, it will be readily admitted that the actual cost of
the maintenance of the first few cases in any community would be
very much less than the subsequent cost after the disease had be-
come general. '

We have asserted that the disease is transmitted through cloth-
ing, or any substance with whick the sick have come in contact, and
on this point we will again refer to the work of Prof. Simpson, he
says: I have heard of repeated instances of Small Pox obtained
“ by riding in public carriages, which had been employed imme-’
“ diately before by persons still in the stage of convalescence
“ from the malady.”” There can be no second opinion on the pro.
priety of providing vehicles specially for conveying those afflicted
with contagious disease 10 hospitals. And in the case of our own
city, we regard the neglect of this precauiionary measure as crim-
inal. The idea was mooted by our City Board of Health, and an
expense which would have cost in all likelhood about one
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hundred dollars, was not assumed probably to the exposure
‘to direct contagion of many valuable lives that thousands of
‘doilars could not replace. What we would urge on our Boad
of Health is to provide at once, without further delay, one or
“‘more vehicles to be placed at either hospital, or at the police
stations, these for use only in conveying persons suffering
from contagious diseases from thewr homes to the hospitals.
A city bye-law exists prohibiting public vehicles for hire,
taking dead bodies to the cemeteries ; u very good addition to this
law should enact that no public vehicle for hire, should under
any circumstance, convey any person sutfering from a contagious
malady from their home to any hospital. This Lye-law could only
be rendered efficient by the civic authorifies providing other
means for the conveying of the sick. Such a precautionary mea-
sure would at least allay that public anxiety which does exist on
this point, and would be but just to all parties concerned. Here
even, in this necessary measure, delay willwe have no doubt occur,
delay which may spreaa vpidemic disease and death into many
families. Had we a general Board of lealth for the Iominion,
such on enactment would bLe passed and forthwith ca-ried out.
Qur local Board of Health are powerless, they possess no inde-
pendent authority, and were they to pass any measure reyuiring
direct outlay, would have to submit the proposal to our council
board, with the possible chance of its taking at least six months
before a vote could be obtained, and then possibly shelved.
Ve have thus far dwelt on the subject of the contagious char-
acter of Small Pox, the same may be said of Scarlet Fever,
Measles, Whoopinug Cough and Cholera. We had intended sug-
gesting the best means for preventing the spread of contagious
‘maladies, these consist mainly in isolation and sirict segregation.
‘ The propriety of establishing temporary Smail Pox Hospitals at
a reasonable distance from the city, should under present circum-
stances be entertained and carried out. The length of this
"article obliges us to reserve until our next issue, the publication of
what we desire t0 say on this important topic.

A REVIEW OF THE TRIAL OF ANDREW HILL FOR MURDER.

~ In the month of May last, we took notice of the trial of Andrew
Hill, for the murder of his wife, and in the course of our remarks,
V}e stated that in our opinion the theory of the medical witnesses

- for the defence was wild and extraviagant, and we maintain that
our opinion was based on just and reasonable grounds. That the |

~ deceased could have died of the bursting of a thrombus, we regard '
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88 simply impossible ; from the fact that the descending ramus of
the pubis was stripped of its periosteal covering, a condition which
is not possible to have resulted from the formation of a thrombus.
This points in our opinion to direct violeuce to the part however
inflicted. A reply to our article has been published by Dr. Paré,
which we are not inclined to reproduce. Had Dr. Paré writien a
disclaimer to the CaNapa 3{EpiCaL JOURRAL, we should have been
bound to give him the benelit of cur pages, reserving to ourselves
the right of criticism, but he has appealed to the public, and
therefore as his opinions have already been made public, and as
the case has become one of local dispute, we cannot further take
notice of it.

L'UNION MEDICALE DU CANADA.

This is the name of a monthly journal published in the French
language, and devoted to Medical and Surgical Science. It is
issued from the Minerve Printing Office. in our city, and has Dr. J.
P. Rottot for editor, assisted by Drs. A. Dagenais and L. J. P.
Desrosiers. 1t contains forty-eight pages of reading matter, is
well printed, and 1s on excellent paper; altogether it presents a
most creditable appearance. We rejoice to welcome this new
periodical as the exponent of our French Canadian confreres. The
price of subscription s three dollars per annum, and we sincerely
tr i~ that the work will be well sustained, not alone by subscrip-
tions freely given, but by the united literary eftorts of the profes-
sion in country parts. Genilemen at a distance should be alive
to the fact that this is a labeur of love, that the projectors have
agsumed the responsibility of publishing a medical journal in the
French language, chiefly with a view of cultivating axaongst their
professional brethren literary tastes. The journal in its present
form, and under its present able management, is we feel confident,
destined to do much good. We trust that the motto selected—
“ Cur nescire pudens pravé, quam discere malo?” will be carefully
thought over and digested, and that dropping ‘ false modesty”
the profession generally will prefer to learn, rather than remain
ignorant.,




“edical Pews,

DISINFECTANTS.

" M. Giile has published in the Archieves Medicales Belges, an in-
‘teresting article “On the value of a Disinfectant,” in which he
.says we must not only get rid of offensive smells, but of all other
products of decomposition, and that any substance which only
‘effects one of these ends, is a very imperfect disinfectant. He
‘then passes in review some of the disinfectants in common use.
"Sulphate of iron he considers is useful from its effect of decom-
‘posing ammonia, carbonate, and sulphohydrate. Perchloride of
iron, besides this, precipitates albuminoid matters, and acts also
by its chlorine. Lime disinfects organic matters, fixing carbonic
_acid and sulphuretted hydrogen, and decomposing hydrosulphate
‘,’of ammonia. The permanganate of potass. is a most energetic
. omdlzmg agent, decomposing sulphuretted hydrogen, destroying
‘ organic ma.tter, and acting upon all fixed compounds with which
‘it comes in contact.
It may be remembered that M. Decaisne employed it in dissect-
' mg rooms, but that L. Gosa;ehn, in 1864, reported that it was not
adapted for this purpose. Chlorate of potassi may be used to
i dxsengage chlorine in places that are not easy to reach by other
'means. This is 2 capital plan for cesspools and middens.

Chlomde of lime acts by the chlorine it sets free, and chemically
idecomposes most foul gases. M. Decaisne considers it the best
‘disinfectant of offensive gases. Does it also, mixed with metallic
i:éxidés, act by disengaging oxygen as has been asserted? M. Gille
“doubts this. He also observes that, although chloride of lime
desl:royb offensive gases, it does not’ arxest putrefa,ctlon but by the
V'Fhme set {ree, hastens the process. ,
, Hydrochlomc acid is employed to disinfect dog-kennels. Vessels
‘contammg it left open, completely destroys the offensive gases
* that abotind where a large fumber of dogs are kept This plan is
g ‘adopted in the Veterinary School of Brussels. ‘
* The action of carbolic acid, M. Gille says, is not chemical. Je
cepts what is commonly called the germ theory, inasmuch as he )
2ys ‘the acid' prevents germs from provoking putrefaction. He'
" also thinks it will hinder the for mamon of missms, and is, there-
"_-iore, a good preventive of epidemics. It .is thus to0 ‘be seen thal’
-.all the disinfectants are good, but that they should be used with'
2 dlscernment, a selection being made according to the pxoducts we
o W]sh to get rid of. -




