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ART. XVI.—Two Cases of Intestinal Obstruction from Internal Stran-
gulation, and one case of Inflammation and Perforation of the Ap-
pendiz Vermiformis. By Geo. W.CampseLL, A.M., M.D., Pro-
fessor of Surgery, McGill College, Montreal.

The attention of the profession having been of late especially directed
to intestinal obstructions from internal causes, by Mr. Benjamin Phillips
and Mr. Cicsar Hawkins, in their communications in the 31st and 35th
vols. of the Medico-Chirnrgical Transactions, and morc recently ina very
able review of the above and other papers upon the same subject, in the
25th vol. of the British and Foreign Med.-Chirurg. Review, by Mr.
George Pollock, I have deemed the following cases worthy of record, as
an interesting addition to our present store of information upon this im-
portant subject.

The first case, which I met with some years ago, occurred in a young
female, 17 years of age, who was suddenly seized during the night with
pain in the bowels, accompanied with vomiting and constipation. The
retching was very distressing ; the matter vomited was at first what had
been eaten the previous day, subsequently it was bilious, bat it never
became ficculent. Threr: or four stools were at first procured by tur-
. pentine enemata, and with momentary relief, but the constipafion in a
short time became complete, and the injections were passed without ad<
mixture. The pain in this case was never very severe ; there was no
abdominal tension ; the tenderness on pressure was slight, and diffused
over a large portion of the anterior surface of the abdomen. No swell-
ing nor hardness could be discovered, by careful external examination,
I any portion of the intestinal canal, indicating the seat of the obstrucs
tion. The countenance, at an ecarly period in the attack, became very
anxious, the pulse quick and feeble, and the breathing hurried; there
was great prostration, restlessness and want of sicep, but the intellectual
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faculties remained elear and unclonded till the last. She said she felt
she was dying, but was perfectly tranquil and resigned. Death tovk
place 48 hours frum the commencement of the attack, The treatment
was at first a cose of calomel and rhubarb, followed by salts and senna;
afterwards, calomel and opimm, with prussic acid, and creasote to quiet
the stomach ; large injections were given at an early period, and fre-
quently repeated.  The prostration was so great from the first, that nei-
ther general nor local abstruction of Llood was deemed advisable.
ITot fomentations were kept constantly applied, and turpentine we.s used
hot as often as it could be borne.

LDost mortem cxamination. On opening the abdonen, the convolutions
of the intestines were found in many places glued together, by firm
membranous bands, the result of an attack of peritonitis, from which she
had suffered many vears previovsly.  There was slight indication of re-
cent inflammation, afforded Ly a small quautity of Lloody serum contaia-
ed in the peritoneal cavity. A duplicature of the inferior portion of the
ileum was formed into a loop, by one of the bands of false membrane
previously mentioned. The band connecting the two portions of the gut
was about half an inch iu length, and of great strength,and the aperture
thus formed, was oval in shape, with well-defined, resisting margins, an
inch and a half long, by three-fourths of an inch in diameter. Through
this opening, nearly three feet of the superior portion of the same intes-
tine hadl passed, producing strangulation. The strangulated portion was
purple in color, but tough and shining, without any evidence of com-
mencing gangrene ; it was modcrately distended, with liquid and flate-
lent contents ; both above and below the obstruction the intestines wers
contracted and empty. The peculiarities of the above case, were the
absence of severe pain, and abdominal tension, although life was termi-
nated by the obstruction within forty-eight hours from the first symptoms
indicating its prescrce.

The 2d case occurred last wintcr in the practice of my friend Dr.
Wight of St. Jehns. The morbid parts were sent to me by that gen-
tleman, along with the following deseription, which I give in his own
words :— -

“Ihave just met with a very singular and, I think, unique case of
hernia, in a patient laboring under ovarian dropsy. The particulars and
history of the case I will furnish you at some time hereafter, but shall
only now say that before death my patient suffered much from intestinal
puins, colic, &e. &e.; bowels were open till within some days of death.

Post mortem appearances. On opening the body, the ovarian sac was
found adhering to the peritoneum m front, and loose behind, excepting
at its middle portion. On opening the sac, about nine quarts of thiek
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yellowish seropurulent, or rather scrous fluid, nixed with pus and flakes
of Iympl, were withdrawn. .\ regular hernia of the small intestines
was then discovered, protruding into the back of the sac, composed of a
loop of bowel from 8 to 10 inches in length, of 2 decp purple hue, and
covered with flaukes of thick yellowish lymyph, just such as is seen in
strangulated inguinal hernia. The protruding portion of bowel was really
strangulated, being very full of ficculent matter, which we could not
squecze out, while the upper and lower portions of intesiine were quite
empty, and of a natural color ; the cavity of theovarian sac did not com-
municate with that of the peritoneum. I succeeded in getting the pree
paration, sae, uterus, ovarics, and bowel, and will send the whole to you,
in order to have it preserved by your conservator. Did you ever meet
with such a case, or read of one like it? How would an operator have
felt, had he atiempted, as some had done, to excise the sac ?”?

Dr. k. P. Howard, who has put up the preparation fur the museum
of McGill College, describes it us follows :—

“ The opening in the ovarian sac is oval, about 2} inches long by 1}
broad ; its edges are tolerably regular, almost as much so as if cut with
a punch, except at one point, where they are somewhat ragged. There
is no evidence of adhesion having existed between the sac and the bowel,
which occupied the opening. The knuckle of strungulated intestine
consists of about 10 inches of the ileum; it is covered with a thick layer
of semi-organized lymph, which constricts it to a certain extent, at the
part surrounded by the opening in the sac. The ovarian sac is multi-
locular, and consists of one enormous cavity, from which are numerous
small and large orifices leading into smaller cavities or loculi.”

The 3d cose was one of inflammation and ulceration of the vermiform
appendix, produced by impaction of a small concretion in that body :—

On the evening of the 30th of last July, L. M., a fine healthy boy of
11 years of age, was some hours after ealing a hearty meal attacked with
pain in the bowels, vomiting, and slight purging. As the symptoms
seenied to proceed from deranged stomuch, I prescribed copious draughts
of tepid water, and, when the stomach was well washed out,a doze of
Gregory’s powder.

On the morning of the 31st, I found that the purging had ceased
shortiy after my visit the previous evening, but the pain and vomiting
still continued. I ordered a synapism to be applied to the epigastrium,
and pulv. rheei, gr. xij., chlorid. hydrarg. gr. iij., to be taken every
three hours till the bowels were acted on. 1 saw my patient again in
the afternoon, and found that three powders had been taken without
any action of the bowels. There was still vomiting, and - pain princi-
pally complained of in the right iliac region, which was slightly tender

-
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to the touch ; in all other parts of the abdomen, pressure was well borne,
Palse was 84, soft ; skin cool and moist. A castor oil enema was adm;-
nistered, and ordered to be repeated in two hours, if the first brought
nothing away with it. 1ot foinentations were applied to the abdomen,
In the evening I found no change in the symptoms; the same remedies
were directed to be persevered with, and n draught, with prussic acid
was given, to be repeated every three hours till the stomach was
settled.

-1st August. The bowels were freely moved this morning ; pain and
sickness much relieved; he was able toretain acup of tea and some
arrow root. Medicines were omitted. This comfortable state continued
until evening, when the retching again returned. There was slight pain
complained of in the abdomen, but it was quite flat and soft,and the
pulse only 90; fomentations with turpentine sprinkled on cloths wrung
out of hot water, were ordered to be repeated, and chlor. hydrarg,
gr. vi., opii gr. i., was administered.

2nd. There was occasional sickness during the night, but it was pass-
ed free from violent pain, and he had slept a good deal. Theie was no
material change in the symrtoms all day ; in the evening I found that
the pain was spreading over & larger extent of the abdomen. There
was slight tympanitis, the desire to evacuate the bowels was frequent,
and the attempts to do so incffectual ; the sickness was still much com-
plained of ; pulse was 100, without hardness. Hydrarg. chlor. gr. iij,
opii, gr. ss., was ordered every four hours; turpentine was added to the
castor oil injections, and ac the skin was tender from the fomentations,a
linseed mcal poultice was applied over the abdomen.

3rd. Passed a restless nigkt, considerable jactitation, pulse becoming
more rapid, tongue furred, tenderness extending over abdomen; no es
pecial fulness to be discovered on the right side, where pain was first
complained of ; bowels not yet acted on ; vomiting continuing. Croton
oil was given cvery two hours, in kalf drop doses, and at four o’clock in
the afliernoon the bowels were once freely moved, with manifest relief
toall the symptoms. This {favorable change continued till midnight,
when there was a recurrence of the former symptoms, but with increas
ed severity, In the morning of the 4th I found my patient’s pulse 120
and weak; his tongne was coated, and his features were becoming
pinched. There was considerable abdominal tension, and constant vo-
miting. Dr. Holmes, who in the forenoon saw him with me, recom-
mended a large blister to the abdomen, and hyd. chlor., gr. iij., with
opii gr. ss., every two hours. From this period he sunk rapidly,and
dicd abont three o’clock in the afternoon.

DPast mortem evamination. On opening the abdomen, the peritonesd
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coat of the intestines was generally in a state of intense inflammation,

being coated extensively with lymph, which produced adhesions.

Wherever the intestines were closely in contact, the adhesions were

soft, recent, and easily broken.  The peritoneal cavity was_ filled with
a turbid scrum, mixed with flakes of lymph. On examining for the
cause of this intense and extensive peritonitis, the appendix vermiformis
was discovered swollen and dark in color, and occupicd, about an inch
from the ceeum, by a hard substance, which felt through its coat
like a cherry stone. A perforation existed between this obstrue-
tion and the ceccum, with soft, livid margins, large enough to ad-
mit the point of a goose quill. A diverticulum was found on
the ileum, about two inches long, and as large as the finger; bat it
was empty and healthy. The escape of some portion of the intestinal
contents, through the perforation in the vermiform process, had undoubt-
edly caused the fatal attack of peritonitis. I handed Dr. Howard the
appendix, with its contents, for examination and preservation. He states
—=¢¢ I have examined the concretions found in the ulcerated appendix
vermiformis ; they are three in number ; the largest is about the size of
a boiled marrow fat pea, znd is coated with.a thm crust of calcareous
matter. On section, it is found to consist of concentric layers, of a dark
brown material, which crumbles when dry, apparently composed of in-
testinal mucous and ficecs mixed ; it contains no nucleus. The other
two are small triangnlar greyish bodies, of firmer consistence than the
preceding, and about the size of grape seed ; the true nature of which
I cannot make out; but believe them merely small specimens like the
first.” This is the third case of fatal peritonitis, produced by impaction
of substances in the appendix vermiformis, which has occurred in Mon-.
treal within the last few years. The two cases to which I refer, were.
recorded, the first by Drs. Nelson and Crawford, and the second by Dr.

Holmes, in the 2d vol. of the British American Journal of Medical and.
Physical Science.

Ihave laid the above cases before the profession without comment,
and would only in conclusion remark, that in none of them did the symp-
toms during life so unequivocally denote the nature and situation of the
obstruction, as to warrant operative interference, with a view to its re-.
Lief; nor do I think the result would have been different, had an operation,
in any of them been attempted.
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ART. XV1.—Casc of a Carpet Tack in the Tracheu for 19 days erpelled
ty Nature. By Js. Crawrorp, M.D., Professor of Clinical
Medicine, McGill College.

AL G., a girl of 10 years of age, while sitting beside her mother, who
was occutpied in quelting, took one of the tacks her mother was usiog,
and put it into Ler mouth, and upon a sudden inspirgtion the tack dis-
appearcd into the trachea. After the alarm was over, the child com-
plained of a pain or prickling seusation in the throat, accompanied lya
short frequent congh, occurring in paroxysms. The parents, in a great
measure, overlooked the accident for ten days, when they brought her
to me. At that time there was no very marked symptom; the
cough was trifling and short, without any expectoration. There was a
slight mucous rale in the trachea, and some slight pain or sorencss about
the region of the glottis, but probably from fear; the child did ne
desire to make any complaint, or allow any esamination of the throat.
The lungs did not afford any indication of an abnormal condition, and
the voice remained unaffected. Failing in detecting uny foreign body,
I fancied the painful sensation might arise from the seratching of the
pail, in passing. I sent the child to my friend Dr. Campbell, to make a
further examination, as I knew he had a probang of a new construction,
The party, however, returned back to me, saying that nothing could be
discovered. I then ordered an emetic, and directed that the child should
be brought to me ina few days. As she did not, however, appear to
suffer, and she went ahout and amused herself as usual, the parents did
not pay much attention to her. On the moming of the 19th day, she
coughed up the tack,and took it to her father, who brought it to show me.
It was an ordinary cut tack, of three-fourths of an inch long, very shanp
pointed, and somewhat rusted. From that time the cough and irni-
tation ceased.

This case illustrates and bears out the view Mr. Vincent takes of the
treatment and :esources ¢f naturc in cases of foreign bodies in mucous
canals, especially ir the trachea.—(See Braithwaite’s Retrospect, vol
29, page 157.)

To have undertaken the operation of tracheotomy in the present case,
with so little indication of the presence of a foreign bedy, or its probabls
seat, and with sc little urgency in the symptoms, I conceive would be
somewhat of 2 desperate experiment, cven had the parties consented.
The trifling weight and sharp point of the tack rendered it httle likely
to be influenced by change of posture, so successful in the case of the
coin in the trachea of 1\;1. Brunel. In fact, this case had to be left ¥
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the unaided powers of nature, which fortunately proved suceessful. In
all probability the tack was enveloped in mucons when coughed up, but
this circumstance I could not aszertain.

ART. XVIIL.—Pickings from some of the Parisan Hospitals. (Con-
clnded.) By James Barsstos, M.D., Edinburgh, Extr. Member
of the Royal Medical Society, Edinburgh; AMember (=z. of.) of
the Parisian Medical Society, &c.

HoritaL pEs Exrants Marapes.—During the month of June 1833,
there were no less than 13 cases of fracture in children in this hespital,
under the care of M. Guersant, surgeon to the institution. These cases
afforded a favorable opportunity to those aitending at the time of observ-
ing many interesting facts and peculiarities connected with the lesion
in question in very young subjects. M. G. took this occasion to make
some remarks in his « Lecons Cliniques,” well worthy of notice, as
coming from one who has paid particular attention to the subject, and
bas had very considerable experience. We here give but a condensa-
tion.

We very frequently meet with fracture of bones in young children,
and may consider the accident as common, especially between the age
of 15 months to 3 years. During this period their parents leave them
greatly to their own resources. At first their movements are very un-
settled, and the result of forced effort. This is manifestly owing to the
deficiency of power in the muscle, and the want of firmness in the bone,
whose compact tissue or ‘¢ shell  is thinand unable to bear much weight
or sudden motion. At a later period,a want of the necessary precau-
tions for securing safety against accidents 1ender them liable to fallsand
the like, which constitute the proximate or exciting cause of fractures.
1t is well known that gelatin predominates over the osseous substance
in young bone, and this is remarkably so in Rachitic children. The
bones are soft, flexible, and tend more to curve than break. Neverthe-
less there is, even in such cases, a frequent liability to fracture. All
bones are more or less subject to this accident, but it is much more fre-
quently met with in the long bones. Fracture ofthe thigh bone is the
mostcommon. The average number of fractures treated in this hospital
are 8(? per annum,—of these aboul 65 are fractures of the femur. 1t is
very important to find out the extent of the fracture, as well asits direc-
'tion, which may be transversal, oblique or longitudinal. It is frequently
incomplete, that is to say, with the periosteum preserved and stretched,
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or, while one side is fracturcd, the other is merely curved. In diagnos-
ing fractures in children, it is not mecessary to manipulate in all cases;
on the contrary, it frequently happens, as you have seen, that the evident
deformity of the part affords a ready means of recognizing them without
any touching ; and this is of advantage, ior manipulation is apt to cause
tearing of the periosteum, besides additional pain to the little sufferer.

Consolidation of fractured bones takes place much more readily and at
an earlier period in children than in adults. Firm union occurs, as a
gencral rule, in the course of from 20 to 25 days. The younger the pa-
tient is, the earlier is the cure’effected. 10 to 12 days will suffice to
consolidate the fracture of the humerus of 2 mew-born infant. It is a
remarkable fact also that union of the fractures” ends of a bone, in Ra-
chitic patients, takes place at an earlier period than in ordinary healthy
children,and with equal firmuness. It often happens that fractures are
neglected, through the carelessnéss and ignorance of the parents. In
such eases, the cure takes place without treatment, and generally with
less deformity than might be expected. Nevertheless, when the limh
or part becomes mis-shapen, it is wonder{nl how time, with a little carc
and adjustment will remedy the evil. In the trcatment of recent frac-
tuares, some consideration should be made relative to the amount of de-
formity, as well as to the age and constitution of the patient.

Ifthere should be ro displacement, little or no treatment is required.
Simple repose, in a favorable position, with due attention to the state of
the bowels, is all that demands attention. When there is displacement,
the fractured ends of the bones should be nicely adjusted, which is ge-
nerally easily managed. Contrary to the opinion of Lisfrane, M. G.
recommends the immediate application of bandages, in order to retain
the parts 7z sitzw. They should not be drawn too tight, for then there
would be liability to accidents, some of a serious nature, such as sphace-
lus of the skin and muscles, a case of whick you have seen, lately en-
tered into the wards, and it is advisable that they should generally be of
such kind as can be renewed from time to time, asfound necessary. This
remark is especially applicable to fracture of the thigh, and in young
children. A mobile apparatus answers perfectly wellin fractures of the
lower leg and of the arm near the elbow, provided there be very little
displacement. In fractures of the radius near the wrist, the hand should
always be placed towards the ulnar side. The arm should always be
bent either 2 little or to demiflexicn, in fractures of the forearm and of
the hamerus. The broken ends of the humerus can easily be retained
in situ by three narrow splints, placed anteriorly, externally, and poste-
riorly. Fracture of the clavicle should be treated thus:—Piace a com-
press under the axilla, bandage the arm and elbows, which is to be
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drawn close to the side, cross the semifiexed forearm upou the chest,
then carry or bandage firmly from the elbow and arm across and over
the shoulder of the opposite side, at the same time heightening the
shoulder, whose clavicle is broken. In fractures of the femur, simple
bandages rolled round the limb answer all the purpeses required in in-
fants, and voung children up to 2 years of age. Beyond this period, a
compress with splints, two or three in number, should be first applied,
and after being carefully and firmly bandaged, additional large splints
are required to prevent any displacement and m=aintain perfect rest and
freedom from motion. Nothing need be said of other fractures, as they
are treated much in the same way es in adults.

Horprran pE LA CRARITE.—It has been oceasionally remarked that some
physicians who rise to eminence are gifled with more of charlatanism
than medical skill. However this may be, na cre wiil doubt fur a2 mo-
ment that the persevering efforts of talent, directed in a given line, and
towards a given object, will generally ensure success, and with it special
celebrity. This conceded, it is but reasouuble to believe that those who
have devoted time and attention for many a long year ta the practiceof
a speciality, can well attain to niceties of diagnosis and treatment of di-
sease beyond the reach of others, whether experienced practitioners or
teachers. This cannot be better illustrated than in M. Piorry of la Cha-
rit{. On entering his wards, and there observing the perfection of the
art of percussion, and the extent to which it is carried and depended
upon, in the diagnosis of the majority of diseases, one canrnot bat stand
a little amazed at first, were he not inclined to question the procedure
altogether as savouring of imposture. A little attention, however, with
a careful and frequent examination of the cases will lead to a conviction
that thers is much truth in the exaciitude and precision with which M.
Piorry indieates the form and size of the different organs of the chest
and abdomen, or maps out on canvas the circumscribed dulness of a par-
tial pneumonia or pulmonary apoplexy, ascertains whether there is
hydropericardium or hypertrophy of the heart, eccentric or concentric,
measures the dimensions of an hypertrophied liver or spleen, and con-
trasts the enlarged kidney of one side with the corresponding atrophy
of the othey. With all deference, however, to his acknowledged skill
and accuracy, one cannot but occasionally suspect a tinge of partiality
to preconceived views, and a strong tendency to attain & degree of un-
qualified minuteness and precision that would justify self-landation, and
excite wonder in the minds of his disciples. His diagnosis, prognosis,
and treatment, always blend harmoniously, and tend generally to the
cure of the patient. His conclusions are always rendered satisfactory to
himself and to those who possess implicit confidence in his peculiarities
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of doctrine and practice. In order to shew his method in the treatment
of hospital patients, the following will suffice.

A patient arrives in the wards; he is introduced to M. P., who imme-
diately subjects him to a lengthened ecxamination, in order to ascertain
the physical qualities of every organ in his body. Having satisfied him-
sel{ that there is a circumseribed induration in the upper part of both
lungs, this is carefully marked out with a pencil on a piece of canvas,
with various shades, indicating the amount of condensation. A plan of
treatment, sanctioned by long experience as most trustworthy, is now
adopted ; and in such cases as the present, where the consolidation is
assumed to be tubercular, iodine is the all-powerful remedy. It is ac-
cordingly administered in every possible way ; for example :—Itis given
—1. Internally, in the form of solution, and if the stomach is not well
able to bear it after some time, iodine enemata are substituted; 2.
L2 form of vapor, by inhalation, which is resorted to once to three times
a-day; 3. In form of ointment, by friction upon the cutaneous surface
adjacent to the diseased parts; 4. By means of iodine baths ; and lastly,
the whole atmosphere is impregnated with the atoms of iodine, by
which a constant supply is furnished to act directly upon the tubercular
disposition. The patient is thus subjected to treatment, and every suc-
cessive examination, made with the same minuteness and precision at
intervals of two or three days,shews a slight, but yet distinct and satis-
factory diminution in the circumference of the induration, till at length
the lapse of time intimates a complete disappearance of the dulness and
return of the lung to its norinal condition. The cure of the patient is
effected,and M. Piorry orders him to be dismissed—a living monument
of his skilful treatment, and not an unfrequent victim to iodism.

ART. XIX.—Medical Institutions, &c., of Paris, By Wu. H. HincsToN
M.D,, L.R.C.S., Edinburgh, &c.

Horrrar Saint Louis.—This hospital, for the treatment of- skin dis-
eases, is situated in the Rue Bichat, Faubourg du Temple; contains 825
beds, generally all filled ; but the number of in-door patients is trifling,
compared to that of the out-door. The surgical cases, of which there
are a great number, are attended to by Malgaigne and Denonvilliers.

Malgaigne’s proper theatre is the Ecole de Medicine, where students,
in addition to being taught surgery, are listeners to the most eloguent
dissertations that are to be heard within the walls of a college. They
style him % La Rachel de la Faculté, Le Cicero des Hospitaux,” &c..
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I have often listened to him with unbounded v 2asure and admiration.
His clear voice is distinctly heard 1n every corner of the immeunse, dark,
sombre lecture room. In the St. Lows, his clinic is well attended, es-
pecially by strangers, many of whom are forced to come to the conclu-
sion that the medical world came to, long ago, While they ad-
mirethe fertilivy of Lis geanius, they regret that the patient’s feelingsand
comfort form such an unumportant item in his calculations.

HoritaL bt Mm1,—founded by Godfrey de la Tour, in 1613. At the
time of its foundation, one bed served foreight patients, four of whom oc-
cupied it from 8 p.m. to 1 a.m.; and the other four from 1 to 7 a.m.
They received, with their ticket of admission, a severe flogging—were
thrust into a dark, close cellar, among other unfortunates—forced to wait
months, and sometimes a year, before being placed under treatment—to
lie as already mentioned, and finally to receive another severe castiga-
tion before leaving. At that time the married and the single of both
sexes occupied the same ill-lighted, ill-ventilated dungeons. But now
matters are changed, and if the Midi is not so elegant as other hospitals,
every inmate of it, has, at least, a separate bed—of which theze are 321.
Upwards of 3000 are admitted during the year, the mortality among
whom does not generally exceed 11. Ricord and Vidal attend. We rarely
meet with physicians to the same hospital, holding views so widely diffe-
rent, as are those of M. Ricord from his colleague Vidal. While, on the
one hand, Ricord, almost alone and unassisted, asserts the non-transmis-
sibility of matter other than the pus of chancre, and its entrance into the
system only by a chancre,—Vidal, with Velpeau, Malgaigne, and a
host of lesser stars, have tried hard to confute him, and whether success-
ful or not the curious in those matters must decide for themselves. Ri-
cord, notwithstanding this powerful opposition, still holds forth to a class
if anything more numerous than before. He is possessed of great volu-
bility of speech, is remarkably witty, constantly indulges in rough jokes
and double entendues. His class and visiting hour are looked forward
to, as something to be enjoyed, while a roar of laughter not unfrequently
announces their termination.

Horrray, b Lo REPUBLIQUE.—This, though unfinished, is a very pretty
edifice, situated between the St. Denis and Poissonniére Gates, and is
composed of ten bodies, cannected together by arches; six are for
patients, the remaining four for baths, laundry, &c. Itis ventilated
and heated in the sampe manner as the Hopital Beanjon. The hospital
accommodates about 600 patients, but the service is never followed.

HorrtaL pi Lourcine.—Few hospitals were so imperatively called
for, as this one, for females affected with syphilis. It was founded for
that purpose in 1559 ; was subsequently, however, a house of refuge, but
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finally returned to its original object. It is one of the most comfortable
and convenient in Paris; one in which there is every facility for bath-
ing, washing, &c. Upwards of 2000 are treated annunally ; the mortality
pmorg which is 1 in 50. This hospital is net so well attended as it
should be ; students are fonder of following the surgical cliniques, and
those on diseascs of the chest. In no other hospital with which I am
acquainted, with the ¢xception of the venereal wards of the Charité, in
Berlin under Simon, is there the same facilities for investigating for one’s
self, this branch of medicine, and for examining diseased structures ; the
opportunity, thercfore, should not be neglected, of attending while in
Paris the Lourcine, and of receiving the instructions of Cullerier and
Gosselin.

Horrral e PHoTteL pes Invavmes.—This hospital, T need hardly
mention, is for the reception of old soldiers who had been wonnded in
the field of bsttle, or otherwise in their country’s canse. It was opencd
for that purpose in 167%. It was not, however, then completed, for the
chapel, in which now rests the remains of Napoleon, was mot finished
until thirty years afterwards. The Hotel des Invalides ranks with the
most magnificent edifices in Faris, and is pointed at with pleasure and
with pride by those of their countrymen who envy not the comfortable
and elegant home of the aged and maimed soldier. It contains nearly
3500 men, of whom nearly 150 are officers. They are divided into 14
divisions, each commanded by a chief, adjutant, and sub-adjutant of di-
vision. The first division is formed of officers, among whom is a female,
bearing the title of sub-lieutenant, and wearing epaulette and sword. In
the hospital of the Hotel the deaths nearly average 1 per diem ; more
than half of whom die between th: ages of 70 and 80. Two physicians
and three surgeons are in attendance,

Horrras DU VAL-DE-GRACE.—On the Ist April 1645, Louis XIV. laid
the first stone, in accordance with a vow made by his mother, Ann of
Anstria ; it having pleased the Almighty to put an end to her sterility.
It ‘was for nearly two centuries and a helf the residence of a religious
corporation, when in 1793 it was converted into a military hospital. The
first object that meets our eye, after our entrance, and one that must be
grateful to the sight of every lover of humanity, is a bronze statue, by
David—of him of whom Napoleon said: c’est Phomme le plushonnete que
J'ad connu—of Baron Larrey. This hospital is composed of three squares,
and is surrounded by extensive and beautiful gardens, one part of which is
a promenade for soldiers, and the other for officers. Thereisalso a botanic
garden, for those whose inclination leads them in that guarter. There
is a fine collection of anatomical preparations, both wax and soft. Also
s museum for comparative anatomy, and a cabinet of natural history cu-
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ricsities. There are curiosities, however, to which the medical portion
of the public attach greater interest, namely, the instruments, &e., that
Larrey used in the campaign. The trophies that he bronght back with
him bear evideace of the scenes he witnessed, while there exists abun-
dant proof of the unbonnded fertility of his genius, in the rude cotitrt-
vances to which he was often compelled to resort on the field of battle.

The hospital can be made to accommodate 4000 soldiers. Previous to
1850, students were educated in the Val-de-Grace for the army, but since
that period, none but physicians are allowed to attend, who are com-
pelled to pass a year there en service before entering the army. The
mortality in the Val-de-Grace averages about } in 34, and about 220
deaths occur during the year.

The chirurgien en chef is M. Larrey, son of the late Baron. In Lar-
rey we meet with a true representative of a class of persons, now un-
commonly rare—un vrat Francats du bon vieuz temps—quiet, graceful;
exceedingly and really poli.c—paying due attention to, and courting the
opinions of others, and advancing his own without ostentation. He is
far from being a dexterous operator, and or it that he inherits the pow-
ers of application, though not the talent, of his father. Admissivn is
granted to thie hospital but once a week; M. Larrey, however, can, at
his discretion, furnish a carte d’enirée at any time, and it seemingly af-
fords him great pleasure to do so.

HoritaL Miurrame pG Roure.—The site of this hospital, (Rue du
Faubourg St. Honoré,) is that on which formerly stood the stables of the
family d’Artois ; but whether for a stable or an hospital, the situation is
unexceptionable. It is composed of & series of buildings, forming a hol-
low square, a portion of which isa ,arden; contains 700 beds, and moys
tality is 1in 19. Seven physicians are attached to the hospital, besides
about 20 assistants.

HoriTaL DU GRos-CaiLLov.—Near the Champ de Mars, in a very fa-
vorable position, is situated the Gros-Caillou—a number of buildings en-
closing a garden. The whole interior of this establishment is kept scru-
pulously clean. It receives about 6000 annually; mortality among
which is 1in 29. Nine physicians and their assistants compose the stafi
of this hospital.

MaisoN NaTioNALE DE CHARENTON.*—It i3 surprising what unlooked
for results do frequently follow the exertions of humble individuals,
When, in 1641, Sebastian Leblanc, in the goodness of his honest and

* The distance of this establishment from Paris (nearly six miles) might almost exclude
it from this paper, but it has hitherto been associated with similar institutions, within the
tity, and I am not desirous of departing from the usual custom.
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generons heart, founded the above institution, and looked with pleasure
and with pride on the four poor sick men, that his bounty fed, and his
kindness nursed, little did he dream that ncarly half a hundred demented
beings would one day be congreguted together on the same spot, and
within an edificc unsurpassed in comfort or architectural beauty. It is
situated in a most delightfnl part of the country. Omn oneside the forest
of Viucennes, and on the other the Marne and Seine. There are nume-
rous gardens, promeuades, pretty groves, &c. The males occupy one end
of the building, the females the other; mortality isabout 1in 8.5. The
number of recoveries (of intellect) not unfrequerntly amounts to one in 3,
and it is thought that many more would recover were it not for short-
coming funds compelding their removal.

Tlospice DE A Vieunesss (MaLe).—This hospital is usually known
under the name of Bicétre, and is sitnated at the distance of a mile and
a half from Paris. Almost every public building in Paris has, at one
time or another, experienced those vicissitudes of fortune, those convul-
sive movements, which, unfortunately for the French nation, too fre-
quently occur. The Bicotre forins no exception, and isintimately incor-
porated with its country’s history. It was a chateau in 1220, then ‘the
hot bed of political intrizne—aflerwards the seat of diplomatic negocia-
tions—then a retreat for debauchés courtiers—subsequently a military
hospital—afterwards a general hospital, where diseases of all kinds were
huddled together in delightful confusion. Idiots, knaves, and prostitutes,
with the really and feignedly sick, without distinction of age or sex,
were cooped up within its walls, and it was not until 1820 that the Bi-
cétre became, s itis now, & house of refuge for indigent old age. The
situation of the Bicétreis very favorable—an clevated piece of land, in
the middle of an extensive open field. Those who have attained the
age of 70 are admissible on recommendation, while those who have at-
tained 79, by right. In connection with it there is a department for lu-
patics. The indigent and the insane work a certain number of hoursa
day (unless countermanded by the physicians attending), and to the ip-
digent is returned one-third of the proceeds of their labor. The estab-
lishment contains 3120 beds, 100 of which are forthe insane. The mor-
tality among the latter is 1in 6.48, precisely the same as that which
holds good among the aged!

In connection with the Bicétre, there is, for the female insane, a work-
house ; and animmense furm for the males ; the latter work on an average
8 and 10 hours a day. DMale and female teachers areattached, who go
far towards bringing back dethroned reason.

SALPETRIERE.—An institution similar to the preceding, for females
exclusively, above 70, and the insanc and cancerous. For the indigent
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3141 beds are set apart. Nearly 3000 occupy the Salpétriere at the same
time, and the mortality averages 1 in 7.28. The pumber of reco-
venes among those of aberred intellect i3 about a third , no coercion, but
on the contrary, the greates. gentleness is used towards these unfortu-
nates. The mortality among them averages sbout 1 in 9.35—a much
more favorable per centage than that among the males.

As this is the last institution of the kind that I shall have occasion to
meation, I may be pardoned for recording my humble, yet sincere testi-
mony in favor of the moral management of the insane, which I had so
much pleasure in observing at the above institutions. In no instance
did I observe the lcast fear in the countenances of the demented on the
approach of their keepers ; on the contrary, their appearance wus inva-
riably hailed with pleasure ; those who cowld smile did smile, and the
furious seemed for the moment to forget their fury. On gazing at the
faces made cheerful by kindness, I conld not but think that there was
much truth in the poet’s assertion:

“ There’s a pleasure, even in madness, which
Mad men oaly know.”

REVIEWS AND BIBLIOGRAPHICAL NOTICES.

XIL.—Auscultation and Percussion. By Dr. JoserH Skopa. Translat-
ed from the Fourth Edition by W. O. MarkkamM, M.D., Assistant
Physician to St. Mary’s Hospital. Philadelphia: Lindsy &
Blakiston. Montreal : B. Dawson. 1854. Pp. 380. 5s.

Since the period when Lanunec first unfolded tothe world his system
of auscultation, its beholders seem never to have thoroughly recovered
from the effects of its first sigcht. Were we to enter into the immediate
results that followed, 1t would be merely to recite the oft-told tale of the
introduetion of every novelty to scepticism and ignorance, of the recep~
tion of every scientific discovery by its earliest acquaintances. It is
enongh to know that the present day opens upon a cloud of Lznnec de-
tractors, enthusiasts, meddlers, opponents, and plagiarists like the one
that has irrevocably closed upon their ancestors. The Jesson taught by
vanity—cavite et fugite—appears to be too great for weak mortality to
learn and practice. The archtype stethescopist needs no defence against
his successors: a candid inquiry into his researches must conclude with
amigning to him the exposition of a new science. Aud as for predeces-
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sors, he was the discoverer, and had none. As well might it be said he
borrowed the suggestion from Hippocrates, Hooke, Double, or Corvisart,
as hereafler, should a method for preventing hemorrhage during opera-
tions be ascertained, that we werc itc originators, because we now assert
that such a procedure is desirable, and may yet be disclosed. The book
before us is happily not one of detraction, and we proceed with its exa-
mination the mote cheerfully.

The Lesnnee enthusiasts, who unfortunately too often disadvantage~
ously misteptesent their master, contend that stethescopic signs are
pathognomonic, each being a certain indication of a specific lesion, and
every disease having its own peculiar mark ; wherefore it follows, that
as the thoracic viscera are incident to an immense array of various afe
fections, and these have multifaricus phases, there rcust be a proportion-
ate number of signs, so that their comprehension forinsa matter of ex-
treme, if not unsurpassable, difficulty. But this savors too strongly of
affectation to be natural, and the practical man knows that such = theory
is a misconception. Who is there that bas ever yet been able to distin-
guish the four varieties of the crepitant rale of pneumonia, laid down by
Fournet, from their individual shades of difference? We ventare to say
no one but their author ; conceived in his own imagination, they have
never misshapen the belief of another. Skoda, we are glad tofind, does
rot pretend to any such refincment ; he treats the matter far more sim-
ply, and less artificially, holding views upon the value of physical signs
closely resembling our own. We maintain that & physical sig.i is not
an indication or sure proof of a discase, but of a structutal conditior
which may be common to several diseases. For instance, gurgling is
no evidence of phthisis, but of a cavity containing a fluid, #u 3, as such,
may be detected whenever this condition exists, and wholly indepen-
dent of the discasc by which it may be eansec. Upon any opposite
belief to this, an entire reliance will be placed upon the certainty of phy-
sical signs, and all other means of diagnosis be discarded as superfluous.
This, we fear, too commonly happens, and it has often been a source of
regret to see loo much importance; and occasionally a sole dependence
placed upon the stethescope, nlike by practitioners and students. 4
chest disease offers—the patient is a stranger—he is directed to bare him.
self—an irrelevaut question or two is asked—he is ready—the myster.
ous tube is applied—a sound is heard buzzing in the ear, or deciphered
by fancy—a character for proficiency has to be maintained—a look is
given, and the first words spoken are the name of the sign and the dir
ease it has identified. Then follow, in rapid succession, prescription and
directions, and the inquiry has ended. Now;, it i8 not too much to con-
demn this ready tact as both unjust and culpable. Suppose, to carry ot



REVIEWS AND BIBLIOGRAPHICAL NOTICES. 189
the original illustration, gurgling has becn heard; in the eyes of the ex-
aminer the paticnt’s doom is sealed ; lic is Lelieved to be in a hopeless
stage of consumption, withheld from active treatment,and his descent
into the grave facilitated in every way that cunning can devise. But
such a fearful accident would not have occurred had the principle we
stated been known, that auscultatory phenomena are only certain indi-
ces of structural conditions that pertain to many diseases. For then
physical sigis would not, as they never should be, trustcd to alone ; the
attentiox ‘would not have been taken up with one class of these signs,
further ones, as inspection, palpation, percussion, and so on, would have
been conjoined, and with all these the rational symptoms would have
been carefully elicited, and after a due consideration of the whole,a
judgment pronounced, or perhaps cautiously postponed, till the original
supposition had been strengthened by a subsequent observation. This
is the only method by which certainty in diagnosis can be attained.
Had the foregoing case of gurgling occurred to one praotising with such
«wnets, he would have revolved in his mind the various causes of the ca-
vity in the lung which the stethescope had revealed. e would have
understood that it might be from bronchiectasis; gangrene ; cancer ; cir-
cumscribed empyema, with bronchial comnmunication ; pnenmonic sup-
puration ; phlebitic. alscess; or pulmonary apoplexy, as well as from
phthisis ; and not before a dingnosis kad beeun founded upon the voie
d’ezclusion woulc he have committed himself in expression, or fixed the
fate of the sufferer.

Between Lannec and Skoda there exist many controversial matters.
The latter unhesitatingly avows himselfin direct opposition to the for-
mer, not only upon questions of opinion, but also in objects of descrip-
tion, as examples may be particularly adduced the account of the varia-
tions of the thoraic voice, and the divisions of auscultatory signs. Skoda
observes, page 73, ¢ I have come to the conclusion that variations in the
strength and clearness of the thoraic voice cannot be explained by diffe-
rences in the sonnd eonducting power ef normal and abnormal lung
parenchyma ; so that the old opinion is rejected which referred bron-
chial respiration and its alliances to the improved conducting power of
a portion of lung that had become solidified or densified, while in its
stead there is proposed a new one, which explains these circumstances by
the laws of consonance. He eonsiders consonance to be so well known
that no definition is given; howcver, he illustrates it thus:—*The
sound of a Jew’s harp is scarcely heard in the open air, but becomes
distinctly audible when made to vibrate within the mouth ; its sound is
strengthened in consequence of the air in the mouth consenating with
its vibrations.” Ile then procecds to say. that whenever the voice is

2
-~
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heard louder over any part of the chest than the larynx, the cause is in-
creased consonance within the chest. The medium of consonance is
air. 'The air in the throat, mouth, and nose consonates with the sound
generated in the larynx, which further consonates with the air in the
trachea, the bronchial tube, &c. The actual difference, then, between
thetwo explanations is that by the first conduction throngh the respiratory
apparatus is made the principal cause of propagation of sound, while by
the second the effect is ascribed to transmission throngh the air residing
within the apparatus. The illustration above given is not certainly in
favor of the side it is meant to support. We never heard of a Jew’s
harp sounding when simply put into the mouth and struck. Whenever
we practised the instrument in our younger days, we found it required
to be held pretty firmly by the teeth,and unless its prongs were in close
contact with them, it was mute, despite of all the coaxing applied to its
tongue. Ifthe notes, then,ofa Jew’s harp were heard by consonance, they
should be andible when it is made to vibrate within the mouth ; but, as
they are not so, this explanation is inadequate. The circumstances under
which this instrument sounds are precisely those that accord with the
theory of conduction. The note produced is diffused over the teeth, ta-
ken up by the superior and inferior maxillee, and conducted by continnity
to the bones of the ear, and from thence conveyed to the auditory nerve.
This illustration, then, is an unfortunate one for Skoda, and the pracgieal
dedunction drawn from it connot be supported. Now, if we go further
with the argument, and admit, {or its sake, that increased loudness of
voice is duc to increased consonance, we have to ask, What increases
the consonance ? It canaot be a greater quantity of air within the chest,
for in the conditions when it is supposed to occur there is commonly a
notorious diminution in the capacity of the lungs; itcannot be angment-
ed density or inzreased rarefuction, or any alteration in the air itself, for
no such change has ever been suspected, much less shewn to occur; it
cannot be from any action, as reflection between the sides of the respi-
ratory tubesand their contained air, since thereis nothing to favor this
when it is most required, and, in short, it cannot be from any known
cause. It now becomes highly intcresting to know what Skoda thinks
of bronchophoeny, bronchial respiration, @gophony, and some other signs
that occur when inspiration is considerably abbreviated. Bronchophony
occupies a conspicuous place in the author’s system ; he uses the term
to signify the thoracic voice generally, and as such distingnishes four
kinds—the lond and weak bronchophony ; an indistinct humming 3 and
amphoric resonance. Loud bronchophony he considersto be the modi-
fication commonly called the pectoriloquy, and the weak variety to be
the bronchophony of other writers.  These two voices, thep, should be
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in reality one and the same. But experience, however, we believe,

proves the opposite. We contend that between pure cases of both there
is as broad a line of demarcation as subsists between any two dissimilar
conditions, and that the pathological states in which they respectively

occur in no way correspond. Less pure examples certainly are heard,
such as that called « pectoriloquous bronchophony,” by Walshe, but
these are merely intermediate links, and such as subsist between al’

great divisions. If this be not allowed, then, we have only to take a
step or two onwards in absurdity, and assert that a lion is a plant, or the
oak a stone, because between vegetables and animals, or vegetables and.
minerals, there can be no distinction, as the gliytozoa belong to either of the‘
former classes, and some of the a/ge to either of the latter. We have con-
sidered the statements which have led to the opinion that these two are.
the same, but have failed to find in them anything conclusive. Both
are admitted to have their aaalogies in the respiratory murmurs—bron-
chial and cavernous. The machinery of the or : is that of the other
only operated upon either by the agencies of the voice or the breath;

wherever alteration of voice consequently exists it will be associated’
with the same alteration of breathing—bronchophony with bronchial’
respiration and pectoriloguy with cavernous respiration. Skoda, however,

does not take this view of the subject, for he does not carry out the same_
divisions of the respiration that ke did of the voice, as he should to have
maintained his principle and upheld his consistency. His division proves
this, whatever he may say to the contrary. Thus he divides respiratory’
murmurs into four: vesicular, bronchial, amphoric, and indeterminate—

a sort of genwus incerte sedis. The want of correspondence between these
and the vocal sigos tells, we fear, against the general applicability, and,

inferentially, of the correctuess of the doctrine of consonance.

The foregoing exhibiis some of the divisions used in the work under,
notice, whxch it will be observed are those of Lannec consxdembly med-
dled thh We have only space to notice an additional one. The rales
are xmgula.rly allocated together, as the vesicular, consonating, mdeter-‘
mmatea.nd sonorous or ‘sibillant. Now, we were at a loss to imagine
for some time what the second meant, and naturally felt anxious to know
what smgle rale had been dignified in ‘contradistinction to the rest by
the name of the aul:hor’s theory. Assome of our readers may feel the
fame cunomtx, we qnote fxom  page 165 :— This rale is clear and high, is
formed. by unequal bubbles, and accompanied by resonance, which has
neither an amphoric nor a metallic character.” “Itindicates the presence
either of pneumonia or of tubercular mﬁltratwn being seldom observed in
pleuritic effusion.” Itis dlﬂicult to say what old-fashloned rale this is;
we would have concluded it to be the mucous or its duninutives the,
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submucous and mucocrepitant, or all together, judging from the rest of
the text, had it not been that these might as readily be included under
the indeterminate rales which comprise « all those rales which are nei-
ther vesicular por consonating, and arc not accompanied by amphoric
resonance or pleuntic effusion.” The exceeding uncertainty this entails
will be duly estimated by all who have not had the chance of baving
their minds cleared, in the only possible way, by leurning from the author
personally, at the bedside, Lis exact meaning.

XOI.—The pathology and treatment of Pudmonary Tuberculosis, and on
the local medication of the Pharyngeal and Laryngeal Discases, fre-
quently mistaken for or associated ith Phthisis. By Joux Huenes
BesNerT, M.D., F.R.S.E., Professor of the Institutes of Medi-
cine, and of Clinical Medicine, in the University of Edinburgh ;
Fellow and Censor of the Royal College of Physicians, Edin-
burgh : Member of the American Philosophical Society, and va-
rious Medical Societies in Edinburgh, &c. &c. &c. Philadelphia :
Blapchard & Lea. Montreal: B. Bawson. 1834. Pp. 130.

The following list contains a few of the remedies that have been re-
commended for the cure of phthisis within the last few years. Chlarine
inhalations, iodine inhalations, mercury, hydrocyanic acid, creasote, iodide
of iron, digitalis, sal ammoniac, carbonate of potassa, common salt, chlo-
ride of lime, inhalations of the vapour of tar, the production of emphy-
sema by a system of forced respiration, dry cnpping or traction, liquor
potassz, the application of a seton, daily vomiting under the influence
of emetics, iodide of potass and sarsaparilla, cod liver oil, wet lipen rags
to the chest,and mechanical extraction of the tuberculous matter through
the walls of the chest. These, we have said, are only a few, for were
the list completed, it would verily be filled up usque ad nawseam. Al
these appliances, then, and more, haye been used, and still the question
is not definitely settled, How is consumption to be cured? Each one of
the foregoing motley crew has had its day of great things—one or more
patrons have: introduced it to notice—to it have beea ascribed the most
wonder-working virtues, and the suddenness with which it has been re-
ceived into public favor has only been equalled by its rapid decline from
popularlty So that the old cry is still raised, and is just as implaoring as
ever in its demand for satisfaction.

Dr. Beunet js for cod liver oil ; he goes for it only, and does not even
mention any one of the other remedies that have been equally fortunats
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in once enjuying the confidence of the profession as cures for phthisis.
le seems particularly anxious it should be known and not forgotien that
he was the first to introduce its use into Britaiu—the first 10 employ it,
and the first to write about it. He is equally desirous it should be
widely told, that since his first monograph, he has written a great num-
ber of various productions about the remedy, and kindre 1 subjects, that
these have appeared both in separate form and in periodicals—in the
latter as authenticated communications and as reviews. To avoid the
risk of being unworthily overlookad, he ay enls the name, date, sub-
ject, &c., of cach : and then observes, as tire inflution is about exhaust-
cd, any reader who has before met with the remarks contained in the
present volume, will know that Dr. B. was “ the writer.”” Now we do
not like this parading of small wures, for the cantion is brought vividly
to mind, that ¢“ conceit in weakest bodies strongest works,” and having
an earnest belief in this proverb, it disposes us to be prejndiced against
hoth the Doctor and his work. Nevertheless, we will act fairly with
him. At the 6Sth page he observes, ¢ The following is a summary of
my views regarding cod-liver oil as a remedy for pulmonary tuberculo-
sis:—1. Cod-liver oil is, as M. Tauffliab pointed out, an analeptic (re-
parative,) and is indicated in all cases of deranged nutrition dependent
on want of assimilation of fatty matter. 2. Itisreadily digestible under
circumstances where no other kind of animal food can be taken in suf-
ficient quantity to furnish the tissues with a proper amount of fatty ma-
terial. 3. It operates by combining with the excess of albuminous con-
stituents of the chyme, and forming in the villi and terminal lacteals
those elementary molecules, of which the chyle 1s originally composed.
4. Its effects on phthisis are to nourish the body which increases in bulk
and in vigor, to check fresh exudations of tubercular matter, and to di-
minish the cough, expectoration and perspiration. 5. The com..’~n dose
for an adult is a table spoonful three times a day, which may oftun be
increased to four, or even six, with advantage. When the stomach is
uritable, however, the dose to commence with should be a tea or a des-
sert spoonful. 6. The kind of oil is of little importance therapeutically.
The pure kinds are most agreeable to the palate ; but the brown coarser
kinds have long been used with advantage, and may still be employed
with confidence whenever cheapness is an chject. 7. I have never ob-
served its employment to induce pneumonia, or fatty disease of the liver
or kidney, however long continued, although such complications of
phthisis are exceedingly frequent.” This summary, it will be perceived,
by any one read in the subject,is very barren of novelty,and by no
means exhibits the present state of information. The few items noted
are of a most commonplace kind, and possess no claim to originality. ,
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There arc 26 cases, interspersed thronghout, mest of which are exam-
ples of recoveries; in the instances of death, the fatal occurrence was
due to the supervention of some other lesion than the phthisieal.  They
are well calculated to impress .uc unwary with the reporter's keen judg-
ment and superior management. We have not found among them any
pathological olseevution worth recording.

The last 14 pages are allotted to the discussion of that which forms so
large a part of the caption—the local medication of the pharyngenl and
Iaryngeal diseases, frequently mistaken for, or asseciated with, phthisis,
How gladly would a despairing invalid catch at tlns straw, und resort to
John Hughes Bennett, M. D., ashis guardian angel.  Eight telling cases
are here in black and white, and must e quitc irresistible in their way.
The trcatment pussued is that recommended by Dr. Horace Green, of
New York ; his dircctions being repeated without the deviation of an
iota, affording one more proof of Dr. B.'s peculiarity of genius in setting
forth and dressing np the ideas of others.

XIV.—The Mulcrn Treatinent of Syplilitic Diseases, loth Prinary and
Secontdary : comprising the Treatment of Constitutional und Con-
Sfirmed Syphilis by a sofc wnd successfud method ; with numerous
cascs, formule, wud clinical diservations. By LANGSTON DPARKER,
Surgeon to the Queen’s Hospital, Birmingham. From the third,
and entirely re-written Londov edition. 1834, pp. 316. Phils-
delphia : Blanchard & Lea. Montreal: B, Dawson. 8s 9d.

Mr. Parker represents the modern treatment of syphilitic diseases to be
eclectic. In this he is undoubtedly correct; for, notwithstanding the
« cura famis* exclusively followed in Sweden and Denmark, and the
horror which the mere mention of mercurial treatment inspires in the
mind of the Tdinburgh surgeon, the opinion prevails extensively in Eu-
rope and America that, while many cases of venereal yield to simple
treatment, there are forms of the disease which are refractory toall forms
of medication except the mercurial. “ There are several circumstances
which particularly indicate the presence of mercury in primary syphihs.
1. When a sore remains long open, and shows no disposition to heal un-
der the non-mercurial plan of treatment. 2. When secondary syrptoms
appear before the primary diseasc is cured. 3. In well marked indurate
ed chancre, more especially if this have been tested by inoculation. 4.
In all primary sores which have yielded a characteristic pustule by ino-
calation. The indications for the employment of mercury in the two last
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mentioned cases is still more pressing, if the primary sores be accompa-
nied by bubv. 5. Incertain cases of rapidly spreading ulceration,” p.
29.

At the present day, the carelessuess with which mercurial preparations
are administered to a patient, sufficiently accounts for their occasional
failure, the frequency of secondary symptoms, and the i) eflects which
sometimes arise during the course of their exhibition. Patients, while
being salivated, are generally allowed to attend to their ordinary aveca-
tions dur'ng favorable and unfavornble weather, and to diet themselves
astheir fancy or inclination prompt. This is decidedly wrong. If mer-
curials be necessary to a cure, the patient ought to be kept within doors,
or, if possible, in bed ; he should be subjected to a preparatory treatment,
and his diet, both previously o, and during the course of their exhibition,
should be carefully regulated by the attending physician.

Our author believes in the occasional communieability of secondary
syphilis. In this view he is supported by Bictt, Cazenave, Waller,
Lagneau, and more recently Vidal de Cassis. In on? number for May,
Dr. 8. C. Sewell has recorded a very remarkable ease, confirmaiory of
this opinion. From what has been written on the subject, Mr. Parker
makes the following deductions :—* 1. That it is wronz for one person
aflected with a secondary venereal taint to sleep with a healthy indivi-
dual, especially if the former be affected with a form of disease in which
there is a brcach of the surface. This remaik applies to hushand and
wiie,and diseased children and healthy nurscs, or the reverse. 2. A
diseased child should never be suckled by a healthy nurse, neither should
a healthy child be placed with a discased nurse,” p. 48,

The purchaser of this exccllent work on syphilitic diseases, will find
mimerous usclul furmula: scattered throughout the text, and many cases
detailed, illustrative of dillerent forms of vencreal, and the results of
trcatment.

XV.—The Principal Forms of the Skeleton and Teeth. By I'rofessor R.
Owexn, F.R.S., &ec., author of ¢¢Odontography,” ¢ Lecturcs
on Comparative Anatomy,” ¢« Archetype of the Skeleton,” &e. &c.
Philadelphia: Blanchard & Lea. Montreal: B. Dawson. 1854,

p-p- 329. Price 6s 3d.
Professor R. Owen, who among a multitude of honors enjoys the dis-
‘inguished one of Tluutesian Professor to the Royal College of Surgeons
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London,has not inerely a European buta univarsal reputation for hishighly
scientific and most luborious researches in the minute anatomy «f sclerous
tissues. 1le has devoted himself in an cspecial manuer to the thorongh
elucidution of the structure of bone and teeth, and has enriched posterity
with the results he lLias arrived at Ly his investigations. The works
which the above lhcading accredits him with the authorship of, are cn-
during witnesses of his genias and acquirements.  Any one alone would
have becn suflicient to cstablish his fume and skill. The treatise on Odon-
tography, extended uver 656 pages of royal 8vo, and allustmted by 168
Plates, contains an elaborate description of the comparative anatomy of
the teeth in the vertebrate animals, in which is more cspecially given
a complete account of the structure and formation of these important or-
gans. DPrevious to its publication, buc little was understood of the varic-
ties of structure that presented themselves in different classes of creation,
and Jess was positively known in regurd to tre mmost important point in
the developement of tecth, viz,, the origin and mode of formation of
dentine or ivory, subjects upon which there isnow a clear and fullameunt
of knowledge, owing to the circulation of this book and others grounded
upon or taken from it. ‘The treatise entitled “Archetype of the 8kcleton™
wa nne of the same character and merit as the preceding. It isofthe-e
two illustrious works that the one for which we have to thank Messrs.
Blanchard & Lea may be considered as the introduction.  They have re-
published it from a portion of a serics now coming out in London under the
name of Orr’s Circle of the Sciences. It will be found to be, unpretend-
ing though it appear, not unworthy of its leurned writer, and our readers
who, fros1 more pressing dutics, have not time to go into the more pon-
derous tomes, and yet wonld like to know something of the subjeet, will
find this just what they desire.

XVI.—Hcalthy Skin; a popular treatisc on the Skin and Iluirj their
preservation and management. By LEnrasmts Wisoy, I'.R.S.,
Author of “ A trcatise on Discases of the Skin;” ¢ A system of
Human Anatomy,” &¢. Second American, from the fourth and
revised London edition. 'With illustrations. Philadelphia: Blan-
chard & Lea. DMontreal: B. Dawson. 1834. Dp.285. 5s.

One of the chiief objeets desired by the publication of the little treatise
to which the above heading Lelongs, is the inculcation of the necessity
of a due attention to the skin and its appendages. The importance of
cleanliness as » point in hygicne, bas been long recognized and insisted
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wpon by the profession, but the public have been slow in comprehending
it, and many can scarcely be said even yet to estimate i properly. Mach
of their ignorance is undoubtedly referrible to want of edueation, and
therefore, when a work such as the present is placed within their reach,
itis to be expected that the instructicn derived from its perusal will
awaken the desired concern in its matter, and prompt to the employ-
ment of the measures it prescribes for adding to persenal comfort and
salubrity. In the early chapters there is given a correct and full ac-
count of the anatomical structure of the investment of the body in clear
and simple lungunge, so as to be understood as well by the laity as by
those within whese province such a theme more strictly falls. These
are succeeded by others, in which the influence of diet, clothing, exer-
cise, ablution, and buthring npon the health of the skin is fully establish-
ed ; agencies which arc under the reguolation of every oue, and by mis-
use or negligenco become rife causes of discare and premaiure decay.
And lastly, the concluding chapters give a succiuct account of some of
the rnore common blemishes and defeets to which the skin and hair are
particularly liable ; these are of not unfrequent oceurrence, and often
judged so slight as not io require the cousultation of a physician—hence
a few hints upon the best meuns for removing thesn will, under such
ciscumstances, be esteemed very opportune and valuable.

CLINICAL LICTURE.

Clinical Lectureon Diceases of the Shin. DBy 11, D. Brikey, M.D.,
Fhysicuin to New York Hospital,

(I'rom New York Medical Tinies.)

I now eahibit a case to you entisely difivrent in its nature, but one of
au intractabie character—i cuse of disease known under the name of
meatugra m the classitication of Bictt, nnd of syeosis in that of Willan
the former nutue being derived from s seat, from the Latin word en-
tum, the chin; and the latter from the Greek word meuning fig, from
sume fancied resemblunce to the inside of that fruit when dried. 1t is
the form of disease popnlarly known under the name of barber's itch. 1t
was placed by those wuthors in the order of PustuLes, but is described
by .Wilson under his second division of cutaneous diseases, those ot the
sebiparous glands. Within a few years, M. Gruby, of Vienun, has dis-
covercd a new cryptogamic plant in the rcots of the Lair of the beard
nad around that portion within the hair-follicle, in consequence of which
Le pfoposes to give it the name of mentagrophyte, This has led Neligan,

3
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of Dublin, the latest writer on this branch, to place it in a class which he
has arranged to nrovide for this and porrigo (which is now known to be
owing (o a vegetable parusite), under the name of DERMaTOPHYTA. The
transmission of the secds of this plunt is supposed to render the discase
contagivus; and hence there would seem to be sume foundation for the
popular opinion which hus long prevailed, thatit is communicuted by the
razor in shaving, as the name of barder’s vch wonld scem to imply.
‘What relation this vegetable parusite hears to the cutancous aflection,
whether that of cuuse or of eficet, wonld seem to be yetun open question.
It is certnin that mentugr can anse without such direcet contact from a
razor, in sume cuses ut Joast, as T once hud o patient in w hose case cating
of cheese was sure v bring out un eruption of this pature, und have hed
other cases in which the putient had not been shuved by n harber for

cars ; and in the present cuse, indeed, the putient has two brothers who

ave been in the hadat of shuving with the same razor that e has, for
several yeurs, in neither of whom is thore the Jeast traee ot the discase.
I could add, also, that 1 have teeated nnd cured cases without any special
reference to such purasiticnl connection, It would scem, therefure, as
though a favorable nidus mnst exast, in the shape of some predisposition,
either local or general, for the propngation of the discase. as 18 seen in
favus, in which there s evidently a contagions element of sume kind, and
which has alsv its own vegetable parasite, und stillis only contagious une
der certain favoralle circrmstunces, a fuet which renders its communica-
tion of much less frequent ocenrrence than would be the case undcr other
circuastances.

Under the former view of the patholezy of mentagra, the course of
treatment pursied was that of purcatives, Jaxatives, and altcmtives
internally,and eollicnt and sedative appheations externa by, in the early
stage, winl more opless stinulatiner, or wore especially resolvent vintments,
as the divense became more chromes Among the omtments used were
those of wdide of sulphir and aodide of putassinn, of the furmcr 10 10 30
graing to the oince of lard, and of the datter Irom 3 s« 1o 3 o T havealso
used an vintment of 1wdide of tead with advantage, and sometinmes erea-
sote omtimeni.  These imdine omtments are most usefulatter the intlame
matory stuge has passed, when tubereulur pdurtions only are leit.
Bathing the part with warin water, two or three tunes dhaily, aud porticu-
larly a dotche of vapor of hot witer dirceted to the part for fifteen nununtes
or halt an honr, will be fnind to nesist the action ol the resolvent omntmentss
The beard <should be kept closcly ot with seissons, and the use of a razor
rigialy alsluned from. FThe diet should be Lebt and unstimenlating,
The result, undee the use of the best rogulatad means, 18 often quite
nasatisfictory.

The treatment, in accordince with the parasitical view of the diseases
is much more simple, and o reach shortes duration ; and s sud by 1s
advocates to be not enly speedy but certuin, and consequentiy inuch more
sutisfuctory. It consists in renoving cuch individual sais of the ypart
affected, by means of torceps, withont any previous preparation, and ?jlen
making an application to cscstrny the vegetable purasite. The removal of
the ha r in this way is somewhut painful 1n recent cases, but in thowe of
long stunding causes but little inconvenience. As sourn us the hair is re-
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wmoved, a solation of corresive sublimate or of acetate of copper is to be
wpplied by means of a sponge or a fine brush.  The strength of the for-
mer may vary from 15 to 30, and up to 75 prains to a unt of water, ac-
cording to the irritability of the skio in the ndividual cosc; that of the
acetate of copper is directed to be filteen grains 1o the pint. When the
carrusive sublimate is used of the greatest strength mentioned, it sometimes

ives rise toa fine pustular eruption, which svon stibsides without troubles

n one case, M. Baziu noticed commencing ptyalism from itsuse, The
removal of the haie 1n wmentugra is sd by M. Bazin to be followed by an
improvement which is really surprising.  Lven in the worst cascs, the
cure will be complete in eight or ten days. When uo cryptogami or but
few are present, the removel of the hair alonc my be sufficicut; but itis
always sufe to apply the lotion once or twice.  br. Jemner, of Loudon,
has recently introduiced the use of a solution of sulphurous acid gus for the
destruction of the vegetable parasites which are now known to infest the
hair in this atfection, and in svme kindred forms of discase of the scalp,
of which I will speak more particulurly on some fiiture occasion.

Our patwent is o man between thirty and forty years of age, of regular
habity, so fir as I can lcarn, in the enjoyment of good headth, and who
has suffered from the discase nbout six years, haviug becn at times much
better than he is at present. The eruption extends over about one third
of the lower part of the fuce and of the upper lip (the parts occupied by
the beard), and consists of patches covered with pustules, most of them
E‘iLesreced through the centre by a hair, with more or less induration at the

,the diagnostic mark which distingwmishes this uffeetion fromdimpetigo,
a disease purely pustular in its nature, und haviug no connection withany
cryptogamic parasite, and unattended by induration about the bases of
the pustules.

I prescribed for him some pills, containing blue pid. colocynth, and
ipecac.a few days since, two to be tuken every sccond night, followed by
a Seidlitz powder the next morning; and dirccted him to bathe hus fice in
warm water, aad then apply, night and morning. un mn‘..cut of acctate
of lead and stramonium vintment (3 j. to 3 j.). 1 then dirceted lum to
take a mixture of citrate of iror and iodide of potussium i compound
tincture of gentian, intending to treat hun for n time us though 1t were
not the contagious form. He feels better thun he dil, and the ernption
18 less influmned, and causes him much less uncusiness, «und 1 propose to
continue the sar..2 Lieans, or those of the same gencral character, for a
week or two, and then, if there is no evidence of u fuvorable change, shall
remove the hair, and apply a wash of corrosive sublimate, as reconivended
by M. Bazin.

Our next patient is a yonng man with lupus ; and in connection with
his case, and, indeed, 1 may say, in contrast with it, 1 will show you a
woman with the same disease, presenting such striking differcuccs that
you would hardly recognize them as belonging to the same class.

The case which I first show you is one in which the ulceration is con-
fined to the surfnce, and is charactenzed by a remarkable hypertrophy of
the ulcerated surfaces a peculiarity which I ncver before saw to such an
exient in this discasc. QOur patient is a young man twenty years of age,
with light hair and complexion,-and of strumous diathesis, on whom
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eruption began when he was between three and four years of age. Ileis
wimabl: to say on what part it first commenced.  Neither his father, nor
muther, nor any other of their children cver had any cruption. His ge-
nera! health has alwayy been gord. He has now a pateh of eruption on
cuch clliow, on the right kuee, the nght heel, aud the isside of the left
knee joint.  These patehes vary in size and shape, the one on the night
elbow being alwut {onr wehes long, und from an inch to an inelt aud a
half broad, while others are more jnelining to a cireular fonn. They are
all ot a dull red color, with fungous elevations from one quirter to one
third of an inch in height, the surfaces of which ure nore ur less covered
with ulcerations, dizcliarging a moderate guantity of this purulent matter,
which concretes at times into thin yellowish or yellowish-green scubs.
Adjoining some of them nre small patches of scars, partly white and
partly violet-colorsd, hike the eicatrix of a burn, the characteristic appear-
unce following the healing of lnpus, Insome of the patehes the clevated
portions are perforated by small upenings, from which the mstier vozes out
when pressed npon. Ulus varicty of lupus is evidently of strumuns origin,
and henee the indication for the cluss of remedies of known cfficiency
that condition of the system. I have therefore put him under the use of
iodide of iron ; und if 1 find ufter a fuir trial thut he does not improve
suiliciently fast, shall also give him cod-liver vil. The form of jodide of
1ron which I have long been in the habit of using is the syrup, of the
strength of 3 j. to 3 j., und of this Iusually give at first, to an adult, ten
drops three times diddy, and gradinlly increase to twenty or twenty-five
dropsat a dose. In some cases, this remedy eauses irmtation of the mu-
cous membrane of the stomach und buwels; but by attention to the dose
and to the regulation of the dict, its use can gencrally be contiued. At
present I shall dircet the use of stramoninm vintment to the uleerated
spots, and shall, in progress of the treatiient, make other applicutions of
a dificrent nature, One which 1 have smnetimes uscd with advantage is
the timcture of iodine, freely peneilled over the patehess A favorie up-
plication, at prescut, and tor two or three years past, with Cazenave, of
Paris, is the dento-iedide f merenry, mixed with simpie olive il te moke
u paste, ird applicd freely to the aficeted parts. The effect of tlas s to
produce more or less irritation, und sometines to give nse to erysipelitons
tlammation of the part, wineh is known frequently to madity this di-
seasein aremurkable mimner. The dictin these casesshould e atnticus
and unstimulatiog, und every attention pand o the haprovemert of the
general health.

The vther case of lupusis in a female, forty vears of ace, a female
also of sinmuous disthess, in wh o the discase at Brstcotmenced on the
Ie® alu of the nuse about nine yeurs ago, when, I have reason to believe,
from the history of the cuse uud the remcdies used, 31t wus mistaken
fur syphilis.  She bas beeu nuder my care at diflereut times for several
years past, and most of the time with but unsatisfuctory results, It is but
right to say, however, that during most of the time she hassufTered much
from privations of different kinds, as well as from mental trials, which
have necessarily exerted a depressing influence upon her. The disease
has spread gradually trom its original seat over the whole of the upper
lip aud about the corners of the wouth, and from theuce over neariy the



THERAPEUTICAL RECORD. 201

whole of the right cheek and a phrt of the lelt, and in its progress has
uttacked the alie of the nose, and destroyed them, and the whole of the
end of the nese, and also the septum nasi, nnd {from thence has extended
rlong the posterior fauces, and thence forward upon the uvula and the
hard palate ; so that she 8 now, us you sce, a pitiable object to look
upon. The lip and cheeks, however, cicatrized some time since, in the
manner peculiar to lupus, resembling the scar of a burn, producing at
the angles of the mouth the unplensant cficct following cicatrizing about
these parts, and interfering with the {ree opening of the month, The
voice 18 eflected so much by the destruction of internal parts that she can
hardly speak above a whisper, and she is often troubled in swallowing,
and for many weeks at a time has only been able to use liguid food'.
The course of trentment pursuned has always been of a tonic and altera-
tive character. Iodine in combination with iron, cither in the form of
the syrup of the iodide, or in that of the iodide of potassitm and citrate
of iron in compound tincture of gentian, has been persevered in for a lon
riod at different times. Cod-liver vil was also taken for weeks, nncf,
1ndeed, for months at a time, and in doses of a tablespoonful three times
a day, and all with but temporary benefit. During much of the time the
condition of the patient has rendered all attention to hygiene ahmnost
impossible ; and at times she has actually suffered from waut of sufficient
food, without making her situation known. and obtaining the aid which
would have been willingly extended to her. The only local application
which seemed to have any decided eflect was the tincture of iodiae freely
painted over the parts, which had the effect of arresting the ulceration
of the face, and causing the cicatrization three or four years ago, which
has never since yielded to ulceration. Very little has been done for two
or three years past, except the occasional use of the combination of citrate
of iron and iodide of potassium before alluded to. The stramoninm oint-
meut is also occasionally used to allay the irritation of superficial ulce-
ratior, which eccurs at times, and then disappears to a certain extent.

THERAPEUTICAL RECORD.

( Virginia Medical and Surgical Journal.)

Chromsc Urtscarea.— A severe case of this eruptive disease was lately
successfully treated by Mr. Startin, at the Hospital for Skin Diseases,
London, in the following manner: B Quin. disulph., gr. xij. ; am. sesqui-
carb. 3j.; magnes carb. 3ss.; aq. pur. ¥viij. It mist. A tablespoon-
ful to be taken thrice daily.

The quinine in this formula is undissolved, and is held in suspension
by the magnesia. Mr. Startin advises the use of dilute nitric acxgl to re-
- lieve the itching, as being equally efficacious as the hydrocyanic acid,
and much less expensive.
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Hemorrhaze from Leceh Bites.—Tastelle, in the Repertorie do Phan
macie, sugrests the ise of the earbonate of iron in obstinate hemorrhages
from lecch butes, and states that it s very efective.

Lupes.—This obstinate disease has been trensed successfully by the
Londun protession, vt combiaation of mercury and cod liver oil in
small doves often repeated,

The plan of conntezacting the depressing effects of 2 mereurial course
or the enre of ~eplilis i cachiectic constitutions by combining the cod
hiver oil in muoderite gquastitios is worthy of notice.

Phthisis.—The c¢lewant preseription of Dr. Risdon Bennett is worthy
ofattention: R, Tinct. ferri. xosqui chlor, gtts. x. 5 acid mtnei dil, gits.
X.; svrozingib, 3sso- o menth viridis . Fto Haust. The cod-liver
oil to be prescribed ia lulf-omnee doses to be taken in the above draught
is more agreeable o the palate, whilst the union of the mincral tonies
fim\'e been found of great advantage in staying the progress of this dread

iseasc.

Scrofula.—An opinion prevails at Guy’s Hoxpital that the efficiency of
iodide of potassium is much increased by combining it with the carbo-
mate of ammonia. The proportions usually obscrved are two to three
grains ot the iodide, with four to five of the ammonia.

The ammonia acts as a gentle stimulant to the stomach, preventng the
wdide from disagreeing ; also, by chemical decomposition itself being
changed to nitric acid. and then by combination with the base of the
slt, hiberating the iodine in its free form.

Tetanus.—The English journals speak somewhat favorably of the ac-
tion of belladonna in this dreadful disease.  We notice in the reports of
the Nottingham General Hospital, a case of traumatic tetanus recovering
under the usc of extract of belladonna, in half-gram doses, gmdunally in-
creased toa grain and a half; using, at the same time, three grains as a
suppusitory, and alternating the doses every four hours,

Vasewlar Opacsty of the Cornea.—Mr. Critchett, of the Royal Opthal-
mic Hospital, recommends the use of setons aund other permanent issues
in vascular opacity of the cornea of long stauding, and n subjects of
cachectic coudition. lle declares tho use of mereurials, depressauts,
frequent leeclung, &c., only aggravatoe the disease.

His treatment consists in making an issue in each temple and keeping
it open for some months, and at the same time allowing u generous diet,
and even cxhibiting touics.
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HEALTII OF THE SOLDIER IN CANADA.

Through the politeness of Dr. Henry, Inspector General of lospitals,
we have been fuvored with an examination of the “ statistical reports of
the sickuness, mortality and invaliding among the troops in the United
Kingdom, the Mediterranean, and British America; prepared from the
records of the Ariny Medical Department and War Office retarus, 1853.
These reports are of a very elaborute nature, and drawn up in the most
careful manner ; abounding with formation of an iuteresting charac-
ter, and useful tendency. We are thereforo thankfil at having an op-
portuanity of selecting for vur readers the principal fuacts that have been
noted in the sick career of the truops in Canada, during o period of 10
years’ observation froma 1837 to 1846, inclusive.

The admissions into hospital averaged 952, and the deaths 13 per
1000 annually. The fluctuations in the amount of sickness were less
than even among the cavaliry serving in the United Kingdom, notwith-
standing the occurreuce of certain causes in the earlier years mentioned
hereafter, by which they were likely to be augmented. The maximum
propottion of deaths was 6.7 ; it occurred in 18+1-42, and was proba-
bly owing to the arrival of several regunents from the West Indies.
Contrasted with the antecedent term of 20 years, the mortality was ne-
vertheless lower in the proportion of 13 to 16.1 per thousand. This di-
minution is partly referred to the absence of epidemic cholera in the
latter years, by which a loss averaging 2.1 per 1000 wus sustained in the
former.  But otlier causes must also have co-operated, asimproved treat-
ment, and sv on, for after making the necessary deduction for cholera,
the decrense is nearly 1 per 1000. This 1s the more remarkable, as it is
asserted the soldiers sent to Canada since 1836 were not so well fitted to
contend aguinst discase us their predecessors.

The violent and sudden deaths were 302 ; a proportion of more than
double that of any of the Mediterrinean stutions. Of these deaths the
greatest number were from drowning, '23; apoplexy, 38; and intoxica-
tion, 25. The cuses of suicide were exceedingly few, only 20.

Fevers of the intermittent type were reduced in number to one-third,
owing, probably to the gradual extensivn of cultivation, improvement in
drainuge, and other local causes. At Sandwich, C.W., 269 cases oc-
curred in 1839, out of a force of 179 men. It and Chatham were aban.
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doned as stations, owing to their unhealthiness, but the effect of resi-
dence there was shown by a tendency te that furm of fever on every
slight exposure, long after the troops had been removed to other stations.

Typhus fever, though not of commeon occurrence, assamed a very ag-
gravated character. Of 62 cases, 32 proved fatal, being a larger propor-
tion than in the worst form of yellow fever in the West Indies.

Of eruptive fevers, small pox was particularly severe, 1 in 5 of thase
attacked baving died. Revaccination was pertormed on several of the
men, who did not bear satisfactory marks.

Erysipelas was very prevalent und fatal, especially in 1841, when 12
deaths took place from it. In July of that year, it raged as an epidemic
aroun.. Quebec, Montreal and Toronto, attacking the civilians as well ug
the military, and lasted till the following March.

Army hospitals have ever been famous a3 schools for syphilis and for
much of the history of the disease and its appropriate trenment we are
indebted to John Hunter, Rose, Hennen, Roe, Guthrie, Ballingall, Judd,
and a host of other military surgeons. It would appear there must have
been splendid opportunities for observing it among the troops in Canada.
Among an aggregate strength of 90,456, there were 10,607 cases of ve-
nereal affections, which have bein thus classed ; 1577 syphilis primi-
tiva ; 394 syphilis consecutiva ; 3594 ulcus penis non syphiliticum § 1210
bubo simplex ; 2858 gonorrheea ; 815 hernia humoralis; 104 strictura
urethre ; 1 cachexia syphiloidea ; 49 phymosis and paraphymasis.

The etiologist who considers that discases of the lungs are produced
and aggravated by low temperature and severity of climate, will be as-
tonished ¢ learn that the proportion of deaths from them during the
same term was, in Malta, 7.9, while in this country it was only 7.4 per
1000. The admissions for consumption and spitting of blood in both
these places, respectively, were relatively as 9.8 to 8.4, and the deaths
in hospital as 4.3 0 3.8. During three of the coldest months, Decem-
ber, Junuary and February,n 1837-8, four regiments, the 85th, 34th,
43d, and 11th, proceeded over frozen rivers and snowy roads from New
Brunswick to Quebec. Each was about 18 days on the route, when the
thermometer ranged from freezing point to 25 below zero, in heavy mins,
thick snows, gentle brcezes, strong gules, and inclement weather of
every kind. The only protection t'1e men had wasextra clothing ; they
rode in sleighs by day, and were billeted in barns and houses by night,
and, when these could rot be obtained, in log huts previously erected for
the occasion, and kept continually warmed by fires. And yet only two
cases, in separate regiments, of any pulmonary disease occurred. The
same immunity was witnessed in the troops in 1837-41, when from
the disturbed state of the country they were frequently moved, especially
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in winter, and were much exposed to patrol and other night duties. And
lastly, by tuking two periods, 1837—41 and 1842-6, it appears that acute
diseascs of the luncs were rather more prevalent, and the mortality a
fraction higher, in the first than during the latter; while the admissions
from chronic diserses were the same in both; but the mortality was
higher during the second, when the men had only to perform th..ir ordi-
nary routine, than in the former, when they were subject to all the har-
rassing duties accruing from the insurrection.

Inflammation of the bowels and dysentery were mot one-third so
prevelent as formerly. Compared with theinfantry at bome, during the
same period, there is a marked excess in dysentery, dinrrheea, cholem,
and indigestion ; indecd, the propertion is nearly doubled ; but a similar
excess nearly always happens to soldiers leaving the United Kingdom
and residing in any foreign climate, whether it be temperate or tropical.
Epidemic cholera did not occur. Diseases of the stomach and bowels
were fewer than formerly, and yet the trcops mostly came here from the
West Indies, where such affections prevail, instead of being drafted from
England, as used to be the practice, thus afiording another instance of
the rapidity with which the constitution recovers from the effect of
tropical service, if not too long prolonged.

Diseases of thie eyes experienced a remarkable increase, having been
four times more numerous than amoug the troops at home, and nearly
twice as mtch as in Canada during the preceding twenty years. From
1841 t0 *4, they were most common. The majority of the cases occurred
in London, C.W., and about its neigkbourhood.

Intemperauce appeared to be more rife in this than in any other com-
mand, owing to the shenpness of provisions, leaving a large surplus of
ray at the disposal of the scldier. The propensity scemed to increase
with sicceeding years. Delirium tremens, as to be expeoted, angmented
accordingly; but for further information on this subject, we refer our
readers to the April number of the Ist vol. of this Journal, where they
will find an instructive article about it, from the pen of the talented
gentleman first named in this leader,

McGILL COLLEGE, SESSION 1854-55.

We omittad in our last to acknowledge the receipt of the Annual An-
nouncement of the Medical Faculty of this University, but now take the
earliest opportunity to make amends for the oversight. From the
changes that the Governors have been pleased to make—four branches,
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midwifery, materia medica, medical jurisprudence, and practical ana-
tomy, will be tanght by different gentlemen to those who were engaged
upon them last winter. The remaining chairs will be filled by their for-
mer oc:upants, whose efficiency has long since been established. The
facilities afforded by this school for the acquirement of a sound and mo-
dern medical education, are probably not surpassed by any other, even
in Europe, certainly by none on this side of the Atlantic. Students have
for some time back been sensible of this, so that now, instead ¢f begin-
ning their studies here,and completing them elsewhere, the common
practics is not to leave the College after matriculation till they have re-
ceived its degree, and then to visit older places prior to entering upon
the responsible duties of practice. Owing to certain regulations that
have recently come into vogue, the labors of the student have been ma-
terially lightened in the matter of attendance upon lectures and prepa-
ration for examination. Formerly, when this final test was single, it
became very trying, for being upon all the branches taught, it required
a close attendance during the last session upon each class, and a reten-
tion in the memory of the minutia: connected with its subject, but now,
from the examination being doulle, the student takes up each half at
separate times, and can devote himself more thoroughly to the compara-
tively few branches thereby comprised, thus saving himself from much
pixysical and mental labor. It is proper to observe that thisarmbgement
is not absolute, for such students us prefer the old methud are allowed ta
follow it, and the same concession is granted in the case of gentlemen
who, having pursued theis studies at other seats of learning, pass the last
year at McGill College, with the view to graduation. This considera-
tion cannot be else than satistuctory. We have reasons for believing
tha’ the prospects of the coming session are of a flattering character, and
that weell-filled benches will encoumge the professors in their daily
toils.

Further Appointments tn MeGile Colirge.—The vacancy in the chair
of medical jurisprudence, stated in our last number, hus been filled by
the appointment thereto of Dr. R. P. Howard, whose ability as a medical
instractor has been well tested, both in teaching practical anatomy at
this institution, and in the private education ot medical students—those
who are returning to College will, with ourselves, rejuice at his elevation
to the professorship. Dr. D. C. MuacCallum has heen appointed his suce
oessor as demonstrator of unatomy and curator of the museun.
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Univérsity of Philadelphia and Announcement of the Fall and Winter
Session of 1834-53.—The Penn. Medical University has introduced a
reformation in medical education. The studies are divided into 2% in-
stead of 6 or 7 branches. Several subjects have been added to those
wsually taught in the schools, such as logic, history, genera! and medieal
botany, &c. The time of collegiate educatidn has been extended from
two to at lenst four courses of lectures aud demonstrations, as is the prac-
tice in McG:ll College, thus setting an example which the other Ame-
rican Colleges rauast follow before long—the evils of the forcing system
of two years outweigh all tne pecuniary profits.

Annual Announcement of Rush Medical College.—This anuouncement
sets forth in a perspicuous and satisfactory manner the indacements held
vut to the medical student to seiect Rush College as his alina mater.
We hope its prosperity will continue.

Licentiates tn Medicin:, C.W.—His Excellency the Governor Genermal
bns granted a license to Thomas Wheller, of the city of Montreal, and
Thomas Cowdry, of Cobourg, to practise Physic, Surgery, and Midwi~
fery, in that part of Canada called Upper Canada.

Simaba Cedron in Intermattent Fever.—\We have received a pam-
phlet from Dr. Purple, New York, containing important practical  ob-
servations on some of the remedial properties of simuba cedron, and of
its employment in intermittent fever.” The simaba cedron is a tree
which grows to the height of; probably, twenty feet. Itis a habitat of
New Greuada, Banks (near San Pablo) of the Magdalena, and Isle de
Caybo, coast of the Pacific. It has long been held in high esteem by
the natives of South America, as a sovereign remedy for bites of vene-
mous serpeats. Dr. Purple has treated eleven cases of intermiitent
fever with success, by the administration of the powdered cotyledon of.
cedron. He gives, to an adult, doses varying from five totwenty grei=z,
repeated every fourth hour for twenty-four or thirty-six hours. * The
eviaence,” he says, “ which has already accumulated in regard to this
plant, points to the fact that it possesses important anti-periodic proper~
ties, and perhaps, upon further investigation, it may be found %0 be a
valuable substitute for quinine—a desideratum long sought after. Our
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own observations have been confined to the cotyledons in powder in
intermittent, and in tincture in neuralgia, dyspepsia, and chronic de-
rangements of the stermach, involving impaired digestion. In these
conditions, we are satisfied that it posscsses curative propetties equal to
Columba, quassin, or any of the vegetable tonics; and in view of these
properties, we feel assured that it is worthy of an excellent positian
among this classilication of the vegetable materia medica.”

Medical Attendance on Scrvants.—The Dublin Medical Tress, Ang,
23, records a very interesting trial that recently took place in Ailden-
hall County Court, England. It was an action instituted Ly a surgeon
ageainst a gentleman for recovery of £11, 0s 64, the amount of his bill
for attendance ¢n said gentleman’s housckeeper, v-iio had broken her
leg. It was clearly proved, in evidence, that th= plaintiff had been sent
for by the defendant, to visit his (Jefendant’s) servant; and ks Honour
laid it down as clear law, that if a master sent for a doctor, he was li-
able to pay for the uttendance. Not only in law, but in justice, did he
consider the defendant liable ; for he considered it very hard that medi-
cal men should not be paid when they are at the beck end call of any
person who may choose to send for their assistance ; and if they refused
10 go, they became subject to 2 general outery throughout the country
for their want of humanity and Christian fecling. He therefore consi-
dered the plantiff entitled to his cluim for the whole amount, with costs.

Dr. Peltier’s communication will 2ppear in our next.

BOOKES RECEIVED FOR REVIEW,

Carpenter’s Principles of Comparative Physiology ; a new American
from the fourth and revised London edition. 1854,  From Messrs. Blao-
chard & Lea, Philadelplia.

Owen on the Skeleton and Tecth. 18534, From do.

Wilson on the Skin and Hair. 185%. From do.

Bushnan’s Principles of Physiology. 1804, From do.

Buck on the Surgical Treatmznt of Morbid Growths within the La-
rynx. From the Author.

Purple’s Observations on some of the remedial propertics of Simaba
Cedron. From the Author.

Carroll’s Ohservations on the Asiatic Cholera, as it appeared in Cia-
cinnati, in 1849-50.
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CORRESPONDENCE.

LONDON CORRESPONDENCE.—No. 3.
Loxnox, 5th September, 1854,

A measure, which has aflorded the highest gratification both to the
craduates in Medicine and to the well-wishers of the University of Lon-
don, has been passed by Parliament before the termination of the session,
This Act is known by the name of <“The University of London Medical
Graduates Act, 1854,”” and places the graduates of the University on an
equal footing as to status and privileges as the ancient Universities of
Ozford and Cambridge. Some of the riedical journals consider the
London degrees far superier to those of the latter Universities ; and this
has been acknowledged by some of the highest in the land. Itisa ques-
tion into which I shall not enter; and if we simply consider the facilities
which are offered in this metropolis for obtaining a thoroughly sound
medical education, and compar¢ them with these of Oxford and Cam-
bridge, it will not require much sazacity to declare which are the Lost
aod the greatest. The passage of this bill is the stepping stone to the
great Medical Reform Bil? which is positively to be brought forward gt
un early part of the next session, as has been fuithfully promised by her
Mujesty’s Ministers, and of which I shall infurm your readers at the
Jroper tinze.

The followin~ are a continuaticn of the hospital reports, &e., com-
menced in my last.

Stralismus.—The operation for this I wimessed npon alittle boy,nged
S yeuars, at the Zentrul London Opthalinic Ifosp. 21, on the 27th June, by
ny friend Dr. Robert Taylor, who very neatly perlermed it, while the
patient was under the imfluence of chloroform. The case was one of
convergent strabismus of the Ieft cye, and of interest, in consequence of
its having arisenu from opacities on the cornea, which more or less inter-
fered with vision, and thus produced this condition as an eflect of nature
to relieve the obstructed sight. The sight was weak in the aflected eye,
aed a miere spee could be discerned upon the eornen, but not now of any
nnportance. T e little fellow vomited two or three timnes before com-
P! te anwsthesiu was produced.

Acute Cuncer of the Breast— Amputation.—'Lhe following case is a good
example of acute cancer, running a tolerably rapid course, occurring in
the person of a female, aged 3D years, of a pale leuco phlegmatic tempe-
rument. It appears she suffered froiun 1nilk abscess of the left breust 16
Years ago, and 9 months ago she complained of pain and hardness in the
same breast, which subsequently increased and spread towards the axilla,
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and which, with other symptoms, clearly pronounced the disease to be
scicthus. It commenced to ulcerate only 3 months ago, and on examins
1ng the breast at the present time, no discoloration is visible, nor is there
-any retraction of the nipple; on the contrary, it and the breast appeat
prominent. The induration of the zland, which is not very great, ex-
tends to the axillary glands. She was brought into the operating theatre
of Bartholomew’s Hospital on the 1st July, and was put ander the influs
ence of chloroform until complete anwsthesia was induced, when Mr,
Paget, with a scalpel, made a Jarge semilunar incision along the lower
and outer margin of the mammury gland ; he then solated the greater
part of the tumor by careful dissection, not, iowever, without unavoids
ably wounding severrl small vesscls.  Another semilunar incision was
then made through the skin above the gland, corresponding to its lower
one,and meeting a* the two ends, thus muking the iwo of an elliptical
form. The gland was then removed, and several of the smali vessels
were tied. As many of the aflected glands in the axilla were removed
as could be conveniently got ut, those remaining, and which extended as
fur as the latissitnus dorsi muscle, having ligatures passing around their
bases. This occupied nmoh tune, and rendered the entire operution one
of twenty-two minutes’ duration, although the removal of the cancerous
mass did pot exceed three or four minutes.  The deep wound caused by
the operation was well sponged out, the gaping edges were well and
firmly Lrought together, by numerous Inood bands of adhesive plaster,
from above downward - and in avertical direction, overlying one another,
thus acting as if the parts were firmly bandaged, and compressing them
together, und the patient removed.  AMe. Paget, in his remarks upon the
<case, stated that itsrapidity micht be accounted for, from the glund’s
having been in a previously diseused condition 16 years before, thus
converting the present discise to one of an acufe form. e drew at-
tention to the alsence of retraction of the nipple, the puckering being
slicht and no discoloration, and that the hardness was not great. Ilc
considered it pradent to remove 1t, but conld not say whether the discase
would or weuld not return.  Ile had removed the greater nuniber of the
aficeted axillary zlands, but he beheved some remained.  ile was not
certain whether theinduration of these was owing 1o scirrhus or scrofula,
as there were evidences of the latter in other parts of the body, (he
pointed to cicatrices under the chin.) but at any rate he placed ligatures
around those left behind, so that they might stough and falt out. The chan-
ces of their being serofulous were fuvorable towards ultimate cure, and he
partly believed them so, from feching gritty substances in tws or three,
which he said were common to them. At any rate, even in the event
of the return of the disease ina year or a year and a half, the poor woman
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wonld enjoy comfort and healih for that period of time, which was cer-
tainly something in favor of the operation. On making a section of the
tumor, it presented a very benntiful illustration of acute scirrhus, and on
scraping the cut surface with the scaipel, it contained the juicy matter
so characteristic-of this form of disease. So rapid were the healing pow-
ers in this woman, that the entire wonnd was closed in a remarkably
short space of time, permitting of her discharge from the hospital quite
well.

Ezcision of Tonsil.—A boy, aged 18, whose left torsil extended almost
completely across the isthmus faucium, and which interfered with de-
glutition, had it removed in the following simple manzer, at King’s Col-
lege Ilospital, on the 8th July, by Mr. Ferguson. The tumor wasseized
with a pair of furceps, the tongue being depressed with the handle and
finger; a blunt pointed curved bistoury, the nearest half of the blade of
which was wrapped in lint, was then introducid, and the tonsil shaved
off, cutting upwards. This operation was performed with the greatest
ease, and was very neatly done. Mr. Ferguscn is not in the habit of
employing any other method, and never uses the toosillotome. I have,
Lowever, seen this last instrument frequently used by M. Gnersant on
children, at the Hospital des Enfans in Paris, and I think there can be
no question about the proprievy of using it in them, from the difficulty
cxperienced in keeping them quiet. In the adult, however, with ordi-
nary care, the tonsils are more satisfactorily removed by the bistoury, in
the manner described, than with the ¢ guillotine,” as it is sometimes
called. It must be confessed, that with the latter instrument, as the
cutting edge is abruptly drawn through the tumor, there is a liability at
uny moment of forcibly tearing, instead of cutting through the gland;

Talipes Varus tn an Infurt.—A child, aged 11 weeks, with a conge-
nital tulipes varus of the right foot, was given chloroform. When anms-
thesia was produced, Mr. Ferguson introduced a sharp pointed tenolomy
kuife through the skin, and divided the terdo-Achilles, while thut muscle
was put upon the stretch. The foot was bound up with adhesive plaster,
and subsequently put up in a short splint. This case presented one of
the simplest varieties of this form of distortion, and required no other di-
vision than that of the tendon mentioned, which will prove quite sufli-
cient for cure. The patient was one of the youngest to whom I had seen
chloroform given, but Dr. Snow (who officiated here) informed 1ne thut
he had given it to an infant as young as 10 days with the most perfect
safety,

G.

. . i
(Conclasion in our next.)
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ErrATA.—Page 150, 16th line from bottom, instead of # than #s pos.
sessed,” &c., read “than are possessed,” &e.

Puge 132, 20th line, instead of * Dr. Hamilton first denied that the
ligaments afforded little, if any opposition,” &ec. read * Dr. Hailton first
denied that the lizaments had anything to do with prolapsus,  Professor
Burns, by experiments perfurmed on the dead body, found that the ute-
rine igaments atlorded little, if any, opposition to procidentia, but that
the resistive power,” &e.

Page 165, 2nd line, ir tead of “ stome and lime,” &c., read “straw
and lime,” &e.

MEDICAL NEWS.

A woman in England has just had her 23th child.—Yellow fever bas been again develop~
ed ai Havanna. 1113 represented as beinz of a more terrible furn than ever.—Duwiiig a vioe
lentstorm which lately burstover Pans, the electric fluid entered a room in which was seated’
a man who had long been paralytic and speechless. 1t set fire to the bed curtains and did
other datnages in the 100m ; but instead of mjunng theinfirm man, it restored him to gpeech
and health.—Dr. Bard, of Savannah. has used tinct. fer mur in doses from 5 to 8 drops every
tour houis 1 mucilage with great success, in scarlatina.—The pulse of several domestic ani-
mals is neaily as follows :—Horse, from 32 to 33 per minute ; ox or cow, 25 to 42; as9,48
10 51; sheep, 7010 79; goat, 72 10 76 ; dog, 90 to 100 cat, 11010120 ; rabbit, 120 ; Gui-
nea pig, 1405 duck, 126; hen, 1i0.—Prof. Forbes has been appointed to the Chair of Na-
tural History in the University of Edinburgls. He 13 one of the most eminent and zealous
naturalists of the age.—Dr. John Hell is the surgcon-general of the Briush force in 2 urkey.
Deaths at Kalafat trom ty phus at owe ttme averaged 34 to 4u per day. The mortahity 1a
the Russian aimy has been so great that the cominander-in-chief bas orderad all burials o
be male at mghl, s asnot to alarm the troops by their sight-—The latest ¢ quickest ?° cure
for eularged spleest 13 poke berries and whiskey.—From theflatest accounts from the Dae
nube thete buve been about 600 deaths froz: cholera in the English army, and 7000 in the
French.—The 97th Reziment has lost between 80 and 90 men 1n one week 1n the Prodrus
(wreece), by cholera.—I'rom the Medical Circular, dated Aug. 23, we lsarn that cholera
had destroyed 614 lives during the last week i London § during the samue time 200 more
died of dysentery.—Qut of 16,223 subscribers ‘o the pubhe baths of Puris, Lordeaux, and
Marseilics, unly 2 deaths eccurred irom cholera.—Advices siate that the clolera had dis-
appeared at Bridgetown, Larbadoes, but was stll very prevaleit in many parts ot the Is-
land. “U'he mortulity has already rerched nearly 13,000, The otler 1slands are pretty
healthy.—The ouly ebips that suffered from cholera are those which proceeded up to Croue
stadi.—13,702 buthe mure were registered during the guarter ending June 30th, 1854, than
tur the same quarter ofthe previous year.—Two doctors, 1n Mississippi, have becn arrested
and bound ovei to keep the prace, in consequence of exchanging leaden puils thiough mu =
kets,— M, Claude Bernard has beenelected a member of the Insutute of France.—A mas-
hle bust ot the lute Mr. Liston is to be placed as a monument in the Royal Infinnary of
Edinburgh.— L'le coruer stone of a Femule College, to cost $125,009, has been lawd at

tichmond, Va.—The oldest preacher in the States is presumed to be the Rev. Geo. Saw-

yer, of Gatland, Me., now 99 years of aye.—A physizian in Stafford Co., N, H., has dope
very nanghtly—gone off with « lady aud left his wife at home...Gibson, the veteran pros

tessor of Surgery in the Umversity of Penusylvania, contemplates resigning his cbair, te

take place alter next spring.—In the attack on the Slockade batteries on the Danube, i

which Capt. Hyde Parker was killed, it is reported 1o the Admiralty :—* The medieal

sflicers have mented our thanks, Dr. O’Hagun, in particular, 1n the execution of his duty,

wasin the midst ot the fire, and his ciothes vere pierced with bullets.”~—A handsome new

wfirmary has just been estublished in Huntipgdonshire, at a cost of £3000.



