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Briginal Gammunications,

EMBOLISM OF BOTH EXTERNAL ILIAC ARTERIES
DURING TYPHOID FEVER—GANGRENE—
DEATH.

BY T. G. RODDICK, M.D,, Prof. Clinical Surgery, McGill Usiversity.

On the 16th June of this year I was called to sce N. B.,
aged 18, a clerk. He had been ailing for some days, and at
.the time of my visit the thermometer showed a temperature of
-1020. He had many of the symptoms of 1mpendmfr fever,
and as such I diagnosed it.

For the first fifteen days the case ran the ordinary course of
typhoid ; no complication of any moment occurring veyond a
diarrheea, which was readily controlled with kino powder. A
large dose (twenty grains) of quinine was adwinistered every
second day for the first twelve days. The highest temperature
(104°§ was recorded on the evening of the tenth day of my
attendance ; pulse 94; very slight tenderness on pressure
over right iliac region ; sleeps well ; takes ubundance of milk,
and when the bowels will permit, a small quantity of beef-tea.
He is cheerful, and makes no complaint.

Early on the morning of the sixteenth day (July 1st) he
awoke with a piercing seream, and informed his mother that in
arrace he had just been running (in a dream, of course), he had
injured his left leg in some way. The mother found the limb

blanched and cold, and exquisitely tender in places. She
. 1
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rubbed it cucrgetically, and applied hot water bottles. When
I arrived, about threc hours after, I found the limb in the con-
dition deseribed. By the inost careful examination I failed to
find any pulsation in the femoral artery, or any vessel down the
thigh, leg or foot. Even above Poupart’s ligament for a dis-
tance of at least two inches I could fecl no artery pulsating.
The Ilimb was cold to the middle of the thigh; veins empty ;
blanching extreme ; great pain, very much increased on pres-
sure, chiefly about the apex of Scarpa’s space, and in the calf.
His features had a pinched apyearance, cyes sunken, and alto-
gether the patient gave the idea of one suffering from shock.
Temperature 103° ; pulse 120, weak and intermitting ; tongue
and lips dry. A tablespoonful of brandy was ordercd to be
given at short intervals, the limb to be wrapped in cotton wool
and a flannel bandage. I ordered also a draught containing
chloral and bromide of potash. In the evening I found him
much calmer, having slept a little, and not so haggard in appear-
ance ; temperatare 108 2-5 ¢; puilse 120, with volume much
improved ; has had three characteristic stools during the day ;-
very little tenderness over right iliac region, more on the left
side ; the limb has still a blanched appearance, but is decidedly
warmer, and the painful spots of this morning arc tender only
on pressure ; the tocs are very tender, and have to be handled
with great tenderness ; there is no discoloration of the skin in
any place. I now examined the heart for the first time, and
found it perfectly normal. .o
July 2nd.—Passed a fair night, but would at times start with
sudden pain; temperature 102 1-5¢; pulse 116; tonguc
dry in centre ; sordes on teeth ; no pulsation in vessels ; Hmb
warm to below knee ; with the surface thermometers I find a
difference of five degrees between the feet, while in the upper
third of the thigh there is a difference of barely one degree.
Dr. Howard saw the patient in consualtation with me to-day, and
‘being naturally very much interested in the case, examined
him wmost carefully, He found no heart lesion, and with the
stethoscope. placed over the course of the external iliac, failed
to find pulsation lower than one inch and a half above Poupart’s
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ligament. The circulation in the opposite limb was unimpaired.
The same treatment is to be continued.

July 8rd.—Condition unchanged.

" July 4th.—Passed a very restless night, and towards morning
was seized with pain in the opposite hmb, which became alao
-cold and blanched, and on exawmination I am astonished to find
abscnce of pulsation in the femoral and up to about the same
point in the course of the external iliac artery as that on the
opposite side. Ile is again very irritable, and the same pinehed
appearance has returned. The right foot (the last to bccome
affected) is now colder than the left. The latter bas, however,
a more congested appearance than before. Temperature 1049 ;
pulse 130, and very shabby.

July Sth.—Temperature 101 4-5 ¢ pulse 124, and fuller;
passed a fair night, with the assistance of a morphm draught ;
had four stools in the past twelve hours; condition of circula-
tion unchanged ; sensation in left foot decidedly impaired;
right foot warmer than left.

As I was obliged to leave the city for a couple of days, my
friend Dr. Osler kindly took charge of the case for me, and on
my return furnished we with the following report :—

July 6th.—Ias passed a restless night, although he is casier
to-day ; pulse 116 ; complains of great pain in left leg, chiefly
about foot and shin ; limb is warm to the ankle; foot is cold;
no pulsation to be felt in femoral or posterior tibial ; in pressing
baek thé stream in veins of ankle, it returns with great sluggish-
ness.  Right leg also a little painful, but foot warm ; no pulsa-
tion tobe felt in femoral or posterior tibial arteries ; circulation
in ankle veins very feeble.

Tth.—1ITas had a bad night-—kept awake by the pan in left
foot ; four stools; pulse 128; tongue red and dry; fever
moderate. Left foot from ankle is cold, and has a somewhat
livid, purplish look ; on pressure with finger, the blood can be
squeezed from capillaries, but returns very slowly. On the
instep and inner surface of the foot are several purplish spots,
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from which the colour cannot be driven by pressure. No pul-
sation in arteries of either limb ; right is warm to the toes.
Sth.—Restless night again ; foot very painful ; three stools
. since visit ; temp. 101°; pulse 112 ; left foot somewhat darker,
quite cold, and insensible to the touch as far as middle of ankle;
purple ecchymosis has not extended much. No pulsation in
_ arteries of cither limb ; right foot is a little cold ; sensation in’
it not much impaired. :
9th.—Passed a better night, but suffered great pain in Jeft
foot at times this forenoon; pulse 108 ; temperature by the
touch somewhat higher than yesterd-y.

11th.—1I find that he has changed very much for the worse ;
emaciation oxtreme; great restlessness; fits of sereaming;
rapid, irregular, and intermitting pulse; temp. 1032-5° at
noon ; left foot has an irregular gangrenouslooking patch ex-
tending along the inner side of dorsum, being about four inches
in length by two in breadth ; the toes and foot gencrally have
a very congested look, which is much increased when placed in
a dependant position. Right leg and foot warmer ; no discolor-
 ation of skin : no pulsation in femorals of either limb. Bowels
still inclined to be relaxed and of characteristic typhoid hue.
13th.—Very little change in condition ; the temperature is
still bigh, and the pulse constantly ranges in the neighborhood
of 130. The discoloration in the dorsum of left foot is increas-
ing both in depth and superficial area, and blebs arc forming
in places; the great toe is now implicated ; complains of a
constant fecling of dull paim or weight about the ankle. Right
leg still retains a fair amount of heat, and the skin of foot is
natural in appearance, with the exception of a distended con-
. dition of the veins and sluggish sirculation through them. The
diarrheea is less troublesome ; takes an occasional large dose
of qumme, and either bnndy or champw*nc very fr ecly

16th.—Temperature 102 8-5° ; ; pulse 134 ; diarrheea 1athcr
troublesome ; yesterday had a syncopal attack, which nearly
proved fatal ; right leg retains heat and normal appearance ;
no pulsation in vessels anywhere in the limb ; left becoming
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generally gangrenous, but no attempt at formation of line of
demarcation ; is much troubled with aphthous uleeration of
mouth and tongue; slight epistaxis ; cannot sleep without
morphia ; delirious at times.

20th.—Nothing remarkable to note. Constant delirium, high
temperature, and rapid, irregular and intermitting palse ; gun-
grene slowly extending, i

24th.—Has an occasional fit of uncontrollable sereaming,
which alarms the entire neighborhood ; no pulsation to be made
out in either limb helow the point originally indicated, namely,
about two inches above Poupart’s ligament ; nor can any col-
lateral vesscls be discovered ; notwithstanding the right leg
holds its own fairly as regards color and temperature, although
to-day is seen for the first time a bruised-like spot on the instep ;-
both knees are slightly bluish. Left foot quite gangrenous up
to the malleoli on either side, and bulle increasing in size and
number, but no attempt at the formation of a line of demarca-
tion. He refuses all food but champagne. There is a constant
nausea.. Ile passes urine and fecces in bed. Is incoherent.

28th.—Died this morning, having been unconscious for the
past four days. The physical condition has scarcely altered
since the last note was taken, with this exception, that the
braised-like mark on the right instep has increased to the size
of a half-crown pieee, and is wnmistakeably gangrenous.

Unfortunately au autopsy was not allowed.

Lemarks—This case will doubtless be recognized as one of
more than ordinary interest. In fact, as far as I can learn it is
anique of its kind. That the original scizure was produced by
a sudden blocking of the left external iliac by an embolus there
can be no doubt—the symptoms were most strikingly typical.
The difficulties which have to be explained arc: the origin of
the embolus, and how it came that it was of such large size as
to completely occlude a great vessel like the main iliac artery.
I regret extremely that an antopsy eonld not by any persuasion
be obtained, to have cnabled us to arrive at some definite con-

* clusion on these points. We are therefore left to conjecture.
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There was entire-absence of any valvular affection. - This was
confirmed by repeated examinations and by several physicians.
The only possible explanation, therefore, which. I can offer is,
that from some unknown cause a fibrinous clot was formed in the
left side of the heart, which, having attained some size, passed
into the aorta, and was arrested in the left iliac :ui:ely The
subsecquent occlusion of the comespondm artery was no doubt,
due to extension of the clot by constant deposition of fibrine
until 1t extended past the bifurcation and down thc uﬂht s1(le

A CASE OF DIPHTHERIA——TBACHEOTO\IY— |
RECOVERY. o
-BY JAMES DORLAND, M.D. (I\‘wG]’LL), MILWAUKEE, ’WIS., us. -

On July 15th, 1879, was called to sec George D., aged G years,
The previous morning he had had a slight chill, followed by severe
headache and fever ; he now complained of his head and throat.
His pulse was 180, cyes suffused, temperature 102°.F., tongue,
heavily coated with a creamy fur, and bowels constipated.
Examined the throat, and found the fauces covered with. a
brownish pellicle, which on tlie right side extended up on the
same side of the soft palate. There was also a small patch on
the posterior wall of. the pharynx. The patches “were almost
leathery in appearance. Ordered a saline cathartic, and to be
kept in bed. ‘Chlorate of potash and iron cvery two hours,
and a gargle of carbolic acid, one to forty. 4

July 16th.—Headache better ; fever less ; pulse 120 ; bowels
moved twice. Exudation on the fauces not so dark. Oldel red
quinine to be added to the mixture, and gave wine liberally.

July 17th.-~—He passed a good night, but his mother said-
he was, croupy, but that he was sub]cct to that complaint.
Exam1ned his throat, and found that the pelhcle had extended
downwards, but still thoug_.,ht the cxoup epurious.  Ordered
whiskey instead of wine. -

18th.—Rested well during the night, and erou ped very little.
When I visited him, the hoarseness seemed to have almost ceased,

- 80 that I felt confirmed in my opinior that it was spurious eroup.
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1ch July. -—-W'xs called by felem'un in the morning, and .
learned that he had had a very 1estiess night, and about five
o’clock became very much choked up. - I arrived at nine
and found his breathing labored, respirations quick, pulse 130,
lips and finger nails blac., Gave an cmetic at once, which
operated nicely and gave considerable relief. Telegraphed to
Dr. Lann to. bring tracheotomy instruments. " He arrivel at
eleven, and . avrced with me that an operation was the only
chance. I proceeded at once, after the administration of chloro-
form, to open the trachca. The final incision was made above
the thyroid gland. Used a hard rubber canula, with smaller
one inside to facilitate cleaning. Very little heemorrhage. He
rallied nicely from.the effects of the chloroform, lips and fingers
soon-assumed a nataral hue, and the breathing became quiet
and regular, The fauces seemed to be improving so fast that
I did not consider any more applications necessary. Pat him
in a warm room, with a pot of boiling water containing lime and
carbolic acid. Ordered brandy in the form of cggnog, and
.increased the dose of quinine. Two hours after the operation
his pulse was 100. Examined his urine and found it highly .
albuminous (about 20 per cent by bulk). In the evening a hard
plug of mucus got into the tube, and he was almost suffocated
before I got there. I took the canula out and cleaned it. Had
no difficulty in returning it.

-, 20th July.—Pulsc 96; wound covered with a dxphtheumc
membrane. Increased the amount of stimulants. TFrom this
time forward he recovered mpldly without a bad symptom.
.25th.—Gave him some animal jelly and small picces of bread,
and began placing the finger over the tube to make him breathe
through the natural passages. On removing the tube to cleanse
it, some little difficulty is experienced in replacing it.

.28th July.—Removed the tube- and allowed the wound to
close by granulation, which it did in four days, so that no air
escaped from the trachea. Eats and sleeps well, and at the
end of the week the external wound was healed.

The points of interest to me were—the dark brown color of
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the patches which some authors assert is indicative of a severe
type, the rapidity with which he rccovered, and the slight de-
gree of prostration, for at no time during the course of the
disease was he unable to walk across the room. '

Hospital Beports, -
'MEDICAL AND SurcIcAL CASES OCCURRING IN THE PRACTICE OF TIHE

MONTREAL GENERAL HOSPITAL,

MEDICAL CASES UNDER CARE OF DR. OSLER.
V. Concussion af Brain—Temporary Hemiplegia— G eneral
Convulstons— Rapid Recovery.
(Replorted' by Du. TMRIE.)

J. O’C., female child, aged 23 months, admitted 31st of May.
It had fallen from a balcony (2nd story) on its head, and after
having been picked up, was again dropped—from a considerable
height it was stated—in an altercation which took place be-
tween the mother and the careless attendant. When admitted
at 1.50 P.M. it was semi-comatose, and the muscles of the right
side of the face were twitching rapidly. On examination a
large blood tumour was found in the right occipital region ; no
fracture could be detected. At 2 P.M., temperature in axilla
was 97°.  Eye-balls turned to left side, pupils equal, widely
dilated. Left arm and leg quitc limp; those of right side
exercise some resistance to motion. At 2.30 P.M., child began
a series of general convulsions, in which the extremities of the
left side were most affected ; these lasted until 4 P.M., after
“which she became casier. Put upon potas. bromid. and potas.
iodide, and ice to head. Towards evening passed 4 consider-
able quantity of urine. Pupils regular, medium sized.

11.30 P.M.—Continues' quict, appears sleceping ; moves
limbs of both sides when touched, and starts when a loud noise
is made, or.a bright light brought near. . Temperature 101°.

June 1st.—Child is much better, appears quite bright, and
has complete control over all parts of the body. Blood tumor
fluctuates distinctly. Pupils natural. Temperature. 98°.
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" No further brain symptoms developed, the tumor gradually
subsided, and the child was discharged well in a fow days.

- VL. Aggravated Stuttering, f(;llowz'ng Sfall on the head.

- P. A, mt. 19, a sailor, admitted with bronehitis, May 29th.
About a month ago, shortly before his vessel left Glasgow, he fell
for a distance of about 10 feet, striking his {orehead on a stone.
I{e was unconscious for some time, and had pains in the head
for three days, but was not paralysed. Skin of forchead was
not broken, and there is now no trace of any wound. -The day
after the fall, noticed that he could not speak distinetly, and
the impediment has persisted ever since ; is (uite sure that he
never stammered previous to the fall.

When le begins to speak, the cyebrows ave elevated, the
forchead wunl\led ‘the depressor museles of the lower jaw and
platysma contracté strongly; drawing the chin down, and the
depressors and levators of the mouth become rigid.  During
this contortion, which lasts from five to ten scconds, or even
longer, the tongue is sometimes suddenly and rapidly protruded.
When a seutence is begun, he gencrally gets through it quickly
and without further hesitancy. e can vepeat a word or sen-
tence that is told him much more readily than utter one com-
posed by himself. He is shy, and does not like to be « put
through * before the students.

VII. Extreme Drregularity of the Heart.
CE (Reported by Mg, E. J. RocEns.)”

W. T., %t. 64, tar;roofer by trade, admitted June 17th with
great palpitation of the heart.

Patient is a bronzed, healthy-looking man ; has Jed'a regular
life, never done very hard work, and never had rheumatism.
Has a slight arcus senilis.  For some years has noticed ocea-
sional palpitation when at work, but the attacks were never
_sévere, and passed off on sitting down. Three weeks ago caught
a severe cold ; cough was constant, but with very ]ittle expec-
toration until after the first week.” At this time the heart began
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to give trouble by beating very fast at times ; had to stop worl\
but has not been conﬁned to bed. On 13th had an attack of -
severe hiccup, which persisted on and off for three days; applied

"at the Hospital Dispensary on 16th and got some medicine,
which relicved him, and was advised to enter the w;ird.

Or. examination, thorax moderately well formed ; no visible
pulsation ; area of heart’s dullness small, being covered by
emphysematous lung. On auscultation, action weal\ and ex-
tremely irregular, so much so that it is impossible to follow the
rhythm or distinguish the sounds from ench oiher ; indeed, the
latter are almost inaudible. No murmur detccted. Pulse
weak, rapid, and remarkably irregular—hardly.any two beats
following each other with the same rhythm. It was extremely
difficult to count, but was somewhat over 100. Lungs present -
no evidences of disease ; percussion-note is clear and full—no
rdles. .

Urine clear ; no albumen. No nervous symptoms.  Cough -
has disappeared, has had no appetite for some time, and does
not care for food. Says he does not notice the palpitation when-
lying down, but only when up and about. Ordered Tr. Digitalis
M. v. every six hours.

21st.—TIcart’s action much steadier, but still rapid ; sounds
more distinguishable. Pulse feeble: can hardly be counted.

22nd.—Sounds more distinct ; no murmur ; action weak, but
not so irregular.  The effect of the 31 of digitalis which he
has taken is very marked, and he says that he feels quite well.

24th.—Action much stronger; beats more regular-—often
three or four follow in suécession, and then p sudden rat-tat-tat,
representing irregular rapid pitlsations, which do not reach the
artery at the wrist. Pulse 85. Wants to go out, but adyised
to remain a few days. Appetite has returned.

27th—Heart’s action has got stronger and steadier, but
there is still a little irregularity every 10 or 12 Leats. Sounds
are louder. No uneasy sensations on exertion. Discharged.
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- Revicws and Rotices of Books.

" Diphtheria : Its Nature and Treatment, Varietics and Local
Lapressions—By Morern Mackenzig, M.D., Lond.,
Senior Physician to the Hospital for Diseases of the Throat
and Chest, Consulting Physician to the North-Eastern
Hospital for Children, and Lecturer on Discases of the
Throat at the London Hospital Medical College. Phila-
delphia : Linnsay & Braxrsron, 8vo., pp. 104.

As Dr. Mackenzie very justly remarks, <A malady which
Junder various names, has existed for so many thousand years,
~which has been so widely diffused, and which has cansed such

dire havoe, must always be of interest to the Student of
Medicine.”  Although so much has been written lately on this
~ subject in the English Medical papers, yet no monograph on
" Diphtheria has appeared in that “country for the past twenty
years. This fact affords a very sullicient raison d’Atre for the
present volume. The discase is treated of as usual in sys-
tematic treatises under the headings of Btiology, Symptoms,
Paralysis, Diagnosis, Pathology, Prognosis and Treatment—
and three special chapters are added upon Laryngo-Tracheal
Diphtheria, Nasal Diphtheria, and Secondary Diphtheria.

In discussing the Pathology, the writer contents himself with
fairly laying before the reader the Geerman views (Oertel, &c.)
of the origin in and spread by bacteria, and the English views
(Béale, &c.) which are opposed to these. He himself docs
not express any very deeided opinion in this still controverted
question.  Concisencss is evidently -aimed at, and is obtained
without the omission of what is cssential, by avoidance of dis-
cussion upon these often «uite theoretic, or at any rate,
upproven points.  Chapter ix. is on ¢ Laryngo-Tracheal Diph-
theria (formerly called Croup).”  Dr. Mackensic, therefore, is
one of those who believe in the identity of the two diseases.
We know there are squally good men who think otherwise, and
perhaps with better veason. This fact makes none the less
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valuable this section of the work. It is illustrated by tabulated
statistics of the tracheotomy operations during scveral ycars at
two of the largest Parisian Hospitals for children. The con-
clusions arrived at arc very  clearly expressed, short and
distinct—just what the practitioner should bear in mind in
such cases—* It is at the close of the second stage of croup,
‘when inhalations and cmetics have failed, that tracheotomy is
called for. Marked recession of the sternum and chest-walls is
the indication for its performance.”” *The cases most favorable
for the operation are those in which the symptoms of general
infection are slight or absent, and the strength of the patient
is unimpaired.”  This is just what one would naturally expect,
but it is certain that not a few exceptions will occur. We have
sometimes been much disappointed’ at the failure of the opera-
tion in apparently the most favorable cases—and ecqually
surprised and pleased at having a successful result in those
presenting the most unpromising symptoms. We think that
any surgeon having much experience in Trachcotomy will con-
firm this statement. ¢ The operation is not contraindicated
even when the apucca is extreme, and the patient is apparently
on the point of suffocation, provided only that the heart’s power
is still good.” One must admit that perhaps a life may very
occasionally be thus plucked as a brand from the burning, and
that duty commends us to try; but the repeated failures in
these desperate cases is very dishcéartening. 'This is a useful,
practical book from a specialist of great expemence and should
be extensively read.

Hints in the Obstetric Procedure—~—By WILLIAM B. ATKINSON,
A.M., M.D,, Physician to the Department of Obstetrics
and Disedses of Women, Howard Hospital, Philadelphia,
Lecturer on Diseases of Children, Jefferson Medical College.

* Philadelphia: D. G. Brinton, 115 South Seventh Street.

This is a little book which contains short and practical direc-
tions concerning the m’ma«cmcnt of a woman before, during,
and after labor. These hmts seem to us to be full of good
common sense, which, after all, is a much better guide than
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many of the old traditional rules which generations of nurses
successively swearby. The once invariable and mystic ¢ ninth
day” rule may often, he thinks, at the judgment of the attendant,
be broken through. He recommends grasping the fundus and
body of the womb through the abdominal parietes for the re-
moval of the placenta ; and justly says, ¢ when the womb does
not at once close itself and expel the balance of its contents,
- there can be no good rcason for delay on the part of the medical
attendant.””  Still, many physicians allow an hour or more to:
elapse before any cffort is made to aid in this work. Young
men just entering practice want just such hints on a variety of
practical points which may escape them in'the more voluminous .
chapters of “directions in the obstetric test-books. To all such
this handy little volume will prove very useful.

Diseases of the Intestines and Peritonéwm.— By John Syer
Bristowe, M.D., J. R. Wardell, M.D)., J. W. Begbie, M.D.,
- J. 0. Habershon, M.D., T. B. lenw FR.S, and W. H.
Ransom, M.D. New York: Wﬂlnm Wood & Co. 8vo.
pp. 240.

Another volume of ¢ Wood’s library of standard medical
authors 7 which that firm have been issuing by subscription. 1t
will be seen that the articles in this, as in the preceding num-
bers, are written by the English authors whose names are quite
familiarly associated with the subjects of which they troat.
Considering that the space occupied by cach subdivision is by
no means great, it is noteworthy what an amount of ground is
still covered. The articles selected cover the ground very
fully. Hardly anything of importance can be looked for
with reference to the very numerous diseases to which the
intestines and peritoneum are liable, but a short aceount of
the most recent views on that subject will here be found.
Enteralgia, Enteritis, Obstruction, Ulccration, Affections of
the Ceccum, Diarrheea, Dysentery, Diseases of the Duodenum
‘and of the Rectum, Intestinal Worms, Peritonitis, Tumors, &c.,
form only a part of the subjects which receive careful attention.
This volume makes an excellent addition to the series which,
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from its intrinsic goodness and 1em:nkably low price, should
commend itself to all.

Physiology : Pa-elimz'nm;y C’om'se of Lectures.—By JAMES T.
Warrraxer, M.A., M.D., Prof. of Physiology and Clinical
Medicine in the Medical College of Ohio. Pp.-272. Cin-
cinnati: Chancy R. lurray. : -

The author states in the preface that in the delivery of these -
lectures he has endeavoured “ to put within the reach and com-
prehension of the first course student the foundation, facts and .
principles upon which the stately edifice of physiology is built.?”
We congratulate him upon his success, and trust that the work
will have a large circnlation, as it contains, in very readable
form, much matter which does not find a place in ordinary text .
books. The first chapter,  On the influence of Physiology in
practice and upon the practitioner,” is very pleasantly written.
The second deals with the conservation of force ; the succeed-
ing ‘three. treat of cvolution of life, and. contain” an excellent
exposition of the views of Lamarck and Darwin. The rest of
the work is occupied with chapters on protoplasm, bone, muscle,
nerve and blood, the histology and physiology of which ave given
in a most satisfactory manner. The tone and style of the lec-
tures are very good, and the numerous apt quoinicus and
allusions with which the book abounds show that the atiior has
trod the paths of literature as well as science.

The Growth of Clildren—(A supplementary investigation),
with suggestions in reyard to- methods of research—3By
H. P. Bownireir, M.D., Professor of Physiology, Harvard
Medical School. —(I’rom the tenth anmual report of the
State Board of Health, Muss., U.S.,) Pampklct

This work has been compiled from the results of nearly
25,000 measurements and weights taken among children attend-
ing Boston schools, the author’s primary object being to deter-
mine whether race or mode of life had the stronger influence
on their growth and physical development. Accordingly we
find tables, very carefully prepared, shewing the average weight
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arid height of boys and girls of American parentage from 5 to

18 years of age, and similar tables for those of Irish parentage,

the only other nationality in Boston suifficiently distinct and

. numerous for purposes of comparison. In other tables the effect
of ‘mode of life is tested by comparing the children of the non-

“labouring with the labouring classes, and the children of skilled
with those of unskilled labourcrs. The conclusions to be drawn
from his investigations tend to prove that the difference in
growth and weight between the children of unskilled labourers
and those of parents in easy circumstances is not so strongly
marked as might be expected—Iless than an inch in height,
except in the casc of boys between 12 and 15, when it is rather
more, while the average- difference in weight does not amount
.to more than three or four pounds. In the case of girls the
distinetion is smaller ; indeed, the labearing classes have the
advantage from 16 to 17, possibly from the thc hours and round
of dissipation in which a fashionable American girl is commonly
reported to indulge. In England, on the contrary, the offspring
of the wealthier classes have a very marked advantage.  The
effect of race on these Boston boys and girls was more decided,
the children of American parents being superior both in height
and weight, excepting boys of the non-labouring classes between
10 and 11, and girls of the same class between 9 and 12—a-
strange departure from the habits of carlier and later life, for
whxch it-would be interesting to find a reason.

The latter portion of the pamphlet is devoted to an account
of the best methods of anthropometrical rescarch. It is much
to be desired that some onc would take up this subject, and
obtain like observations on the children attending Montreal
schools. The contrast in this case could be drawn between
Trench Canadians and children of British descent; or the plan of
Dr. Bowditch miglit be strictly followed—children of English and
Scotch parentage taking the place of the American. The result
would be of very general interest, since such tables, being here-
after collated with similar work already done in England, would.
afford information as to the effect of climate on development.
As a standard reference for average height and weight at the
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growing ages, these Boston tables are valuable to ehe non-
medxca,l reader, while the profession will find the pamphlet
“suggestive and the statxstlcs Worthy of thought. -

- Proceedings of - Socisties,
MEDICO-CHIRURGICAL SOCIETY OF MONTREAL—-J:‘ULY 251H.

Present : Dr. H. Howard (President), Drs. Perrigo, Hingston,
Shepherd, R. P. Howard, Osler. Trenholme, Bell, Rod-
dick, Armstrong, Loverin, Kerry, Kennedy, Wilkins,
Finnie, Gardner, Smith, Campbell and Burland.

Drs. Hawes and Ross, of Detroit, were introduced to the
members as visitors by Dr. Bell:

Dr. Osler cxhibited a specimen of perforating ulcer of the
stomach immediately at ‘the pyloric ring. Rupturc had taken
pLLcc during exertion, with a fall stomach. The case occurred
in the_practice of Dr. Finnic,and as it presented many features
of clinical interest, Dr. Finnic was requested to make it the
subject of a scparate communication for the next meeting. Dr.
Osler then proceeded to demonstrate by means of specimens
and illustrative diagrams the chief points in the medical
anatomy of the brain. Dr. Dalton’s apparatus for slicing the
cntire brain was shown. By means of it the whole organ can
be divided into 8 or 10 vertical or transverse sections, and the
relations of the parts or of a focus of disease very accurately
shown. ' )

The interest of the cvening cenired in preparations of the
entire brain made after a process- of Giacomini’s, of Turin, by
means of which the organ retains its form and colour, is firm,
can be handled, and looks like a beautiful wax model. The
method is briefly as follows : Brain is put into solution of zinc
chloride (about 50 p. c.), on second day remove membrane,-
turn in the fluid two or three times a day. A#b first it. floats
in the solution, but gradually sinks. Let it remain until it no
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longer sinks (ten or. twelve days), then transfer to alcohol of
- commerce for ten days, after which it is immersed in glycerine
“of commerce with one per cent. of carbolic acid added. At
first it floats, but gradually sinks as the glyeerine is absorbed,
and can be removed when it gets just level with the liquid.
Set aside for several days till . the surface is dry, and then
cover with gum-elastic varnish,
The specimens “éxhibited had the convolutions labelled and
- Ferrier’s centres marked out, and the general relations of these
parts were discussed. Dr. Osler then explained a diagram
llustrative of Flechsig’s views on the columns of the cord, and
spoke of the connection of various columns with the brain.
Our present knowledge had been arrived at by two independent
ways,—first, by morbid anatomy, which had long ago shown the
course of certain columns of descending gererations which fol-
low cerebral lesions ; second, by embroyological investigations
which have thrown great light on the development of the spinal
- tracts and their connection with the brain. '

In moving a vote of thanks, Dr. R. P. Howard spoke of the
value pathological investigations had been, and were likely to
be, in the localization of the functions of the brain.

Orrver C. Epwarps, M.D.,
Secretary.

Extracts from British and Fareign Fournals.

Unless otherwise stated the translations are made specially for this Journal.

A New Paper Spinal Brace.—Dr. Ap Morgan
Vance has recently communicated to the New York County
Medical Society a description of a spinal support of paper
which he believes to possess advantages over the plaster
bandages. ¢ A plaster jacket is put on and allowed: to harden,
-when it is removed and filled with plaster mixed with mortar.
‘When the latter has set the external jacket is taken away, and
a perfect cast of the body is thus obtained. Dr. Vance stated
that successive layers of brown manilla paper, preyioously
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coated with a mixture of white glue and oxide of zinc, were
applied to form the brace, the strips being one and a-half inches
in width, and long enough to veach a little more than half-way .
around the cast. More recently he had employed narrow .
vertical steel springs in connection with these, which added
greatly to the strength of the brace, while, as several additional
layers could be dispensed with, it greatly diminished its weight
and bulk. A number of hours were required for it to dry,and
when this had been accomplished it was cut down and removed,
after which numerous perforations were made for the sake ¢f
ventilation, and leather strips with vental eyelets were then to
be sewed half an inch from the edge in front, and laced with
double lacing like a corset. Beforc being worn the brace °
should be neatly lined with some appropriate material, which
could be removed. whenever this was desirable on account of
cleanliness. When used for the relief of lateral curvature the
brace was supplemented by a band of sheet rubber, six inches
square, sewed to the anterior and posterior walls in such a way
as to keep up continual pressure upon the convexity of the
thorax, and thus assist in straightening the spine. The paper
brace weighed from eight to sixtcen ounces, could be worn for
six months or longer, could be removed and reapplied at will,
and could be made and well finished for a little over a dollar.”
~——British Medical and Surgical Journal, 3rd July, 1879.

Salicin and Salicylic Acid.—Dr. Maclagan,
who originally introduced these remedies to the profession, has
written to the ¢ Lancet ” arguing in favor of the Salicin. He
believes that the acid and its soda salt “ not unfrequently give
rise to considerable and cven alarming depression ’—that this
is never observed from salicin—the worst effects being ““a
sense of fulness in the head and singing in the ears.” Also,
that the former will cure cases which have resisted the effects
of the latter. Dr. M. does not agree with Senator that
salicin is converted into salicylic acid in the blood. He looks
upon these drugs as anti-rheumatic specifically, not by reason
of any anti-pyretic action. The conclusion of the article is of
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quite sufficient importance to be given entire as embodying the
practical result and outcome of Dr. Maclagan’s recent observa-
tions. ¢ The practical issuc with which we have to dealis
thus a very narrow one. (iven two remedies which cure acute
‘rheumatism with equal certainty and equal speed, but which,
independently of their anti-rheumatic effect, exercise different
actions on the system, which shall we.prefer—that which has a
tonic, or that which has a depressing action *—that which gives
rise to no unpleasant effects, or that which may cause alarming,
possibly fatal, depression ? It may, indeed, be said that such
large doses are not necessary. My answer is, that to get the
full beneficial effects of either salicin or salicylic acid in acute
rheumatism, such large doses are necessary. By smaller
doses—ten or fifteen grains every hour or every two hours—
an attack of acute rheumatism may be arrested in two or three
days. But let the remedy be given in the larger dose, and the
process of the disease may be arrested in half the time. Ina
malady whick tends to involve the heart and entail on the pa-
tient the terrible results of.an endocarditis, every hour is of
consequence.  Cut the malady short in one day, and ‘you may
ward off cardiac complications which may appear if it lasts for
two or three. It takes about an ounce of salicin or of salicylic
acid to cure a case of acute rheumatism. The sooner this
quantity is got into, or rather is passed through, the system the
better. My practice now is to give thirty grains every hour.
Ry the time that an ounce has been thus taken—that is, in
sixteen hours—the patient is generally free from pain, and the
temperature at or near the normal. I then give thirty grains
every two or three hours till another ounce is consumed. After
that thircy grains are given three times a day for a week or
ten days, to guard against the possibility of relapse. Not
unfrequently the patient feels better after two or three powders
have been taken, and is practically out of- the attack before the
. ounce is consumed. In.such cases the interval between the
*déses may be widened after six or eight have been taken.
Such is the course of events in favourable cases, and almost
invariably their course in young subjects who have not pre-
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viously suffered, or have done so only once or twice. In older
subjects, who have had frequent and long-continued attacks,
the acute symptoms may be as speedily allayed, but convales- .
cence is more tardy and more apt to be interrupted. Cases.
treated by salicin seem to convalesce and pick up more qulckly, .
than those - treated by salicylic acld or sahcylate of soda
Lancet, June 21st, 1879.

Supernumerary Nipples and Mammee. .
—The general results of the present investigation may be sum-
marised as follows :—

1. That 65 cases of supernumerary nipple ere obuerved
within a period of three years: -

‘2. That of 815 individuals taken indiscriminately and in
succession, 7-619 per cent. presented supernumerary nipple.

8. That 911 per cent. of 207 men cxamined in succession
presented supernumerary nipple ; and 4-807 per cent. of 104
women.

4. That in the great majority of instances the supernumer aty
nipple was single’; that it was without exception situated on the
front of the trunk below and within the ordinary nipple; and
more frequently on the left side than on the right.

5. That the distance of supernumerary nipple from the ordinary
nipple was very various, and that from the measurements of these
distances a series of numbers may be obtained which may pos-
sibly suggest the unit of distance between the successive pairs
of nipples in the original type.

6. That a supernumerary nipple, though frequently well
marked, is more frequently small or deﬁcxcnt in onc or more of
its elements—papilla, areola, follicles or hairs.

7. That in no case was the supernumerary organ physiologi-
cally active ; but that in a few cases supernumerary glands
appeared to be present (in single women). - -

-8, That inheritance was not traced in any instance.

-.9. That in more than one instauce the anterior abdominal
. 'wall was the seat of the abnormality.
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Strong though the temptation may be to indulge in speculation
upon- the origin and meaning of supernumerary mammsa and
nipples; the writer will adhere to the resolution expressed in the
introduction to this paper, and will' rest content with the pre-
vious statement of facts. Those who are aware of the value of
such facts to the science of biology, and those especially who
are interested in the doctrine of evolution, will be better able to
deal with the resalts just obtained than the writer, whose work
-lies in another direction. - The whole subject will be found dis-
cussed at some length by Professor Leichtenstern in the valuable
paper from which the writer has quoted so freely. Mr. Darwin
indicates the significance of supernumerary nipples in a single
sentence— On the whole, we may well doubt if additional
mammee would ever have been developed in both sexes of man-
kind, had not his early progenitors been provided with more
than a single pair.”—Dy. Mitchell Bruce, wa'nal of Anat g
Phy., July, 1879.

Treatment of Typhoid Fever.—Dr. Buss,
of Basle, in a recent work on the symptoms and treatment of
fever, comes to the following conclusions concerning the use of
remedies. He places salicylic acid at the head of the list. He
prefers this to the cold water treatment, because it increases
the abstraction of heat without at the same time causing an
increased caloric production. Quinine he ranks in the third
place, because, according to his views, diminished heat-produc-
tion can ngver have the same effect as increased abstraction.
-He believes that the ill effects sometimes observed from adminis-
tration of salicylic acid are due to impurities in the drug,  An
unusual rule is laid down by him very absolutely—viz., that
the administration of salicylate of soda should not extend over
" more than two days, and that there then should be a complete
intermission of at least two or three entire days. . -If a very
.decided cffect upon the fever is desired, he advises a combina-
- tion"of quinine and salicylic acid, in the following manner: At
mid-day grs. 75 to 3ij salicylate of soda is gradually given ;
towards evening ‘gr. 30 to .gr. 40 quinine; and later on, the
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mid-day quantity of salicylate of soda is repeated in divided
doses. From this he says a most powerful antipyretic effect is
produced, without marked increase of the accompanying dis-
turbances.—Schmidt’s Jakrbucher, p. 182, No. 4. :

Physiology of Turkish Bath.—To sum up,
it has been shown that a very large quantity of material can
be eliminated from the body in a comparatively short time by
immersion in hot dry air, and although the greater part of this
is water, still solids are present in quantity sufficient to render
this a valuable emunctory process.

The temperature of the body and the pulse rate are markedly
raised.

The respiration falls at first, but afterwards is less mﬂuenced
than would be expected prima facie.

The urine is increased in density, and depxived of a large‘
portion of its chlorides, while, if anything, an increase in the .
amount of urea is produced.

The prmcxpal effect upon the arterial tension seems to be an.
increase produced by the greater rapidity of the heart’s action
combined with the. dilated, we may almost say gorcred ‘condition
of the capillary circulation.

From these conclusions we may deduce the followm g practical

observations as to the use of the Turkish Bath in medicine :—

Its most important effect is the stimulation of the emunctory
action of the skin. By this means we are enabled to wash, as
it were, the solid and fluid tissues, and especially the blood and
skin, by passing water through them frow within out. Hence,
in practice, one of the most essential requisites is copious drink-
ing of water during the sweating.

The elevation of the temperature, and more especially of the
pulse-rate and blood-pressure, point to the necessity of caution
in cases where the circulatory system'is diseased.

Excessive long duration of the bath seéms to produce more
or less depression, as shown by the fall of pulse and temperature
 after fifty-five minutes. It is probable that the time at which
this occurs varieg with individual idiosyncrasy. In my case, it
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. is accompanied by a distinct feeling, which I can only compaxe
to satiety.

"The great use of the bath seems to be the power 1t gives us
of producmo' a free action of the skin in persons of sedentary
habit, or suffering from disease interfering with fluid excretion,
and by its means I believe considerable elimination of morbid
matter may also be brought about. Besides, and along with
this, it is an efficient means, if resorted to sufficiently early, of
relieving internal congestion, on the same principle and with
much greater certainty than the usual diaphoretics; and in
rheumatoid affections, not only does it act in this way, but by
the relaxation of muscles permits of passive movements, rub-
bing, &e. (shampooing), exercising a much greater influence
than they would independently exert.— Wm. Jas. F leming,
M.B., Journal of Anat. § Phy., July, 1879,

Nerve-Stretching in Neuralgia.— This
practice continues to receive support on the part of many sur-
geons for the relicf of cases of inveterate neuralgia.

Professor von Nussbaum (quoted in LZondon Med, Record,
March, 1879,) relates an otherwise incarable case of intercostal
neuralgia which he succeeded in thus curing. He determined
that the affected nerves were the terminal abdominal branches
of the 8th, 9th and 10th intercostal nerves on each side. For
the purposc of stretching these it was decided to expose them
by two vertical incisions in the epigastric region, one on each
side, and at the. distance of a hand’s-breadth from the outer
margin of ‘cach rectus muscle. This was done, and each nerve
“ taken between the thumb and index finger, and then slowly
and forcibly stretched.” During the second incision the peri-
toneum was wounded, and some omentum protruded. The

" wound was dressed antiseptically, and healed in three weeks.
There was entire relief to the previously agonizing pain, and at
last accounts the patient remained perfectly well.

Prof, Grainger Stewart reports (British - Medical Jowrnal,
May, 1879) a case of epileptiform neuralgia which had lasted
several years and resisted all attempts at relief. Finally he
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resorted to nerve-stretching. The first operation was done on
the infra-orbital branch, with temporary relief only. At a second
operation upon the same part, the nerve was unavoidably cut
through. Still violent paroxysms occurred, oviginating now.
seemingly aliogether from the mental branch. Dr. Stewart
therefore determined to have this division also operated upon.
This time relief was complete, and five months afterwards there
had been no return of pain whatever. There are two points
in the operation upon which Dr. S. would lay stress. 1st, That
all the branches affected should be stretched, and not merely
the one in which the disease is chiefly localised. ~ 2nd, That the
nerve being grasped, not merely should traction be made upon
the proximal part, but upon the distal also, the lip and cheek
being seized and pulled downwards while the nerve is held at
the point of emergence. His conclusion is ¢ whatever may be
the modus operands, its utility is beyond all question.”

Notes or Diarrhoea of Children,—Afa
meeting of the Dublin Obstetrical Society; held April 5, 1879,
Dr. Kexmedy spoke upon this subject, and at the end of some
intercsting remarks he summarized the ideas therein contained
ina series of propositions as follows : (1.) That the morbid
changes found in fatal cases of diarrhoea in infants and children
do mnot account for the great obstinacy the disease frequently
exhibits. (2.) That we are therefore driven to the conclusion
that the cause must be constitutional. (8.) That this constitu-
tional state is frequently due to the strumous dnthems, and
more rarely to the state known as rickets. (4.) That we must
never overlook the epidemic tendency when it exists, which is
a something that acts totally independent of the food, water, or
milk used (5.) That the method of feeding infants, both
naturally and artificially at the same time, is to be avoided
when possible. (6.) That calomel is a medicine which has
fallen too much into disuse, and more particularly in what may
be called the acute diarrheea of infants, marked by greenish dis-
charges, and in which the drug has been found to be of signal
benefit. (7.) That hippo (ipecac), used a century since for the



BRITISH AND FOREIGN JOURNALS. 25

same’ purpose, will be found a very effective remedy in the
diarrheea of the young. (8.) That astringents are of less value
than aperients in the treatment of this diarrheea. (9.) That
tonics, such as the pernitrate of iron- or oxide of zine, are often
of essential service, and above all a complete change of air.

Dr. McClintock agreed with Dr. Kennedy with reference to
‘the use of astringents. He himself had changed lLis practice
in this respect. “In the case of diarrheea, there often was an
accumulation of faecal matter that should in the first instance
be removed. There was a remedy that hé had used of late
years, when obliged to employ an astringent, and that remedy
was oxide of zing in half-grain doses in a mucilaginous mixture
every three or four homs The most important point in these

cases was to regulate the diet and to give the strictest dirvec-
tlons to those having charge of the child. He thought that
ipecac was a most valuable remedy, and not as often employed as
it should be. As to the usc of farinaceous food before children
are teething, it is to be shunned and avoided.

The president, Dr. E. B. Sinclair, considered all starch foods
injurious to the child before the teeth came. It was then a
carnivor, and should get nothing but milk. The use of other
foods was a fruitful source of disease.

Dr. Kennedy, in replying, said that Dr. Faussett of, Clon-
tarf, had uged shell cocoa boiled and given with half water balf
milk, with good effect, the child fattening on it well. Ipecac
(two grains each dose, and one dose every night for a few
nights) does not act as an emetic in the majority of cases, nor
is it exactly an astringent; it is sometimes found to act as an
aperient.—Boston Med. and Sur. Jowrnal, 24 July, 1879,

Chrysophanic Acid in Syphilides.—The
" Berliner Wochenschrift, No. 22, 1879, contains an article by
Dr. Reamont, in which he -claims to have obtained excellent
results from chrysophanic acid, not only in psoriasis (as Bal-
- manb Squire and others have reported), but also in all the
papular forms of the disease. Obstinate cases of psoriasis ace,
however, so frequent that the agent has been more fully tested
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in this than in any other form of syphilitic skin disease.- In
this report, the writer claims to have cured twelve inveterate
cases which had long resisted purely specific treatment. i
The mode of employing the agent is as follows: Each even-
ing, before retiring, a general sulphur bath is administered ;
immediately afterward, the chrysophanic acid ointment is rubbed
in quite energetically. On the next morning the ointment
is washed off by means of tar or glycerine soap. If the patient
be able to remain indoors this treatment is repeated in the
morning ; if not, only at night. The ointment is used in two
strenn'ths elther one or two parts of chrysophanic acid to Zen of
vaseline. In most cases it is better to first employ the weaker,
resorting later to the stronger. If the parts affected be deeply
chapped, he sometimes applies, during the day, a small quantity
of mercurial ointment, and at night the usual treatment. In
most cases the application of the chrysophanic acid ointment is
painless. Reamont warns his readers not to permit the rapid
disappearance of the cutaneous affection under this treatment
to lead them to a discontinuance of an energetic specific course, -

or relapses will be sure to occux. ——-C’mcmnatz Lancet and
Clinie.

Osteoclasis.—Dr. A. T. CABOT (Boston Med. § Surg.
Jour., 14th Aug., °79,) publishes five cases of Osteoclasis for.
the remedymv of deformed limbs. The instrument used was.
one made as nesrly as possible like that of Rizzoli, who invented
it for the purpose of fracturing a sound femur on a young girl

" who had previously accxdentally broken the opposite thigh and
suffered much shortening of the limb therefrom. It is said to
be not unfrequently med by continental surgeons. The cases
operated upon were extensive bending and deformity of the
lower limb. A simple fracture was produced by the Osteoclast
and plaster bandages applied. The results obtained seem to
have been very satisfactory. According to the writer, « These

" cases go far to demonstrate that in a large proportion of defor-
mities long bones can be better straightened by simple fracture
without the aid of cutting instruments.”
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Quebracho, a Paliiative Remedy in
Dyspnoea.—Dr. F. Penzoldt, of Erlangen (Berl. Kiin.
Wochenschrift, No. 19, 1879), narrates some experiments both
on man and animals with a new drug, the bark of Aspidosperma
~ quebracho (Apocynacere), sent from Brazil, where it is reputed

to have antipyretic properties. The form of preparation used
throughout was a watery solution of an alcoholic extract of the
bark, ten parts of the latter being percolated with-one hundred
of alcohol for several days, and the liquid filtered, evaporated,
dissolved in water, again evaporated to dryness, and the residue
dissolved in twenty parts of water.

'The main resulfs obtained in frogs were complete motm para- -
Iysis of central origin, respiratory paralysis, and diminished
frequency of the pulse, independent of irritation of the vagus.
In rabbits and dogs, motor paralysis and dyspnoea, increasing
with the dose administered, were noticed. The dyspnoea in the
rabbit, however, appeared to depend on retardation and deep-
ening of the inspirations ; while in the dog the inspirations were
accelerated. In the latter, also, there was salivation.

Experiments on animals with artificial fever, produced by
injecting putrid fluids, showed no decided reduction of the tem-
perature, and hence quebracho is probably not, as was supposed,
an antipyretic. It should be added that it is not an antiseptic,
but.only temporarily retards putrefaction. The results obtained
in actual cases of fever in men were also negative, but Dr.
Pensoldt thinks that, considering the close chemical relation-
ship between the alkaloid ¢ aspidospermin ” which-Baeyer has
extracted from Quebrachobark and quimme, the subjéet re-
quires further working out in this direction.

By the aceidental observation of a patient with pleurisy and
emphysema, on whom the antifebrile effect of guebracho was
bemfr tried, Dr. Pensoldt was led to try the bark in various
forms of dyspncea, depending on emphysema, bronchitis, phthi-

_sis, pleurisy, etc., and obtained remarkably good results. A
+teaspoonful of the above-mentioned solution was given two or
three times a day. The most marked objective phenomenon
after its exhibition was a reddening of the previously cyanosed
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or livid tint of the lips and face. In a case of emphysema
where the patient was blessed with a nose the seat of acne hy-
" pertrophica, the ordinary violet-blue colour of the organ became
fiery red, and excited the sarprise of the other patients in the
ward. The respirations generally become deeper and less fre-
(quent, and the patients expressed themsclves subjectively much
relicved.  The first feeling after taking the drug was one of
warmth in the head; many said that they had less desire to -
cough, and that they found expectoration casier. Occasionally
sweating occurred, and in some cases abundant salivation, No
bad effects were noticed with the dose mentioned.

Dr. Penzoldt finds that the addition of quebracho solution to”
Wood, in the presence of oxygen, makes it assume a bright red -
colour, and he is inclined to think that possibly the blood is
rendered: capable of taking up more oxygen than usual, and
carrying it to the tissues. This is, however, merely a provi-
sional hypothesis, and at present there is no satisfactory ex-
planation of the fact that, while moderate doses of the extract
alleviate dyspneea in man, large doses cause dyspneea in the
lower animals. :

As yet, quebracho bark is not & commercial product, but the
wood is imported in large quantities for tanning purposes. The
action of an extract of the wood is similar to that of the bark,
but weaker. The alkaloid aspidospermin affects the frog, on the
whole, just as the extract of the bark does—Medical Times -
Gazette, July 12, 1879,

Witrite of Amyl in Sea-sickmess.—Mr.
Crocurnry Crapnaam, to whom is distinetly due the credit of
introducing this remedy to the notice of the profession, again
writes reminding us of the fact, and remarking that ¢ with due
attention t& details he looks upon the drug as curative in at
least 90 per cent, of all cases treated.” By a reference to his
first article on the subject, published in the Zancet of Aug.
21st, 1875, it appears that during several trips across the
Pacific, Mr. Clapham treated altogether 124 cases. In 121 of
these, he tells us, success was evident and complete. The drug
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was administered by inhalation, three drops of the nitrite being
poured on a handkerchief held close to the nose of the patient,
the inhalation being conducted mpld]y A caution is added,
to the -effect that not more than three drops should be used in
the absence of medical advice. In July, 1878, we published
an article on the same subject by Dr. J. Rudd Leeson, who was
successful in about three-fourths of the cases treated, the
remaining fourth -compl*nr*m«T of a feeling of sickness, but
without vomltmo' "One or two cases did not improve in any -
way. Dr. Leeson thinks that three drops for women and five
for men is the minimum dose, bat that caution is required.
Dr. Clapham says it is not a dangerous drug, except of course
in eascs where the arterial -system is more or less rigid from
osseous deposits. In August last Mr. Clapham and Dr. R.
Lecson each contributed a letter to our columns, in which the
former quotes some favourable experiences of Dr. Crichton
Browne in crossing to Sweden, and. Dr. Leeson gives a very
emphatic proof of the comparative harmlessness of that drug,
for the particulars of which we must refer our readers to the
Lancet of Aug. 10th, 1878. On the 8rd inst. Mr. Dingle,
surgeon to the Peninsular and Oriental Company’s ship
Mirzapore, gives a favourable account of the remedy, siying
that in one day he administered it in at least a dozen cases,
and that in all the effect was markedly successful, though in
“some instances it was necessary to repeat the dosc, which he
limited 'to three dvops. But one of Dr. Dingle’s patients has
written to_us, and says that, according to lis observation on the
occasion referred to, the drug ought to be administered with
very great caution and always under medical supervision.
Later, as our readers will have observed, one or'morc favour-
. able reports have appeared in these columns. Under such
circumstances, and with such an accumulation of evidence, we
consider it right, as Mr. Clapham suggests, to draw the attcn-
tion of those who often  go down to the sea in ships” to the
remedy. And we should recommend ship surgeons to take Mr.
Clapham’s standard—as a rule, to limit the dose to three drops,
and not to take it except under- medical advice. He also re-
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commends that the patients when under treatment, :hould be
in bed, because a good sleep is generally the first result, from
which the person awakes wanting to eat. - It is usually better
to allow one fit of vomiting to Vf‘occur before the treatment is
commenced, “ to insure the bona fide character of the seizure.”
Some, however, do not vomit at all, but are very ill, and with
these, he considers the nitrite to be equally successful.—Lancet,
June Tth, 1879.

Hyrtl on the Anatomists and Histolo-
gists of the Present Day.—A prominent charac-
teristic of the anatomical spirit of the present age is: that
practical anatomy is always retreating more and more in the
background, and the microscope is supplanting the scalpel.
Old and young work, or toy, with the mieroscope ; and all
anatomical investigations to be undertaken with the unaided
eye are left with a sort of coutempt to the surgeon ; and what
trash has been brought to light through perishable literature,
in the department of histology. Were everything true that is
written, we could then rejoice that such an abundant spring had
arisen from ground so long barren. But so many discoverics
have passed just as they came. They have filled the pages of
a journal—bave thereby fulfilled their duty and been forgotten.
Surgery alone has remained the friend of solid anatomy and
dissecting ; but even it cannot he regarded as a grateful friend.
Surgery, in everything it does, has in view a prospect of suc-
cess at healing ; whilst practical medicine, great in diagnosis
and prognosis, has not the same prospect of making brilliant
cures, although it ascribes to itself- some of the most successful
cases of bona fide cure. '

He who wishes to learn of the numerous and instructive uses
to which descmptlve and topographical anatomy are applied in
all branches of the healing art; outside of the writing of Ger-
man anatomists of a good school, will find them especially in
the works of French surgeons, The physician, whose interest
it is in the study of anatomy to appropriate what is the best,

_will not quarrel with our neighbors on the Rhine over their



BRITISH AND FOREIGN JOURNALS. 31

advantage in this vegard. It is, therefore, with no foolish
preference for what is foreign, that I thus address those whose
“contracted views only allow them to be pleased with that which
is native to their own country. It will also be granted that for
‘the trcatment of internal diseases in the present state of
medical science, the ! knowledge of the topographical relations
of organs in the diagnosis of their discased conditions and the
scientific investigation of symptoms of disease, is more useful
than a knowlodge of the medical controversies about their
histological construction.

It may be that the old and steadfast practical anatomist, in
shirt sleeves and lecather apron, may not appear as elegant as
his younger and microscopically inclined brother, with his kid
gloves and cuffs; but the practical anatomist, even if the
younger generations be dissatisfied with him, will ever recetve
the thanks and vespect of all physicians to whatever school
they may belong.— Topographische Anatomie, p. 5. (Cincin-
nati Lancet and Clinic.) -

Successful Gastrotomy. — At the rccent
meeting of the Society of German Surgeons in Berlin, Prof.
TRENDELENBERG, of Rostock, showed a boy aged 12, in whom
an artificial opening into the stomach had been made on account
of stricture of the wsophagus from swallowing sulphuric acid.
The case was shown for the purpose of dewmonstrating the good
condition of the lad, and the manmer in which he took food.
Into the gastric fistulaa conical horn eanuula was introduced,
and this was closed by a common cork. In taking food, the
cork was removed, and an Indiz-rubber tube, a ﬁnaer-breadth
in diameter, and long enough to reach the mouth, was introduced
into the cannula. The boy took the food into his mouth, and
ehewed and swallowed it ; but, as it could not pass down the
ccsophagus, it was regargitated, and was pressed down through -
the India-rubber tube into the stomach. Dr. Trendelenburg

"has done gastrotomy in two other cases, for cancer of the
cesophagus.  One proved fatal in fourteen days; the other in
ten weeks.—Byritish Medical Journal, June 14th, 1879.
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Secretion of Urine.—Quincke finds, confrary to a
natural supposition, that while there is a diminished secretion
of urine during sleep, the reverse takes place immediately after
waking, and that for some time afterwards more urine is
secreted than during any other similar period of the twenty-
four hours. Quincke is unable to furnish a reason for this
peculiar phenomenon. = Is it not closely related to the period
of taking liquid, the amount taken, and the effect of excrcise in
dressing after the repose of the night *—ZHosp. Glaz.

Todoform as an External Antipyretic.—
In an article in the Deutsche Medicin. Wochenschrift for June
Tth, Dr. CorsFELD, of Bremen, describes a case in which he
accidently found that the external application of iodoform was
followed by a lowering of temperature. The subject was a
phthisical patient, whose temperature had risén to 103.4 deg.
Fahr. He complained of troublesome ill-defined pain’in the
left front of the chest, for the relief of which, other means
having failed, iodoform collodion (having a strength of 33.3
per cent.) was. applied. The next day the temperature had
fallen to 98.6 deg. Fahr., and the. pain in the chest had entirely
disappeared. The jodoform was then omitted, and the temper-
ature again arose ; but it fell when the iodoform collodion was
reapplied, the strength now used being ten per cent. The
odour being unpleasant, the patient discontinued theapplication
for two days but the febrile symtoms set in so energetically
that he again had recourse to it, with marked relief. Dr.
Colsfeld says that he did not observe any ill effects to be pro-
ducted by the application of the iodoform, but he thinks that
the expectoration was reduced in quantity.  He does not
pretend to say that the application would be useful in reducing
the febrile process in the purely pulmonary affections of the
lungs, pleura, peritoneum, ete. : but he suggests that it might
be tried. The author refers to the observations of Binz, who
found that the internal administration of iodoform had the effect
of reducing the respiration, pulse, and temperature in a cati—
British Medwal Journal, June 21st, 1879.
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Prize Essay onr Diphtheria.—A notice, dated
July 1st, has been published in the Gerraan medical papers by
Professor von Langenbeck, stating that Her Majesty the.
German Empress and Queen of Prussia has, by autograph
letter dated April 15th and addressed to him, been pleased to
establish a prize of 2000 marks (£100) for the best work on
- diphtheria ; and has named as adjudicators Professors Klebs of
Prague, Liebreich of Berlin, von Nageli and Oertel of Munich,
Thiersch of Leipzig, and Virchow and Langenbeck of Berlin.
The subject iz formerly declared to be ¢ The Nature of
Diphtheria, and the conclusions to be dvawn from a knowledge
of this with regard to the Treatment of the Disease.”” The
prize can only be given for an essay in which important new
facts are established respeeting the essence of the disease (the
nature of the infective material), and especially its spread and
‘the means of preventing the same.

The Discussion on the Forceps.—The dis-
cussion on the use of the forceps and its alternatives in
lingering labour at the Obstetrical Society of London has-been
a valuable one and will bear fruit. The general tendency on
the part of the speakers, more especially on the part of those who
have had the largest share of difficuls midwifery, was to prefer
. the use of the forceps to ergot, whenever a choice lay between
these two; and the extended use of the forceps as the best
means of lessening resort to craniotomy ; for example, the
application of the long forceps to the head above a contracted
brim, instead of perforation of the child’s head or turning,
as was'the practice before the era of the long forceps. Indeed,

nothing has ever been brought to light more clearly in any-
discussion, than has the fact that, in proportion as the long

forceps has been improved by lengthening it and by adding the
‘pelvic. curve, so has its accompanying use supplanted or
climinated ergot; turning and craviotomy. The result of this
has béen a constantly diminishing ratio of maternal and of fetal
.mortality. ‘ . ‘

Another interesting point which has been brought out and

emphasised in the discussion is the fact that, for the growth
3
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and development of the forceps, the murky atmosphere of the
large manufacturing and densely populated towns, such as
London &with its four million inhabitants, Manchester, Birming-
ham, and Dublin, has been more heneficial than the clearer
- atmosphere of sparsely populated districts, like Scotland.
Indeed, it is only where large masses of human beings are
crowded together under unfavourable hygienic and other
conditions, that a large proportion of difficult labours from
pelvic deformity and other causes is fonnd. And so it is that
the first long forceps appeared in England, and that to-day,
when the long forceps is almost universally used in the large
towns of this country and in Dublin, the short double-curved
forceps of Simpson is still the most widely used in Scotland.
On the other hand, it seems fairly agreed upon, that the
practice recommended by Dr. George Johnston of applying
the forceps to the head, above the brim before the os is dilated,
and sometimes before even the membranes arve ruptured,
cannot be, supported by the mass cof obstetricians at large.
Most of the speakers, and among them Dr. Graily Hewitt,
endorsed the fourth proposition laid down by Dr. Barnes in his
masterly address, that « in proportion as the head is arrested .
high in' the pelvis, in the brim, or above the brim, the,necessity,
utility, and safety of the forceps becomes less frequent.” ~ Dr.
Graily Hewitt admitied -that cases in which it is necessary
to apply the forceps to the head above the brim do occur, but
they are few.  As regards Dr. Barnes’ first proposition, that
"¢ in lingering labour, when the head is in the pelvic cavity, the
forceps is better than its alternative,” the consensus of opinion
was, as might have been expected, almost universal. It was
generally agreed that, in such a case, the termination of labour
by the application of the forceps was not only a simple and easy
operation for the practitioner, but a humane and beneficial
procedure for the mother and the child. - In other words, the
“Jow operation ’-—or, as Dr. Barnes more precisely put it, the
intrapelvic operation—is now recognised as a safe and justifiable
proceeding in all cases of lingering Iabour. - Its chief alterna-
tive, ergot, has for some time been dying a natural death ; and
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it was with considerable satisfaction that we heard Dr. Lombe

“Atthill state, in the course of the discussion, that its use is

abandoned and even prohibited in the Rotunda Hospital. There
is nothing that ergot can do that cannot be done more safely
and eﬁ'ectwely by the forceps. The use of ergot in the arrest
of haémorrhage is of course outside the discussion; no one
denies its utility in this respect. . The good results attending
the substitution of the forceps for ergot ave strikingly set forth
in the experience of Mr. Alderson. = When this gentleman
began practice, he never, or at all events hardly ever, used the
forceps at all, but he used ergot frequently. During this
period, he used to have an enormous number of still-births.

"Gradually be cultivated the use of the forceps; and, as a-

natural result, his still-births diminished, until now, when he .
applies the forceps in all those cases where formerly he would
have administered ergot, he has no stili-births at all:  Similar
results to his have been observed in comparing the numbers of

- the still-births inside lying-in hospitals where the timely use of

~

the forceps is securcd, and those outside, where the midwives
do not send for assistance, but give ergot.

The discussion has, we beheve, given the coup de grace to
the antiquated idea, prevalent in the days of Dr. Robert Lee,
who performed eraniotomy in one hundred and eighty-six cases
and used the forceps in only fifty-three -cases, that the forceps
is a dangerous instrument. No instrument in the whole range
of medicine has ever saved more lives and more human
suffering than the forceps, the invention and perfection of which
constitute one of the chief glories of English mxdwxfely —_
British Medical Journal, July 19th, 1879.

- Solvents of Iodoform.—Dr. Vulpius, of Heid-
elberg, points out that the usual statements regarding the
sojubility of Iodoform in alcohol and ether are incorrect. He

speaks of collodion as one of the most useful solvents. One

part of Todoform, previously shaken up with a little ether, is
readily soluble in nine parts of collodion. This will be found a
convenient method of applying it in many cases.
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Benzoate of Soda in Dxphthema,.—Prof
“ Klebs, of Berlin, recommends this treatment. He preseribes :

B. Sode Benzoat- - - - = Gr.lxzv
Syr. Cort. Aurant- - ° - . 3iiss.
Aquee Distil 7 -
Aquze menth pip. - aal3x

Infants under one year are given. a dessert-spoonful every
hour. Children from one to three years old, a tablespoonful
every hour, the proportion of the Benzoate of Soda being also
increased to Jiss or 3ii. -Adults should take from 3iv to 3vi in
the same solution, the proportion of the solvents and the syrup
remaining the same. The diphtheritic membranes are pow-
dered with benzoate of soda in severe-cases once in three
hours, in lighter cases from two to three times daily.

The arrest of vomiting in pregnancy. .
—Dr. L. Rosenthal publishes, in the Berliner Klinische Wo-
chenschrift of June 30th, a paper on the treatment of vomiting
during pregnancy by Dr. Copeman’s method. He distinguishes -
three forms of the affection : 1. Vomiting in the morning during
fasting ; this generally scts in early in the period of conception,’
and may cease when the movements of the feetus are first per-
ceived ; 2. Vomiting at various periods of the day, especially
after me:ds N Obstmate vomiting, resisting all medicinal
treatment and dietetic regimen. After a review of this subject, -
with reference to several British and Continental authorities -
thereon, Dr. Rosenthal says that the perusal of Dr. Copeman’s
“communications in the British Medical Journal led him to try
the method of dilatation of the os uteri in two cases which have
occurred in his practice. The first case was that of a woman
“aged 34, who had been much troubled with vomltmcr during
, her first pregnancy. In her second pregnancy, w}nch follo».ed
a few months after the first, she was again attacked with vomit-
ing after nearly every meal. Although not remarkably pros-
‘trated, she was much troubled with the frequent vomiting, and
sought Dr. Rosenthal’s aid. He found the os uteri capable of
admitting the tip of the finger. By means of rotatory move-
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/,ments he mtroduced his finger as s far as the middle of the last
“phalanx into the cervical cana,l After this, there was no more
‘vomiting ; and when he wrote, the woman was expecting to be
soon -confined, and was altorrether ina sa.tlsfactory condition.
‘The second patlent was a primipara aged 30, suffering from
obstinate ‘vomiting ; she had beén pregnant two months. In
this case, a second introduction of the finger into the ‘cervical
canal was necessary ; this arrested the vomiting, which did not
return.  Dr. Rosenthal says that, in our present ignorance of
- the causes of obstinate vomiting during pregnancy, he cannot
explain the modus operandi of Dr Copeman’s method ; but he
hopes that it will become more generally known.

Case of early womanhood.—Annie D., aged
4 years, was brought to me as an out-patient at the Children’s
Hospital here, by her mother, who stated that, since-the child
was two weeks old, she had suffered from a discharge from the
genitals, lasting from two to three days, and returning as nearly
as possible every month ; the character of the discharge being,
to use the words of the mother, “ exactly the same as from hel-
“self, when she was unwell.” The child was a fat plethoric little
-ereature, with well developed breasts, as large as are usually
found in young women at the age of 16 or 17, after menstrua-
tion has become established ; at times, according to the mother,
they became quite hard and prominent ; the nipples were dark,
and rather large, over a centimétre long, and standing promi-
nently‘out in the centre of dark areole, two centimétres in
-diameter. The external genital organs were iell developed, the
labia minora being especially prominent. With the greatest case,
I passed my index-finger two inches and a half up the vagina,
without causing the child the slighest pain. The cervix uteri
was large ; and, indeed, the whole organ seemed fully as big as
the average virgin uterus at puberty. The front of the abdo-
- mext and the bacL were covered with patches of ephelis. The
_cbild was evidently rickety, genu valgum being marked. - -
The case seemed to me an interesting one, and worth record-
ing ; for, excepting the absence of pubic hair, the child was a
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perfect little woman. Strangely enough, her precocity was
confined alone in a sexual direction ; for whilst of her own ac-
cord her mother had seen her frequently « offer her breast to
the baby,” yet mentally she did not exceed the capacity of her
age. The presence of the ephehs, or taches /wpatzques, is un-
doubtedly rare in infants; and in this case, being most likely
connected with the advanced stage of sexual development of
the child, they enhance the interest of the case.—DavID DRuM:
M0ND, Physician to the Children’s Hospital, and to the Ir4rmary,
Newcastle-on-Tyne.—Brit, Med. Jour., July 12th, 1879.

Acute Parenchymatous Nephritis of
Pregunancy.—Dr. W. L. Richardson (Gynecological -
Societies Trans., vol. 3,) makes a valuable contribution to our .
study of the above subject. He shows: (1) It is our duty
oceasionaliy to examine the urine of pregnant women who may
have committed themselves to our care during their pregnancy,
with a view of early detectmg, by chemical 'md microscopical
examination, the invasion of an attack of acute parenchymatous -
nephuitis. This should in all cases be done, even although no
noticeable symptom suggests the presence of the threatened
complication. (2) When such an examination has shown us
clearly that this complication exists, the urine of the patient
should be daily measured, in order that we may know whether
the kidneys are properly performing their functions and are
secreting the normal amount of urime. (3) Whenever we find
that the amount of urine daily secrcted is falling markedly
below the normal amount, we should endeavor; by proper
treatment, to re-establish the impaired functions of the kidneys ; |
or, failing in this effort, to supplement, if possible, their loss of -
action by the increased action of other excretory organs. (4) Ii,
despite all our efforts, the amount of urine is very small and con-
- stantly lessening, no matter whether at the same time the general

symptoms .of danger are increasing or not, we should not
 hesitate at once t6 indice prémature” labor, and thus avoid the
occurrence of an- attack of eclampsia, which is sure to come
whenever the daily urinary secretions fall below a certain
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amount.. If the patlent has reached that pemod of her
'plegnancy when the child is Vlable then the mdlcatxons of
prcma,tme Tabor becomes still more our nnpemnve duty.

Surgical Notes onthe Zulu Waa.r.—D Bl‘m :
Brown, F.R.C.5,, etc., in London Lanc'at '

In every instance the wounds when scen by me, on January
26th, were in asloughy condition. Large masses of purulent
matter could be withdrawn with a httle pulling by dressing-
forceps. The wounds were unmistakably made by ordinary
" round bullets fired from smooth-bored guns. The case with
- which most of the bullets were turned aside from their straight
course after penetrating can, I think, be accounted for by the,

fact that they were fired, for such weapons, at cousiderable
range ; and the charges of powder must have been limited, as:
the enemy individually carry but one bullock’s horn transformed
into a powder-flask ; this is ‘usually all they have. Their fire
is described to be very poor, blazing away and only occasionally
hitting. It is with the assegai, however, they can do their
deadliest work ; but this necessitates very close quarters, what
is scarcely likely to occur again. The assegais—a lance-
shaped piece of steel or iron, upon a comparatively thin but
well-balanced round stick as handle—are of two kinds; the
¢ throwing” assegais are longer and broader in the blade than
the ¢stabbing ” kind. The handles of both also differ ; that
of the first kind isexceeding well-balanced, to allow of its flight
through the air, which it traverses like an arrow, the broad
blade acting the part the feathers do in the other, only at
opposite ends of the instrument. The Zulus hold them in their
right hand, their fingers clenched round the handle not far
" from the blade, and bending their forearm at right angles to
thelr arms, with a bacl\wali and forward movunent thev dirvect
with a sudden jerk the instroment upward into the air, where
- it is seen coursing like an arrow, and descending in a snm]ar
..manner, At fhv ty yards mauy of them are very accurate in
hitting their object. The “ stabbing > assegai has a short and

_stouter handle, has a much smaller and narrower blade, and is
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attached to the handle by a continuation of the blade in the
form of a steel shaft for about half a foot, and there securely-
fastened. In stabbing they keep the edgze very low, making
numerous cuts, stabs, and dashes therewith as they approach ;
suddenly raising the point they make a direct stab, and, with-
out withdrawing, a rip. It appears to be a thmou"h]y
methodical operation, requiring considerable skill to acquire.
It is an error often made to think that, on ne'ninf;r an enerﬁy,
they all at a certain signal bend the handles of their long
assegais upon their knecs, and break them short. I am told
this does not take place except when they have no “ stabbing
and all “ throwing” instruments with them—a mrcumst:mce
which rarely occurs, as they always keep close to one of the
latter as their chief defense. :

The wounds, therefore, received from these dxﬂelent proceed-
ings must also differ in character. My late confrcre and friend,
Surgeon-major Shepherd, was killed by a thrown assegai just
ashe was starting from_the side of a wounded Natal Carabincer
whom he was examining. Trooper Muirhead, of the Carabinecrs,
who was with him at the time, informs me that he saw it
coming, bent his head down upon his horse’s neck, and escaped
it. Shepherd was close to him, and received it in his back.
He at once fell from his horse with a loud exclamation, and was
surrounded by Zulus and finished. The depth a thrown. assegai
will penetrate is great. In stabbing, the abdomen appears to
be the target they aim at, if possible. Assegai wounds of the.
extremities I have met with nonc—except the case already
recorded—of any interest, no important vessel having been
injured. One officer of the Contingent received onc through
the calf of his leg, ¢ pinning him to his saddle.” This healed
at once, and he hopped about all the time. I simply }(ept a
bandage upon it. '

If we have to retreat rapidly, then a wounded man means a
dead one, as the enemy converts the one info the other atonce.
Assegai wounds of regions not immediately fatal gener ally
require but the simplest treatment.

Without medlcmes, lint, bandages, or any of the usual
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eqmpment at Helpmakam I had to make use of what T could -
find. A considerable amount of well-tarred tow was found in

a box where some wine bottles were packed.  This.I used as.a.
dressing for all the wounds, and no case did badly. Water or
watuy lotxons were not used, c\cept the former to wash the
skin in the neighborhood of the injuries. A few fibers of the
tow were used as drains in the wounds, and appeared to serve

the purpose as well as any thing else. .

Identification of the Prince Imperial.—
The circumstances of the Drince Imperial’s death have
revived a question which has been somewhat neglected by
lawyers and physicians—uviz., the importance of the teeth as a
means of identification of deccased persons. The late Prince
Imperial had been so much disfigured, that identification would
have been emcu,ely difficult but that the Prince had had four’
small cavities in the first molar teeth-filed with geld by Dr,
Rottenstein of Paris, and had met with a slwlxt accident, in.
April 1876, from a blow on the front tceth, \»hlch had made it
necessary to file the teeth a little, in order to smooth the
enamel. These constituted signs which are unalterable, even
by ages ; and, as careful dentists keep usually a record of such
operations, they afford a means of identification. which is.
unerring, and which, as in the present instance, was of great
value, and might, under certain circunstances, be of the
highest importance, )

’

Treatment of Cholera - Infantum,. —
Dr. Charles H. Avery, of New York, writes that he has’
adopted the following treatment in cholera-infantum with very
great success: He ﬁrst directs that a poultice be made as
fo]lows, and applied over the stomach : Take of pounded cloves,
- cinnamon, and ginger, each, one teaspoonful, add a small
quantity of. four, and then moisten the whole with brandy.
Spread the mixture on and cover with thin flannel, and so fasten
it that it will be kept in position. Occasionally moisten the
poultice with brandy, which can be done without removing it.
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‘One teaspoonful of the following mixture is then ordered every:
two hours for children over three months old.
R. Aecid carbol. - - - - - gr. xXxiv.
. Spts, vinl - - - - (rtt XXIV.
CAg. mentlvlr pip- - - - -
Mucil. acac - - - -
Syr. papaver - - - - -
Troopi - - - = - -

< & g
=g

. M.

As a rule the vomiting ceases before the hour arrives for the
administration of the thud doso fr equently hcfom the second
dose is given. :

The passages from ‘the bowels are - not arrested by ‘the
medicine, but within twenty-fom or forty-eight -hours they begin
to change in character, soon diminish in frequcncy, :md
afterwards cease altogether. The dict of the child is. 1estncted ‘
to harley-water and milk. If it is a nursingchild, barley-x\atex
is administered beforc it is allowed to take thc bmﬁst

If the vomiting is severe, the child is not allowed to ta].'c
anything, except the medlcme for threc hours.

If there is marked evidence of acxdlty of the digestive tract,
teaspoonful doses of the following mixture are given ‘every ten
or fifteen minutes for two or three hours :

B. Mistura Crete. -. - - - - - 3i

Syr. thei. -+ - - - - -7 51 M

To this he sometimes adds fifteen grains of hydrarg. cum
creta. ‘

As a substitute for the above ant’mcxd mixture, he sometnnesa
gives ten grains of subnitrate of bismuth, and five grains of
pepsin three times a day. .

The lcading features of the plan which he rccommends are :
the spice poultice, the barley-water and milk diet, and the.
medicines according to the first preseription. )

oj,, RORORAIT:;
ot
“

il U

For Boils.— L
B Sulphide of Calclum - ogr. i
Sugar of Milk - - - g X, '

Divide into ten powders, take one every three hours.
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CIIANGE ‘OF EDITOR )

¢

* We have already t'ﬂ\en oceasion to annowunce to our subscribers
by cireular that Dr. Fenwick has resigned the editorial nianage-
ment .of - this Journal, We are quite sure that all vill regret
that one who has devoted so many years to the '1dvsaccment of
‘the best intevests of the profession Dy his influence and by his
pen, has now felt himself obliged, hy multiplicity of engage-
“ments, to give up the pelsoml supetintendence of the CA\’ADA «
" MEDICAL AND SuReIcAL JouRNAL with which his name is so
intimately associated. The present Iditors hope to continue
“the publication with satisfaction to their friends and subscribers.
They are in a position to promise several papers of cons:delablev
~ interest, and on very important subjects, from writers whose
- names arc well known in Canada. It will be their endeavor to
make the selections from home and forcign jsurnals in cvery
-, departmént as complete as possible a repertory of the very
" latest observations, discoverics, methods of treatment, &e. To-
~ the special branch of Clinical Reports particular attention will ’
be devoted, believing that a real mirror of Iospital practice
- will give an idea of the most advanced conditions of the science
and art of medicine and surgery amongst us. We trust that
 our friends, of whom we are happy to' count many in all parts
~of the country, will assist us in sustaining the Canapa MEDICAL

AND SurGICAL JOURNAL by sending us occasionally a report of
cases occurring in their practice, or some of their theughts on
subjects in which they may be interested.
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CANADA MEDICAL ASSOCTATION.

The annual meeting, as already announced will. take place at
London, Ont., on the 10th and 11th of September. We trust
that the postponement of the meetmw from the.day originally
fixed will not prevent many members from attending. There is no
doubt that these 7 cetings do good to.ail who partake in the pro-
ceedings. It shows each one what others are doing in Canada
in the various fields of Medical and Surgical science, and thus he
can both learn something and also find oub where he.has been .
behindhand in acquiring the knowledge of the day. One
prmmp’d feature of the Association hlthelto has been to receive
reports from committees named at previous meetings, in Medi-
cine and Surgery. - This idea has been taken from the old
British Medical Society, which at its:annual meetings has an
‘address in cach section treating of the advance ard progress of
that department during the preceding year. The materials for
these addresses are drawn from the medical news of the world.,
With us, these resumés are generally speaking short and im-
perfect. In fact, the same thing has alrcady heen very- mu'h>
better presented to us in the pages of the medical journals
which publish such annual 1etlospects -Of late years the planv
has been followed of confining the report cntne]y to a sketch
of all the cases and papers bearing on the Department which .
have appeared in the Canadian medical papers during the
preceding year. Although this plan has had its advantages,
yet it is at best but a bare recital of a great deal thatis already
familiar to many of the listeners. It has been suggested that
the time of the Assvciation might be more profitably occupied
by a discussion of some provxously announced topic. This
is a practice followed by tho British Medical Association,
and it is found that there these discussions are often of a most
animated character, are parti cipated in by many of the leading
members, and. often produce very important results. Of course,
much would depend upon the men to whom should be committed
the duty of introducing the subject for ~general discussion.
Provided care is taken in the selection of the ablest men we
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have, who are willing to take charge of the intrdductmy é])éech

“or paper, no doubt a profitable and interesting discussion might

-be carried on. The subject would be announced from one

meeting to another, so that all might have ample opportunity
for making themsclves fully chuamtcd with the cognate litera-
ture, and also for ohserving with the greater care cases coming
under their notice which might have a bearing upon the qixesl
tions likely to be raised. We believe that this idea is favorably .
entertained by many active members of the society, and we-
commend it to the attqntion‘of the president and other officers.

Cavapa MEpIgan  ASSOCIATION — PostroNEMENT.— The

‘meeting of the Canada Medical Association-is postponed from

the first to the second Wednesday in September. Arrange-
ments will be made with the different railroad and steamboat
companies for the usual reduction in the fare of members, cer-
tificates for which' can be obtained .from the local secretaries
Drs. L. Allison, St J olm, N.B.; Lawson, Halifax, N.S. ; Bur-
gess, London, Ont. ; . and Osler, \Iontleal and from the Gcnex'al
Secretary, A. H. David, M.D., Montreal.

"~ We have been furnished by the General Secretar y with the

following list of papers to be read at the London meeting 10th

- and 11th September, received up to the pl esent time. No doubt’
© others will follow :— ‘

~

1. On Aleohol, by Dr. Bucke ‘

*2. Entropion and how to cure it, by Dr. Alt

3. Placenta Pricvia, by Dr. Workman.

4. Remarks on Uterine Fibroids, by Dr. Roseburgh.

5 Dermoid Cyst of Ovary, by Dr. Grant, ,
Demonstration on the Medlcal Anatomv of the Brmn, by

Dr. Osler. ‘
e leoc'u*pm in Irltxa, by Dr. Buller. . - .

BEupontsm 1N TypEoID.—We publish amongst "Qur original
articles the clinical history of a very singular case of ‘embolism
followed by gangrene occurring during an attack of Typhoid
F’ever " Rare as these cases are, it will be followed in a short
time bya. second one, of which we have the report, ‘presenting
many similar features, but terminating in recovery.
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THE MEDICAL REGISTER -OF THE COLLEGE OF PHYSICIANS.
AND SURGEONS OF THE PROVINCE OF QUEBEC (according
to the new Act, mnctlomd °Sth December, 1876. ) Levy & Bouchard,
printers, Quebec. ' )

We propose to make a few criticisms upon the appearance
and contents of this ‘“long-looked-for, come-at-last > Register.

‘In the first place, there is no reason why such a document
should not be issued from the press in creditable form. Canadian
printing, even in the citics, has not yot reached a high state of
development, but the present production looks as if it had been
turned out ‘rom a third-rate job press of a country town. The
cover is of a gaudy color, and deciduous on the second or third
opening ; the paper is of inferior quality, and the type no better.

Turning to the contents, there is even meater cause. for com-

plaint. A Register is worthless unless moderately accurate.

This one teems with errors on almost every page, and displays.

an unpardonable carelessness in its compilation. Of course, in

a work of this kind there is great difficulty in getting the names

correctly, but it must be remembered that this is the Register

under the Act of 1876, and as over two years have elapsed
since the présent officials came into office, there has been ample
time for securing accuracy.

To give a few examples of mistakes: Achmson, John H., for
Hutchmson Dr. A. A. Browne has only an arte degree=—no
medical degree or license. Scveral names are twice repeated ;
in one case, on the same page, a well known physician of Sher-
brooke has his name extended to an unrécognizahle degree. A
young Montreal doctor, with no intention of moving, has been
located at Shawenegen! Even the President’s name has suffered
mutilation. Among the qualifications, the letters M.D.L.,
McGill, occur in several places ; Faculty of Ply. Cob. Glasgow ;
Licentiate Society Apothecary County London, and others too
pumerous to mention.

A novel feature is a coluwn ior the ages. This would be
excellent were there any guarantee for the accuracy of the.
figures, but we notice, in one instance (and, cumously enough,
that happens to be the only one in which we can speak with the
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certainty of personal knowledge), that an individual is published

- as stricken in years who has not yet completed his third lustrum.

The Tist is in alphabetical order of a certain kind ; Z.¢., all names

beginning with a certain letter are grouped together, but a more
careful sorting has not been deemed necessary.

The Regxster is very incoi ;\lete,, we looked in vain for the
‘names of several physicians. There should be some means

. taken to compel registration. No pains have been taken o

indicate whether a’ man is living or dead; and the names of one

~ or two prominent membhers of the profession who have died
_ within the past two yems are retutned thhout the customary
asterisk. '

We should like’ to ﬁnd something’ for commendation, but it is
difficult to do so ; perhaps it is not too much to say this Register
is better than none. We hope that 2 new edition will be pub-

“ lished shortly, and supervised by some one conversant with the
. names and qualifications of the practitioners of the P Province. .

Medical tems.

The Perineosinuexerecinetor is, in short, the name of a new
" instrument invented by J. Robinson, Surgeon to the Iospital
for Ruptured Vesicles, Member of the Anteversion Society,
the Round-Ligament Club, &ec. It is claimed to be a modifica-
tion of the Brown-Jones-Smith probe. No surgeon should be
without it !

“ A Son oF ANAR.”—The Maryland Medical Jouwrnal ve-
‘ports the birth (dead) of an infant said to be the largest upon
record, Weight, 23% Ibs.; height, 80 inches ; and breast mea-

surement, 24 inches. Thé father is T ft. T inches in height ;
thie mother stands 7 ft. 5 inches.

Cause oF Yeurow Fever—We have been shown o long
letter in a Florida paper on the origin of yellow fever by a Dx
John Westeott. The theory upon which his: remarks are
founded is as follows: ¢ That mal-adjustment of the crganiza-

tion is caused by electrical environment operating by induction
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upon the molecules of the human system. That fevers should
be graded—measured by the tensity of the envirenment
instead of the present local means.” Yellow fever is clearly
doomed to early anuibilation, since its cause is so lucidly
expounded by Dr. V.

The Lancet says:  Extract of red cinchona bark has lately
been much extolled as a remedy in cases of drunkenness, and
the fact of its efficacy seems well authenticated.” Anything
really reliable in these nntractable suhieets would be a great
boon. It might he well to fry this drug for the cwre of these
unfortunately only too numeious cases. ‘ '

 Auexts St Marrivi—Alexis  St. Martin, famous in
physiological works for the experiments of Dr. Beanmont,
is still alive, and at present a resident of St. Thomas,
Jolictte county, Province of Quebec, Canada, and is seventy-
eight years old. The wound in his stofmch has never closed,
and at present the opening in his side is nemly an inch in
diameter. Iis gencral health appears not to have been in any
way affected by thc curious \\ound in" his side, but has alwa,vb .
been excellent.  For his age he is now quite strong and hearty.
He has been the father of _twenty -or more | clnldren of whom
four are now living. He has always been a. h:nd worker, zmd
never suffered from lack of digestion. o

LitrorriTy.—Sir Henry Thompson reports (Bnt ﬂ[edwal
Journal, 2nd Aug., 1879) twelve cases in which he has recently
removed the enmre stone at a single sitting.. All cases of less
than 80 or 90 grains weight are excluded from the list. - Most
of the sittings occupied from six to twelve minutes. A thirteenth
case is also added, in which, in two sittings of 25 minutes and
18 minutes respeetively, he removed a caleulus weighing in all
521 grains, or nearly one ounce and one drachm. They all
made good recoveries. Sir Henry says : ¢ I have no hesitation
in stating that we owe to Professor Bigelow the assurance that
so rauch manipulation is tolerated by the bladder in the process
of removing the stone, provided we take it away entirely, or
nearly so.”



