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ART, XIII.—Strgchnsne tn Asiatic Cholera. By W. Fraser, M.D.,
Professor of the Institutes of Medicine, MeGill College, and Phy-

sician to the Montreal General Hospital.

During the present epidemic of Asiatic Cholera, I have, from witness-
ing the frequent failure of most of the different plaus of treatment
hitherto recommended by writers Yor thut disease, been led, on physio-
logical grounds, to try the eJect of mminute doses of strychnine as a general
stimwulant, for sustaining the vital:powers on the eve of their failure,and
for restoring them to functional #etion when that is all’but suspended by
the supervention of céllapse. By thus sustaining life till the virulence
of the disease is expended, time is afforded for the trial of any plan of
treatment to which the medieal practitioner may be most partial, for cor-
recting the abnormal condition of the blood and secretions,n condition re-
sulting from the combined effaét of the original catise of the disease and the
discharges from the gastro intestinal mucous membrane. 1t will hence be
perceived that strychnine is not snggested by me as a remedy for super-
seding the treatment hitherto pursued in cholera, but as o stimulant su-
perior to any hitherto -in use for sustaining life, in cases where life
wonld, to all appearance, otherwisec become extinct before trestment
culculated to restore the blood and orgunic functions to their normal con-
dition could be made available. Administered for fulfilling the object
thus defined, in the mode which I will presently explain, strychnine
mm cholera has been attended with an amount of success in my hos-
rital practice which fur surpusses whet I have met with from any
other remedy, and justifics the a preort opinion, formed on physiological
grounds, of its probuble modus eperandi in this fearfully rapid disease;
*hence I'am induced to lay the result before the profession.

For the sake of explicitness, I will explain, 1st, The indications which
thave guid-d we in the adiinistration of strychnine ; 2diy, The dose

1
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icund most suitable, and the intervals at which it ought to be repeated;
ic.v, The result of my hospital practice; 4thly, Ti.. tcstinony of otlers.
ist, The indication for the admimistration of sirycdeine.  In all ecases
dreal Asintic cholera (tested by the evacnation of rice water stedls),
«ien before the supervention of collapse, the coming failwmo of the cirso.
1 ton is indicated Ly less cr more irregularity or fluttering in the rhyd-
mic action of the pulse. When the case is scen at this stage, the strych-
rane should beat once commenced simaltanconsly with meuns for urrest.
we and correeting the discharges. Given at this early period, it wiil
rely fail to arrest the pationt’s deseent Into collapse. From 6 to 12
dcses will nsnally cause the jauise to beeome finaer and more regular,
and the uncmic oppearnnce due to the scrous discharges frem the ali
12ntary canal to be replaced by an active capilary circulation. In those
cases, on the other hand, that are in a state of collapse when first seen
tee principal indications are 1o Lring on reaciion and to arr st the dis-
charges, when these still continue.  All who have secn mucl of cholera
st be but too familiar with the frequent {ailure of ordinary stimnilants
mbringing«  seaction 3 hence tie necessity of emyploying such an eatra-
ordinary and powerful agent as strychnine, which, aceerding to my ex-
j crience, wiil often, but not always, succeed in doing so, in cases wlere
ait other stianlants would fail. In scme desperate cases, other stimu-
lants, as tea, ¢ caphor, Lisndy, or chumpagne, may be advantageously
awen, when the stomach wiil bear them concurrently with strychmee,
they will huwever be very commonly rejected, while strychmne alone 1s
refained.
2ndly, The dose which I have feund most suitable is the 1-1Sth jart
of a grrin, dissolved in acctic cerd aud aleohol, and repeated every quarter
of an l.our, cr cvery live or 4cn minules i very severe cases, tll the
pulse, if it has been fluttering, as in incipicut eollapse, becomes steady
or till reaction is establlished in cases of collnjse,—when these ol»]&cts
are r.ccomy Lshied, the interval between the doses enght to Le lengthencd
—and shouid the spee.tie cucet of the wedicine en the nervoeus system
be praduced, then its cxlisbition should e suspended uli these disappear,
when it asay Le aguin adninistered if decmaed roquisite at longer
satervals, The mcdicine should be thus continued till the cireu-
lation is {ully and firmly cstablished, cnd the patient is fairly beyond
the risk of eddlapse. Puring the administration of tlis dangercus reme-
dy, the patient should be freguentiy seen by the physician in order to
watch its effeets, and direct its discontinuance, sheuld its effcets on the
aervons systan manifest themselves, When not convenient for the
<hief medicul attendant to sce the paticnt sufliciently often for the pur
wose. then an intelligent wnd well instracted assistant cught to Lz en-
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ma«ed to watch the case. -In none of the hospxtal cases, to which I shall
rtesently refer, did the least 1u3un0us efiect, follow the use of’ the medi-
cine—in the majority of them react i0n came on withon. the ﬂeémtyi of
pushing it so far as to produce its constittitional eficct—while in a few
that eficct was requisite together with the assistance of avsiliary sti-

raulants.

3rd, Tl result ¢f hospital practice. The namber of cases in which
strychnine has been administered  ader my directions by the zealousand
int’eliigcm house surgeon, Dr. Craik, between the 17th July and 2d Au-
gust, is 22, For the saticiaction of the profession, I'here give a table

showing the date of ad mission, names, ages, stage of the disease on ad-

mission,

wnd the result.

TABLE

OF CASES TREATED BY STRYC HN‘INE.

Date ! . Covdrion -
1 : NAME. iAge. on ’ Result. ‘ Remarks.
Admission. | ; Adimission. i
FEI j i
J4'y 17 Fredrick Bremmer .| 23 \ever'* Collapse . .../ Dead, July 24 \rmndary lmu. '
g { Thisg po!wm
B t ’ [
. 35 | e A and
s [Jobn Sehmitt ......) 35 Severe Collapse .. ..:Dsad, July 2.3 re‘admlteé for
i ' which he died’
» [oanna Spratt .....1 14 Severe Coliapse....| Cured,
19 Ann M, Crawford. .} 31 (Incipient Collapse ..]  Cured. ;
2 ehn Soodie.......; 31 "!w t (,ollays. PR Cured. ,‘
. Jedvey Balwin.. ...} 19 Slisht Collapse...,..| Cured,
o Wiliam Anderson..| 41 [Severe Lollapse vevs]  Dead.. g :J"gﬁ:ﬁ‘f} ;? A
‘ . <. i e -3
£ Robet Mashall L0 5g ’lnmpwnt Collapse ..[  Cured. ! !
i ; ‘{ This patient
P AR - I“.,., LR T o PwWas  in the
tannan Fuley ... i3 Severe Coliagse ., .) Cored, ! { worst possib;e
o ; i . condition.
S} \")Plni\ McCay ..o 10 Severe Collapse ., Cured, -
2 Williams .Bar.:u....,: 60 [Severe Collapsa....| Cured. % One of the-
! Worst Cases.,
.2 !ohn Connora. . oo..! 60D 1*&0:«3 (‘nl!apnc.... Crired. o
. L7 My Hawiios ....3 A0 'mverc Cotlapse . ...l  Cused,
. R Antouio Josatte .. .. 26 Yevere (,uliaps, eae Cured.
. Austin Webler . R Severy Collapser. ...} Cured.
., saske Webber ., f 30 1Severe Collapee ....!  Cuwed.
% Ann ¥, Cotlins ... 3N jincipient Colla p*c.. Cured,
a0 Mary Zayeroooa K :-l,w d Collapse Lo Coeed,
oo Magant Rirg ..., @2 hu] dent Col-'\lwe oof  Cond,
vai-ick Lytcheae., J0 ~evere Collapie....|  Deed. | ; Avig, 8 ol ge-
, | cordary foves.
vugo 1 Willielna Fleischer,| 30 [Se¥ore Collapre.,... Dead. ; Aug. 7, 0t 10-
; ; i cordary fever,
R , .l Under |
¢ iLonisa Harris... .., i 17 |Severe Collapse....| { trestinent &

d(’i"gl welll
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It is right to mention that these cases were not selected ns
favorable ones for obtaining favorable statistics for the strychnine
treatment, but include every cese as they comne under my charge
during the above period, which appeared to require stimuluting treat.
ment, with one exception, moribund,et the time of udmise:en.ond which
1did not see. In all the cases the calomel trcutmont was simultareous-
ly employed, together with other means suggcsted by generul prineiples
for combuting symptoms as they arose.

From the table it will be sven thut the number of deaths i the 22
cases was 5, or about 223 par ceute Jt-wiil aiso Le notieed v repard 1o
the 5 deaths, that in 4 of them scaction cuine on, and they dicd not of
choleru, or at lcust not in the collup-ed stage of cholera, but of the se-
condary fever which su often fullows it The only one thut did Yein
collapse was William Anderson, and he (though several hours in the
hospital) was Lut one hour under the strychnine trentment, during which
Mr. Loverin, the student who watehed him, telis me he took four doses
cnly, so that in his case it can kardly be said 1o have had a fuir trial.
I sonceive it is therefore deserving of special notice that in all the cases
(anu some of them were of the very worst description) except in Ander-
sui’s, the strychnine wus successtul in accomplishing the purpose for
which it was presenbed, namely, bringing on reaction, which tends to
prove its supenionty over ull uther smulunts hitherto empluyed in this
diseasc.

4th, Tue testimony of wthers.  This 1 subjoin -vithout any comment;
the certificut-s spenk for themselves. It wall offord me much pleasure
to learn the resuit of the experience of any prafessional gentleman who
may give the plan suggested o fair trind, so that its merits and demerts
mnay, by extendrd observation, be accurately delined.

Frem Dr. G. W, CasrpeLy, Professur of Surgery, McGill Colle ge,
Montreal.
Great St, James Strect, Avg. 17, 1854.
My Dear Sir,

Iu reply to your note a.king iy epinion of strychnine as a remedy 1o
cholera, 1 have to state, that my cxperience of 1t 1s hinuted to three cases.
ail of them tlie most severe form of the discase.  In the first case, w nich
ocecurred the day aftea you mentionad your fivorable cprner of strych-
nine e collvpse of chiclers, I utinbute the raaevery of the junat
entively to its use.  The sttack was Lrought en Ly a steadi dese ¢o sults
and seuur, which the young gentlamun said he wus in the hulut of vsing
as a Juxative. Two hours before visiing 1y patiert, I hud sent hum
three scruple doses of culomel, with half an. ounece of u mixture, compus-
ed of equal perts of sointivn of wur. merphiw, and the culsion of cumi-
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phor in chloroform, a tesspoonful of th- ~.uxtore, with une of the pow-
ders, to be taken every half hour till 1 sim,and .nustard peultices
to be applied to the abdomen. At my first v __it at 6 a.m., the medicines
had all been taken, without in any way arresting the attack; the rice-
water vomiting and purging still continued ; the cram)s were very vio-
lent, the skin blue and cold, the pulse nearly gone at the wrist, the voics
reduced to a whisper, and the cullapse complete. I immediotely com-
menced the use of the solution of strychnine, by acetic acid and water,
giving the 32nd part of a grain ecery quarter of an hour,and suspending
all other treatment. An intelligent muzse v-as directed to continue the
remedy, till convulsive twitching of the muscles was produced by it.
The patient was permitted to have ice and cold water in small quanti-
ties. I saw my patient every second hour till two o’clock p.m., when
the first grain of the strychnine was finished, without producing its phy-
siological efferts, an¢ without any sensible influence on the disease, ex-
cept that I thought the mere fact of his holding out so long indicated
some stimulating infleence on the part of the remedy ; and having te
pay a distant visit in the eountry, I did not see my patienl again till 6
p-m., when I found that half an hour previously, violent twitchings of
the limbs had been produce” hy the strychnine, and one convuleive at-
tack of such severity, that t. ¢ attendants stated they had great difficulty
in holding him in bed. His ‘ntellectual faculties were not in the least
sonfused, and he compared t'.e sensation to an electric shock passing
down the spine and darting along the limbs. The upper extremities
were not 50 violeatly affected as the lower, and the paroxysms were
usually ushered in by a loud cry of pain on the part of the patient. Si-
muitaneously with the occurrence of the twitchings, reaction commene-
ed ; I found the pulse, which had been entirely gone, 120, and almost
sharp to the feel ; the countenance began to fill out, the lips « 2re red,
and warmth had returned to the surface ; the dose of the strychnine was
dimiaished to the 100th part of a grain, end continued e.ery half hour,
80 long as any tendency to flagging of the vital powers remained, As
might have becn expected, from the duration of the collapse, the subse-
quent secondary fever was very severe, and the convalescence, which is
now complete, has becn protracted by inflammation and suppuration of
both perotids.

The second case in which I employed strychnine, being some distance
from. town, I l.md no opportunity of watching its effects, but the rapidly
fatal term'matxon did not seem in the least to be arrested by it.

. The third case, a most intense one, was in an individual advanced in
life, and _of a wen.kly constitution ; and here the stimulating effects of the
temedy, in restoring the pulse, werz very conspicuous; so much so, that
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at ong time [ thought reaction fuurly estallishoe], and the prospeet of re
covery favorable, Lt collapse again set 1v, ternnnatne fatally.

Notw:thstanding the unfortunate resul in two ot of the three cases
i which T administered the strychuine, ! look upen it as the most valua-
ble stimulant to the nervous system I Lave yet seen tricd i the eollapse
-of cholera ; and one great advantage is, that its administration does not
m any way interfere with the emplovment of other remcdies, such es
calomel, which may be regarded by the pructitioner as of cssential ser-
vice 11 the treatment of this disease.

I rensain, my Dear S,
Yours vary truly,
Gro. W, Cavredcin, ALLD.

Lrom Mr. €' AviT, Apothecary, Montreal General Hospital.
Montreal General [ospital, Auz. 15, 1851
Dear Sin,

In compliance with your request, T have much pleasure in ziving iy
testimony as tothe comparative eflicaoy of strychumia in tue treatinent
of chalera,

During the late epidemic T have witnesced the relatire e"vets of the
varions modes of treatment adopted at the present day, but in none have
Iscen snch decided and favorable resulls producaid o< by the steyehima,
both in preventing collapse and restoring reactiou when collapse jid
supervened,

In fing, it agreces well with the patient, g1ves rise to no unpleacant
symptoms whatever, and is generally retained on the stomach wheu w.!
other substances would be immediately rejected.

With much respect, yours,
Cus. AuLT.

From DR, Craik, Hounse Surecon, Montreal General Hospital,
Moutreal, 12th August, 1854,
DEeAR Sig,

I have much pleasure in complying with your request, by stating my
opinion with regard tu the cfficacy ol stryclini, as suggested by you,
the treatment of cholera.

My present posiuon has aflorded me a favoralle opportunity fa
observing the relative effects of the varions remcdies made use of
in this discase, and I have been led to the conclusion that no remedy hi-
therto employed possesses the same power of warding ofl the fatal col-
lapse which so rapidly supervenes, nor of Lringine i reaction after the
state of collapse lias been fully established,
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i am coavinced that 1f the administration of strychnia were early
commenced, in conjunction with the other remedies usually employe.l
tor checking the discharaes, the supervention of collapse migit be pre-
vented w @ large majority of cases, and even where that stute has ai-
ready beeome extreme, its diligent aned pers vering use, togother with
the employment of other stimulants, might L- 1g on reaction in case~
otherwise perfectly hopeless.

I have further obeerved that the strychnia has been retaiaed upen the
oonich when : 1) otlies substances were instantly rejected, and th:
strength has thus been sustained, wlule the eatrane irritability of the
crean was being con.bated by other means.

1n the hope ihat by the general adoption of this plan of treatment the
mortality of cholera may be materially diminished,

I zemai, &2,
.. Cramx, M.D.

in corclusion I may cbserve that the same plan of treatment will
tikely be found advantageous not only in the collapse of cholera, but also
an various other prostrated conditions of the system, as after hemerrhage,
and {rum the eflects of narcotic poisoming—to this lalter cluss of cases
strvchinine, properly adminstered, will in all probability be found in
some degree an antidote—its action on the nervous system being direct-
Iy the opposite to that of narcoties, which destcoy nervous power b " pa-
raliziag the nervous centres, v hile strychnine, by its aflinity for, and
extraordinary power of] stimulating the nervous centres, Aiffuses life end
uctivity through every tissue and orezan. To use the words of my talent-
ed and venerable friend Dr. Marshall Hall, % It mukes the old young, and
the fechle strong.”® 1t istrue that the action of strychnine is chiofly mani-
fusted on the cerebro-spinal system and tie parts whicly it supplics with
nervous power, and consequently its action 1s not so direct upon the or-
ganic organs, whose ordinary functions are believed to be independent
of nervous powver,  But that the nervous system of animal life has
controlling nflucree over the organic functions, is a ¢ iestion in physio-
lugy that Lias Leen setded in the affirmative by both observation and di-
rect eaperiment 5 henee whea the cerebro-spinal system is stimuluted to
an extrrordimary degrec; that stimulation will Le extended in some mea-
suire to theorgans oforgamc life,and especiully to the heart, bloud vessels,
liver, und intestines.—Upon the important function of respiration, which
Jerives its nervous power dircetly from the cercbro-spinal system, and
which shows-carly signs of failure in the collapse of cholera, strychnine
excreres a more direct influence.  That such is the modus operandi ot
strychuine in cholera, any one who pushes it so as to produce its ccnsti-
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:utional effect will, 1 dare say, be convinced, on findmg tle faling cir.
culation of coilapsed jauents becoming active and strong, whileheatang
life are diffused into cvery linb and orgap, some of which muy have
previously Leen ina semi-imoribund condition. o remurkuble was the
cffect 1 sume of my cuscs, 1hat it looked more hke magic then medi-

cine.
Little St. James Street, Augast 21, 1854,

ART. XIV.—Nature of the Morlnd Peisons and of tie Diseases to whch
they give rise. Being an Inaugunal Disscriation presented, March
1854, to the Med. Fac. McGill College. By RoperT CRAIK.

It is not my intention in the following pages to attempt an elaborate
description or expianation of all the phencmena connected with the di-
seases produced by the morbid poisons. The snbject is too extensive to
be included within the narrow limits of an inaugural dissertation,and too
abstrase and intricate to be undertaken by any but those whose minds.
have been trained by long habits of research und discrimination.

But there are certain promiuent points that stand out as landmarks,
challenging the attention of every observer, and which have been sub-
jocts for investigaticn to men of science, eversince Medicine deserved the
name of a science.

Some of the most remarkable of these features, for instance, are the
contagions nature of the disecses to which the morbid poisons give rise;
the great dispropostion between the eause and the effect; the immense
multiplication or reprodaction of the poiscn within the system ; the re-
gular sequence which the symptoms gen:rally preserve; the immunity
irom a subseyunent recurrence which many of them have the power of
conferring ; together - ith other peculiarities less prominent, but scarcely
less charactenistic. 1t is the consideration of some of thess prominent
deatures, including the rature of the morbid poisons themselves, that 1
propose 63 the subject of the followin- essay. I do not intend to take
them up seriatim, iv the order in which 1 have just enumerated them,
but as they suggest themselves in their appropriate places as I proceed.
In the exumination of the subject, eursory as it must necessarily be, I
shall pass Lightly over those parts which may fairly be considered o
settled, and entcr more fully into those which still remain in obscurity,
alluding briefly to the various theones which huve been advaneed by.
diflerent authors, stating the objections to them, and in some cases ven-
turing to suggest others which may seem more strongly surnorted by
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analogy, and which may explain as fully the vari us pheaomena under
consderation.

Of the names inade use of by authors to designate the class of diseases
produced by the action of the morbid poisons, the term « zymotic™ seems
the lenst ubjectionable, and I shall therefor2 adoptit. Cu'l.n’s order of
xanthemata includes many of them, but not the whole, so also the term
sontagious or infectious diseases, thou oh it would include all the diseases
1n question, yet it would comprehend others, as scabies, porrigo, and
such other diseases as from their purely local nature are not generally
ranked in the same class with the others.

‘The division of the subject which I shall adopt will be the follow-
mng:—

Firstly, T shall consider the seat-of the zymotic discases.

Secendly, The conditions necessary or favourable to their production.

Thirdly, Tho probable nature of the poisons themselves, and their mode
of action, which, together with the preceding divisions, will include the
explanation of most of the phenomena of the dissases. s oranf

Lastly, I shall conclude by alluding Lriefly to the indications for trent-
ment, furnished by the consideration of the foregoing divisions of the
subject.

1.—The Seat of;the Zymotic Discases.

All pathologists seem now to be agreed in considering the blood as the
primary seat of these diseases ; the local aflections being merely the re-
sult of the general contamination, and, for the most pu.rt, caused by the
efforts of nature 10 expel the offending matter from the circulating fluid,
and hence, these lceal affections are gencrally found in excreting strue-
tures, as the bowe's, kidaeys, skin, &c.

That such was also the opinicn of the ancients, may be seen by refer-
ring to their old humoural pathology, by which they were wont to ex-
plain these diseases. The solidisis bave sinco then attempted to locate
them in the solid tissues, but these opinions were grounded on mere spe-
culations, and have yiclded entirely Lefore the modern views, Lased as
they ure upon actual experiment and observation.

That the bivod is the primary seur of the diseases, moy be proved in
many ways. By the simultaneous appesrance of eruptions over the
whole body ; the symmetrizal distribution of some of these eruptions ; apd
hy the production of a speific disease by direct inoculation or transfusion .
of blood, as has beendone in measles.
i1.—The Cunawion: necesiary or favouralie to.the production of the Zymo-

tic Discuses.

That-these diseases depead for w.ieir preduction, in most instances, if
not ju every case, npon soms zmaterial introduced from without, secins
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hizhly probable, though there are not wanting many who assert strdn,,}g
the opinion,—that all of them may, and frequently do arise spontanecusly
under particular circumstances, and ‘who deny altogether the infection
nature of many of them. These opinions will Le again reverted to, fo
the present, let it suffice,—that many diseases are undoubtedly produced:
by the intrcduction to the system of morbific matter, frcm the person o
another labouring under the same disease.

But this morbitic matter is nct sufficient alone to produce the discase;
it can only co-operate with certain other matters within the system ; and
if these latter be not present, it can no-more produce the disease than e
candle can continue to burn, or an animal to live in an atmosphere which
contains no oxygen.

These matters contained in the bleed of persons susceptible to
the action of the morbid poisons, censtitute what Simon calls the
‘““specific internal cause,” m contradistincion to the matter in-
troduced from without, which he calls the « specific €xternal cause”
The best exzmple of the mntual action of these two causes, is the inocn
lation with small pex matter, of two perzons, one of whom has previously.
had the discase, while the other has not, The former will remain un
affected by any amount of the matter, because the specific internal caust
has already been exhausted, while in the latter, o minimum quantity will
suffice to produce the discuse, the internul cause Leing ready to respond
to the external.

Again, therc must be supposed to exist within the boly a different,
specific internal cause, corresponding with each of the specific external.:
For mtamp!g, after the susceptibility to small pox has been exhausted;
the poison of mcasles cr of senriet feverawill'be found to act as readily.
as if small pox had nét cecurred, thus proving that each of them has its'
own particular cause, othierwise the latter two'would have remained in-
crt.

Birt, it may Le asked—What evidence is there of the existence of this
spetific intereal cause, and of 'what may it be supposed to counsist!
With remard to the first question ; wehave sofficient proof of the exish
ence of a specific internal cavse, in the circumstance, that after the ot
eurrence di' scme of these diseases, and fhe consequent scparation from
the blood, of the matter peculiar to the discase, the susceptibility toare
currence is exhausted, leading us to infer, that the particular ingredient
ot the bloed whiich has thus Leen separated, was absolutely necessary
for the producticn of the disease.  But no analysis, however ‘minyte,
haos yet Leen shie to deteet the slightest diflerence in the camposition of
the blood, betore ond after the disense.

With regard to the other guestion—of what the specificinternal cause
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consists—it 18 evident that the scarch must” e directed towards cicher
o essential or meidentid constituents of the blowd.  Nuunon aives strong
T, 1eoms fur concluding, that neithier the hlowd carpiseles nor the saltsean
e tne ingredients m quesuen, inasmuch as thar exhauston or material
aiteration wouald of necessity prove fatal.  Ie thinks that it will be
sound, more probably, among the effete mattors of the tissues, some of
these existing in the system ouly once duning life, and hence, when re-
* moved, can never be replacod.  Such are the waste materials of the
temporary cartilages, the thywmus gland, &c., and some of these might be
supposel to constitute the habihty to such diseases as veeur only oner 1
Life.

But it is not nceessary for the explanation of these latter discases, that
their internal cause should be produced only at one partienlar period of
life; for, us suzeested by Mr. Paget in his lectiires on suraical pathology,
tie immumity from fature attacks may depend on what he calls—the as-
sumilative power of the bivod.  Thus, when tle structare of a part has
beeun altered by disease or iujury, as in scars, indurations, &e., the altered
texture continues to e nourished, and its particular structure to be per-
petuated, in the same way as normal tissue.  So, also, when the consti-
tution of the Llood has been changed by any of these diseases, this assi-
milative power mantains it in its altercd conditicn, as it formerly main-
tained 1t 1n its natural state.

But there is a constant tendency in the system, in these cases toreturn
to the normal condition.  Scasrs in process «f time Lecome lessened or
obliterated, and indurations beeome softened and removed, so also the
altercd coustitution of the Llood produced by tliese diseuses, may in pro-
cess of time gradually cuiside,and finally altogctlier disappear ; thus
accounting {or the wearing cut of tne protection aflorded by vaccination,
and the recurrence of small pox or measl s, a sccond or even a third
unie.

A stroug reason for supposing the suseeptibility to these discases to
depend upon the dlitte matters of the tissues, is, 1hat the accumulation
of these matters in the system is well known to ereate a predispesition 1o
the attack of cpidemic and contagious di awc 3 thus, these diseases are
generally found to break ont first, and to Y.¢ most severe, in thore locali-
ties where impure air, .mperfect ventilation, &c., prevent the jroper
elimination of these matters from the blocd. €0 nlso with great muscu-
lar exertion, from the waste which it causes in the tissue. The influ-
ence which these matters have jn prometing the tendency to the acecs-
sicn of. zymotic diseases, with the conditions which favor their accumu-
lation in the system, are well given, in a puper by Dr. Carpenter, an
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abstract of which may be found in ‘¢ Braithwaite’s Retrospect,” (T
xxVii.)

But, as Lefore hinted, neither can this speeific internal cause be looke
upon as sufficient in itself to produce the disense, notwithstanding the
many pervens who believe that thesc discases miy be, and often are thy
produced, or how could the fact he accounted for, that villages, town,
and even continents have remained not only fur years but for centuries fre
from them, so long as ths inhabitauts avoided all communication wily
those laboring under the diseascs. That the some specific internai canse
existed in these individuals, cannot be denied fruin the great rapidity wits
which the discases were wont to spread, when once introduced Dby in
fection or contagion. With these fucts befere us, it is difficult to admi
that these cases veenr without any external cuuse, which are from time
to time breaking out in localities apparently cut off from all sources o
infection ; fur, taking into considerution the subtile nature ¢f these po-
sons, their diffasion through the atmosphere, and the l2ngth of time the
may remain in a dormant state in fomites and in other situations, it
more thar probable that these anomalous cascs owe their origin to sers
lurking infectious matter, which las been unwittingly communicated
and which has really kindled the flame aseribed by maoy to spontane
ous combustion..

On the other hand, it is most difficult to conceive liow these diseass
first originated, if we do not admit their origin independently of conts
&ion.  We have no record of their having existed from the creation, the
history of most of them dating back no further than a few centuries;
hence we are cozstreined either to admit that they have arisen withent
any external cause, or to seek for some way of reconciling their presen
prevalence with their former absence or obscurity. The reasons why
the former  Imission cannot be inade, have Leen slready given ; wil
regard to the latter circuinstance, nothig can be brought forward except
conjecture.

We are aware that therc nre many ugencies, such as tirze, and a van
ety of circtunstances, which exercise a powerful modifying influence o
many things, and even on diseases themselves. Plants have been take:’
in their natural state from their native forests and plains, and by thi
force of circumstances arranged by man’s mgenuity, have been trans
formed iu the most wonderfal manner. The sume may be said of mexny
of the lower animals. Mp, himself has wndergone various changes, both
in his physical and moral constitution ; and even those very diseases of
which we are now treatiug, hawe, at various perio-s of their history, pre-
sented characters widely dafferent from those presented at other times;
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in fact, no two epidemies of the same disease can be said to have been

. perfectly alike in all their cban?cters. .

: Is it not reasonable, then, to infer, that these diseases have been.at one
period of their history very different from what they oW are,so dxﬂ'er'ent

sndeed, 8s to render their recognition as the same diz-ases highly im-

probable, if not impossible. . .

. (It has been all but proved that ¢mall pox is greatly altered by trans-
mission through the system of the cow. I this be correct, then, may
not the systems ! other animals. pessess the same transforming power
over many of the .3 diseases, some of them rendering them milder, while
others render them more virulent ; and might not even those diseases,
now so distinet, and in many cases so malignant, have first existed s
obscure and perhaps triviul disorders in some of these lower animals,and
by various circumstances, have beceme developed and aiiered until their
present condition has been attained. This suggestion is somewhat ima-
ginative, and might almost be calied chimerical; but it is not destitute
of probability, and it is offered in a case where actual proof is out of the
question.)

Taking it for granted then, that two causes of & specific nature co-
operate in the production of these diseases, one of them existing within
the body, and the other introduced from without, we have a clue to the
cxjlanation of many of their peculiarities. It explains the reason why
sma'l pux should in general be so much more mild when communicated
Ly innoculation than when contracted by accidental infection, for the
blood of those who take the disease in the latter way must be supposed
to contain the specific matter in large quantity, and hence the discase is
severe, while inoculation will produce the disease in those whose blood
contuins the matter even in minimwn quantity, and in whom the di-
sease will be proportionately slight.

For the same reason, those first attacked during an epedemic have
the disease more severely than those attucked at a latter period, for the
greater liability to the infection in the former, is cuused by the large
amount of the specific material in the blood. As alrcady shown also, it

explains the protection afforded by mauy of those discases against their
future recurrence.

11.—~We come now to consider the probatle nature of th: morbid porsons
themseluves, and their mode of action.

Although it may be very evident, that two causes of a specific nature
are concerned in the production of these diseases, it is not so evident n
what these causes respectively consist, or in what way they react upon
each other. One of them has already been considered, it now remains
for us to consider the othcr, and their mutual reacticns.
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Varieus theories have Leen prepesed in explanation. of these oiseum
and difiicult points, but the mest important hitberto bronght forwag
have been, Liebig’s fermentaticn thecry, and the pasasite theory of: Dy,
Holland and Professor Henle.

Liebig compares the action of the morbid poisons on the blood to thet
of yeast on the sweetwort during the process of fermentation. He poink
out the close analogy which exists between the two proeesses, the phe
nomena being so similar as to appear at first sight almost identical. Ths
theory is so familiar to all, that it would be needless repetition to detsd
it here. An excellent abstract of it is given in Dr. Watson’s lectnres
under the head of Exanthemata. _

Simon, in hislecture on the morbid poisons, summarily condemns this:
theory. He denies that the two actions are at all analogous, because, i
the first place, the morbid poisonsare very various, aflecting the different
ingredients of the blocd severally and distinctively, while yeast is the
only ferment capable cf reproducing itself in the vegetable solution, and
its action always gives rise to tite same products. I need scarcely sa,
that this argument, however strong it may be against the identity of the
actions, docs not in the slightest degree aflect the analogy.

In the second place, he objects that their sphere of action nowhet
extends beyond the particnlar ingredients whieh they respectively affeet
to an cntire fermentation of the blced.  This objeetion alco is overstrig:
ed, for the analogous part of the process of fermentation is the reprodug:
tion of the yeast, and not the praduetion of alechol and earbonic acil,
‘I1e morbid poisons extend their action to all the ingredients of te
Llocd susceptible to their influence, the mass of the circulation beisg
yrotected by the vital power of the system. The action of yeast extenés
uo further. I the scolution contain matters not susceptible to this ar-
uen—under the centrol, it may be, of some power stronger than timt d
the veast, tiat of chemical affinity for examyple,~these matters remsie
sotalty unaficeted.

Thus the bleed may be said to undergo as cemplete a change rs .
sweetwort, althcugh the change may not be so practically demonstre
ble ; but have we not sufiicient preof of such a ehange, in the fact.- 't
it pow possesses a power which formerly it did not jossess, namely, thigt
of resisting contagion.

The fuct that yeast isan crganie prednction, instead of a cherieal sut-
stance, as Licbig prelally suppesed it to be, is a stronger obicctivn b
the theory, as a theory, than any of the foregoing, for, frem a chemical,
Lecomes changed into a parasite theory,a consummation which Licbig
cannot be supposed to have cither foreseen or intended.

But whatever may be the defeets of this theery, it las served to calt
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attention to a stniking analezy which had before been nnnoticed, it has
given definiteness to phenomena which wezo Lefere vague and obseure,
and 1t has puinted cut the dirsetion 1n whieh future investigations would
be most probably attended with success.

Afier condemuitg Liclig's theory @b inappsicable, Simon throws out &
fuw suggestions of Lis own, regarding the phenomena of these discases.
e says, ¥ in many respeets they scem to Le sui generis. Certainly they
are chiemical” Now, lic brings no reazons 1o show why the phenomena
should Le lecked npen as chemical, ner can I cunceive why they should
be ecasidered as such, for they cerlainly Lave no analogue among ordin-
ary chemical actions, properly so called.  Troceeding from this assump-
tion, be next assigns them a place ameng that class of actions styled ca-
talytic, with the condition, however, Giat if included in this class, they
must conslitute a new species. '

Now, whatever be the nature of the action which the morbid poisons
¢xe1t upon the blood, it seems sufficicatly clear that it cannot be cataly-
tic, seeirg ‘at an essential Jaw of catalysis is, that the agent ;which
produees such action should not itself enter into any combination resulting
irom that action. The action of yeast in the aleoholie fermentation is
eatalytic, in so far as the formation of alechol and carbonic acicliscon-
cerned 1 bt the analegous part of the process,—the multiplicaticn of the
veast —ennunot be considered as a catalytic action, for a direet affinity
elemienl or vital, exists between the yeast and the gluten of the wort.

With regard to the morbid poisons, it cannot be shown that they in-
duee any new combinationsin the blood into which they do not them-
selves enfer, for the only appreciable changes which are produced, are
the removal of the material which gives the susceptibility to tke action
+f the merbific matter, and the increase of the morbid material itself]
twth effects evidently depending on an affinity exercised between the
tatter and the specific ingredient of the blood, thus placing the action
withont the pale of eatalysis.

Asotlier theory which has been considered by many as being liable to
fewer objections than any other hitherto propesed, isthe parasite theory.
This theory was first snggesied by Kircher, and has sinve been warmly
adveeated by Dr MHolland and Pref. Henle.

Prof. Henle argues in support of this theory. Firstly, That no sub-
stance other than an crganic one is known o increase by the assimila~
tion of foreign materials,

Secondly, The effeet produced by the morbid poisons bears no ratio
to tho quantity of the substance introduced, which circumstance must
evadently depend upon the prolifie power of the latler,therefore, accord~
«ng 10 the foregoing argument, this substance is prebably organic.
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Aguin, The periodic nature of many of th-se diseases shows a clgs
analogy with what occurs in the developement of organic substance,
The definite period of what has been called incubation, and the time
which elapses between the commencement of the fever and the breag
ing out of the eraption, are very similar to what occurs during the jz»
gressive developement of organisms.

The same means, also, which favor, limit, or prevent the formatione
developement of organic substances, also favor, limit, or prevent the ac.
tion of infectious matter, as heat and moisture, which are favorable b
both ; and acetic acid, which acts as a poison to organisms, and whoe
influence in checking contagion is well known, Moreover, orgauic sub
stances, as infusoria, and parasitic vegetables, may, like contagion
matter, rema.n dry for years without losing their activity.

In addition to these general argunic.ts tending to prove the organe
nature of the morbid yoisons, Henle eadeavors to support the theory
still further, by referring to several diseases found among the lower o
ders of animals, and especially to one, eminently contagious and ofa pe
rasitic Dature, existing among silkworms. e attaches great importancs
to this disease {muscardine), evidently cousidering the analogy to be
perfect.  If the contagious nature of the disease be alone considered, the'
analogy is certainly complete ; but the resemblance does not extend t
other equally important characters of the zymotic diseases, for, as shows
by Simon, this disease, together with other diseases commonly knownt
be parmsitic, such as scabies, the various kinds of porrigo, hydatids, &e.
are of all diseases the most essentially local, proving injurious only n
one of two ways; 1. Locally, from pressure or irsitation. 2. Gene
rally, from the local irritation becoming inflammatory, or by the systen
becoming animated. This is especially true of muscerdine, to which
Henle attaches so much importance. The discase is purely a local one
extending from the point of inoculation until it involves the » hole bedy
and proviug fatal only asthe extreme result of pressure +.r exhaustne
dnin.

The course of most of the true zymotic discases differs widely frem
this. In them the local symptoms are generally trivial when compared
with the constitutic "al aflection; indeed, in the severest forms, as it
cholera, plague, &c., the disease often proves fatal before the local symr
toms have begun to shrw themselves.

This theory, then, in i.s present form. cannot be considered us sufficie™
to explain the phenomenu of the zymotic diseases ; fur nune of tle er-
amples cited are so closely allied to them as to admit of our inferiing s
similaeny of cause. It is true, that of late years animalcules have been
seen among the products of one or two diseases, sometimes iucluded ur
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der the same head, such as gonorrheea, glanders, &c., but these diseases
are so:different in most of theif charactérs from the tine zymotic type;.
that the propriety of admitting ihem fiith- the same-class may well be
questioned.

Bt though the arguments brouglit forward in support of this theory;
‘THave ﬁuled to prove thiat the active principle of the morbid poisons con-
sists of parasites or.animaleulés, according to the common acceptation of
these terms, yet they go far towards proving that it is organic ; so that,
jnstead of condemning the theory as altogether erroneous, we should ra-
ther attempt to modify or remodel it, in such a way as to obviate tlie dlf-
fienlties which hitherto have onposed its adoption. :

The animalcules or organisms found in the products of pams:txc dls-
eases, seem to me to be too btghly organized, or of ‘too lhrge a size, to
admit of their existing in the blood and circulating with that fluid..
They liave been. found in vanons extra-vascular- situations, as between' '
the ﬁascxculsa of muscular fibre, i in the mncous and cataneous foll zq!es, &c.,
but I am not aware that any such Pave been found within the vessels.

But orgamsms may, and do éxxst' in tﬁe ﬁiood Modem phymology

s performed

ith |
Bnt it i hot in the hen;!hy condition alone.i{kat! livihg i cells exist in
the blood. Tathology has also pointed out to us more tlian one disease,
whose proximate cause consists of the development and multiplication
of cells within the hlood.

Take for example, Pymmia. A vein inflamesand suppurates. A
circumscribed abscess iy formed:which contains piis * This ong:
as xtiuepnrated from the cxrqu]aiing ‘blood ‘by the fib
~prodncea only local«lmults. ‘probably. ¢ ht
pense of th superi textures, fu_ntu it reach '
expelled, acarcely huy constitnitional offéct bemg prodticed.’ Byt sop-
Fose the abscess does not reach the surfuce. The dykes are broken
down, and the pus cells make their way into the circulution along with
the blod corpuseies ! What then is the result? Do they act as simple

forcign bodies, sufforing themselves to bo qmotlv extrunded from (ke ays.
tem, or at most, ¢iving rise o smnll and ¢

i[( Hin M‘f[{ 1 .lbwcv’g. 540 8Os
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of the organs? On the contrary. The discase from being purely local
and of littic moment, at once becomes coustittitivna] nud nrost intense;
o fire is instantly lighted up which soon spriads over the whale system,
The pus corpuseles are reproduced in immense vinisbers, intiltrating the
internal organs or forming large porulent dejots extoreaily. The pus
here compe r's itself in a manner very sinular to the worbid poisons, !
preducing mmense results faom a very tritfling enase.

An. ther erample of the pres:mc of morbiiic celtls within the cireu-
lation, may Le found in secondary cancer. 1 hese sceondary formations
are produccd by the arrest, in some organ or tisue, of cancer cells c:.
their germs, derived from a primzary cancerous growth, and cnrculntmg

with the blood. The prolific nature of the ci.neer cells, expluins the ra-
pidity with which whole organs become couverted into a cancerom
mass.

Primary cancer, like a common abseess, is purely a loeal disease so
long as it remains primary, producing enly local results, and in most in-
stances curable by local means. But ifin any way the carcer cells @
their nuclei, like the pus-corpuscles in pyemin, {ind their way into the ,
blool, then amin, an intense constitutional discase is lighted up, the -
1 raducts of which, as in the foreguing case, are ndentical in ch.mn,le:l
with the primary matter introduced into the blocd.

Ccer has been all but proved to be transmissible from one individoal
to another. Xangenbeck produced cancerons growths in the lungs of g
dog, by injecting cancerous matterinto the veins. The discuse, how-
ever, is fur from being contagions to the same extent as mast diseases
commonly known as contagions 3 but this is casily understood, if we bear
inmind the comparatively large size of the cancer cellsand their no-
clei, which precludes their entrance into the circulation under ordinary
circumstances. or their dissemination in the atmosphere, like the pomon
of infectious diseases.

Here, then, are two diseases in which cells figure as the active and
essential cause, proving not only that morlid cells may exist within the
circulation. but that they may there reproduce themsclves, acting in a
manuer very similar to sorae of the morbid poisons,and in one of the
diseises at least, (if the contagious nature of cancer be admitted,) giving
rise toa remarkable property, cominon toall the zymotic disenses, namely,
the capability of being transmitted from one person to unother.

These diseases constitute another link in the chain of evidence suy>
porting the organic nature of the morbid poisons, while at the same time
they lead ustowards the conelusion, that as in the furmer, so in the latter,
eells constitute the active principle.

Another argument in faver of the crganic nature of the morbid poisons,
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{and which T have purposely kept back until. after the consideration o;
cancer,) may, I think, be drawn from .thc action of some of that class o
remedics commonly known as alteratives.

Let us tuke a common example. Arsenic has been found useful both
Yocally and constitutivnally in the treatment of cancer s in fact, it is al-
most the on'y sabstance which can be snid to possess any power what-
ever over thus disense. 1t has nlso been wvsed, it is said, with great
success in cascs of poisoned wounds from the bitesof serpents.  In inter-
mittent fovers, and in other periedic discases, it has often proved sue-
cessful after nll ather curative means have fuilcd. There are some other
diseases not very closely allied to zymotic discases, but which lLave
many characters analogous to them, in which arsenic forms ahinost the
sole remedy : such are some of the squunur, as lepra, psoriasis, &c. As
an external application, arsenic has bLeen found preferalle to more
powerful causticsin cancer,and in such discases as Jupus,anan ointment
of it has been found almost a specific in onychin maligna.  But arsenic
is not the only -one of the class which possesses this extensive range of
specific actions. Many others possess similar powers. The curative
power of mercury is well known in at least one contagiors disease. Tt
has also been found to possess great power in checking the progress of
cholera, and its use in many forms of fever is well known. Mauy chronie
skin diseases have yielded to it, when all other remedies have fuiled.
Local applications of it also, in the form of corrosive sublimate, have been
found very useful in some forms of porrige.

Nitrate of'silver is another of this class, so is jodide of potassinm, and
I might go on enumcrating others, all of them possessing the same qua-
lities ; let these, however, suflice for our purpose.

Now, how arce these-actions to be explained? T am not aware of any
satisfactory or definite explanation having ever been given. These re-
medies are suid to exert a peculiar influence on the system, by which its
morbid functions are corrected, &e. &c. ; but the nature of that influence
has not been satisfactorily explained.

It will be observed that those substances which I have mentioned,
and many others belonging to the same class, possess properties hiighly
destmetive to life in all its forms. Now, may not their alterativeaction
depend upon this property ?  Some of the diseascs in which their hene-
ficial influence is ~shibited, have an organic cause, such as cancer, por-
rigo, &c., and in most of the others there are strong rcasons for inferring
the cause to be of a similar nature.

The well known beneficial effect of mercury in common inflammation
might be explained in this way. Inflammation is a disease commonly
connected with inercused vitality of the system. 1In those persons pos
sessed of the inflammatory diathesis, the blood corpuscles exist in lazrge
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proportion, and all the functions of the body are carried on with unusual
activity. May not the mercury, then, act beneficially by reducing this
superabundance as it were, of vitality, by virtue of its specific power;
pussibly by retarding or preventing the growth of the blood corpuscles ;
white bloodletting produces the same effect by directly withdrawwg from
the system a portion f its vitality, represented by the amonnt of the vital
fluid abstracted? This view will be still furthc streagthened if we
consider the injuricus eflects of mercury in strumot.  or cachectic habits,
where the vitality of the system is.already low, and where the depres-.
sing effects of the medicine must of necessity prove deleter ous.

There are other substances, such ascod-liver oil, sarsaparilla, &c., com-
mon)y classed among the alteratives,and which cannot be said to possess
these destructive powers ; but the impropriety of placing these substan-
ces in the same class with the others, scemy sufficiently manifest, for their
beneficial effects are much more easily and satisfactorily explained, by
aseribing them to their tonic and dietetic qualities, than to any specitic
power Wwhich they can be supposed to possess.

The conclusions te be drawn from the action of alterative medicines
nay be stated briefly as follows. 1st, That most substances properly
included in this class possess properties unfavorable to the developement,
and destructive to the life of organisms in general. 2d, The beneficial
operation of these substances is manifested in diseases known to depend
on the developement of organisins, as in caxcer, porrigo, scabies, &c. 3d,
That their beneficial action is also often. seen in diseases known to de-
pend on the action of morbid poisons, as in syphilis, cholera, fevers, &c.
4th, Their beneficial action in these cases. will be best explained by sup-
posing the proximate cause of such diseases to be organic.

To sum up, then, how stands the case? The action of alteratives adds
another item to a mass of evidence alinost ineontrovertible in favor of
the organic nature of the morbid poisons. The only question which yet
remains to be definitely settled seems to be, the precise grade or class to,
which the organisms belong. I have stated my reasons for believing
that they cannot belong to any cluss commonly understood by such.
names as parasite, animalcule, nsect, &c., and I Lave also given reasons
for supposing them to belong to the class of arganisms knpown as cells.
Whether these reasons will be as satisfactory to other minds as they
nOW ar. t» my own, remains to be seen. It is true, the cells which have
been assumed as the agents in the zymotic disenses, have not as yet been
physically demonstrated ; but may we not hope, and indeed predict, that
accurnte observation will yet enable us to identify the peculiar cell or.
germ of each disease, as uncrringly as we can now identify those of can-
cer or pus,.
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1n such an investigation, our search is not to be directed towards ob-
Jects so palpable as a pus-corpuscle or a cancer cell, but towards objects
so minute as to be capable not only of diffusion through the atmosphere,
Jut of finding their way into the blood, through membranes now consi-
Jered to be perfectly continuous.

The disease which offers the best prospect of success in this examina-
tion, would scem (o be small pox, or some disease abounding in material
products, in which the contagions matter is unquestionably given off,
mingled with the products of common inflammation. The matter taken
frem a small pox pustule, for instance, must contain ordinary pus, and,
in addition, the specific contagious substance, whatever that may be.
Now, the microscopic characters of pus being tolerably distinctive, it«
admixture with this foreign material must nccessarily be supposed to al-
ter its appearance, the only difficulty being, that our present means of
examination are not sufficiently refined to enable us to detect the diffe-
rence; but wken these means shall have been rendered more efficient
as science advances, we may, I think, reasonably expect such discoveries,
nor weuld they beso surprising as the original discovery of the pus or

- blood corpuscles themselves.

IV.— We come now to'consider briefly the Indications for Treatment, sug-
gested by the foregoing views.

Tn the first place. By way of preventing the spread of these diseases,
every effort should be made to destroy the infectious mditer external to
the body, in fomites, &c. ; and this will be best accomplished by the use
of means or substances which have the power of destroying the vitality
of the poison ; sucti us exposare to “heat, cold, chlorine gas, solutions of
¢hloride of zine, drsenic, corrosive sublimate, &c. &e.

Secondly. In view ofthe gredt predisposition to these diseases, en-
geéndered by the accumulation of effete matters in the blood, all circum-
-stances should as much as possible be avoided, which tend to produce
:sueh an accumulation, as fatigue, exposure to noxious exhalations, damp
:and low situations, crowded dwellings, &e.

Thirdly. Wkanever a specific antidote or preventive is known to ex-
ist, such as vaccination, its use shonld be made as universal as pessible.

Fourthly. When the poison has already been introduced into the
bleod, its developement might be prevented, or at least diminished in
many instances, by the time}y use of alteratives.

Fift:ly. The system shonld be supported by nourishing diet, and
stimulants if necessary, to enable it to bear up agdinst the depressing
«effect of the poison, and of the remedies necessary for counteracting it.

-Sixthly. All the excretions of the body should be kept as much as
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possible, in a healthy condition, that no olstacle may be presented to the
elimination «fthe poison.

must be treated on general prineiples, avoiding as much as possible,
everything which mey tend to seduce the strength, or impair the vital
energy of'the system.

Thus, then, T have endeavored to embody in as concise a manner as
possible, a few ideas which suggested themselves with regard to these
obscure diseases. As stated at the commencement, [ Luve not attempt-~
od an elaborate 'r complete treatise on the subject of morbid poisons;
but have mostly confined myselfto these promient points which have
from time to time been the subjects of controversy and investigation.
Any suggestious which I have mude, must be regarded more in the light
of first impressions than as the results of mature reflection. The impos-
sibility of obtaining many of te most valuable works on the subject, and
the hurried and interrupted manuer in which I was obliged to use those
within my reach, have prevented me from bestowing upon the subject
that amount of care and deliberation which its interest and importancs
demand. It is with diffidence that I huve ventured to give an opinion
on subjects which have occupied the attention of some of the most emi-
nent men of our profession, but I have endeavored to consider each
theory ovn its own merits, without regard toits authors, and when I have
ventured to differ from them, I have been careful to state as clearly as.
possible, my reasons for so doing.

Experienced readers wiil, no doubt, find many,and perhaps important
defects in the foregoing pages, but I trust they will make sume allow-
ance for inexperience und many disadvantages, and if they find in them.
anything worthy of their approval, or which muy serve to render the
obscure diseuses under consideration one whit more clear, my utmost ex-
pectations shall have been {ully realized.

ART. XV.—Medical Institutions, §c., of Paris By Wm. H. HinesTox,.
M.D., L.R.C.S., Edioburgh, &c.

HopitaL Beauson.—This hospital,situated in the Faubourg St. Honoré?
is unassuming, and, at the same time, one of the mnost comfortable hos-
pitals in Paris. It containg 438 beds. On entering this establishment,
our nasal organs do not receive that disagrecable evidence of the vicinity
of sick wurds, that they are accustomed to receive in such localities.
The air is as pure within, as it is without, the hospital. A process of
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removing tainied, and introducing fresh air, is constantly going on. By
a like contrivance, m sumner, cool air is forced in, and warm removed—
the reverse in winter. 13y this means the temperature of the wurds s
the same, winter and siunrmer, and throughount the whole establishinent
there is rurcly u ditlerence of one degree.  Upwuards of 6000 are attend-
ed during the year ; a mere fraction of those who present themsclves
Mortality (medical ward) 1 in 7.7; (surgical) 1 in 15.8. Legroux,
Sandras, Barth, and Grisolle, are the physicians; Robert and llugier,
surgeons. Of the former, Barth is most generally followed, wlo otiérs
very practical remarks on the use of the stethescope and auscultation.
This hospital, however, is not numerously attended by studeuts.

HoriraL ST. ANTOINE, in the suburb of the same name ; unquestionably
the model hospital of Paris. At first a home of refuge for reformed pro-
stitutes, now u general hospital. Contains 290 beds, and acministers re-
lief to upwards of 5000 unnually; the mortality among which is about 1
in 9.6. Chassaigoac, known for his translation of Cooper, is the sur-
geon,

Horitar Nxcker, founded by a lady of the same name, mother of the
celebrated Madame de Stael, in 1779. This hospital is rendered fa-
mous by the prescuce of one man—~Civiale, the lithotrotist, a man quali-
fied to add renown to a city. He lectures easily, but not sufficiently
loudto be distinetly heurd, He seizes the stone with the greatest eass
and dexterity, breaks it into several picces, and crushes those again.
Unlike those who make one operation a hobby, he frequently rejects
persons who come to him, when the stone is too Jarge or too hard. Li-
thotrity, he says, should only be performed when the stone is friable, and
under a certain size. He is very mild and affable in his manner, witha
total absence of that boasting there is so much reason to censure in les
étorles de la science.

HoriTaL DE LA CHARITE, originally the head quarters of a religions
corporation (Saint Jean de Dieu) for nonrishing the sick, whose ramifi-
cations extended throughout the greater part of France. To-day a hos-
pital of the first-class, containing abont 500 beds; nearly 8000 paticnts
receive jrofessional assistance annually. It is composed of a series of
buildings, forming a hollow square. Some of the wards are very large,
containing about 90 beds, labelled off into different salles. A most effi-
cient medical and surgical staff attend this hospital, and it is but neces-
sary to mention the names of Rayer, Cruveilhier, Andral, Bowdllaud, Fi-
orry, and Briguet, physicians ; Velpeau and Gerdy, surgeons, as a proof.
Cruveithicr and Andrl, probably the most generally known throughont
the world, are not so much sought after in hospital as are thoss of more
circumscribed reputation, A, rarely dilates on the cases under treat-
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ment, while walking throngh the wards; his views, thercfore, are not
easily {earned from himself; while Cruveilhier is frequently absent, from
indisposition and the press of private engagements. Bouillaud t! “aks,
thal notwithstanding his strenuous labors in the cause of seience, the
world is unmindful of them, and also of -him. And often does he com-
phin of the decision of that portion of the medical public whe view with
a more favorable eye, the labors of his more fortunate, though less de-
serving confréres. IB. was the first to point out the frequency with
which articular rheumatism is accompanied by endocarditis. Inthe lat-
teraffection, as well as in pericarditis, he still adheres to his old severe anti-
phlogistic plan. I have rarely seen a physician more correct”in diagno-
sis, A contrast to Bouillaud in most respects, 18 met with in his colleague
Piorry. The latter seems to possess snternal evidence of the druit he
hag made in the world ; and while he inwardly congratulates himself
on the distinguished position he has attgined, he highly approves of the
public choice, in conferring honers and distinctions upon one so deserv-
g of them. An extract from a conversazione will show the estimation
in which he holds himself:—¢¢ Messieurs,—Si vous sniverez mcs lec-
tures reguliérement, je vous donnerai un certificaty et un certificat ns
mot vaut plus qu’nn diplome.” Not only in chest affections, but also in
those of the abdomen ard renal regions, the pleximeter is invariably had
recourse 1o, to resolve all difficulties. His sactus eruditxs is really extra-
ardinary, and although many are disposed tosmile at the extreme length
to whieh he carries those matters, post mortem appenrances generally
confirm his diagnosis. Velpean—a guiet, little, grey-haired old man,
still attends as regularly to his duties as if he had his reputation yet to
earn. He seems to be a favorite, and is always encircled by a number
of students, who listen with respect and attention to the remarks offered
in an easy familiar manner. The students who attend his instructions
are quiet and attentive—rare aves in the wards of a Parisian hospital.
HoprraL DE LA FA€ULTE, in the vicinity of, and directly opposite to,
the Ecolede Medicine, in the quastier latics. In this hospital there are u
surgical and obstetrical clinic; about 850 receive assistance in the for-
ner during the year, and up\\nrds of 2000 births take place in the latter;
mortality among which is 1 in 23.0,and 1 in 16.8 in surgery. Dubots
and Nelaton are the professors in their respective departments,
Nelaton’s surgical clinic is the most numerously attended in Paris,and
he one of the most populars teachers. He is mild and agreeable in his
manners—of an even gentle tempes. Although he lectures with. great
facility, he seems to attach little importance to oratosical display. He
is possessed of wonderful acuteness of perception, and faculty for observa-
tion—is bold and energetic, at the same time cautious. In fine no truer
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or no higher tribute can be paid himas a surgeon than by stylitig him the
Syme of Paris.

Horirar. BoNSECOURS, containing 318 beds,and administering reliefto
upwards of 5000 in-door patients annually. Mortality in the medical
wards averages 1in 11-8; iu the surgical 1 in 28.1.

MaisoN NATIONALE DE SANTE, for those who are able to pay the ex-
penses of their keeping. Not more than 5, or less than 2 francs are
charged per diem, nccording to the room occupied,—baths, food, linen,
&ec.,are included. The patients are uttended by six medical students,
and, when necessary, Nelaton and Denonvilliers are called in consulta~

tion.

|
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1X.— Woman: ‘Her Discases anid Remedies. A “series of 'Létters %o hes
Class. By Charles 1. Meigs, M.D., Professor-of Midwifery and
the Diseases of Women and Children in the Jefferson Medical
‘College at Philadelphia’; Member of the American Medical As-
sociation, Philosophical Society, and ‘of the Council, &e. &c.
Third edition, revised and enlarged, 1854, Pp. 666. Philadel-
phia: Blanchard & Lea. Montreal: B. Dawson.

We took up Dr. Meigs® work, as we take ap every book which comes
before us for review, determined to subject it toa fair, impartial criticism.
We, moreover, commenced Yo read it carefully, jotling "own as we
went along what we considered worthy of commendation, and what did
not altogether meet with our approval. Of the latter class of jottings we
had made guite a number, when we were arrested at page 151 Ly asen-
tence calculated to make an honest timed critic reflect, whether it wonld
be perfectly agreeable or not to his feelings to be designated by terms
which, although not to be found in Johnson or Wulker, are sufliciently
expressive and well known to readers of the yellow covered literature of
the present day. [t has been charged against me,” suys Dr. Meigs,
“by a writer, a snob, in the British and Foreign Medical Review, that
this statement. is incorrect, &c.” Now, we argued to onrselyes, we cer-
tainly do not like to be called “a sno,” or by any name other than is
applicable to gentlemen ; but, the important question to be decided is,
shall we allow ourselves to be intimidated in the discharge of our du-
ties I—shall we permit our feelings to make cowards of us? No! said
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we, and it shall go hard with us but we hold to our determination. Hav.
ing arrived at the conclusion, then, not to Lie unduly influenced in our
decisians, by an anthority in medicine even great as Dr. Meigs is ac-
knowledged to he, it was with infinite satisfuction we read at puge 271
“Judge in your wisdom and awake your scnses that yon may the bet-
ter judge 3 learu not to be mere routineers—miscrable machines in the
hznds of the authoritics.  Kick the authoritics out of doors,and be your-
selves anthority fur yourselves, This is the way to shiow yourselves free
and independent,and it js the only way, for, if you think yea or nay
because Hippocrates or Sydenham thought so, you are tlicir slave, their
vassal.” Kick the authorities out of dours. Ixcellent advice. “A
Daniel conie to julgment—yea o Daniel.” Our author appears to forget
that he is now classed among the ¢ American authorities” on midwifery
and its cognate branches in medieine ; if he dues not, in advising his pu-
pils to abide hy the decisions of their own judgments and to be inde-
pendent of authorities, and in the same breath calling those who have
dared to differ from himself “spobs—martincts,” and such like uneu-
phoueous names, he exhibits a stpange inconsistency.  An inconsistency
he might have been saved from, if e bad taken the remarks of his
sritics in perfect good hurmotur.

This volune would appear to have been designed by the author for
general perusal.  If so, ie has committed a scrious error in reflecting so
frequently on his profussional brethiren.  In a work ezclusicely intended
for the eye of the profession, such conduct is scarcely pardonable, and
betrays a disposition, on ithe part of the writer, to arrogaute to himself a
greater amount of professional knowledge, and diuguostical acumen,
than is possessed by others occupying a high positivn in medicine. The,
following is u fair sample of what is frequently met with in the work:
I have had clots of bloud scut to me from very good doctors, under the
supposition that they were the organized products of a regular fecunda-
tion. I have had a paticut be-devilled (1) for three months by an emi-
nent practitioner, under the supposition that she was luboring under
menorrhagia, whercas nothing was the watter with her but a dead and
undischarged ovum.”

In commen with other reviewers of Dr. Aleigs® work, we cannot but
object to the couversation with Miss Ilelen Bhwque bemng adopted as a
model style of conversation with young ludy patients.  If Dr. M. ima-
gines that a long disquisition on physiology, which it is clearly impossi-
ble fur a person to understand unless they have a certsin amount
of preliminary amtomical knowledge, is to be of any benefit to
invalid ladies, he is, we should consider, singular in his o vinion, Not-
withstanding his very lecarned, ornate, and extended staterrent to Miss
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Blanque of the peculiaritics of her case, that sensille Ludy Myth very
naively says, nt the termination of the colfoquy :—¢ Depend upon it,
doctor, I shall try to fullow your advice. 1 canuctsay that the conver-
#ation I have had with you hus enabled me to undorstand as clearly as
I tnink you do, what aiis me, and what I require fur the1--establihiment
of my lost health and spints.  Perhay s, indeed, a long prela pary study
is requisite to the understunding of those points, thul y o characterize by
such very hard words, as en—en~-end-ungium, was it 1 ? and hema-
tosis?  Yes; hamatosis; and other such gibberish,” p. 189. The exqui~
site flourish, moreover, by which this truly remarkible conversation is
introduced, is quile unique in its wwv. It would undoubiedly grace the
pages of the most flashy twelve-and-a-half cent “ yellow buck” of the
popular literature of the day ; but, the position it vccupies in a work on
medical science, is rather questionable. 'We transc:ibe it fur the delec-
tation of our readers:—“ I wasrequested on the day of 184—
to visit Miss Helen Blanque, at No. — Chesnut Street; and when I
called at 11 o’elock in the moming, I found her reposing in & luxuriant
Sautewr! of the richest crewelwork. She was armyed in a beautiful
negligée, and her slippered fecet rested on a low ottoman. The apant-
ment was richiy furnished with miriors,and chandeliers, and candala-
lubras, and carved sofas, with chairs of evesy form and hue. A fresh
bouquet stood upon the litile table veur her, by half a dozen volumes,
some of which were opened and lying on their faces, as if tuken up and
laid down in disgust ; her hair was in curls, but carelessly ; und the rous
ensemble of the young lady was expressive of languor aud indifference, if
not of pain or distress,” p. 161,

“ O rare—he doth it as like one of
Tuese harlotry players as ever I see.~SHake,

It foreibly reminds us of the descriptions we have met with in the
“ monthlies ” of the fashionable young lady who is plunged into the
deepest distress, and refuses to be comforted on account of sowe accident
to dear—deur Fido—her favorite poodle.

In all treatises on diseases of women, displacements of the womb oc-
eupy a very considerable space. Indeed, from the earlier periods in the
history of medicine, distinet accounts buve reached us of the attention
which they received from the Fathers in the divine art. This need pot
excite any surprise, when we consider the extreme frequeucy of their
occurrence ; the vast amount of pain and suffering twwhich they give
rise, and the troublesome constitutional derangemaents which they fre-
quently induce. Woman being constituted alikeat all ages of the warld,
the same unatomicul elements entering into the constructiou of Her se-
veral purts, diseases, such as those under consideration, must have exist-
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ed and been known even from the beginping. Of all the deviations
from a norma! position, that in'which thie uterns subsides in the pelvis,
the os uteri approximating to the ostium vagine, or What is commonly
cailed, falling of the womb, is infinitely mare frequent than other forms
of displacement. Dr. Meigs has evidently had great experience in the
trentm~t of these aflections. In the extensive practice which he has
enjoyed for so many years, cases of every vaiiety, und exhibiting every
possible form of complication must have come beneath his notice. That
they could not have been presented to a better ¢bserver—one more ca-
pable of appreciating everything of imterest, either in the semieology
and pathology of each individual case, is sufficient]y obvious from the
letters which contain his renmarks on this form of deviation. They are
replete with sound practieal advice, which no practitioner need fear to
follow. There has-long existed a dispute among modern writers on dis-
eases of females asto the true pathological causes of prolapsion of the
uterus. Dr."C. M. Clatke attributed it to—1st, Relaxation of ‘thre broad
and round lignmentsabove. 2nd, A want of tone in the vagina below.”
(Dis. of Females, vol. 1, p 72.) While most writers admit the second
cause -mentjoned by Dr. Olarke, there are many,among ‘whom ‘we must
class our author, who refuse to admit the agency of the first. Dr. Ha-
milton first denied that the-ligaments afforded little, if «ny, opposition to
procidentia, but that the resistive power was to ‘be found in the connec-
tions of the uterus and -vagina with surrounding parts. These experi-
ments, repeated by Dr. Ashwell, yielded sin.ilar results. (Practical trea-
tise-on the Diseases peculiar to Womer, p. 378.) Dr. Davis, howevey
believesthat prolapsion is entirely ¢he result of weakened and extended
suspensary ligaments, and is not in the least-dependent on a relaxed state
of the waginal walls. “ An orgen,”-says -he, “susceptible of develop-
ment to an almost indefinite extent, as the vagina is, can scarcely hawve
been imtenfied to maimntain a degree of contractedness sufficient to ena-
ble it to sustain the uterus in.any given position. Add to this consider-
ationthe fact, that the vagina is actually most ample, where the hypo-
thesis now questioned requires it should be most contracted.” (Obstetric
Medicine, vol. i. p. 524.) The most prevalent view, that which obtains
the greatest currency,is a modification of Dr Clarke’s. Relaxation of the
Vagina and its connexions with neighboring parts is the great cause,
weakness and extension of the ligaments, the mmor.

Dr. Meigs describes a % nenralgin of the abdomen;” simulating peritonitis,
and produced by jrolapsus of the uterus, of the greatest practical impor-
tance. The first case he met with of this affection, was in the year 1828,
and he.thus records it:—*] was called to see a mulatto woman, in
Water Street, aged about thirty years. She was lying upon her back;
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her knees were dra-vn up, and she was supporting the bedclothes with
her hands, lest they should press upon the abdomen, which was so ex-

quisitely tender and sore that she could by no means endure their
weight or pressure.  She had been suffering this pain for many hours,

and had a short, quick respiration, on account of the pain which any ex-
tepsive motion of her diaphrazm communicated to the abdomen, and.
which mace it necessary for her to restrain the respiratory movements.
as.much as possible,”” ». 147.. From these symptoms, he felt.convinced

that she was laboring nnder intense peritonitis. On placing. his fingers..
on the pulse, however, he tound that it was of a. natural volume and

frequency. The incongruity of the signs led him toenqguire fi-.ther, and

he found that “ she had borne several children, of which the youngest was

now about a year old.” e now becsi.- convinced that the pains.de-

pended upon “a neuralgic state of the abdomen, produced and main-

tained by a displaced womb ;”’ and on being allowed to replace the

wamb, all pain ceased, and she could tolerate the freest manipulations of
the abdomen, without shrieking or complaining. Since that period he

* has seen sixty or more similar cases, all of which.bore, with the excep-

tion of the state of the pulse, the most striking resemblance to acute pe-

ritonitis.”

Dr. M. is a strong advocate for the use of the pessary in the treatment
of prolupsus uteri. The one he prefers, in ordinary cases, is-the globe
pessary, first invented by Dr. Sandys of London. This. form was used
altogether by Dr. Physick of Philadelphia,.and is known in that city and
thronghout the United States as Dr: Physick’s globe pessary.

In his remarks on Retroversion, Dr. Meigs exults. greatly. over. the
“ uthorities,” inasmuch.as they do not mention relaxation of the round
ligaments as the pathological condition which permits the oecurrence o
this displacement of the womb, He gives a list of wrnters, inclnding
many of the best observers.of diseases of women, whose works do not
contain one word in reference to this cause of retroversion. Velpeau
he excepts, and gives the following quotation from him :— But for them
the womb would every moment be turned over backwards by the blad-
der, which is distended several times every day with urine.” Now, we
cannot allow ourselves to suppose, even for an instant, that Dr. Meigs is
unacquainted with a work entituled; “ A Practical Treatise on the Di-
seases of the Uterus and its Appendages. By Mme. Veuve Boivin,.
Suge-Femme surveillante en chef de la Maison de Santé,.etc; and A.
Duges, Professeur a la Faculté de Médicine de Montpellier, etc.” Why,.
then, has he suppressed the recorded views of these two eminent.
writers? At page 73, Hemings translation, they say :—“ Hence the ne-
oessity of two predispositions, or of one at least, to induce retroversion.::
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1st, The relaxation of the uterine lizaments, as in prolapsus; 2d, In.
creased volume of the uterus. With the former of these conditicns, re-

_troversion will be found sometimes, even inthe empty state of the uterus,
etc.”

Dr. Meigs do~s not believe in the physometra of writers. Tie is of
opinion that most of the instances udluced as example of the disease,
must have been ahduminal tympanitis. e hasbeen consulted at differ
ent times as to the existence of preanancy in females, in whomn he has
found, after car--ful examination, the swelling of the nbdemen and the
accompanying sympathetic phenomena to depend upon a chronic tym.
panitic condition .f the bowels. His treatiment for chronic tympany—
“ those sainples ol it thut are unattended with any severe or violent and
dangerous local disorders, such as ulcers of the bowels, &e.,”—copsists
in applying a tlael roller, about four inches wide and three or four
yards long, to thie abdomen, and administering carminative aperients
and tonics. A formnla which he lovks upon as the most relia-
ble in all cases of iymnpanitis—one, in' fact, which he invariably has re-
course to, is the fullowing:—¢ Take one ounce of manna; one drachm
of anise seed ; eight ounces of boiling water. DMix them, and let the
mixture rest for half an hour, then strain the liquor. To the strained
liquor add three or four drachms of carbonate of muguesia, so as to make
a perfect mixture. A wine-glassful may be given as a dose, to be re-
peated every two hours, or three hours, until it operates.” P. 323.

The merstrual ¢ scharge has at all ages been regarded by the female
with feelings peculiar in their nature. She has “learncd by a time
honored tradition handed down by the mass of mind from age to age,
that her life, health, comfurt, fruit fulness, and beanty, have a strong al-
limnce with and dependance upon this office. It has become, therefore,
a public sentiment—a she 1oz populi, voz Det—that commands it to be
respected.” P.43.. Among the Jews the conduct of the woman during
menstruation wasregulated by the levitical law. She was placcd ::part for
seven days and everythingshe touched was deemed unclean. And if a
person touched her, orany thing on which she had lain, or used in any way
during the time of ber separation, such person was unclean. We have
been informed by an intelligent old gentleman, who lived many years
among the aborigines inhabiting the tract of country north of the great
lakes, and who was married to an Indian female, that a similar custom
obtains among this branch of the family of North American Indians.
Whenever a woman has her meastrual flow upon her, she is placed in a
hut apart from others for seven days, at the lapse of which time she
cleanses herself and returns to her friends. An Indian will studiously
avoid going near the hnt ; he will not touch any vessel or utensil which
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has been used within the place ; and should he, by accident, come in
contact with anything of the kind, he will wash himself carefully. To
those who hold the opinion that the North American Indiun isa descen-
dant of the lost tribes, the agreement between the Jewish and Indian
custom during the period of menstruation is of importance, as aflording
strong collateral proof of the correctness of their views.

We had marked out many other portions of Dr. Meigs’ work, for no-
tice, but our space will not permit of more extended reniirk.  Our read-
ers had better purchase the work, and peruse it carefully ; fur, maugre
the fine writing, pedantry and verbosity, itisreplete with sound practical
views, and is evidently the production of a man of vast experience and
thoroughly couversant with his subject.

X.—A Universal Formulary: containing the methods of preparing and
administering officinal and other Medicines. The whole adapted
to physicians and pharmacentists. By R. Eglesfeld Griffith, M.D.
A new edition, carefully revised and much extended, hy Robert
P. Thomus, M.D. With Illustrations, DIp.651. 1854. Phi-
ladelphia: Bi.uchard & Lea. Montreai: B, Dawson. 15s.
This new editic.a <t i'r. Griffith’s work has been increased in size by
seventy pages. ‘¢ Besid - ‘e strictly medical formule, many have been
added from authentic sourccs for the preparation of essences, perfuomes,
inks, soaps, varnishes, &c. &c¢.” It is one of the most useful books a
country practitioner can possibly have in his possession. In addition to
the ¢ Universal Formulary,” which occupies 4i2 pages, it contains
* Dietetic Preparations not included among the previous prescriptions—
List of Incompatibles—Posological Table of the most important Medi-~
cines—Officinal Preparations and Directions—Poisons, &c. &c.”

XI.—A Clinical Introduction to the Practice of Auscultation, and
other modes of Physical Diagnosis ¢n Diseases of the Lungs and
Heart. By H. M. Hughes, M.D., Fellow of the Royal College
of Physicians ; Assistant Physician to Guy’s Hospital, &c. Se-
cond American, from the second and revised English edition.
1854. Pp. 304. Philadelphia: Blanchard & Lea. Montreal:
B, Dawson. 5s.

Physical dlagnosis of i< :ases of the chest is best studied at the bed
side of the patient. There is much preliminary knowledge, however,
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o -be obtained from works such as Dr. Hughes’, which will be of great
use to the student in prosecuting his clinical enquiries. While, therefore,
we would advise him tostudy works on auscultation and percussion, we
wounld, at the same time, assure him, that he will never.become a sue-
eessful diagnostician unless he continuonsly and unweariedly practices.
both.in the wards of the hospital.

CLINICAL LECTURE.

Clinical Lecture an Amputation at the Knee-Joint. By WirLiam Frr-
gussoN, Esq., F.R.S., Professor of Surgery in King's College,
London,and Surgeon to King’s College Hospital, &c.

( Medical Times and Gazetle. )

Gentlemen,—The case now before you is well worthy of your uotice.
It is brought into the theatre that you might see it, and I take the op-

rtunity of making some observations upon ¢ amputation at the knce-

oint.”

) This boy was admitted into the hospital January 25, 1854, suffering
from violent inflammation in the leg, acute necrosis of the tibia super-
vening; in other words, suppuration and-separation of the periosteum of
the tibia had set in, quickly undermining the boy’s constitution, so that
nothing could be expected, save the hazard of a long illness with a re-
mote chance of dead boue being thrown off ; what I therefore consideied
a hetter mode of treatment, and eventually followed, was the removal
of the diseased extremity. The boy, as I said, was in a very bad state
of hrealth, and it seemed dowbtful whether an operatien undertuken at
that time would be successful.

Surgeons of experience are familiar with instances of this disease, ds
acute necrosis is not an uncommon affection. But it is to the treatment
of the case that I wish to draw your special attention. I am also well
pleased so to do, as some of the particulars had escaped my memory,and
the mode of amputation here followed has been rarely performed in this
country. Iallude to ampujation at the knee-joint, which, I think, has
not been performed, or at least reeorded more than a few times in the
history of English surgery.; and as it is one in which I am much inte-
rested, you will, I hope, follow me with a like enthusiasm. This wes
essentially an amputation at the'knee-joint. Now, there is a great dif-
ference between amputation at the knee and at the knee-joint, and it is
casy to draw the distinction.

In my younger day it was common to amputate at the knee,—for an
amputation high up on the tibia might be termed an amputation at the
Knee j 50 also an amputation very low in the femur. 1 have seen thesse
operations very frequently performed, and have frequently so operated
myself; and I think such amputatioas may be justly said to be amputa-~
#ons at the kuee. .
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\Vhen Mr. Syme introduced his operation for amputation .of the foot
at the ankle-joint, some surgeons contended that the operation was not
a novelty, as amputation at the joint had been proposed before, although
not performed in the way originally described by Mr. Syme.

In the time of ey, who wrote an able treatise on amputation of the
les, amputation was performed at the knee, but not at the kree-joint. I
am thus particular in the definition, as some think that these terms are
too particularly insisted on. HMow often do we hear surgeons talking of
the femoral artery as if only one femoral existed, whereas there ure three 5
and perchance the one specified as the femoral is not truly the femoral
artery. Here, then, we sce the valae of a proper application of terms.

But, to return to the case under con-ideration, I will read you the par-
ticular points of the case as detailed in the Case-book, und then make
some remarks upon amputation at the knee-joint, and the advantages of
such an amputation.

“ W, M., aged 11, is a native of Sydenham, and states that he has al-
ways had remarkably good health up to the time of his present illness,
which began six weeks ago. After having been out sliding the whole
of one day, he came home in the eveniog complaining of pain in both
legs, more especially in the right knee, upon which be had fallen in the
course of the day. In a few days after this he was seized with shivering
and violent deep-seated pain in the right leg and ankle-joint, which was
foliowed by considerable swe.ling of the limb, commencing at the ankle
and extending up to the knee-joint. The integuments appeared red, as
if erysipelatous. His sufferings now became excruciating, more par-
ticularly if pressure were wade on the limb, or if he attempted to move
it. Notwithstanding the active measures employed by his own surgeon,
the inflammation continued to increase, and matter formed, which soon
became discernible in the soft parts. Anincision was consequently made
on the outer part of the ankle-joint, and about a pint of pus evacuated.
A few days after this another puncture was inade in the upper part of
the leg,and more matter was discharged. During this time his geaeral
health had become much impaired, and he became extremely ema-
ciated.

“ When admitted into the hospital, Jannary 25, 1854, Mr. Fergnsson
made an accurate examination while the boy was under the influence
of chloroform, and found the knee-joint much diseased, the surfaces of
the bones being rough and denuded, and a considerable collection of
matter in the upper part of the leg, which was evacunated.

“ The patient was supported by stimulants for a few days till his
health was deemed sufficiently good to stand the shock of an operation.
. “ When placed in the operation table under chloroform, a small open-
Ing was made a little above the knee, and a quantity of unhealthy pus
was evacuated. Mr. Fergusson then performed the operation of ampu-
tation at the kaee-joint in the way detailed in his own work.

“ The state of the bones of the leg clearly demonstrated the necessity
of their removal. A section being made of the tibia. the cancellous! tis-
sue of the upper part of that hone was found filled with pus, while that
tissue at the lower part was necrosed, and the epiphysis separated. The
articular cartilages of the ankle-~joint had ulcerated, and the ends of the
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bones were eroded. The articular cartilage on the head of the tibia was
so soft that a probe prssed readily throngh it, and the bone was bare and
carious in several spots, especially around the articulation with the fi-
bula.

“The paticnt rapidly improved, and wasdischarged cured March 11,
1854.”

Now, if I be not mistaken, the late Mr. Liston performed a similar
operation at University Collegc Hospital ; Lut I am uncertain as to its
performance by that gentleman. or to the dute, it it were performed,
Whea I first performed the operation, to my knowledge it had not been
previously done in England, for I cannot find any record of the fact, and
such an operation performed for the first time would not likely be passed
over without some notice being publicly made.

This operation has since been followed by others, among the first of
whom I may name Dr. George Williamson, now in India, one of my for-
mer assistants. The first time I performed this operation was on the
person of a full-grown man; (the case is mentioned in the third edition
of my work on ¢ Practical Surgery ;) and I have rarely seen or madea
better stamp. He has repeatedly walked forty miles a-day, and once
walked one hundred and twenty miles in three days; and, what is more
astonishing, his fulse leg was but indifferently made and padded. the
spoke of an old wheel being considered by the man an excellent substi-
tute for a more expensive contrivance.

In consequence of such great advantages arising from my first trial of
the operation, I have since frequently performed it. Notwithstanding,
several objections have been made. Mr. Syme, who had performed the
operation in Scotland before I attempted it here, had taken a dislike to
the proceeding from something thut went wrong in his own cases. Mr
Syme imagines that greater danger is incurred by a larger surfuce of bone
being exposed, by the removal only of the condyles, than if the bone be
sawn higher up in the shaft. But mischief, I think, is more apt to occur
when the bone is sawn in the shaft. Where the bone is vascular, I think
there is little chance of necrosis, and much less of caries ; and vou have
frequently seen how kindly the two cut surfaces of the spongy portions
of bone heal in cases of excision of the elbow-joint.

Another objection made is, that the length of the stump is very awk-
ward. This I do not admit ; if the stump be short, an apparatus cannot
conveniently be fitted, and the bone. when cut too high, is liable to
be tilted forward by the psoas and iliacus muscles. Indeed, I cannot
perceive any objection to along stump. Objections have been made to
a long stump of the leg, and amputation of the leg is often recommended
to be done a short distance below the knee, but I am doubtful of the
utility of'such a step as a genera! rule.

Again, a long stump in the thigh can never hinder in any way; he-
sides, the leverage is much greater than it it were only half the length.
In addition, the great breadth of bone, when well covered, is better able
to support the weight required to be horne.

This objection might be raised by some,—that this operation is not
truly an amputation at the joint, as the condyles were taken away.
such be allowed, then one might say that Mr. Syme’s operation at the
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ankle is not an amputation at the joint, for he always removes the mal-
leoli; but such an objection could not be held reasonable,and the opera-
tinn now under consideration I deem a great addition to the history of
amputation, and have taught it as such for the last ten years. )

I now perceive that for nearly the first time mention i3 made of this
operation in the surgicai journals of the day, which, 1 make no doubt,
will ereatly tend to the advantage of this department of Surgery.

When I first conmenced iy profession, 1t was an undeistood role,
swwith but few exceptions, that the coverings of the bone in an ampntation
should be taken frum the sound parts of the region where the amputation
was performed ; as, for instance, in amputation of the thigh, the soft parts
were always taken from the substance of the thigh ; so also in amputa-
tions of the leg. Butin tbis case,and in ampuuwtion at the koee, the
soft parts covering the end of the femur are actually the tissues that ori-
ginally constituted the calf of the leg.

In the history of amputation it has always been theaim of the surgeon
to make a good stump, its quality depending greatly unon the proper
covering of the bone. If the soft parts be scanty, a bad stamp must re-
sult; if, on the other, the covering be too large, the result will likewise
be unsatisfactory. A remarkable instanee of this Jatter kind was under
notice last summer in this hospitul. But there is more danger of the co-
vering being scanty than profuse. The fleshy couditios. of the covering,
as you know, isaltimately converted more or less into a fihrous texture.

Though amputation eannot be said to be the opprobrivm of Surgery,
an axiom I {aid down in my first paper on Conservative Surgery—* For
the greater proportion of sound material that we can save in any opera-
tion on the body, the nearer we come to the perfection of good Surgery”
—yet I think amputation at the knee-joint may fairly have at least a
footing in the province of conservative Surgery.

This operation has lain for some time in abeyance, but I now find my
name associated with it in the journals, in papers which have recently
appeared on the subject from the abler pens of my friends Mr. Green-
how, of Newecastle, and Mr, Jones, of Jersey—men who, with myself, I
would fain hope, have no desire to have their names connected with no-
velties, unles they be for the good of our fellow-creatures and the ad-
vancement of Surgery.

In cases of injury of the joint, including great contusion of soft parts,
I am doubtful whether the operation should not be effected above the
seat of injury. Asto the mode of performing the operation, I first make
a small anterior flap, drawing the knife across the front of the joint, and
then, inserting the pointof the ilade behind the femur, thrust it through
to the other side, close to the condyles ; then, carrying it downwards, ent
the posterior flap from the calf of the leg. The saw is then applied a
little above the condyles, and the flaps brought together as in an ordi-
nary amputation.

Mr friend, Mr. Greenhow, of Newcastle, saws through the bone before
making the posterior flap ; but I prefer the method I have described,
although the grest aiin is to obtain sufficient material to cover the bone.

In some instances I first effect the separation of the leg at the articu-
lar ends, and thereafter catt awny as much of the femur as seems need-
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ful. In all cases it is requisite to take the full length of the calf for the
posterior flap, us the soft purts in the back of the thigh contract very
much in the course of time. The patella might be saved in some ex.
amples, but in general 1 think it would be best to remove it.

I have been thus particular in my remarks, as yon will not {ird any
particuiar mention of the operation in any English work prior to my
own.

——— — ——— —— ——————

THERAPEUTICAL RECORD.

( New Hampshire Journal of Medicine.)

Oil of Morphia.—M. Lepage (Jour. de Pharm., April, 1854) refers tog
previous article by himself, on the solvent powers of chloroforin, in which
it is stated that morphia and its salts are 1insoluble in that liquid, and
confirms his results,

The sulphate and hydrochlorate of morplia are but slightly soluble in
fixed oils at the ordinary temperature, but more so when hot, M. Lepage
recommends that a2 mixture of almond oil and hydrochlorate of morphie
should be heated just before it is to be used.

As a substitute for the oil of morphia, M. Souberain suggests a solu-
tion of morphia in glycerin, viz.:—Acetate of morphia, six grains ; gly-
cerin, a fluid onnce. Dissolve the morphia in the glycerin with or with-
ont heat.

Mounsey’s Preston Salts—The following directions for making this
preparation are taken from the London Pharm. Journal, viz. —Take of
true oil of cloves, English oil of lavander, of each a drachm ; oil of
Bergamot, five drachms; strongest solution of ammona (sp. gr. 880),
one pint; mix these together. The bottles are then to be half filled with
rough carbonate of ammonia, and filled up with the carbonate in fine
powder. The salt is then saturated with the above so'ution, and corked
closely.

Ol of Protiodide of Tron~—M. Gille, of Paris, has suggested that oil of
a'monds may be impregnated toa certuin extent with protiodide of iron,
proviced the iodine, iron filings and the oil are mixed together, and she-
ken till the odor of iodine disappears, which requires several days. The
following is the formula suggested :—Take of pure iodine, in powder, 34
grains ; iron filings, 230 grains ; oil of almonds, 25 ounces, (Troy.)

These ingredients are mixed together, and agitated occasionally for
several days. The oil of protiodide of iron, when complete, has a slight
amber color, no odor, and almost without taste. It preservests physical
and medicinal properties for some time without appreciable alteratios,
and should be kept in glass-stoppered bottles.

In the Annals of Pharmacy, from which we extract this notice, it
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not stated whether M. Gille proved the presence of iodide of iron in the
oil. It is probable that some reaction occurs letween the oil and the
iodine, prior to or coincident with its action on the iron.

Saccharated Iodide of Iron.—The Ilanover Pharmacopeia gives a for-
mula for this preparation. Sixteen parts of iodine, four of iron filings, and
sixty-two of water, are gently heated together until the solution becomes
oreen, when it is rapidly filtered, and mixed with forty-eight parts of
pulverized sugar of milk. This mixtureisthen tobe evaporated by means
of a water bath, until it acquires a thoroughly dry consistence. Thirty-
two parts of sugar of milk are then to be added, and the whole rubbed
io a mortar into a fine powder. 'When properly made, it is n yellowish
white powcer, soluble in seven parts of water, and requires to be keptin
closely stopped bottles. This pcwder contains rather less than one per
cent. of iodide of iron.

Coaring Pills.—M. Calloud snggests a new material as preferable to
flaxseed and sugar:—Take of tragacanth, in pieces, 50 parts; distilled
water, 100 parts ; pure sugar of nulk, in powder, 1000 parts.

Make a mucilage with the tragacanth and water, squeeze itthrongha
linen cloth as in makiug lozenges, mix it with the sugar of milk to forma
paste, spread this on plates, dry it in a stove and pulverize it. The pills
are coated by moistening their sarface with water and immediately rol-
ling them in the powder. The moist fixes a portion of the powder on
their surface, and forms a coating.

PERISCOPE.

Spontaneous Gangrene in a child eight months old. By James Sidey,
Esq.—The gangrene had appeared on the heud, face,and hands, and the
appearances were well illustrated by a series of casts. The right ear and
the entire hairy scalp were of an intensely black colour,and on both
cheeks patches existed about the size of a hal{-a-crown piece. The right
thumb and the backs of both hands were similarly affected. The child
was noted to have been restless and feverish on May 22nd, and on the
231d a slightly darkened ring was found to have formed round the thumb
about the middle of the first phalanx ; in a few hours the whole thumb
was gangrenous, and the donum of the hand became involved. On the
ear, the gangrene commenced with the appearance of flea-bite, and sub-
sequently extended rapidly to the scalp, assuming a remarkably regular
form, and giving the child the appeamnce of wearing a black skull cap.
The pulse was observed to be very feeble, and the mouth unaffected.
Death took place in twelve hours from the first appearance of the gan-
grene on the thumb, the child being sensible and continuing to suck
well up to a few minutes before death. Its previous health had been
tolerably good. The on'y medicine it had been taking prior to the su-
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pervertion of the gangrene was a little ipeeacnan wine and carbonute of
soda for an attack of hooping cough, fromn which it was convulescent.

Dr. A. Wood said that the case was a remarkubly interesting one, and
forcibly reminded him of cases of blood pusvnmg, as—e.g. from ergot of
rye. which were attended with gangrene. It- -as very evident that in
the present case the peculiar appearances were not due to any affection of
the blood vessels, but rather,as he had stated, to a poisoning of the
blood itself. The symmetrical disposition of the sanerene, the sudden-
ness of its approacl, and the rapidity of the fatal tenmination, were espe-
cially noticeable

Dr. Begbhie only once met with a case of spontaneous gangrene of the
scalp, which was a very rare lesion. The putient in whom he ob-erved
it lubored under typhus,

Dr. W. T. Gairdner mentioned the particulars of a case where the tip
of the nose, after assuming a bloodless and discoloured appearance, be-
came gangrenous. The patient was a young lady who, on dissection,
was found to have laboured under a tubercular diseuse of the kiduey.
Part of the ureter and bladder was also affected.

Dr. M. Duncun had olserved a somewhat similar case to that related
by Dr. Gairdoer in the Iufirmary at Aberdeen. The patient wasa
woman and had discase of the heart and kidneys. Several weeks before
death the tip of the nose became gaungrenous,and u Jine ot separation
was formed. A single toe or finger wus also gangrenous.— Dudlin Med.
DPress.
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HYGIENE AND CHOLERA.

To heur this one—that one—in short, every one, talk most glibly on
the necessity of attention to personal and public hygiene, if individuals
or communities desiderate a continuance of health ; and of the vast im-
portance of judicious sanitary measures in warding off’ an approaching
epidemic, or in diminishing its virulence, should a community be invad-
ed by it,—a person would infer, that sound advice in all matters relating
to this subject, ne ¢t only to be propounded to meet with universal fa-
vor and adoption. Nu inference, however, could possibly be more at
variance with what a(tually would take place. Men, as a general rule,
when attacked by disease, are willing to submit to every measure which
i8 supposed necessary to the re-establishment of health. They follow out
with scrupulous exactness the directions of their physician as to the
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amount and quality of their food—the length and nature of their exet-
cises, &e., and swallow, with almost religious observance, the statedly
appointed doses of medicine ; but, so long as they enjoy vigorous health,
they neither find it convenient nor agreeable, either personally, or collec-
tively as communities, to attend to the advice of those who have made
personal and public hygiene the object of study. The pursnits of busi-
ness, of trade, of profession, of pleasure, are followed with a devotion and
recklessness of consequences, which prove they find it, iadividually, a
most difficuit matter 1o pay any aitention to those circhmstances neces-
sary to the conservation of personal health ; whilst the stagnant pools and
undrained flats of Griffintown and Quebec Suburbs, reeking, in many
instances, with filth and corruption, and, worse still, the sites of pools, the
water of which has evaporated by the action of the sun—the villanous
odorsemanating from decayed and decaying ar‘mal and vegetable matter,
which impress the olfactories of the passer-by in certain streets and lanes
—the masses of refuse and garbage allowed, by the city Fathers, to be
deposited during the winter months under the designation of snow, quite
within the precincts of the city—the imperfect drains, and the notoriously
insufficient supply of water,—abundantly attest that the people of Mon-
treal, as a community, no matter what they may say to the contfary,
consider measures necessary to the preservation of the public health,
things of very small moment.

Our city has just passed through a season of sickness and death: Oue
of the most dread diseases which has ever appeared to afflict mankind,
has made sad havoc among our citizens. No less, in our opinion, than
thirteen hundred persons were cut off by cholera during the late epide-
mic. As early as February last we gave warning of its approach, and
made the following remarks, which were allowed to pass unheeded :—

“Ifall the investigations into the nature and causes ofcholera have been
entirely barren of results, the observation of its progress and developement,
and the study of its history have made us acquainted with some impor»
tant facts. In the first place, we have learned that cholera can be arvest-
ed. Itis now admitted that the vast majority of cases of cholera begin
with simple diarrhea. When seen in this stage, and proper remedies
administered to check the inordinate dejections, the chances are that the
disease will not proceed to the stage of collapse. Secondly, That when
it has advanced to the stage of collapse, the probabilities are that it will
eventuate in the death of the patient. Thirdly, That hygienic regula-
tions strictly enforced among communities, have a great influence in
limiting the extent of its ravages. With a knowledge of these facts,
and in the almost certain prospect of a speedy visit from this dreadful
scourge, & fearful responsibility rests on our Provincial Government. In-
action, unde; ghese cucumstances, becomes criminal. Itis potime when
the disease is in our midst, committing havoc in our families, to adopt
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measuresto keep it ont. Thetime of panic and confusion is not the time
for well-directed and effeetive action.  Besides, the duration of the epi-
demic is so short, measures adopted to diminish its virnlence, on its first
appearance, are scarcely bronght to completion, ere the discase has ex-
pended itself. We are left to monrn our dead with the anything but
consvling reflection that, had the same amount been expended und the
same steps been taken at an earlier period, before the disease manifested
its presence, many valuable Lives would have been saved.

“ A Central Board of Health, with power to appoint local boards through-
out the Province, should at once be established. A rigorous investiga-
tion of all the cities and to vns, more particularly their suburbs, should be
instituted under the dircctin of this board. At this season of the year,
niasses of animal and vegetable matter in u congealed state, admit-
ting of easy removsal, arc to be secn in the yards and enclosures of the
various suburhs of our cities. If left to the summer, the putrefactive
process sets in, giving rise to gaseous emanations which are exceedingly
deletericus to the health of all within their influence. An effective sys-
tem of drninage, for the purpese of removing stagnant pools of water,
should be put into operation early in th  spring. Peouple should be
ohliged tn t.;oroughly cleanse and whitewash their habitations, All puh-
lic draing and sewers should be cleansed, and care taken that they have
free vent. A plentiful sapply of fresh, pure water should be affurded to
the poorer portion of the population. wnd lastly, preparations ought to
be made for o medical hoiise-to-honse visitation. Of all the means
adopted in Great Britain to check the progress of the epidemic, “ visita-
tion * has been the most eflicient:

“ Wa hope to see this matter taken upimmediately by those in autho-
tity ; for should cholera visit us in our present unprepared condition, a
great mortality would inevitably bic the consequence—a mortality, more-
over, which we firmly believe may, by the timely adoption of the mea-
sures adverted to, be materially lessened.”

It is quite true that a central Board of Health was established ; but it
was not established vntil the epidemic was raging fearfully in Montreal
and Quebec, and had made its appeamance at various other points. In-
deed, for all the good it effected, it might have been allowed to remain
unformed. The only intimation we ever received of its vitality, was the
receipt of a paper containing a notoriously incorrect return of the num-
ber of deaths that had occurred in the principal cities.

In Montreal there was no systematic and vigorous investigation of the
suburbs—there was no effective system of drainageudopted—the people,
asa general rule, were not obliged to cleanse their yards aud privies, or
to whitewush their habitations—there were no steps taken to supply the
poorer population with an abundant supply of water; and there was no
medical house-to-house visitation. The Mayor, however, wrote and
published a pamphlet on the prevention and treatment of cholera, the
first edition of which was distributed gratuitonsly, while the second epd
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enlarged edition was sold at Dawson’s for sevenpence halfpenny,—
stone and lime were placed over the sewer grates—lime was deposited
at the different police stations and distributed gratis to every poor un-
lettered person who might accidentally become ncquainted with the fact
—and lastly, a local Bourd of Health was formed ut so late a period that
their principul official act consisted in an announcement of the termina-
tion of the epidemic. These, as far as we cun learn, were the principal
meusures adopted to prevent the spread of the discase. We hope the
public may become alive to the necessity of obliging those in autho-
rity to have recourse o more prompt and effective action ai another time ;
which time, nevertheless, we sincerely trust, may be far distant.

London Medical Circular.—We are happy at being able to congratn-
late our esteemed exchange upon its improved condition. Its sheet has
become considerably enlarged, and other alterations made connected
with its typographical character. It already enjoys nearly aslarge a
cirenlation as both the Lancet and Medical Times and Gazette together.
From the stamp return recently published it appears that the number of
stamps issued to the three medical journals of the metropolis during 1853
was :—Medical Circular, 106,546 ; Lancet, 82,000 ; Medical Times and
Gazette, 65,025. The Medical Circular is published weekly, and con-
tains eight quarto pages of closely printed reading matter. After the
present year its cost will be only a pound sterling. It is devoted to the
reflection of medical literature in general, and of English medicine in
particular. Among other headings into which its matter is divided are
the important ones of Lectures, Hospital Reports, Reviews and our Note
Book. It is well deserving of patrobage and we would suggest to our
Anglo-Canadian friends that they cannot lay out a few shillings better
than in subscribing to it. A simple address to the publisher of the Me-
dical Circnlar, 128 Strand, London, with that of the party wishing it,
will insure its rec<ipt.

Annual Announcements af Medical Colleges—We have up to the
time of writing been favored with those of Jefferson Medical College,
Philacelphia, of Pennsylvania College, Philadelphia, and of the Medical
Colleze of Ohio. All these exhibit the institutions about which they are
concerned as in a flourishing state and having prospective encourage-
men..

D iring last session 627 students attended Jefferson College, and the
graduates number 270 ; the number of the latter have been steadily in-
crea:ing during the past seven years. In 1846-47 there were but 181.
We perceive that the fee for each professor’s class continues to be alike,
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or the same toall. This is but just and eqnable, for the expenses and
labor of the different lecturers are ceeteris paribus alike, though no doubt
each one would fain make his own to be the greatest. This plan is now
generally followed in the States, it having been found to draw the lar-
gest honses.

Sonie changes have oceurred in the professorships of Penusylvania
College, owing to those of practice of medicine and surgery having been
vacated. The professor of surgery has at hisown request been transfer-
red to the chair of obstetrics thus creating vacancies in the chairs of
practice of medicine and surgery, which have been filled by the ap-
pointments of Drs. A. Stille and John Neill. Fees as at Jefferson $15 for
each course.

The announcement of the Medical College of Ohio is the 35th that
has bcen yearly circulated, and from the commencement of the in-
stitute in 181920 to the present time over 5,000 pupils have attended
its teachings. Where in the world do all the young doctors go?

Fifth Annual Report of the Female Education Society, and the New
England Medical College—"The ladies complain that « the profession
as present constituted is like half a pair of shears. And hence the poor
work they make in cutting the thread of disease.” This grievance will,
by the blessings of their society, be hlotted out forever, the pair of
shears will soon be made whole, and then humanity shall flourish in im-
mortal youth, and disease will reign no longer. We are glad to be able
to correct, from the report itself, a rife mistake. It .5 usually supposed
that a female doctor is either a starched spinster or a weedy widow, but
this is a gross libel, as the following quotation shews, which is true even
to the italics: “ With such a kelp a man’s house instead of being a me-
lancholy and expensive hospital as is too often the case, would be a cita-
del of health and the abode of cheerfulness and thrift.” This is a con-
ummation which we are sure more than one benedict devoutly wishes
for, and will afford mighty encouragemeat to any one who thinks of giv-
ing up the single state. One more extract we give for the benefit of any
Canadian female who wouid like to join the craft: “ Women will go
where duty and humanity call, not only to Canada but to the frozen
snows of Greenland or the burning climes of Africa. There is, however,
need of some thousands of female physicians to supply the cities and
towns of New England alone, so that they may not be obliged to make
such long journeys to reach their patients.” Weil, indeed, all this is
highly proper, but we scarcely know which to admire most, the proffcr-
ed intrepidity or the saving clause.
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Appointments in McGill University.—The Governors of this Institution
have been pleased to make the following appointments in the Medieal
Faculty, in consequence of the death of the late Dr. McCulloch, which
jamented event we recorded in our last number. The chair of Midwi-
fery and Diseases of Women and Children that he occupied during his
life time, has been assigned to Professor Hall, whom we are sure will
sustain 1ts popularity and usefulness. For the many years he has been
connected with the College, he has always been a favorite of the students.
The Professorship of Materia Medica and Pharmacy, left vacant by this
appointment, has been conferred upon Dr. Wright, formerly Professor of
Medical Jurisprudence.

Medical Faculty of Laval Untversity, Quebec.—The Medical Pro-
fessors of this University are—Dr. J. Blanchet, of Medicine and Physi-
ology ; Dr. C. Fremost, of External Pathology and Operative Surgery;
Dr. J. A. Sewell, of Internal Pathology and Special Therapentics; Dr.
A. Jackson, of Midwifery and Female Diseases ; Dr. J. Z. Nanit, of Ma-
teria Medica and Therapeutics; end Dr. J. E. Laundry, of Anatomy,
general, descriptive, and chirorgical. The other chairs are not yet
filled up.

Strychnine in Cholera—We have much pleasure in directing the at-
tention of the profession to Dr. Fraser's communication ; because we are
convinced that strychaine is the most powerful nervine now in use, and
the best adapted for the removal of certain symptoms of cholera. The
justness of this opinion is well sustained by the historical details of the
recorded tu™e, where an amount of success is exhibited from the remedy
as must be most encouraging to those who may hereafter be called upon
to treat the disease. Like other substances, strychnine will fail; but its
:xperimental use is justified by the rebelliousness of the disease to medi-
:ine generally, and we hope, when strychnine is selected, its trial will be
:onducted in the judicious and scientific way recommended.

Annual Report of the City Inspector of the City of New York for the
Year 1833,—This is a very complete document, clearly drawn up and
full of valuable information. As it refers to matters, however, that have
principally a local interest, we can only speak of it generally. We think
a similar production should issue yearly from every town, which would
exhibit the particulars connected with mortality and births during a
given time, the prevalence of different diseases, causes of death, length
of life, and similar facts of interest not merely to physicians but to all



168 EDITORIAL DEPARTMENT.

men who have any concern about either morality or philanthropy.
We wish something, even thongh it were but an approximation to the
above, were done for Mountreal. but it is hoping against hope as long as
our city fathers are so given to talking, for till they have had their soy,
no sanitory action can be expected, and for all their says time is too
brief.

Publication of Theses—As an encouragement to students, we have
concluded to select from among the theses yearly presented to the Med-
ical Faculty of McGill College, one for publication, always providing
that surh a one be deemed by us, after an impartial examination, to be
deserving of so distinguished an encomium. Our readers generally will
not object to thig, for, apart from the arrangement made not to encroach
upon the limits of the Original Department of the Journal, we feel sure
they will welcome the annnal offering of a carefully compiled, well ar-
ranged, ably argued, and clinically elucidated thesis, as not unaccepta-
ble 1n point either of ‘nierest or profit. We have only, therefore to re-
quest, that in their perusal, they will considerately remember the limited
book resources of the writers, and the small time that can usvally be
devoted by a student to such a task. In the present number is the com-
mencement of the series, and if the successorsequal it in merit, we shall
be only too glad at having made the above resoludon. In explanation,
it is only necessary to add, that the gentleman to whom Dr. Craik’s
thesis was referred, expressed himself greawy —**+fad with it, and stat-
cd its fitness for publication ; and as we entire;y concur with him, we
have much pleasure in introducing it to the profession.

We copy the following notice of Dr. Hunt from the Buffulo Commer.
cial Advertiser. The articles appearing in the editorial columns of the
Buffulo Medical Journal, over the sigoature “ H.,” have always been
read with pleasure by us:—

“Professor Sanford B. Hunt.—We are much gratified to learn that
this gentleman has been elected to the chair of Anatomy in the Medical
Department of the University of Buffalo, rendered vacant by the resig-
nation of Professor Moore, who is about to remove to Columbus. Ohio,
and to take the chair of Surgery in the Starling Medical College in that
city. To the members of his profession Dr. Hunt is widely and favor-
ably known by his writings in the Buffalo Medical Journal. of which he
is one of its two editors. He is also one of the contributors to Putnam’s
Magazine, and the frequency with which his articles azo “1ken from that
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periodical and published in various jourrals, evince the estimation in
which his talents are held by the reading pullic.

« Dr. John Boardman, of this eity. takes De. Hunt’s former position
in the University as Demonstrator of Anatomy.”

New Licentiates.—His Excellency the Governor General has been pleased
to grant licenses to Charles Tozer, of Aylmer, in the county of Elgin,
geatleman, and Thomas Benson, of Kingston, in the county of' Froute-
nac, gentleman, to practise Physic, Surgery, and Midwifery in that part
of Canada called Upper Canada.

Reviews.—Hereafter, we purpose placing the price of each be k we
review immediately after the title. We do this for the benefit of our
country subscribers, many of whom, we have been given to understand,
would like to send for books if they were certain of the price. }Mr. Daw-
son will transmit ar y book ordered from him, through the post office.
The postage is only one half-penny per ounce.

Books Received for Review.—Skoda on Auscultation and Percussion,
1854. From Messrs. Lindsay & Blakiston, Philadelphia. Annnal Re-
port of the City Inspector of the City of New York, for the year 1853,
From T. K. Downing, Esq., City Inspector.

HOSPITAL REPORTS.

MONTREAL GENERAL HOSPITAL.
Case of advanced Iritis, rapidly yielding to treatment. (Reported by Mr
W. J. Henry.

Mary Ann Gardner,a stont Irish woman, aged 30, of scrofulous ap-
pearance, married, was admitted into the Montreal General Hospital, on
the 1st August, by Dr. Wright.

From the patient’s statement, it appears that she caught cold on board
a steamboat coming down from Hamilton about a fortnight ago,and a
few days after her arrival in Montreal, felt a severe pain of a throbbing
character, in one particular spot, just above the ieft eyebrow ; this next
passed to the temple—finally, the left eye became affected, and her sight
began to be imperfect. She applied to a medical man here, and receiv-
ed some medicine from him, with directions to blister her temple. Ex-
periencing no relief, she applied for admission into Hospital.

On examining the affected eye, a fine, light pink halo ot vessels is
seen radiating from the margin of the cornea; the iris is redder and
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more dusky in appearance than that of the sound eye, and very convex
appearing to bulge forwards; the pupil is very much contracted, an
nearly triangular in shape, and the edge of a flake of light colored lympl
is seen on its outer border. Sight is nearly lost, the letter of a book ap
pearing like black lines.

A lotion of bichloride of mercury, intended for another patient with
conjunctivitis, was by mistake applied to this woman's eye, and she wa:
put on low diet. The next day she compluined a great deal of the paii
and smarting caused by using the lotion, and the mistake was discover-
ed and rectified. The following prescription was ordered :—

B Cal. gr.ij.
Pulv. opii, gr. 3.
Tjat pil. vesp. et man. sumend.
Also— B Potass. iod. BDiv.
Liq. potass. 3vj.
Aq. ad. 3vii.
m. Fi. mist. cujus cochl. maj ter in die sumend.

August 4. The eye is alrcady changed in appearance ; the pupil has
nearny lost its contracted look, though still far from circular, and the
fragment of lymph alluded to before. has diminished in size; iris does
not bulge forward so much, and its color is changing. Gums are not yet
affected by the mercury.

8th. A still greater improvement. Iris is of the natural color, and
pupil nearly of the normal size. There is a slight irregularity, however,
in its upper parts, as if a smal) segment had been removed from the cir-
cle. The fragment of lymph has entirely disappeared. The gums have
been sore since Monday, when the pills were discontinued. Sight
much improved.

The next day, as the eye was nearly well, and the patient wished to
leave the Hospital, she was discharged.

QuaRTERLY REePorT of the MoNTREAL GENERAL HosprTaL, ending
28%h July, 1854,

Remeining from last Quarter........ 78 Discharged cured........coounennns 414
Adwmitted, .. ..coiiiiiiiiiineee, 450 Dred. ..ooviiiiiiiiaiiiiiaieenens 29
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DISEASES XD ACCIDENTS.

s | St e
> H o I %
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essus ! 8; 1} Dyspepsia " , (Edama I3
‘:}:;s.i R E;gs ! Jf Ophthahmia a8
Albuminuria y 1. Eplepsia 121 Oshins 1
Amnurosis .1 | FErysipelas 1o Palpitatio 1
Ambaustio -] | i Febris Com.Cont. 44 | Paralysis 2
Amenorthea P21 1« Intermit 4: ' Paronychia 3
Amputatio 12|}« Typhoid 13] 2, Periostins 2
Anemia ‘ 1 i * Typhus 31 1, ggl"nouitis, chronic f
Anasarca 1 Fractura 6 egmon
Aneurismus aorte 1 : 1/ Furuncnlus 1| | Phreriis 1
Apoplesia I 1] Gastraigia 4! | Philisis 8 2
Ascites 1 Gastritis i Pneumonia 8 2
Blenorrhagia | 24 Gonorrhiea 1\ | Purpura Hemorrh. |1
Broachitis 13 | Hemorrhagia 1| © ¢ Simplex 2 1
Bronchocele ; 1! ! Berpes 1} | Rheumatsmus 50
Calculus (renal) 11 ' Hydrocele 2 Scabies 2
Csncer | 2i Hypochondniasis 1 Scarlatina 2
Caries 2 Tmpetigo 1 Strictura 1
Cephalalzia 1 l Inebritas 1 Submersio 1
Cholera Asiatica® lGl 13, Irritatio Spinahs 2 Synnvitia
¢ Canmadeansis l 6! Laryngiis 1 Syphils 8
Constipatio ! 2' Leucorrhea 1 Tinea Capitis 2
Contusio 16 Luxatio 2 Tortio )}
Conp de Soleil 1 ‘ Mania 4 Ulcus 17
Cystitis t1 Metntis 1 Variola 3
Debilitas 7} 1, Meningitis 1 Yarix 1
Delirium Tremens 6 ¢| Menorrbagia 2 Vertigo )
Diabetes Mellitos 1 Mentagra 1 Vulnera 8
Diarrhea 35| 21 Morbus Cordis 4
Dysenteria 6 Neuralgia 1 i

* The total sumber of cases of cholera admitted during the quarter, was 132.  Of these,
71 died within three daya after admission, and were consequently excluded from the Hos-
pital Registers; 13 died after having survived more than three days, making the whole
nomber of deaths 84, or about 63.6 per cent ; the remainder, 48, or about 36.4 per cent,
recovered. More than two thirds of all the cases were in a state of extreme collapse when
admitted, many of them dying within an hour, and affording scascely any opportaniy for
the employment of remedies successfully.

OPERrATIONS DURING THE QUARTER.

Ampntation of leg, 2; of phalanges, 3 ; of great toe with removal of
metatarsal bone. Tumors excised, 2. Circumcision. Extraction of
polypus. Tapping abdomen. Tapping tunica vaginalis, 2. Injecting
tunica vaginalis. Injecting veins, 2. Total, 16.

Fractures treated.—Internal, 8 ; external, 2 ; dislocations reduced, 2.
Total, 10. v

Miror OPERATIONS.
Opening abscesses, &c., 25. Bleeding, 4. Cupping, 28. Teeth ex-
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tructed, +1. Vaccination, 4. Sutures, 2. Wounds dressed, &e., 8. To-
tal, 114.
Attending Physicians—Drs. FRASER & SUTHERLAND.
Rossrt Craix, M.D,,
Honse Physician and Surgeon.

MEDICAL NEWS.

De. ML L. Aurison, the supjosed agent in forwarding the inferaal machine to Cincinnati;
whick expioded aud hilied two persous, has been arrested iu Jowa.—Ds. Lintou, an aceom--
plished scuolar aid physiciau, tosinerly a surgeon in the navy, was receutly hang by a”
tnub at Laado, Teazs, He had murdered thiee persuns whick atvused the indigaation of:
the whole cotiuauuicge  \ lauy in Baiustable, Mass,, last week gave Lirth to thice child®
1en wergiung 107 thet 213 10s.—A biewer was lately fined £30 in Cugland for adulterat.
10g his beu Witk tue graius of poiadisc.  Tu the opiuwwn of an Au.ciican editui he deserv.-
ed to be exceuted.—Dr. Aviey Donnti, who lad piactised mediciue for 70 years, died:’
some weehs ago ia Preston, Coune, aged 92 years.—4 lady died i Iebruary last on Long
Tsland, N.X., who lad been confiued 1o her Ued for a period of 39 years.—The degree of®
L.L.D. was s ouferied upou Trof. J. W. Diapes of Tiversity Medical College, by Prinee--
ton College, New Jersey, at uslast comnmieocement.—Jaines Jackson, M.D., of Boston, has.
1ecetved tus same degree from the Tlivesity of Cambridge, Mass.—Tue discovery by.
Burnaid tuat the hiver produces sugar bad uch an effect upou Lis mind that ke did uot'sleep;,
for three successive nights atierwards,—Tiausfusion of bluud 1 the collapse of cholera has
been resoricd to iu the Clhanty Hospital, New Oilcaus, but wihout any beneficial vesnlts,
—Injection of a fluid like serwin in cumposition and gravity was injerted into the 1einsof:
some paticuts at the Montreal Geueral Hospital wlhale collapsed, but uone eventnally reco,
vered.—The Londou Lancet states that no cases of cholera of auy hind had been registered
1 that ity for thiee weehs, aad that chulera of the malignant type has not existed thére
for tour twntis.—Tue Haliweinaiw or Homepath:e Hospital of Londua bus ceased to exist,
Tle funuture and effects were sold by auction vn the 14th July last by Messrs. Dobenham
and Stvois. It has scaicely carried ou its miserable existence for the tune predicted.—Dr.
Hackett, luspecior General of Hospitals, died suddenly at Malta, at the ageof 74, whileoh
s way to service iu the war at the Last.—Dr. D. Spiilan, author of a volume on thera-
peulics, besides several elementary woihs, and translator of Andral's Chiniyue Medicale.ex:
pired on 2uth June last, in St. Paucras workhouse, London, whither he had been placed
but a day or two previvusly on accuunt of the extremely destitute condition of his family
who are 1n want of the conmon uccessities of life.—The auuversary oration in honor of
Harvey was tlas year delivered befoie the Royal Cullege of Duysiciais and Sargeons, Lons
dou, by Di. Alderson as usual in latin.—The micdical staff in the Last is very wienior: the
subuidiuities are youdis fron: e schouls sent vulto perfovm the inust difficult duties of surs’
gery.  The Tudush suigeons huow notling but cuppiug with cow horus. aud many a par
tieut has sunk which a juuicious ase of the huile wouid have relieved; their usaal plez is;
the man will probably die it is uo use 1o put lum to pain.—I1t appears that 330,000 ounces:
of quiiine are annually cousumied in the Tnited States ; it Las been computed as too small, 2.
this only refers to ihe imuorled quinine, aid not to the home manufactuied. [t atoue timg;
sold for 73 cents a Lutile, buw at sells for $3 or §4.—A sucking clild was lately treated ]
10 graias of calumel cvery two lwws for croup. It was continued until the bowels were
acted upoun.  Tu three days this objuct beiug gained, the drug was pushed no furiher, -and
stopped wWhen 200 giains were gisein—Analomy has been lezalized in the Caipire State
the Cuivn, arnd vuder certain testriclions dissection may be practised in New Yoik.—Ch
lera has biohen vut with great vivlence amougst the Russiau troops at Cronstadt,—Josep
Hodgson, Dsq., as been se-clected a miember of the Council of the College of Surgeons
Loudun, aud has cousented to deliver the annual oration in memory of John Huuter, a dut,
for which few men are better qualificd.—Dr. Golding Bird, aftcr a short aud laborio
careet in Londui, has beea comnpelied through il health to take up his resideuce at Tun
bridge Wells, where be will continue practice.




