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THE

UPPRER CANADA JOUKNAL

OF

Medical, Surgical and Physical Science.

ORIGINAL COMMUNICATIONS.

Art. L—Cephalhamatoma, or Ascessus sangurnolentvs caputes
neonaloriem, or Tlhrombus neonatorum. or Haematoma subh-
pericranicum, or* Ecchymosis infrapericromca : by Georer
NumEier, M.D., of Niagare, C. W.. Fellow of the Royol
College of Physicians of the University of Gocttingen,
Hanover, Germany.

Eliologia.—1I believe the times are past when cephalee-

matoma was thought to originate in severe confinement,
fom the pressure of the head against the orificium uteri,
tonsidering the uterus almost as a compressorium, or by
lng standing of the head in the pelvis, and pressure against
tbe bones, &c. I say those times are past. The cephalhe-
matoma has been observed after the easiest confinements,
ten in presentation of the os coceygis.  Pathological an-
Zomy has to come forward and tells us the cauvse.  Let us
{am 1o the ostcogenie of the bones of the cranium. Tabula
ierna, or vitrea, is formed first; it isas fine as the finest
tlter paper ; therefore I call it “paging inferna.”  Above
bis pagina interna is formed ¢ substantia cavernosa,” not
to be called diploé, because this substance is not yet
Zobly incrusted,—it is only the future diploé. This sub-
fantia cavernosa has a great many fine blood vessels, all
fveloped in suleis medullaribus. 1 call these vasa capil-
2na “ canales diploetici.” As soon as the tabula externa
if‘)rmed, these canals lie between pagina interna and
g éfema, and only then the substantia cavernosa receives the
i2me of diplot. This tabula externa is formed regularly
E‘?ﬂng the intrauterine life ; but here commences the mal-
ation : nature degencrates—the formation of this tabula

2v
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externa remains unformed—vasa diploética are yet nuda,
nondum obtecta pagina externa. These very thin blood-
vessels borst (osteorrhagia—rhexis vasorum), and the ex-
stravasated blood distends the pericramum into a fluctuating
tumour, in such amanner, until it reaches the tabula externa.
If you open the cephalhcematoma you will find, uaderneath
the general integuments, the galea aponeurotica and pericra-
nium filled with liquid blood and coagulum ; microscopical
examination shows you arterial and venous blood mixed.
Allaround the tumour there isan elevated wall, terminating
where 1he malformation of tabula externa stops, be
cause it cannot extend farther ; it hias to stop where canales
diploétici are incrusted by tabula externa.  Cephalhema-
toma, with regularformation of tabula externa, is impossible.
I call this elevated wall surrounding the whole tumour
“ gircumferentio vallate,” which is cansed at first by coagu-
lated blood on the internal surface of the pericranium; this
wall I catl“circumferentio vallata sanguinolente.” Secondly,
by the ceasing of the tabula externa ; this I call ¢ circum-
Sferentia vallata ossca.” In the circle of this circumferentia
vallata is the field for vasa diploética nuda, nondum obtecta
pagina interna.

Diagnosis.—The cephalhematoma is a tumour, varying
in its diameter from 1 1o 8% inches, most frequently found o
the os bregmatis, but never on the tuber either of the o
bregmatis or frontis, ncither on the fontinelles, nor on the
cartilago suturarum. It is of a round or oblong form, almos!
resembling a kidney, without pulsation, with distinct fluc
tuation. It cannot be pressed back in the calvaria, or you
would perforate with force the substantia cavernosa and
pagina interna. You feel round the basis of the tumour 2
hard ring or wall, neither rough nor sharp.

Prognosis.—If the child is otherwise perfectly healtty,
and if the physician understands the case and acts accort
ingly, the child in most cases will do well.

Aunalogy and diflerences.—Cianiomeningospongiosis &
fangus tamour of dura water and cranium, as well #
tumor cysticus, are never morbi congeniti. In the comm®
caput succedaneum (hzmatoma subaponeuroticum) !
formation of the scull is complete, therefore no surroundiy
wall.  You can bring your finger between the swelling®
the bone. Necither fluctuation nor pulsation.

Encephalocele {encephalobernos, hernia cerebri,) is,_f°
ase Cooper’s words, a soft, smooth, round tumour, ¥
pulsation ; yields and disappears under pressure, becat®
there is an entire deficiency in the formation of the skt
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neither tabula interna, nor diploé, nor tabula externa, aye
formed ; resembling spina bifida.

Be it understood : I call spina bifida, or schisma vertebra-
rum, or hemirhachis, a malformation, where the arcus
vertebraram is not formed, but failing. This hemirhachis
can exist without any dropsy of the spinal marrow. Il
there is a hemirhachis and hydrorhachis together, [ call it
kydrohemirhachis. Finally, there can exist between the
last vertebra (lumborum) and the first vertebra (ossis sacri)
a simple hydrorhachis, without malformation of the bones,
becaunse the space between these two arcus is large enough
for the tumour.

Hydrencephalocele, (hydrencephalohernos, hydrocele cer-
ebn,) resembling hydrorhachis. All the diameters ol the
skull are considerably larger; there is fluctuation, though
the water accumulated intoa tumour preventing the feeling
of pulsation.

Therapia.—The best is the application of cold water,
vinegar and whisky, on the tumour for some time. If no
rsorption of the extravasated blood takes place, or if the
swelling after some time does not get visibly smaller by
the washings, then do not hesitate, but open the tumour by
asmall incision with the lancet, or what is far better, with
avery fine trocar (punctié subcutanca). When the tamour
s neither resorbed nor opened, there follows a sappurative
inflammation and caries or necrosis of the craniwm ; caries
proceeds deeper, causes an ichorous eftusion on the internal
mface of the tabula interna, with loosening of the dura
tigter, and atlast caries of the eraninm inits whole thickness,
The child will die from exhaustion, pyxmia or meningitis,
lzcanse the doctor did not understand the case, and obsti-

nately refused to—open the tumnour.

I have observed the cephalbcematoma six times.

February 7th.—1 attended a lady during her confinement
who had 1ot borne any children for the last seven year: , bat
Yad had three children previously, one of thein with a curva-
e of the spine, the other two rather pale and sickly Jook-
g (scrophulous).  She herself is of a tall, slender figure,
Sithout any apparent sickness, though her brother is m the

%t stage of cousumption. She felt the first labour pains mn

“Levening at7 o’clock,and the child, a strong girl, was born

fthe first presentation of the vertex, six hours afterwards.

8%00n a5 | examined the woman, I felt the swelling, and

s rather astonished to feel, after such a short time, what

Jupposed to be caput succedaneum. [ did not examine

Rechild after its birth; bat in about a week afterwards I was

“tfor, with the remark that the child’s swelling did not
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yet disappear, but was getting larger daily. Upon exam-
ination 1 found at once the nature of the mmour (of the size
of a pigeon’s egg,) and had the satisfaction of removing it
completely in about two and a half weeks, by ice-cold
applications of two parts of whisky and one part of water.
in the meantime the failing tabula externa and diploé were
formed, and the wall; the former barrier between tabuk
externa and interna is felt no more. The child is getting
along very well.

The first case I attended | recommended puncture with
the trocer.  Another physician, who was called in afier
me, opened the tumonr with the knife, imagining there was
water in 1t ; but, making oo deep an incision, perforated
diploé tabula interna and brain. There came liGuid bleod
and brain, as was mformed afterwards, and the ehild was
dead in a few hours. In the second case, I punctured with
a fine trocar, but the swelling being on the occiput, the
child was very restless for some days, being obliged to lie
on 1i; and afier about a forinight, the tumour coming back,
I had to punciure again. After that 1 used the cold ap
plications; the swelling did not return—the child did very
well—and the tabula externa was completely formed—
Since that time 1 have had the satisfaction of noticing in
four cases 1 have atlended that the swelling quite disap
peared in from two 1o three wecks, by the use of thoes
applications; that the cranium was completely formed, and
that none of the children died. But I would not have hes
itated a moment 1o make use of the punciure again, il 2
resorption had »ot taken place.

REMARKS BY THE EDITOR.

The subject of cephalh@matoma has lately attracted cox
siderable attention in Germany and France. M. Vallit
has publishied an essay on this subject in his Clinigue ¢
Malades des Enfunts,—Paris, 1533,—which will be foun!
a clear and suitable exposition of this matter, and is il
trated with coloured drawings. We have to thauk o
correspondent for calling our attention to this sabject ,f\‘
although his description is clothed, afier the manuer 01'5}'
country, in many learned terms and a profusion of Lﬁ"f'
nomenclature, it siill contains considerable good sense 2
practical observation.

The true nature of this complaint (cephalhcmatoma)t®
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dently consists in the extravasation of blood in the head of
the new-born child. It is said that the extravasated blood
may have its seat in the subaponcurotic texture, in the
sealp,—subpericraneal, under the pericranium, or rather,
we believe, in the vessels of the diploé,—or submenigeal,
the apoplexei des enfants nouveau nés, in the membranes
of the brain, or in the brain itself.

‘The first variety of these accidents must be familiar to
every accoucheur ; for but very few children are boru, after
severe Jabours, without ~ome degree of extravasation of
the blood into ilie scalp. In some instances the blood may
be simply effused into the areolar tissue, leaving a durk
ecchymoscd spot of more or less extent upon the head ;
and this may be slowly absorbed without producing any
inconvenicnce to the infant. In other instances a tumour
may cceur, similar in character to those which form upon
the head after asevere blow. The long-continued pressure
and severe contusion often produced by the labour pains,
may have ruptured a blood vessel, and have broken up the
areolar tissue ; blood is poured out in considerable quan-
ity ; it distends the structures, and forms a large collection,
notonly in the areolar tissue, but also between the scalp
and oceipiio-foutalis iendon.  Inall probability, the areolar
tissue is separaied up by the violence of the iajury, and the
blood is poured out into it; while the blood, urrested in the
areolar tissue of the circumierence, forms it into 2 circum-
siibed tamour.  “The tenseness of this tamony will in all
probability depend upon the rap’ity with which the blood
iz driven into it, and which may be intluenced by the size
efthe vessel. At first there is a fecling of elasticity rather
than of fluctuation ; soon, however, the blood separates into
dot and serum, and then fluctnation becomes much more
lisinet.  In the civeumference of the tumcur we find a
“ard rising ring, composed of coagulated blood, while the
“ntre is soft, yielding, and fluctnating, consisting chiefly
“seram.  Should we now examine the tumour for the first
lme, the feeling may suggest the idea of a iracture, with
“pression of the bone. You may dispel this deception
Y pressing firmaly on the soft and yielding centre; the bone
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may be reached through the serum. The hard rim of
swelling at the circumference will be found upon examin-
ation to be at a higher level than the surface of the skull,
while the clot itself may be displaced by a little manage-
ment, and the sound bone observed below, thus clearly
marking the true condition of the parts.

Treatment consists in the employment of discutient
lotions, and especially that formed of the muriate of ammo-
nia is particularly beneficial. Should the serum be absorbed,
and inflammatory action oceur in the tumour, the softening
of the clot and the development of the pus corpuscle will
be the result. It will then be necessary to make a timely
opening so as to evacuate the contents, preventing ivjory
to the bone or the extension of inflammatory action to the
brain.

The submenigeal variety of these extravasations of blood
may have their scat in the sac of the arachnoid membrane,
in the pia mater, or in the substance of the brain. When
it happens in the sac of the arachnoid, the extravasation
may be limited to the ncighborhoad of the cerebellnm,
while in other instances it may cover a considerable portion

{ the hemispheres of the brain, and even pass down by the
side of the spinal cord. Tt may occur in the structurc of
the pia mater, dipping down among the convolutions, whea
it is generally far more limited than in the former case.~
Or it may occasionally happen in the substance or in the
ventricles of the brain.

When we find a new-bown infant presenting great lividily
of the head and face, observe that the heart beats feebly
and that the pulsations are at longer intervals, that the
pulsations of the cord have entirely ceased, we can plainly
observe that congestion exists within the head. Shonld
the child make an effort at respiration, breathe irregulatly
imperfectly, at long intervals, while the pulsations of t¢
heart grow fecbler and fewer until they entirely cease, thet
we shall have reason to fear death from extravasation
blood within the skull. Often, as these symptoms are pr
gressing, we shall observe the infant’s fists clenched,
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thumb turned inwards,—spasmodic twitches cbout the face,
which sometimes progress to actual convalsions. In these
cases it generally has bappened that the head of the infant
has been submitted to long and continuous pressure while
passing the bones of the pelvis. The tumid scalp and livid
face of the still-born child plainly indicate the extreme
congestion to which the vessels of the head have been sub-
mitted. The change of circulation and the establishment
of the new functions of respiration—should any impediment
occur to its development—may cause the blood to flow with
difficulty in the new and unaccustomed channels, and under
these circumstances death will not unfrequeatly occur
during such transition.

We need hardly say that the indication to be fulfilled in
these cases is to unload the vessels of the brain; by divid-
ing the umbelical cord we may allow the flow of blood to
ceeur to the amount of halfl an ounce or more, and when
we find that the colour of the child’s countenance changes,
we shall be convineed that the end has been attained.—
The employment of 2 warm bath, so as to determine the
blood to the body and extremities, while we apply cold
water fo the head ; butif these means do not quickly relieve
the oppressed brain, and respiration fails to be established
otwithstanding the flow of blood, we may rationally con-
dude that the condition of insensibility is dependent upon
tte rupture of a blood vessel and internal haemorrhage.
Sl however, we should not hesitate to attempt artificial
&spiration, hoping that the causes which impeded the
establishment of the new function may be but of a tempo-
rry character, and possible to be overcome by perseverance
asuch means.

The subpericraneal varicty, which our correspondent has
@learnedly illustrated, generally occurs in the form of a
“mour, which will not be observed until some day or two
dier birth, at which time it generally attains its greatest
Wume. We may now generally find a sense of fluctuation
it, althongh it 15 very tense and elastic. The coverings
dthe tumour presznt their natural colour in consequence

dbaving its sent below the tendon of the occipito-fontalis.
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‘There is not the ecchymosis and discolonration of the first
variety, nor is there any appearance of wdema. Aftera
titne the tumour is observed to be surrounded by a rim of
bony matter of considerable clevation. This raised and
resisting margin of bone leads to the impression that a circle
of the cranial bone is deficient, and such really is the case
to a certain extent; in most cases, however, it is only the
external table and diploé, while in some cases this defi-
ciency may actually implicate the tabula vitrea, when we
shall have the cerebral pulse as a sofficiently diagnostic
mark. Under these circumstances it is possible we may
mistake this complaint for one of congenital hernia of the
brain. It may be observed that this tumour always oceurs
over the bone;—commonly one of the centres of vssification
of the parietal are the seat of it. It is never witnessed
in the line of the sutures, or in the location of the frontinelles;
hence a mark that serves to distinguish it from congenital
hernia of the brain.

In the two varicties of beemorrhage oceurring in the fmal
head at the time of birth, the seat of which we have already
indicated, the sources of the cffusion were sufficiently
obvious ; but iu this variety of cephalheematoma which our
correspondent has described, there has long existed consid-
erable obscurity; and we shall find that it is only by
considering the nature and character of the formation of the
bones of the skull, and their positive condition at the time
of birth, that we shall arrive at a satisfactory conclusios
upon this subjeet.  The flat bones of the skull, for the mos
part, appear 10 be formed by the deposition of the carthy
salts in the white fibrous element. The structure of the dum
mater and the perlostcum are of this character, and betwee?
these structures the first processes of ossification oceur. 1t
the first stages of devclopment the presence of cartilage ¥
not plainly demonstrated in this location, but we have 2 fr
more considerable amount of vascular capillaries than ¢
be observed iu simple fibrous membrane. Without donbh
these capillary vessels yield the materials for calcification )
transudation through their coats. After a time the inter®
table isformed by the deposition of the bory materialupon 1
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inner layers of the fibrous structure. In process of time these
patts are separated by the increased development of the
fibrous elements.  Wheun such division happens it is not by
rpture of the fibrous elements, but by simple separation of
theirfibres ; and thesc also become caleified, so that atlast
eachcapillary vesselisenclosed ina bony tube that simulates
and perform the functions of the Haversean canal, although
itis not exaetly formed in the same manner. These Haver-
scancanalsareapartof the greatsystem forcarrying nutritive
material to each of the structures of the body,—in this
instance appropriated and directed by the lacnne and
canilicoli—the true nutritive apparatus of the bone. As
the formation of diploé progresses, the caleification of the
outer table of the skull is accomplished ; butat the time of
birth the condition of external and internal tables with the
diplo€ are only developed at the original points of ossifica-
tion, or in their immediate circumference ; in the rest of the
few formed bone the diploé and outer tables of the skull
ae deficient, and scarcely more than the capillary vessels
e to be observed.
During labour the bones of the head are compressed and
initated by the action of the os uteri and the propulsive
powers of the uterus directing it against the bones of the
pelvis, so that heemorrhage in the several varieties, as above
deseribed, may result. A blood vessel gives way—in this
stance a capillary vessel sitnated in the diplog, now in
ftocess of development. This may be completely or par-
&lly surrounded by the deposit of earthy salts, in fact in
tsitiation somewhat similar to the nutritious artery of
%ne when it occurs upon the surface,~—partly within and
futly without a bony canal; so that whep it may happen
“sbe divided there is no power of retraction, hence a loss
{those natural heemostatic influences that should operate
% the vessel and stop the bleeding. Under these cir-
“mstances, when once the rupture has occurred, the
2morthage still continues to distend the structure of the
¥ formed bone. The effused blood causes irritation of
(* capillary vessels in the neighbourhood of the part; an
“teased supply of serum is given out by the hypereemic
wditions of the capillary vessels; this canses the recently
“posited caleareous matier to be dissolved and removed ;
2x.
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the fibrous element itself is softened and may likewise be
dissolved,—at all events it will yield to the heemorrhagic
mfluence of the patulous capillary ; if not dissolved, yield:
ing it will be compressed, so that by degrees we shall find
a cavity filled with blood. This process may continue
until the tumour becomes of considerable size, and has
removed, by absorption in its immediate neighborhood, all
traces of external table and diplo¥, and will occasionally
even extend its influence to the internal table,—such, how-
ever, is not very common. Cephalhcematoma has been
declared by Dr.West (o originate from blood effused between
the tabula vitrea and the dura mater; which, however, we
think extremely doubtful: for although blood effused in
that position might possibly destroy the inner table of the
skull, the disease could not advance to the form of a tumou
in so short a period of time asis indicated by the symptoms
of the complaint we have been describing. Hamorrhage
in such a situation may be the immediate result of such
an accident, but it takes a long period to soften and dissole
the bone that has been deposited in the three divisions o
the skull now lying above it; besides, the chauces are th
before this condition could be arrived at, inflammaicy
action would have indicated itself, and the disease woul
have extended te the membranes of the brain, and would
have produced the symptoms of this condition. For the
reasons we are inclitied to think that this tumour seldez
or never results from the rapture of a blood vessel betwes
the skull and dura mater.  In the aduli, 1he effusion betwe
the skull and dura mater would give rise to evident syop
toms of compression of the brain, but in the infant &
facility of distention of the parts within the skull dces %
afford the same precise indications.  With these facts bef®
us we are bound to believe that the tumour arises irom l_‘*
rupture of a capillary vessel partially surrounded ‘“'};
bone, in all probability located in the diplog, which ins,
rare instances may cause the absorption and removal of ‘
inner table of the skull, as well as the external
tumonr may progress until it contains from eight 0F
ounces of blood. After the heemorrhagic action has &
tinued for a certain time, the firm union of the fib
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element at the circumference bounds the extent of the
tumoar and prevents its further expansion ; and now the
changes which are witnessed in it are similar to those ex-
hibited by collections of blood in other parts of the body,
the separation into clot and serum may be observed. It is,
however, a somewhat slower process in these cases than in
those in which the raptured vessel has been speedily closed,
and the bleeding is arrested by the natural hemostatic
influences. The blood remains unchanged a much longer
petiod when live blood continues to be poured into the
avity ; but at last, when the hemorrhagic influence
is arrested, the changes above mentioned slowly pro-
gess.  In many of these cases, afier the first changes
tave occurred in the blood, the seram may be slowly
absorbed, the clot dissolved, and even this may also be
rmoved and the complaint cured by natare. it always
tappens, however, that this is a very slow process, and
that as this progresses the efforts at repair may develope
temselves, so that we find bony matter, instead of being
futher removed, 10 be deposited in the fibrous element that
vw ecastitiles the coverings of the tumour; and these
wsific deposits may be observed particularly around the
dee of the tumonr, or even extending over the surface in
‘e or dots ; nay, this process of ossification may increase
athe fluid is absorbed—may firstcover the tumourand then
“literate its cavity, leaving a considerable elevation upon
“tsurface of the bone. At any period of time prior to an
tak of inflammatory action, should we examine the
“sour we shall find that the scalp and tendon of the oceip-
“ontalis are comparatively healthy, save that they have
Serienced a certain degree of distension ; the pericranium
“ybe observed thickened, but its external surface will
*hund smocth and polished; it appears to be lined with
‘“tmbrave, which, without doubt, is the distended and
“Spessed fibrous element of the original bone. This,
L \me cases, appears (o be of a filamentous or flocculent
cter,.and evidently constitutes the living membrane
2eystic tumonr, which is now the true nature of the
.L: %, and bears a great similarity to spina venlosa, as it
*ealled by the older authors. Should the processes of
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nature not be sufficient to yemove the serum of the blood,
ulceration may occur and leave an ugly sore ; or, should
inflammmatory action, from a blow, injury, or injudicious
surgical treatment, be indicated, the production of the pus
corpuscle may be the resnlt; and this inflammatory action
may spread to the brain or to the scalp, when redness, heat
and pain may be evinced by this last-named structure, or
necrosis of the bone, and destructive caries may happen,
ending in the death of the patient.

The principles of treatment which our correspondent has
indicated are undoubtedly the most safe and correct that
can be instituted in this disease—at all events, prior to the
advent of inflammatory action and-the formation of matter;
should this bappen, a necessity will surely occur for the
free incisions advocated by the French writers. When
matter has formed, the sooner it gets a frec exit the betler
and under these circumstances we should not hesitate
give immediale exit to the contents of the tumour, and, by
supporting the strength of the infant, hope that nature would
accomplish a cure.
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OBSERVATIONS TO THE TABLES UPON TIIE DISEASES OF THE KIDNEYS AXD
LIVER.
Diseases of the Kidney.

OsservaTron 24.—Stearosis of the kidveys. Albumen
in the urine. Pneumonia. (dema. Ilydrothorax.—
Ascites. The kidoeys were yellowish, granulated, with
much fat in the tobuli uriniferi. The calices of both kidneys
had the anomalous arrangement of opening into three
ureters, instead of a common pelvis, which united into a
common trunk an inch below the hilum renale. Much
albumen in the urine. 'The heart softened, fatty, with
atheroma of the mitral valve. Double pnenmonia. A few
caleified tubercles at the apex of the lef. lung.  Weight of
the right one, 1000 grammes ; of the left, 1050 grammes.—
Liver not faity. The disease continned during three and
a hall montbs, and originated suddenly after taking cold.

Onservazion 25.—DBright’s disease, of the inflammatory
form.  Meningitis, with softening of the brain from pos.—
Insufliciency of the mitral valve. ~ Faity liver. Stearosis of
the pancreas.

A young woman, nineteen years of age, after catching
cold, had been sick four months. (Edema of the
extremities, and much albumen inthe wrine. For fourteen
days had symploms of meningitis.

The surface of the brain was noraal, but the lateral
ventricles were filled with pus and serum. Corpora-
striata, thalami nervorum opticorum, and szeptum pellu
cidum very much softened. The softened portions were
colored, varying normally and greenish; in the latter
positions presenting accumulations of pus, and in the for-
mer pus-corpuscles, mixed with fragments of destroyed
nerve-tubules.  Lungs healthy.  Insufliciency of the mitral
valve, with soft vegetations upon its free borders. Sub-
stance of the heart normal. Mucous membrane of the
stomach strongly injected—everywhere soltened to lique-
faction. The kidneys externally not granulated in appear
ance, from which the membrana propria was easily tom
away. The corticle substance in section presented 2
yellow appearsice mingled with gray, and containe
small abeesses; was throughout mixed with pus and in-
flammation corpuscles, whilst the tubali uriniferi contained
only a few oil globules; the Malpighian-corpuscles were
bloodless, and the red medullary substance was normat

For the first time, aud so far as 1 can recollect, nO\.\'hcre
menticned, I found the following case of degeneration ©
the pancreas.

In some lobales, about twelve in number, were foll_ﬂd
milk-white spots, from one to two mil. in diameter, whic
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contrasted remarkably with the yellowish glandular sub-
stance. The spots were but lightly elevated, and consisted
of the terminal vesicles of the gland, distended with fat, in
which the epithelial cells were distinet, but not their nuclei,
The fat formed within the vesicles a cohermng milk-white
mass, like an emulsion, which only formed drops after its
escape.

Osservariox 26.—Softening of the brain.  Stearosis.

Osservarrion 27.—Endometritis purulenta.  Granula-
tions on the neck of the uterns.  Pusin the fallopian tubes.
Stearosis of the kidneys, (Edema. Ascites. Hydrothoras
Albuminous urine. TEdema of the brain and lungs.

The aorta was filled with liquid blood. Liver granular,
fatty. Mucous membrane of the stomach injected, at some
places softened. The cortical substance of the kidneys was
granulated, yellowish: and the Malpighianbodies were binad-
iess, The tubuli nrimiferi were full of fat, without epithelia.
Medullary substance red, with litle fat in its tubunli—
Arteria and vena renalis not closed. 'The "nuer surface of
the somewhat enlarged uterus was filled with soft caseous,
not adhering mass, which consisted of pus-rorpuscles, and
exadation granules. The orifice of the w erus was beset
with soft granulations about the size of peas, which were
connceled to the lining membrane ; the substance of the
uterus being healthy. The granulations consisted of fusi-
form fibres, pus-corpuscles and vessels. 'The fallopian
tubes were dilated and distended with a thick caseous
pus, and their mucous membrane was velvetty, and the
musenlar coat thickened.

OrservaTion 28.—(dema. Ascites.

Osservarion 29.—Stearosis of the kidneys. (Edema
Ascites.

Albunrinous urine. Non-inflammatory engorgement of
the lungs.  Cortical substance of the kidoeys yellowish,
granulated ; the tubuli and Malpighian bodies full of fat;
iedullary substance red. Liver faf, soft to liquefaction.
Spleen so firm that it was readily sliced into thin lamella of
ared flesh color.

_Onservarion 30.--Sce the history of the case in observa-
ton 35, Pyceemia.

Osservarioy 81.—Stearosis of the kidneye.  Albumm-
@s urine. Hydrothorax. Ascites.  (Fldema, with gan-
frenous erysipelas.  (Cdema of the lungs.

Blood of a syruppy consistence. Kidneys yellow, smooth;;

¢ cortical substance with litle blood ; medullary
Ubstance red. ‘The entire kidney softened to lique-

@hon,  In the calices and pelvis of the right kidney,
“me caleulons matter. Liver fatty.
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OnservaTrion 32.—General dropsy. Albuminous urine,
Sudden death fromapoplexy. Effusion of blood within the
pons varolii, which latter yet formed a thin rind upon the
coagnlum. Atheroma of the dilated basilar artery. Lateral
ventricles dilated with bloody serum. Kidneys anemic.—
Liver filled with blood not fatty. The cortical substance
had upon it hard yellowish granulations ; the tubuli uriniferi
were filled with a consistent yellowish, granular substance;
the Malpighian bodies were bloodless, and the medullary
substance was red in color.

Onservarion 84.— Stearosis of the kidneys. Hydrotho-
rax. Asciles. Tdema.

Albuminous wrine. Fat in the tubuli uriniferi. Old
adhesions of the pericardium. Atheroma and calcareous
lamellee in the aorta. Splenization of the lungs. Liver
fatty, with a nutmeg-like appearance of the surface.

Osservarion 35.—Stearosis of tie kidneys. Ascites,
(Edema. Albuminous arine.

The cortical substance of the kidneys soft and pale, with
anemic yellowish spots ; medullary substance pale red ; and
the Malipighian bodies bloodless. Tubuli uriniferi filled
with fat, bat less in those of the medullary than of the cor-
tical substance. Spleen firm, hard, red, with a deposit of
fibrine, which in some places was even organized to fine
fibrillee, mixed with fat granules. There were aiso in the
spleen some gray masses, about the size of a pea, which

consisted of fat.
TABLE 1V.—~Dispasrs oF TH® LIvES.
Maximum weight, 4630 grarames.

+ I
i 1. l 1. 7. Iv. Y.
CASE. ' 0bs.56. | Obs.37. | Obx 38 | Obs.38. | Obedd
| Sinple | Stearosia. | Stearosis.| Stearosis. [Infamme
i hyper. tion.
Age S0vrs, | S7yre. | 50yrs.al STyre | Gyres
Sex |, male. rale, males | fomaloT | female.”
12 ren. 1. }. 600 3,600
Weight of liver .. 1750 pram 13250 1650 2450 40
Depth of right lobe 0,1n. 170 1,150 0, 300
Depth of Joit lobe 0, 150 0,160 0,200
Length of the liver, 0, 240 0,232 0,252
Cirenmference of right lobe . 0,400 ¢ 250 480 0,550
Circumference of left lobe 4, 310 0,370 360 0,200
iameter of acini 0,001:0,012 0,004 0,001
Dismeter ofportal vein o ! 0,018
Diameter of hepaticduct, o | 0,005
Diameter of cysticduct ... .. e i 0,004
Diaumeter of the ductus com. choled, { 0008
Diameter of the yena cava ascendens 0,009 0,020
Dismeter of tho hepatic artery.. } 0,006 0,010
Weight of spleen ..coreunvraren, 300 250
Weight of right kidney . 150 } ”
Weight of Jet kidoey . 150 o
Weight of right lung .. $00 o
Weight of left lung. 1250 | e
Weizht of heart .. 400 400
Weight of brain... oreed 1440 | 1350

av

* The aame cago o8 fa No. X. of tho fablo of tho Discases ¢f the Heart. TIutlo No®
T Parallel congition of Stearosis and inflammation of tho liver.
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OBSERVATIONS TO TUE DISEASLS OF THE LIVER.

Osservarion 36.—Intemperate.  Cirrhosis of authors;
a simple form of hypertrophy. Pneumonia.

Arachnoid thickened; lateral ventricles of the brain
dilated with seram; substance of the brain trough. Right
<ide of the heart covered with much {at.  Lungs with slight
adhesions to the ribs; the right hyperemic, the left in the
condition of gray hepatization. Mucous membrane of the
siomach pale and softened.  Spleen softened.  Liver brown
vellow, appearing granular on the external surface. The
granulations were from 1-12 il. in diameter ; some
rounded, but most of them had elongated square bases ;
anda few weie elliptical and somewhat pointed.  The cap-
sule of Glisson was readily torn off from them. The inter-
spaces of the granulations were from % to 1 mil. broad, and
their blood-vessels were readily injected. more especially
the vena portarum, which permitted the finest branches to be
filed, and which contained afew blood coagula in the larger
banches only. The hepatic cells measured 5 by J, mil.
and contained only a few fat granules. The same granular
simetare was observable in the section of the liver. No
abnormal deposit existed withm the cells or acini in this
wse. Bile normal. No dropsy. :

Onservarion 37.—Stearosis of the liver and kidneys,.—
Hemorrhage of the lungs.  Softening of the brain.

A working man, thirty-seven years of age, was engaged
in his occupation to within five days of ns death, which
ok place after some hours’ residence in St. John’s Hospital,
dutopsy, Jan. 25. 1848.

The brain was so softencd that the fingers passed into its
ubstance with slight pressure, and the membranes were
asily separable, but the arachnoid wassomewhat thickened.
Mheroma in the arieries of the brain. The lungs at the
biders were emphysematous ; the upper and middle lobes
of the right one were devoid of air and softened, and
shen incised blood poured out which had been extrava-
wed into the organ. IHeart covered with much fat, and in

Afoureavities was black blood of a syrup-like consistence.
Tte spleen, which was double the normal size, contained
e same kind of blood. The liver was granular and yel-
bywish upon the surface, and in section ; the granulations
we not entirely globular, but polygonal or oblong, and
sete projecting, anl from 1 to 3 mil. hig_h. The inter-
fces between them were from } to I mil. wide. The
“qatic artery, being injeeted with yellowish size, and the
%a porta with green, both passed into the interspaces of
2y



354 ORIGINAL COMMUNICATIONS.

the lobuli, and rarely the green passed into the centre of.
the latter. The capsule of Glisson was not thickened. The
hepatic cells were filled with fat. The right lobe of the
liver was less developed than the left. The cortical sub.
stance of the softened kidneys was yellowish, and their
tubuli uriniferi filled with fat.

Art. LIL—The lip joint— Considerations on its injuries and
diseases, deduced from the Anatomy, by S. J. StraTroR,
M.R.C.S., Eng., Toronto ; continzed from No. 7.

ACCIDENTS OF THE HIP-JOINT.—INTRODUGCTION.

Inour endeavours to deseribe the several diseasestowhich
the hip-joint is especially liable, it has been our principa!
aimn to deduce, from an intimate knowledge of the minute
anatomical structure of cach particular tissue, the various
symptoms that may serve to distinguish one disease from the
other. The success of our effort may not be particulatly
striking; sti}l we trust that this comparatively unexplored
route may have truly afforded data that shall logically
demonstrate the truth of the axiom which we hawe
endeavoured to established—viz: that from an intimate
knowledge of the nutritive apparatus of the several tissues
in a state of health, shall we alone be able 1o derive clear
and imelligible ideas of 1the sympioms and influences which
are presenied in an abnormal condition. Ience, instead of
indiscriminately classing all these complaints as a morbus
cozarius, a condition involving the same general result, and
anticipating the common termination—ecither death &
deformity—we have hoped 10 seize the very first symptoms
of each disease, and by applying an appropriate treatmen,
desire to arrest the complaint ere it has progressed o2
condition in which all and every iissue shall be confounded
in one general confusion of disease.

We have failed to offer any observation npon cancerd
the hip-joint; not that the articulation is totally exempt i
this discase, but that when it does happen it is geuemﬂ,\'
only in a secondary manner ; and that the complaint ismo
dependent on constitutional mfluence 1 v ~pon locz
degeneration—therefore, we shall pass i7 .- for t} ¢ presest

Having then carefully considered the w.atomy, physie
logy and diseases of the hip-joint, we shall now be bei
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able to understand the great variety of accidents to which
this articulation is liable—to appreciate the nature of the
symptoms, and to recognize the changes to which it is
submitted, while we learn from the only true source of
surgical knowledge the means by which we may cure or
relieve them.

From a previous anatomical description, we have learned
that the Coxo-femoral articulation i.. a ball and socket joint
of the most perfect character,—strengthened by firm and
elastic ligaments, and surrounded by the most powerful
muscles—so that upon casual view it might seem almost
impossiblz to produce dislocation or separation of the bones
from their natural position. Such, indeed, is the perfect
character of this union, that all our power exercised upon
the dead body in a direct line will far rather tear the
muscles than lacerate the ligamem, or disariiculate the
bones ; that after the muscles have been removed, without
culting the capsular ligament it has been found insufficient
o remove the Lead of the femur from the cotyloid eavity—
if such is the case, how great must be the force, and how
peculiar its application, that can produce these accidents in
the living subject. It is the perfect consideration of this
foree, and the mode in which it is applied, that we shall
be enabled clearly to diagnose the nature of the accident;
and afterwards, by just and scientific data thas declared, to
afiord relief in cach individual case.

From what we bhave here shewn, it is clear that the power
which can produce luxation of the hip-joint must be indireet,
it must act upon the shaft of the bone as upon a lever, and
by a twist, place the body and the thigh at such an angle,
that the bones of the pelvis, or the margin of the cotyloid
avity, shall act as the fuleruim, to draw out the head of the
femur from its deep and accurately-fitting cavity—this force
continued will tear the tough capsular ligament ; and the
pwerful action of the museles now operating with
sasmodic violence, will draw the bone in the several direc-

ions in which we find it, as the result of these accidents.
Stould the application of the force be direct as upon the tro-
thanter major, the head of the bone is driven down into the
seket—according to the amount of foree, this accident will
preduce either inflammation of the hip-joint, or fracture of the
bmur, generally extending through the trochanters; the
eeck of the bone acting like a wedge, splitting them up—
ot probably the head of the bone is driven deep into the
ity of the pelvis, through an opening made in the
tttom of the cotyloid cavity. Was the application of the
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force in a line directly across the neck of the femar,
such as by a fall upon the feet from a great height, or by
an inadverient slip, in which the weight of the body comes
upon the oblique neck of the thigh bone—then, especially
in old people, we expect to find a fracture of the neck of the
thigh bone within the capsularligament.  From these facts
we can see how necessary it Is to study the direction of the
{orce which has caused the injury, as by it we cango farto
establish the nature of he accident which has happened.
These minute cousiderativns willalso assist usio distinguish
even the variety of the dislocation that has been produced;
for each kind will naturally and necessarily follow the nature
and application of this force.—Thus, for example, if the
application of this force came indirectly upon the joinl, so
that when the foot slips the limb glides under the body,
and is kept extended by the powerfal action of the muscles;
the whole weight of the body, often greatly increased by an
adventitious load, rests upon the extended Jimb, and drawing
upon the ligaments in this most unfavourzble direction, the
outer ankle still slides upon the ground, the joint can bend
no more—it is arrested by the ledge of the cotyloid cavity
or bones of the pelvis, so that the bone now siarts from its
socket, overleaping its cartilaginous border, and 1earing the
firm ligaments ; when this is accomplisbed the bone is drawn
by the actions of the muscles and is lodged cither on the
back of the ilium or in sciaiic notch. Again, should the
application of this indirect force be in 2 different direction;
shoald the body, being in the crect position, receive a weight
too great for the power of its muscles 10 support ; the fooi
firmly planted upon the ground slides outwards upon the
inner ankle—the limb becomes a long lever, which operating
upon the bones of the pelvis as upon a fulerum, bursts up
the joint, and forces the head of the bone through the weakest
vart of the capsular ligament, and rests it in the thyroid hole
or places it in the groin.

Thus a true application of the forces which act upon the
hip-joint not onlyiead us to form 2 just comprehensiorof the
accidentwhether it be fracture or dislocation ; butalso,witha
due consideration of the action of the powerful muscles which
surround and give strength to the articulation, teaches us the
reason of the abnormal position of the bone after the 2
cident has oceurred, and will fully confirm a true diagnoest
of itz character. {t is from a perfect knowledge of th
individual action of the muscles, which are iulcndc&' ]
perform the several motions of the joint ina normal conditio?
of the parts, that we can caleulate the deleterious influenct
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that they exercise when retracting or binding the bones m
their false position—it will show to us those that are
rendered powerlessby the change, or those that are morbidly
irritated, act spasmodiecally wpon the bone, so that its power
of motion is at once abridged or totally abnegated.  So also
this knowledge will teach us the application of the force to
be used in the reduction of the dislocation: it wiil show
the direction in which it should be used, and the power
with which it ean be judicionsly applied. The true secret
in the replacement of the bone into its socket does not
depend so much upon the torce which we unse asupon the
mode and direction in which it is employed, aud upon the
proper relaxation of those muscles which are spasmodically
mfluenced by the change of position.  We would advocate
asa rule of practice that the true mode to reduce any dis-
location is exactly to reverse the mode and application of
the force which caused the injury : thus, in dislocation of
the hip-joint, we replace the limb in a position similar to that
which existed immediately prior to the rupiure of the
cepsular ligament and the removal of the head of the bone
from the cotyloid cavity.—We then apply our force, so as
exactly 1o retrcee cach step and movement of the bone
which placed the bead of the femur in its abnormal position ;
and this, as a matter of necessity, will duly relax all those
muscles that are now abnormally ealled into action and in-
voluntarily acted upon. By these means we employ the
ame powerful lever whiclk caused the removal of the head
of the bone from its socket, 1o produce its return 1o its proper
pesition, so that we ean with great facility, and without the
inordinate application of a foree that oftea dres great harm,
present the head of the bone to the apening in the capsular
ligament, and place it in the most favourable position to be
rrned into the articulating eavity.  We flatter ourselves
Bt this truth, which we desire foreibly to impress upon
r readers, will be fully exemplified during the consider-
ation of the reduction of cach variety of dislocation, when
we shall endeavour to show that we have but toreplace the
limbin the above-mentioned positiontorelaxall those power-
fal muscles which are now in spausmodic action—thus
emoving onc of the mostintluential obstaclesto thereduction;
adby employing the extended limb asa lever we shall be
Bdleto reduce each variety of these dislocations of the hip-juint
ttenin most powerful subjects—olien not tobe accomplished
b direct force—with an ease and facility incomprehensible
one who has not reflected upon this subyect, or who after
Years of practice has began to despise the teachings of
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anatomy, and to forget the simpler prineiples deduced from
its considerations; and while he calenlates to replace the
head of the bone in the cotyluid cavity by main foree, will
but too plainly demonstrate the truth of that axiom, that if
“ knowledge 1s power,” he is sadly lacking inits attributes;
for, from want of it, he will pat a fellow creature underthe
operation of the pulley; producing more pain and distress
than is caused by the injury itself.

DISLOCATIONS OF THE FEMUR.

It is usumal in works upon surgery to describe four
varieties of dislocation of the femur, as the eflect of accidents
to which the cox-femoral articulation is liable. Without
doubt, these dislocations are subject to considerable varia-
tion. It must be remembered that the thigh-bone has great
facility of movement in every direction, so that the precise
position of the thigh and the body at the time of accident,
and the direction of the operating force that causes the
injury, will often produce a slight change in the position
of each dislocated limb. Several of these conditions have
by some surgeous been described as distinct variations of
dislocation of the hip-joint ; butif we shall thoroughly study
the mostcommon kinds of these accidents,we shall readily be
able to appreciate any slight differences that may occur; and
if we shall truly understand the principles that should guide
us in the reduction of the dislocation, we shall not be at aloss
to apply our force correctly under any circumstauces, so as
to accomplish the reduction of the dislocation with great
facility. The four varieties of dislocation that we meanto
describe are—1st, upon the dorsum of the ilium; 2nd, into
the thyroid hole; 8rd, into seiatic notch; th, upon the cred
of the pubes.

DISLOCATION OF THE FEMUR TUPON THE DORSUM OF THE ILIUM.

The dislocation of the head of the thigh bone upwards
and backwardswould appear to be the variety of these kinds
of accidents to which the hip-joint is most liable. Tk
points absolutely required to produce this displacement o
the bone, is that the thigh and the body must be bent atao
angle—an angle whereby the trochanter minor and upp#!
part of the shaft of the bone shall rest upon the ramus of the
pubes, the limb being flexed and vielently adducted ; the hiesd
of the thigh bone is forcibly drawn upwards from its socket:
should application of the force continue and increase, the
capsular ligament will be torn, the head of the thig
bone extruded from the cotyloid cavity and gnided by i
action of the muscles, and the continued operation of tht



THE HIP-JOINT. 359

same foree, it will be placed upon the dorsum of the ilium.
Such a condition of things is not unfrequently produced by
any overwhelming weight that resting on the body, the thigh
slips under it and is bent to the greatest possible extent; the
compressing power still continuing and acting upon the ex-
tremity of the lever, the head of the bone is removed from its
cavity and forced upwards between the gluteus miniraus and
pyriformis muscles, resting between the gluteus medios
and the dorsum ilii. It matters little whether the body or
the limb be the fixed point, th. action of the force upon the
hip-joint amounts to precisely the same result, and will be
attended with the same consequenees. In its new position
vpon the dorsum of the iliam, the head of the bone is firmly
hield and bound down, by the action of the muscles, so that
all power of motion is entirely prevented, and the least
attempt to 1nove it is attended with excruciating pain.  The
muscles which confine the head of the bone in this unnatural
position, are (he series which are inserted into the root of the
trochanter major and the intertrochanteric line; in their
normal action they rotate the iimb outwards: the distance
between their origin and insertion being now censiderably
mereased, they continue in powerful spasmodic action, and
bind the thigh bone finnly down upon the pelvis, producing
an inversion of the toe, and perfectly preventing the
possibility of the least evertion of the limb—consequently
intheirabnormal operation they cause an influence precisely
the reverse to that which is their characteristic operation in
bealth. Let us examine the individual action of these
muscles in their abnormal condition, and we shall be able
toappreciate the influence they exert upon the different
vatiety of disloeations which the accidents of the hip-joint
will present 10 us.

As soon as the head of the thigh bone is removed from the
tatyloid cavity, and is placed upon the dorsum of the ilium,
the shaft of the bone is raised above its original level, and
the trochanter 'major is thrown forwards—the pyriformis
muscle, which arises from the pelvis in a line higher than
Is insertion in the true condition of the parts, will now be
fat upon the stietch from the advanced position of the tro-
thanter major; but from the elevation, the gain will be nearly
tWuivalent to the loss of distance—consequently the change of
Iosition, although it will somewhat extend the muscular
tibres, will certainly not call them inte powerful action. So
fr we must look upon this condition as a mechanical
iflence ; but under other circumstances we must allow
e influence of certain, and in some cases a very consider-
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able amount of nervous power, which will produce
inordinate spasmodic action in these musecles, consequent
upon the irritation the part experiences from such change
of position. In all these cases a due appreciation of both
these infleences must always enter into our considerations,
wheu noticing the variety of dislocation. The gemelliand
obturator internus n_uscles proceeding from the same region,
but at a lower level, will; as soon as the bone reaches its
abnormal position, be placed greatly upon the stretch,
especially the inferior germellus; consequently, their
continuous and powerful contraction will serve to bind the
head and neck of the femur down upon the ilium, and
prevent the toe from being everied. The quadratus femoris
arising from the lowest point of the ischium, and inserted
into the intertrochanteric line, now that the bone is raised
and advarced forwards, must suffer most of all these
muscles, and seldom escapes being torn through during the
production of the dislocation; indeed, should it so escape,
1t must play a most powerful part in fixing the bone inits
unnatural position. The obturator externus muscle un-
doubtedly sroceeds from the fore part of the pelvis, and the
advanced position of the shaft of the femur approximates
closely to its origin; but as the tendon winds round the
neck of the thigh bone to gain the trochanterie fossa, ander
these circumstances the plane of its insertion is somewhat
above that of its origin, but the inversion of the foot and
rotation of the bone is the principal cause of the its extension
—for no svoner is the bone raised, rotated inwards, and
powerfully adducted, than the fibres of this muscie are put
greatly upon the stretch—indeed, they must frequently be
torn during the application of the violence necessary 1o
produce dislocation. Was not this actually the case during
the accident ; according to tue old method of reduction, by
means of the pulley and forcible retraction, I believe its
laceration can scarcely avoid being accomplished under
thatoperation. When not torn across, its action in the new
position serves powerfully to confine the bone to the
haunch and advance the knee forwards, flexing it upon
the body. The pectineus muscle, procecding from the
anterior past of the pelvis and inserted below the trochanter
minor, will have its points of origin and insertion greatly
approximated ; consequently its fibres will be relaxed, and
this muscle will become inoperative upon the bone inits
false position.

The action of the psoas magnus and iliacus internus
muscles, which are in some degree antagonistic 10 those
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already described, will also be influenced by the abnormal
pasitionof the fernur.  Thesemuscles arise within the pelvis,
and are inserted into the lesser trochanter; in the normal
state of the parts they serve to rotate the limb outwards and
to flex the thigh upon the body ; mn all cases these museles
date the direction of their power from the point of their
reflection over the edge of the pelvis. So that when the
thigh bone is raised and rotaled inwards, the trochanter
mincrpasses backwards, and is elevated considerably above
its natural position — consequently the fhbres ol these
muscles are upon the stretch, and would serve 10 count-
eract the influence of the muscles already described,
was it not that the neck of the thigh bone acts as an
impediment to the eversion of the limb, The rotary power
of these muscles is completely lost, while their increased
and spasmodic action serves the more forcibly to bind the
thigh bone down upon the pelvis and causes it power-
fully to flex the thighupon the body aund to preserveit in this
abnormal position.

The third series of muscles that particularly act upon the
lipjointare the three gluteii; all of these for the most part
amse in a plane superior to their insertion— from a
fage segment of a small circle—may serve, when the
idividual fibres act, to rotate the limb in every direction,
ad particularly to draw it backwards; they will, for
ke most part, have their origin and insertion greatly
approximated, so that their fibres will becowe relaxed and
the muscles comparatively lose all power.

From these facts, we mean in our next issue to indicate
te symptoms, and to demonstrate the diagnostie signs of
fislocation of the femur backwards and upwards.

(To be continecd.)

BOOKS RECEIVED FOR REVIEW,

1 Rupumamzisy, Ruevaaric Gour and Scrarica; their
Pathology, Symptoms and Treatment: by Hexry W
FurLer, M.D., Cantab. Fellow of the Royal College
of Physicians, London; assistant Physician to St.
Beorge’s Hospital, &e, &e. New York: Samuel S. &
Wilham W.ad, 261 Pearl Street, 1834. . Rowsell:
Toronto.

It our next number we propose 10 yeview this most

“ulieal work.
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HOM@EOPATHY : Its Trxers axD Tesprncizs, By J. Sniesoy,
M.D., F.R.S.E,, Prof. of Midwifery in the University of Edin.
burg. Linpsay & Bracxistox, Philadelphia: H. Rowsru,
Toronto.

HOM@EOPATHY FAIRLY REPRESENTED : In reply to
Dr. Spiesox’s « HOMMEOPATHY MISREPRESENTED.»
By Wat. HExDERSON, M.D., Professor of General Pathology in
the Unwersity of Edinburg, §¢.:—Lixpsay & BLackistoy,
Philadelphia : H. RowseLr, Toronto.

In the two works before us we have the practice and
principles of Homwopathy most strenuously attacked and
defended. Should any of our readers desire to understand
and fairly estimate the merits of this popular medical de-
lusion, we would recommend them to study the facts and
arguments set forth by the learned combatants, It may
be observed that both the disputants are Professors in the
University of Edinburgh ; and it has greatly surprised uvs
to find that it should be necessary, in modern Athens, in
the nineteenth cenury, for Dr. Simpson to expend his time
and employ his abilities in the contradiciion of so illogical
a sophism,—the * baseless fabric of a vision,”—that has
presumed to include the whole science of medicine in 2
single sentence—similia similibus curantur—absurd inits
pretensions and untrue in iis facts ; while our astonishment
is in no wise diminished to observe that Dr. Henderson, the
Professor of Pathology in the same renowned school of
medicine, should be the defender of such a medical ab-
sardity. The principles of pathology require the most
logical exactness, and the greatest exemption from theory,
of the whole range of medical science : consequently we
coiifess that we could have butlitile confidence in the teach
ings of 2 mind given over to =o great a delusion as appears
1o be the case with Professor JTenderson.  If a truthful ma:
does his duty 16 his class, he must demonstrate the simpl
facts of his science, which, contrasted with the absurd dog
mas he now ventures to defend, are as diametrically oppostd
as light and darkness—as truth and error. Paihological
science is, for the most part, based upon demonsiratite
evidence, while homoopathy rests simply upon a sing
presumed fact—that like cures like. Even this is only?
presumed fact, and will not beara close investigation, ashs
been clearly shown by Dr. Simpson. We would not, ho
ever, advise any medical man to rest satisfied with oo
declamations, but coolly and dispassicnately to read the
books and judge for himself.
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INCORPORATION OF THE MEDICAL PROFESSION.

Niggara, C.W., Q1th March, 1854,
My Dear Siz,

I have read with much interest the letter 10 Dr. Rolph
in your last No., on the Incorporation of our Profession.
Itis a subject to which I have given a good deal of atten-
tion; and althongh my views differ somewhat from yours,
t feel sure that you will not object to hear then.

Ibelieve that the great majority of our brethren in Upper
Canada wounld cordially agree with yon, that vur Profession
does not occupy that position in public estimation to which
it is justly entitled—they moreover believe that Incorpora-
tion would not only raise their social stafus, but that 1t
would increase their usefulness, and render their profession
asute means of attaining an honorable independence.

Admitting then, that Medical Incorporation is desirable ;
bow is it most likely to be attained?® It can only be ob-
tained by our united action.

The influence that the members of our Profession through-
wt Canada could individually bring to bear upon the
eection of members of Parliament is surely very great.
Once get a scheme of Incorporation that will be accepiable
o them, and that influence would be very cheerfully ex-
eted in its favour; and pledges would be exacted from
candidates, that their best endeavours would be used to
any an act for that purpose.

It it possible to attain to this much-desired unanimity of
aclion, the want of which has hitherto rendered ail our
tforts abortive 2 Tt will be well forus 1o consider whether
the interests of all the members of our profession are iden-
tieal ; and if not, in what they differ. And, finally, whe-
ber a scheme of Incorporation may not be very advanta-
%ous and acceptable to those of onr brethren who reside
i Toronto, aud at the same time be very distasteful to the
mass of the profession seattered throughout the country.

In all the plans that have been proposed for the Incorpo-
ntion of the Medical Profession, some allusion has been
de to the fact that the Legal Profession is already incor-
prated ; and it appears that the supposed analogy between
fese two professions, with reference to incorporation, has
1o a very serious misconception.
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The higher Ceourts of Law and Equity must necessarily
be established in some fixed spot, and the capital of 2
country is generally considered 1o be the most proper place
for the purpose. Cases brought before these courts being
generally appeals from courts of inferior jurispradence,
require for 1heir management the very highest talent tha
15 available; and it follows as a matter of course that those
occupying the highest position in the Legal Profession are
certain to be found among the residewnts of the capital;
and when the Legal Profession came 1o Le incorporated,
they would naturally be selected to preside over i, in its
corporale capacity.

It is quite otherwise with the Medical Profession. The
practitioner residing in the most distant part of Canada
will perhaps be unwilling 1o concede any superiority in
professional standing or attainments *o his brethren in
Toronto, thinking possibly that his own practice may be
quite as extensive and his opportunities of observing
disease, and acquiring expericnce, quite as great as those
of the metropolitan practitioner, where the work is divided
among so many. And he would look with distrust, if not
with aversion, upon any proposal to confer advantages on
the Toronto practitioner in which he could not fully part-
cipate.

Any scheme therefore that would appear to tend tewards
centralizalion—or that would favor the establishing of institu-
tions of merely local benefit, such as Libraries and Museums,
will not be likely to be received with much favour by
the country practitioner. Of what use will a Museum in
Toronto be to me? asks a practitioner in Chatham. How
am I 1o get books from the Library > asks another in By-
town. And yet it has been proposed to apply the funds
contributed by those gentlemen to establish institutions,
which they will no doubt 1hink, io them at least, perfectly
useless.  Again: another asks, how he is io be benefitted
by those Medical Schools in Toronto, which by their con
petition have so reduced the cost of medical education that
the prolession is in imminent danger of being quite over-
stocked. These are probably very selfish views, and i
may not be prudent in any one openly to avow them; but
it must be borne in mind that the Incorporation of the P
fession cannot be carried into effect withoat receiving the
good-will of many who hold these views. We mustnd
conceal from ourselves that, while the establishing of 2
good Medical School in Toronto js greatly to the advantag
of Canada in general, and to thar of the practitioners It
Toronto in particular, it by no means follows that it Wi
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be considered equally to their advantage by those already
engaged in practice. They will perhaps thnk that the
more facilities there are afforded to a student i1 Toronto,
the less likely are pupils 10 study under practitioners in the
country—and any medical man who knows what country
practice in Canada is, koows also the advantages to be
derived from the services of a zealous and atientive student.

I should be trespassing too much on your space, il I were
to enter fully upon the details of sach a plan of incorpora-
tion as I think would probably be accepted and supported
by the united action of the Profession in West Canada.
In one respect it would differ from the one suggested by
you to Dr. Rolph—it would be essentially represenfative
and without any refercnce to seniority. Insiead of the
present Board, appointed by the Governor, I would propose
that the affairs of the profession should he managed by a
Board, or Council, elected by those whose interests are to
be protected—in fact, by the practitioners themselves. Let
us suppose, for instance, that, from among the licensed
practitioners residing in ecach parliamentary division or
constituency in Upper Canada, one be elected annually or
otherwise by his professional brethren, to represent their
interests at a General Council, or Board, to assemble once,
twice, or oftener in a year at Toronto: that the Couneil »o
constituted should be empowered to make its own by-laws
forthe transaction of its business ; to establish the curriculum
of study ; to avpeint some of its members to examine can-
didates ; to investigate and verify the documents brought
forward by others as claims to be admitted to practice
withont examination; to cause the registration of all dul
qualified practitioners; to interdict and prosecute all such
as practice without legal qualification; to suspend or
ttally 1o annul the license of any convicted of disgraceful
torduct 3 to establish a legal tariff of fees; and finally, 10
egulate all those matters that concern the welfare of the
pofession.  These acts to become law upon receiving the
anpction of the Governor in Council. Such are the heads
ofan act that would probably be acceptable to an immense
majority of the profession. And if a bill embodying these
were brought forward, and their influence brought to bear
Zon the next parliamentary elections, there need be lutle
far but that it would very speedily become lavw.

I am, dear sir,
Yours very truly,
D. Caxrepevy, M.D., Edin.
To8. J. STraTrFoORD, Esq.,
Editor U. C. Med. Jour., Toronto.
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We have great pleasure in inserting Dr. Campbells
communication upon the subject of the incorporation of
the Medical Profession, and we commend an atientive
perusal of it to all our readers. Many of the suggestions
made by Dr. Campbell, although differing somewhat from
ourown ideas, arc worthy of atientive consideration, and as
our only desire is the good and respectavility of the Medical
Profession, we should cheerfully leave all these points to
their decision ; but, at the same time, it may be well fully
and carefully to canvas them all before any action is taken
upon the subjeet. )

With regard to the elective character of the Council of
the College of Physicians and Surgeons, which might have
its advantages in a popular point of view, and offer encou-
ragement to the most active and enterprizing amongst us;
but as they are not always the most scientific and expe-
rienced that obtain the popular voice, we think that it
would be farrest to the great body of the Medical Practi-
tioners, that age and standing on the lists of the Profession
should carry an appropriate weight ; for when a man bas
proved himself fully qualified to become a member of the
College, he should not be lightly deprived of his just rights,
or be despoiled of his share of professional honors, either
through popular or ministerial favouritism. We believe that
it would be a source of certain degradation to the Medical
Profession, still to keep it an arena for popular strife or
party distinctions ; all of which are surely inconsistent with
the staid wisdom and disinterested judgment that should
guide and direct the proceedings of a learned body. We
cannot see that any really substantial objection can be
urged against the formof proceedings we have suggested—
that is, taking the members according to their standing
upon the list; it must then he obvious, that all in their
turn will share the honorsof the Profession ; and that of the
senior twenty or twenty-five meinbers that constitute the
Council of the College, ime will give each mnember a share
in the administrative departmen. of the College. Suchar
the principal reasons. that we urge against thic elective
character of the Council ; but we must again say that the
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general views of the Profession must be listened to on this
subject ; and, at the sacrifice of minor points, we shall hope
that the watchword will be perfect union in this matier of
the incorporation ; for it is only by union, strenuous, and
complete in some definite plan, that the interests of the
public or the benefits and respectability of the Medical
Profession can be pluced in some more advantageous posi-
tion than they at present stand in.

Regarding the benefits of a Museum and Library attach-
ed to the College, Dr. Campbell does not think that they
will advantage the Profession to the extent that we antici-
pated. Our idea is, that Dr. Campbell does not look suffi-
ciently far a-head in this malter, that upon the accomplish-
ment of the railroads now in process of coustruction, most
of the Medical Practitioners will be within a very few
hours’ run of Toronto, can have books sent with facility
and despatch, as well to Chatham as to Bytown; and
consequently, will be as able as the Toronto practitioners
fo benefit by this arrangement—hence we think that Dr.
Campbell’s objections fall to the ground. Respecting the
Museumn, it will have an immense influence in encouraging
atastc among the Medical Practitioners for the pursnit of
Comparative and Pathological Anatomy, and will be a
stimulus to all parties in the investigation of disease ; while
itwill cause the members to vie with each other in the
posecution of these studies, and encourage them to record
their observation and experience for the benefit of the Pro-
fession and the good of mankind; it would give an energy
andesprit du corps to the Profession in the Province, which
is greatly lacking at the present moment—and teach them
o think less of their own advantages than of the public
god. It is not 10°be reasonubly expected that the Medical
Practitioners of Cauada West should be able to establish a
rspectable Museum and tolerable Library without public
iistance ; but when it is considered that the Medical
Profession are justly entitled 1o a share of that munificent
fant for educational purposes, now amounting to nearly
blf & million of pounds, made to the Poronto University,
we see no reason why they should not claim a share of
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those funds for the purposes which we have mentioned ;
especially as they were expressly intended for the advance.
ment of science generally, and of the science of medicine
in part. It must be plain to all that a continnous edueatioy
is absolutely necessary in the Medical Profession ; every
practitioner must study, if he would not. degeneraie intoa
quack, hence we must clearly see the necessily of the
establishment of a Library and Museumn; and for this
reason it is that we suggest a sum sufiicient for these pur-
poses should be granted to the College of Physicians and
Surgeons of Canada West a= svon as it is incorporated;
and moreover, that it is absolute nonsense to give the said
College a name without aifording it a location. So thata
sam of money sufficient for all these purposes shonld be
granied out of the University fund 1o the aforesaid College,
so as at once to place the Medical Profession in the condi-
tion of respectability and influence its importance demands.
As such a measure would be required to be introduced by
a Cabinet Minister, we would carnestly press upon Dr.
Rolph—and we hope to be supported by the general voice
of the Prolession—not to lose the preseni opportunity 1o do
that justice to the Medical Profession which we doubt not
it must be his sincere desire to accomplish.

Among other points of vast imporiance is a new move
ment and recommendaticn that has emanated from some
of the Professors of Trinity College, to the effect that the
present Medical Board be cancelled, and that a paid ex-
amining board be established at University College Toronto,
out of the latc Professors in the Medical department of
Toronto Untversity, and that this beard shall be the Licess
ing Board of the Medical Profession in this Province ; while
the students of Trinity College will be admitied to practice
Medicine a1 d Sergery simply upon the degree given them
at the said Hedical School without any further examinz
tion.”

This is ccrtainly a knowing movement on the part of the

Professors «f Trinity College to secure to themselves the

e

* We have tle authority of Dr Bovell for making these statements, S“'"

to us before Drr. Grant and Clark at the Toronto Hospxta) for tho esptiit
use of the Journal,
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complete command of the Medical Profession of Canada
West. They know full well that there is no Medical
School attached to University College, and that all the
parties the examining board wonld be required to examine
for the future would in all probability be bat a few stray
students from the United States. Truly we should look upon
this arrangement as a bribe to sell the Medical Profession
into the hands of Trinity Coilege : most surely it would
have the effect of wrning all the Medical Students into
their school ; and after a time, of giving them the whole
influence of the Profession. For, should it so happen that
the degree of the Medical department of Trinity College
is to exempt the Medical Student of thet School from ex-
amination before the Medical Board of the Province, they
might, if they pleased, sell their degree low enough to aksorb
all the Medical Students of Canada.

It is now openly declared by some of the Professors of
Trinity College, that they are opposed to the Incorporation
of the Medical Profession.~ They confess that they have
completely changed the principles which they once so
streriuously advocated ;1 that they now have but faint nopes
of seeuring the influence of the Profession by such means.
But now they are looking farther a-head, for they plainly
foresee that if they can get the Medical Studems into their
hands, the power and influence of the Medical Profession
of Canada West is &ill within their grasp.  1n the name of
the whole Profession we solemuly protest against this sel-
fish movemeni, and hope that the Medical Profession of
Canada West wiil, without delay, eall upon the Govern-
meat 1o take some steps in this matier; or, if not, to give
the Profession an Act of Incorporation that shall prevent
2 whole body of Medical practiticners from being placed
atthe foot either of Trinity or Universiiy Colleges. We go
for the complete freedom and emaucipation of the Medical
Picfession from any such oppression, and maintain that
dey have as just a vight to regulate their own affzirs as
wy other trade or profession in Canada.

Dr. Davell at the samo tims: and place 23 mentioned above.

*
1 See previons numbers of the Medical Jourral

S a
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We find that our neighbours in the United States are
alive to the continuous education of the Medical Profession,
and are exerting themselves to afford opporiunity to the
general practitioner of * keeping up > in the medical litera-
ture of the day, by the formation of the ¢ Medico-Chirurgical
College of Philadelphia,” the objects of whose constitutionare
declared to e, “the dissemination of medical knowledge,
the defence of the rights and the preservation of the repute
and dignity of the Medical Profession.” To this insiitu-
tion is to be attached a Library, and a Cabinet or Museum;
and, as it may be some encouragement to our Legislatorsto
know that we are on the right track, and that such means
are necessary to the improvement of medical science, in
which we all are likely to have an interest at some period
or other of our lives, we think that we cannot do better
than to place the objects expected to be gained before our
readers, especially as we see no reason why the Profession
in Canada West should not possess similar advantages.

©1. One of the objects contemplated by this College is, to
effect the foundation, in the City of Philadelphia, of an ex-
tensive and permanent < iedical Library and Cabinet.”

©2, As medicaland other scientific gentlemen constantly
resort, from all parts of the Union, and likewise from foreign
conntries, 1o this ancient seat of the medical sciencesof
America, for the purpose of studying and investigating into
different departments of professional knowledge, it has ap-
peared 10 the members of the Medico-Chirurgical College,
that this time-honcred city is eminently and peculiarly
adapted to be a great and useful depository of all works
and specimens pertaining 1o the study of medicine.

3, Arrangements are now in progress by whichit is
intended gradually to accomplish this desiga.

¢ 4. The books to be thus preserved, and held availabie
for research, shall relate not only 1o medicine, but-toall the
natural sciences.

«35, The cabinet shall consist of Anatomical, Physiologr
cal, Pathological and other specimens, illustrative of t*
orgaus of man, both in health and disease.

«G. With a view of promoting so excellent 2 plan, #
undersigned have been authorized by their constitues®
respectfully to solicit donations of books, periedicals, p*
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parations, &c., from a generous community, and from the
friends of science in every State, place and country.

“7. Articles thus bestowed will be most thankfully re-
ceived, and labelled with the donor’s name.”

It is certain that a Medical Library and Museum is in
process of formation at the medical department of Trinity
College, but this is comparatively a private enterprize ;
there are similar advantages connected wiith University
College Toronto, the medical books of which were pur-
chased and continue to be purchased with public money.
They were especially intended for the encouragement of
medical learning; but this Library is completely closed
from the Medical Profession—hence it can be of litile avail
in the improvement of the medical practitiorer ; and unless
some means of encouragement be rendered in the {ormation
of @ public Medical Library, it cannot be expected that the
practitioners of Canada Westcan keep pace with the times, or
te able to render tosuffering humanity the full complement
of professional advantage, which is to be obtained in other
States of this continent more favourably situated.

We have received a communication from Dr. Marsden
o Quebec, complaining of the want of a Title-page and
Idex 10 the last volume of the Upper Canada Journal,
shich he says the subscribers have a right to claim from
e former publishers of the Jowrnal. We have communi-
tled the circumstance to the late proprietor, but have not
®received an answer. All we can say is, that we shall

kever ready to do all in our power to remedy the de-
I
ieney.



SRELECTED MATTER.

A COURSE OF LECTURES ON ORGANIC CHEMISTRY.
Delicered w the Laboratory of the Koyal Institunon of Great Britain, by De.
A. W. Hofmann, F.R.S., Professor of the Royal College of Chemistry.
Lectenk VIL

GEXTLEMEN—

Jn the short account which I gave you in the last lecture of Cyanogen
and its compounds, 1 have repeatedly mentioned the beantifully crystallized
salt which bears the commercial name of yellow prussiate of potash. Ihave
stated that this compound may oc viewed as a double salt of cyanide of
potassium and cysnide of iron, one eyuivalent of the latter to two of the for-
mer, as indicated by the formula 2 K Cy, Fe Cx.  This view issupported by
the maanner in which the salt is formed.  Cramde of potassium, when added
to a solution of Fe O, SO3 produces blue cyanide of iron. This substance,
with an excess of the cyanide, affords « yellow solution. yielding, on evapo-
ration, the yellow compound. You will see directly that the deporiment of
this compound becowes more intelligible if a somewhat different mode of
viewing it be adopted.  If it were an ordinary double salt, we should expect
to see the iron indicated by the common reagents for thie metai, such a8
sulphide of minmonium or carbonate of potassa. 1 hold in my hand crystals
of 2 trize double salt of sesquichloride of iron and chloride of potassium.—
The solution of this yields, with sulphide of ammouium, a black precipitate,
and with carbonate of potassa it 1s precipitated as the well-known red
sesquioxide of iron.  But a solution of the yellow prussiate is not affected in
the slightest degree by these veagents.  This deportment shois that the irea
in this substance must He in o peculiar state of combination, different frez
2hat in which it exists iu ordinary salive compounds.

The extraondinary manner in which iron is present in the yelluw prussinte,
togethicr with the general hebaviour of this salt, have induced chemists ¥
assame in this compound the existence of a peculiar molecular group, whick
containg the iron and the whole of its eyanogen associated, as a new orgsuic
radical, to which the term ferrocyanogen has beea applied. This radicd,
which is composed of one equiralent of iran and threc of cyanogen, isinvesied
with the characters of eyanogen itself: like eyanogen, it is capable of coz-
bining with the metals and with hydrogen, but the combiuations take plact
in more complicated proportions. While we find cyanide of potassiom ©0
consist of equal equivalents of cyanogen and potassium, we find in ferrey
anide of potassinm two equivalents of the metal to onc of the rsdical. 02
account of the frequent oceurrence of ferrocyanogen compouuds, it has bees
found advisable to adept n special symbol for the radieal. The symbdd
selected is Cf¥ == Fe Cy3; accordingly we now no longer express the co
pesition of the yellow prussiate by the formula 2 K Cy, Fe Cy, but by ti¢
simpler terin Ka Cfy, which represents the salt in the light of a binyy
compound, analogous to chloride, bromide, jodide or cyanide of potassium—
On adding solution of copper, silver or lead to ferrocyanide of potassium,tit
potassium is replaced by copper, silver and lead, salts of a perfectly apal>
gous compound, viz., Cuz Cfy — Ags Cly — Pb2 Cfy, being produced. 3v¢
of o similar formation are obtained from almost all the metals, and the in®
salt, (which I shall mention direetly more in detail), like the copper salt, it
2 very characteristic colour, and is frequently produced for the purpost &
testing for this metal. In some cases only half the quantity of potassiuz#-
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replaced by the other metal. On adding chloride of caleium or barium, for
instance, to o solution of ferrocyanide of potassium, erystalline precipitates

are formed, containing respectively éi} Cfy and llli} Cfy. Theexistence

of such & serie2 of galts leads to the question whether u peculiar acid msy
pot exist in these compounds, just as we obtain hydrochlorie, J Br, and
hydrocyanic acids from the chlorides, bromides or cyanides.  Now, this acid
actually can bo obtained. Tt is called hydroferrocyanic acid, £ ¢., ferrocy-
znide of potassiam, in which the potassium is replaced by an equivalent of
kydrogen: and it is formed under exactly the same circumstancesas those in
which HCL H Br and hydrocyanic acids are generated—by passing a current
of L 8. through waier in which fervocyanide of silver or of lead is suspended,
when the metals become sulphides, and hydroferrocyanic scid remains in
solution; on evaporating the solution the acid crystallizes. .\ more ready me-
thod of making thisacid consists in decomposing ferrocyanide of potassium by
means of concentrat d HCL acid, and shaking the mixture with ether, in which
bydroferrocyanic acid is insoluble. The solution solidifies instantly into a
erystalline mass.

Among the most interesting compounds of hydroferrecyanic acid are
those which this acid forms with iron.  On adding ferrocyanide of potassium
10 a soJution of protoxide of iron, a whitish blue precipitate is obtained, the
composition of which corresponds to the potassimn compound.  Onexposure
to the air, this compound gradually assumes a Jdecp blue colour, which is
more readily produced by oxidizing agents, such s« chlorine or nitric acid.—
This deep bino compound is sesquiferrocyanide of won, better known under
the name of Prussian blue.

This beautiful compound is instantancously precipitated on pouring ses-
quichloride of iren into o solution of ferrecyanide of potassium. The
formatinn of this blue precipitate enables the chemist to ascertaiu the
presence of a salt of sesquioxide of iron on the one hand, and of ferrocyanogen
«a theother. Lhave just told you that this compound is produced by adding
2n excess of cyanide of potassium to 4 solution of protoxide of iron, until the
¢ranide of jvon is re-dissolved. Here is still the test glass in which I per-
fomed this solution. The blue precipitate which is produced on adding
sesquichloride of iron convinces you that in #his veastion fecvecyanide of
potassium is actuslly gencrated.

The fonnation and the comnporicion of Prusdan blue claims our attention
for a moment. In decomposiag ferrocyanide of potassium by sesquichloride
of iron, the whele amount of potassium of the former has to be converted
inty chloride of potassium by the chlerine of the latter. It is therefore
necessary o employ such quantities of the two compounds as contain an
oqusl number respectively of potassium and chlorine equivalents. Three
¢quivalents of ferrocyanide of potassium contain six cquivalents of potassium;
the corresponding number of chlerine equivalents is present in two cquiva-
leats of sesquickloride of iron: accordingly, Prussisn bluemust containthe
faocyaunogen of thres equivalents of ferrocyanide, and the iron of two
wyuivalents of the sesquichloride.

_Ihe formation and composition of Prussian blue will hecome imore intelli-
gible by glancing at the subjoined diagram:—

KQ
. K2 Gty Kc Fez Cfy
Fez Ciz + Ka Cty - }}E g{ + 22 Ciy
Fea Cl3 K Cly Kl .
KCl Cty
| y - - o " [ —
Two cquiralents Threcequivalents Six equivalents  Qne equivalent
ofsesquichloride  of ferrocyanide  of chloride of of Prussisn
of iron, of potassinm. potass. blue.

Prassian blue is not easily affected byacids. Inhydrochloric and S03 acids
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it is quite insoluble. Oxalic acid dissolvesit, and the blue solution thus oh.
tained is sometimes employed as an ink. The alkalies, on the other hand,
decompose Prussian blue with the greatest facility; the blue powder is
readily converted into brown sesquioxide, ferrocyanide of potassium being
regeuerated. .

Trussian blue is very estensively employed in- dyeing and printing. In
dyeing, this substance 1s generally produced upon the fibres of the cloth ; for
this purpose the cloth is < mordantized,” as it is called by the dyer—that is,
it is impregmated with a solution of sesquioxide of iron, more or less' con-
centrated according to the shade of blue which is required. The cloth thus
prepared is immersed into a solution containing equal parts of ferrocyanide
of pofassium and S03, dissolved in from 50 to 60 parts of water, and gently
heated. The blue colour appears almost immediately. In this manner
cither the whole cloth may be dyed uniformly blue, or we may produce &
blue pattern on = light ground, or even patierns of a different blue, if the
cloth has bzen printed with mordants of different degrees of concentration.—
In the caso of blue pstterns being printed on colored grounds, great attention
has to be paid to the selection of the colour, which must not be affected by
the acid solution of the ferrocyanide of potassinm. For the purpose of ilius-
tration, I have printed an iron merdant upon red and upon orange yellow
cloth. In order not toinjure the red, the dyeing solution has to bo used ina
very dilute state. The orange, however, does not stand cven this dilute
solution; the orange becomes of a dirty brown, whereby the pattern is
entirely spoiled,

There is still another mode of dyeing by ferrocyanide of potassium, to
which I must briefly call your attention. In the preceding lectare I exhib-
ited to you the preparation of dilute hydrocyanic acid. Thiscompound was
produced by the action of acids upon ferrocyanide of potassium. In this
preparation there remains in the retort 2 light blue powder, generally con-
sidered as cyanide of iron, but which has a mere complicated composition.—
This substance, like the blue precipitate produced by ferrocyanide of potassinm
in solutions of salts of the protoxide of irun, assumesadeep blue colour when
exposed to the air, or when treated with oxydizing agente. These reactions
are involved in the production of what is calied ¢ blue vaporise.”

In order to dye by this process, the cloth is priuted with & mixture of
tartaricacid and ferrocyanide of potassinm. Even at the common tempera-
ture a slight decemposition takes place, and the printed portions assume s
light blue colour. The decomposition is completed by the action of stesm.
For this purpese the cloth is placed between flannel, and submitted for about
3 quarter of un hour to the action of stcam. By this process the pattern
becomes oniy slightly darker; but on treating the cloth subsequently witk
a solution of chromnte of potassa, the pattern assumes a magnificent blue
colour. Prussian blue is, as Lhave just now stated, readily changed by the
action of atkalies, which convert it into sesquioxide of iron, a soluble potas-
sium salt beipg re-produced. This deportment is likewise frequently made
use of by the printer in producing white patterns upon 2 blueground. The
following experiment will jllustrate this application :—

A picce of woollea cloth is covered with s layer of common starch paste,
with which some caustic putassa has been mixed. It iscovered with o paper
into which a pattern is cut. By pressing upon this paper a piece of calico
dyed with Prussian blue, the pattern appears yellow, owing to the feema.
tion of the sesquioxide of iron.  If the calico now be carefully washed, in
order to remove the ferrocyanide of potassium which has been reproduced,
the iron may be easily dissolved from the cloth by steepingit in hydrochloric
acid and washing it again, when the pattern will be found perfectly white.

Ferrocyanide of potassium furnishes to the chemist a great many substances
of considerable scientific interest, some of which are becoming, mereover, of
« daily inereasing importance in the arts and menufactures. I will mention’
to you briefly one or two.

If s current of chlorine gas ho passed through a solution of ferrocyanids
of potassium, a chemical decomposition becomes at once manifest by the
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change of colour, the solution turning to adeepbrown. Oncvaporating this
solution, & splendid ruby-red salt is deposited, which the dyers call the red
prussiate of potash. The process which gives rise to the formation of this
compound is very simple. This salt is generated by the conlescence of two
equiralents of ferrocyanide of potassium from which the chlorine removes one
equivalent of potassium. A glance at the subjoined formuls will facilitate
the conception of this change.

K .
Ciy K

ﬁ} + €@ = Kb\cfy 4+ KoL

X FC X

Hence the composition of this red salt is expressed by the formula K3 Cfyz.
It presents, again, all the characters of a binary substance, and chemists
consider it as a coinbination of three equivalents of potassium with a molec-
ular group containing the elements of two equivalents of ferrocyanegen; in
thort, with another compound radical of & still more complicated character,
to wisch the name of « ferricyanogen” hosbeen given. By precipitating this
salt with metallic solutions we obtain a scries of salts in whick the potassium
isrepleced successively by various metals—lead, silver, &c.,~and by sub-
mitting ono of these salts to the action of sulphuretted hydrogen, we lastly
replace the metal by bydrogen, and obtain the acid corresponding to the
reries, viz., hydroferricyanic acid.
Potassium salt......eeeenn K3 Cfy2
Lead salt covevenee cevnccnnenn b3 Cly2
Silver salt .ciiees seveenmdgs Giy2
Hydrogen or acid .......Hs Cfy2

In all these compounds, two of ferrocyanogen {7 r. ane of ferricyanogen)
areunited with three equivalents of the metal.

The iron salt, again, is one of the most interesting compounds of this
series.  This i3 obtained by precipitating the solution of ferricyanide of
potassium by means of a protosalt of iron, when a deep blue precipitate takes
place, which you might believe to be Prussian blue, but which in realityisa
compound belonging io the absve series, and represented by the fornmla
Fea Cfyz, while Prussian blue has the composition Feg Cfys.

The ready formation of this precipitate distinguishes the ferricyanide from
the ferrocyanide, which, as you recoflect, gives s lght blue precipitate ; but
the distinction becomes even more marked when it is observed that salts of
the sesquioxide of iron are not affected in the slightest degree by the red
prussiate of potash, while with the yellow prussiate they furnish Prussian
blue. The blue colour furmshed by ferricyapide of potassium is likewise
made use of in the arts. It isknownby the commercial term of « Turnbull's
bee.” Wheun the ferricyanido is to be used in cali.o prmting, the cloth
mordantized with sesquioside of iron has to be previcusly treated with o
reducing agent, capable of converting the sesquoxide into the protoxide of
iron.  You cbserve that the brown specimens of ealico which I previously
dred with the yellow prussiate arc not altered by *he solutionof the red salt.
If, however, the cloth, having been sprinkled with & solution of protochioride
of tin. (which deprives the sesquioxide of iron of part of its oxygen), be
introduced into the solution, every part acted upon by the tin salt assumes
stcace n deep blue colour.

Thero remains just time enough to say aword or twe regarding another
wries of compounds, whieh are closely related to those before mentioned.
allude to the salts discovered some time ago by Dr. Playfair, and deseribed
t7 this chemist under the name of <mtro prussides.” They sre formed by
the action of mitric acid upon both ferrocyanides and ferricyanides  Their
formation will be best understond by comparing their composition with that
of the ferricyamdes. Suppose ferrocyanide of polassium is acted upon by
tifric acid, a powerful action takes place, with copious disengagements of
d fumes, which always indicate o process of oxidation. The solution now
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contains o great variety of substances, among others & considerable Quantity
of common nitre, from which the nitro-prussiate of potassium is separated
by a series of operations. The composition of ferricyanide of potassium is
K3 Cfy2, or il we replaced the symbol of farrocyanogen by its value Xs Fep
Cy6. The new potagsium salt has the formula Kz Fes {NOG

From this it appears that the nitric acid has abstracted one equivalent of
potassium and one equivalent of ¢yanogen, whose place is now occupied by
an equivalent of laughing gas—i. ¢. of nitric acid which has lost four equiv-
alents of oxygen.

The nitro-prussides are remarkable for the facility with which they
crystallize, as is obvious from this beautiful series of compourds, for which 1
am indebted to Professor Playfair.

The finest salt of the series is sodium salt, which crystallizes in ruby-cof-
oured rhombs.

The nitro-prussides have not yet received any application in the arts.~—
They furnish, however, an exceedingly delicate test for soluble sulphides,
with which they strike a most beautiful violet tint. It was this violet tint,
which had been occasionally observed when the liquid obtained by boiling
Praussian blue with nitric acid was saturated with ammonin and sulphide of
ammonia, that led to 2 more minute examination of this reaction, and to the
discovery of nitro-prussides.

ANEURISMAL TUMOURS UPON THE EAR BUCCESSFULLY TREATRD BY THE
DELIGATION OF BOTH CAROTIDS.

Dr. Mussey reports a case (Am, Jour. Med. Sci.) of ligature of both
carotids for ancurismal tumors occurring upon the ear. The patient was
aged 19, and had from c¢hildhood 2 cutancous nrevus in front of the left car:”
about eight years since small elevations of the integument were observed
at the points where the wumors arose, having a perceptible pulsation after
exercise. They gradually increased in size, and at the time of the dperation
one occupiced the cavity of the concha, rising =bove the level of the antitre-
gus, and another covering the tragus, and extending some way anterior i
it, was as large as o middling-sized nutmeg. There was also a globular
tumor of the same character beneath the car and between the mastoid pro-
cess and ramus of tho jaw, having the size of an Isabellas grape. The most
promising course of treatment was thought to be the ligation of one or both
carotids. The success of Mr. Traver’s case in 1809, in which the primitive
carotid was tied for “ancurism by anastamosis of the orbit;” of Mr
Dalrymple's case in 1813 ; and Dr. J. M. Warren's case in 1846, where botk
carotids were tied for a vascular tumor of the mouth, face, and neck, gaves
reasonnbie hope of success in this case. Accordingly, on the 18th of Nov.
the left carotid was tied, and the pulsation in the tumor ceased immediately.
No unfavorable symptom oceurred, and on the twelfth day he was allowed to
sit up, when indistinctness in the left eye was complained of ; this gradually
passed of. The tumor diminished in size; the entire success of the
operation was doubtful, and in four wecks the operator tied the right carotid
In both instances the ligature was spplied just below the crossing of the
omohyoid muscle. Onec ligature came away in sixteen days, the other i
twenty. The tumors now subsided more rapidly, and subsequently the 2p-
plication of the collodion seemed to assist in their reduction. In seven weeks
scarcely s vestige of the tumors remained, and in three months the cure s
complete.
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UN DISKASES Of THU SEINE.
By Samuel Solly, . , RS,

{'The dizeares to which Mr. Soily particularly alludes corunence i the

Geaments of the spine; either fion cold or Ly diveet injuries, us o blow or
fll. The first case is from the notes of Mr. Blake. The patient had worked
sta gas fertury, and wias adontted inte St Themas's Hospital, Oct. 26,
1852 »
“E]spowd much to heat aied cold, but enjoyed goud health il fourteen
secks agn.  .\bout that time noticed 2 severe catching pain in the right
Vin upon attemptng to 1ift the iron scoop used i bis employnient; lasted
shout two days; was under treatwent and get better. Subsequently the
by beeame covered with o thick rash, with formication over the arms,
imnk, and front of the leg-, but without loss of power. IHad diarrhoea
sod pain in the abdomen - was under treatment six weeks, and recovered.
Beturned to work on a Monday, but not being strong enough to keep on,
&8 not return again Gl the fullowing Friday, but obliged to give up after
tao pight’s work, on secount of wealkness.  Remained at hume for about a
Txtoight ; at the expiration of that time, wiile walking, hud « severe pain
inthe back just between the <houlders.  The same night, this pain in the
Ltk continuing, he noticed a severe tingling in the left shoulder and along
teide of the arm and fore-avm, followed by numbness. Ayplied & mustard
pultice to the back and forearm s found afterwards that he had very hittle
a5 in the arm, aud no relief from pain; was cupped, nud appiied a limment,
13t without any benefieial result ; also tried continuous pounitices for a fort-
gight, without relief. Canzot rest upen the shonlder without pain and
sreasiness,”

Tte deduetion which I make from thicki-turyis, that. w the first mstance,
s man was attacked with rhewaatic intlammation of the Lgaweats of the
Uger cervical portion of the spine, extrabng from thence to the theca
arichialis, aecotapamed br sume efiusion on the cord. The severe catching
#lnin the right arm, on attempting to move his scood is not characteristic
4 duple rheumatie affcetion of the musele<.  This pain is followed by 2
rere tingling down the arm.  Now, I necd only remind you of what takes
seeif you strike the ulna nerve, 2. it runs over the inner condyle of the
merys, or, in ordinary language, the funny-bone, The ungling is suc-
#edeiby numbaess; in other words, the nerve which was first only irritated,
120w compres<ed and partially paralyzed. I dare say that most of you
o the seneation of numbness which results if you go to sleep in your
iair, overdone by your nocturnal studies, with one leg crossed over the
der. When you awake, you find your legstill asleep : it is numbed from
“pressure of the popliteal nerve on one side by the knee of the other leg.

Atareturn to the case,

0. 28, Treatment: Hydr. fodidi gr. i. tor die; moxa to side of spine.

Yo%, 6, Mouth alittle affected ; pain and uneasiness less on iying on
itside; still continues on the left shoulder. Pil. bis in dic.

Sh Gums very tender.  Dil. omitted.

iifﬁig- Much better.  Only complzins of numbness along forearm and two
G fogers,.

<5h. Al pain sand uneasiness left him.

lee. 4th, Cured.

_L' this man had not been actively treated, Loth before his admission by
¥ Lise, who Kindly sent the man up here, and had not this, too, been
=Aed up by complete salivation, he wounld have had ultimately more
Treed disease of the eord, and, in all probability, entire parslysis.
T2 the contnued use of mercury, and steady counter-irritation, the
¢t has heen absorbed, and the poor fellow restored to health.

l;\l ough in our large hospitals we frequently meet with eases in which
taver balf is paralyzed from fractured vertebrmo from o fall from some
“2eight, in whick state the paticut lingers rarcly above some days, we

3
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do not often find in such institutions cases of slighter injury, perhaps litils
attended to, but which may be the first step to serious consequences in after
life. Mr. Solly records an interestiug case of this kind.}

The subjeet of it was a fine young man about 23 years of age. About
two yeurs and a half previous to his consulting me (on the 4th September,
1852), he fell from a height of sixteen or scventeen feet, with his back fiag
on n hard gravel walk. 1le was stunned at the time, though he did not
strike his head directly. Ie reccived immediately the best advice, was bled
from the arm, and leeched over the left hip e was very sore, and had
severe headaches for some days afterwardg, and was not able to walk untl
seven or eight weeks had elapsed from the time of the injury. He was then
examined by several medical men and proncunced sound, After thishe went
abroad, and lived mther freely. Just ten months before he consulted me,
he began to suffer from involuntary semingl cmissions, accompanied with
great fecling of weakness in the back, About two months after these first
appeared he remembers finding a swellingon the left side of the loins; but
this inconvenienced him so little, that e @id nct even vaention it to his
medical attendant, who treated him for dyspepsia, ordering him plerty of
horse and pedestrian cxercise, with tonics: but he contirued to get wor
and was obliged to return to England. On bis arrival, he applied to sn
eminent surgeon, who treated him for the spermatorracen with the caustic
catbeter. e remained under his treatiment for two months, but without
improvement, when bis father brought him to me. From the history which
I clicited by 2 careful cross-examination, I came to the conclusion that the
spermatorrheea had a spinal, not generative origin.  On stripping him 1
found an clongated swelling, about four inches in length, on the left side of
the lumbar vertebrie. It did not fiuctuate, but it was elastic.

On rapping the spince in this situation ke suffered « distinct, though no
severe, thriliing pain, shooting from the spine down *he legs, with some
numbness.  [fe now stated that he cceasionally suffered from the same kind
of pain when walking or riding, aud from the motion of u railway carsisge
He also complained of @ feeling of wenkness in both legs, but more esp-
cially in the right. I was also informed that he slightly dragoed tharlegi
walking, and that he could not balance himself naturally. His countensue
was auxious, and be Jooked out of health. The nocturnal emissions wire
oceurring {requently, without erection or pleasurable sensations. I fond
spermatozoa in his urine, on examination under the microscope

Putting all these facts together, 1 came to the conclusion, that the spiz
had been injured by the blow from his fall about two years and a byl
previously. I was rather afraid, from the swelling of the mass of &t
erector spinx muscles, that an abscess was forming in that situation, aid
that the disease was not limited to the ligaments.  Novertheless I had great
hopes that it was not so serious as that, inasmuch as he bore firm presswe
and rapping on the spine too well for there to be much serious discasze!
the bones ; but T had no doubt of there being chronic inflammatios, Wit
some deposit of the ligaments of the vertebrte, and also of the thes
vertebralis.

With this view of ihe pathology of the case, I ordered him to be confizs!
to the house, and almost cntirely to the sofa, to bave a large moxa midt
over the swelling, to take quinine, in doses of two grains ter 1 die, in-
infusion of roses, with sniphate of magnesia. To remain quictly in-
country ; scarcely move off the sofn; on no account to ride, cither®
horseback or in any kind of carriage, xailway, or otherwise; to have mtt
but not to take any wine or beer. o

On the 24th of September I changed this to the carbonate of iron ints
grain doses, with pil. aloes ¢. myrrh. at night. .

On the 224 October, 1852, about six weeks from his consulting we, !
received the following from his medical attendant in the country =

«] am giad to say the ——V. T, i3 going on as favorably as whea @
saw him. Theissue discharges well.  He has not any numbness cn tapp=f
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the spine, or any disagreeable sensation. e has had several seminal
emissions, but they have been attended with natural feclings, and have not
left him in the weak, nervous state as when they ecourred some months ago.
When I saw him yesterday, he complained of being weaker in the right leg
thau in the left, but not i any pam.”

From this date he gradually and steadily improved——the issue was healed
on the 4th of December, and now (January, 1853) is quite restored to health,
the swelling has been entirely absorbed, and on both sides the loins are
exactly the same size and shape. The nocturnal emissions have ceased; the
urine is free from spermatozoa.

Feb, 7. He has all the appeavance of health, and though 61l nervous
shout a relapse, he has no single sign indicating it.

He can bear any tapping on the spine from the top to thebottom. Hehas
been out with his gun several hours during the day, and feels no weakness
or anuatural sensation in the lower extremmties.

Tho result of this case is highly satisfactory, and it must enceurage you
to pursue a similar plan of treatment n & ense in which the pathology is
similar ; for I do not exaggerate when I «ay, that, if this disease had been
further neglected, it must have terminated in complete paralysis of the
lomer extremities.

You must not confound thiz ¢lass of cases with another, and that of 2
vholly different origin, and in which the pathologieal condition is likewise
different. T refer to a form of paraplegia, which comes on so msidously
that the snd victim of it is almost lost before he is aware that his health is
seriously deranged. The disease is unaccompanied with pain, and it gene-
nally oscurs to those whose attention is o drawn from themseives by active
meutal exertion that they often pay no attention to the first symptems of
disease, regarding them as trivial and unimportant.  The cases wehave just
been analyzing had both an inflammatory origin: the cases to which 1 now
direct your attention, are, I believe, antemic from the first; they are cases
of permanent spinal exhaustion, and you will see, therefore, the importance
of & correct diagnosis, as the treatment which in the eno case wonld curo
your patient, in the other would aggravate his malady.

The disease commences with slight numbness of the lower extremities
ttis is followed by some loss of power; there is no pain in the spinal region
sfal); when you examine them, you may rap the spi. from the neck to the
rump, and the patient does not shrink.  You may apy y the hot sponge, but
thie elicits no evidence of disease of the vertebral columm.

The history will assist you if you strike the right key. You find no
eridence of your patient having ever received any injury to the ~pine. He
cmnot account for it at all.  If, lhowerer, you ask him whether be bas had
mach sexual intercourse, he will say, if he 1s honest, yes; but more probably
bewill not acknowledge to it immediately, but when you tax him directly
¥ith not having been satisfied with the carcsses aud charms of one siren but

tiwo claimed him for their own, and that his ammal pride wonld not
allow him to stint them, he will generally acknowledge to the truth of the
%ft impeachment.  If, on the other hand, he says indignantly that he never
4 connexion with & woman in his life, it is alwost certuin that he is the
sieim of that dread delusion—masturbation.

In the treatment of these cases you must aveid all antiphlogistic measures,
ke they only do harm. The first thing is to stop the exciting cause, and this
Soften, strange as it may seem, the most difficult part of your task.

Ihave known men of sound sense on all other matters, men whose judg-
ot is of the greatest value to their client, such slaves to the venereal appe-
e and their own ideas of pleasure, that they would subwit to any plan of
teatment that you like to propose, yet would not abstan from copalation,
@ give up their ordinary exercise and mental cmployment. I remember
¢ ssying to o patient, who consulted me for this ma]ady,. and whom T
‘and perfectly deaf to all my advice on this point, *The best thing that could
bppen to you would be to be pitched out of your phacton, and to have a
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bad compound fracture of the leg, which would confine you to your bed snd
back for at least two months,”  Now, it did =0 happen, that this gentieman
met with an accident, though unfurtunately for him uot ~o serious as o
confine hin for moro than & month or six werks: buat even this did him so
much good, and ho rose se mauch better, that he forgot all his good resoly.
tions, pursued the same course sgain, and is now perfectly, and 1 fear irrevo-
cably, paraplegic.

" Unless the- = cases ave treated very carly, you can do little ornothing with

hen,

Rest, hoditv, mentally, and erotically, is the most importaat point; andif
your patient will not submit to rest, entire rest, you had much better take
your leavgwithout prescribing; for all the medicine in thé Pharmacopaia
will do no good without the rest.

s regards the medicine, 1 have found, and it was first mentioned to me
by my kind friend Sir Benjamin Drodic, small doses of the tinet. Iytte, ten
to fifteen drvops, with from two to four grainsof the sulphate of 7ine, the best,
A generous, but not & stimulating diet. aust be advised.—~—Med. Times and
Gazette, April 30, 1852, p. 130

SURGERY.—MEMOIR ON OSTHO-MYELITI~y BY M. CHASSAIGN (.

i Tranalated by the Fditor ¢f the P. M. & &, Journal from the Frepch—Commision Flouna
Velpau Lallcnaude,

Inflammation of the medullary system of the long benes in man has been
but imperfectly studied.

Reynaud has spoken of it in connecuon with amputations, as the resuit of
opening the wedullary canal, and finds it difficult to distinguish, in thes
cases, hetween osteo-myelitis and purulent infection.

The difference between inflammation of the medullary tissue after ampe-
tations, and that which tukes place in an centire bone, was first pointed out
by M. Fiourens, in his beautiful work on the development of the bunes, resd
to the Academy in Oatober, 1811, What have all these done who bare
repeated the experiment of Trojan? They commenced by sawing the hoze
acress, then introducing the stilet into the medullary canal, destroying all
the internal membrane, M. Flourens, on the contrary, desiring to preserve
the hone entire, was led to make an opening into a long bone, in order #
introduce destructive agents into the meduilary canal; by this meansk2
arrived at the much more certain knowledge of the productiou of bones afte
the mortification of the living membrane. In taking for the basis of cr
description cases of Osteo-myelitis, yu'te unconnected with amputations, %
have attempted to de for human pathology what the above levrned acadeni-
¢ian bas dene for experimental pathology.

The following is a resume of the facts contaiuwl in our memoir this &
presented to the academy :

1st. Osteo-Myelitis invariably and promptly aceompanies acute suppurd
tive pereostitis and diffuse phlegmon.

2d. In suppurating Osteo-Myelitis, the separation «f the irternal mes
brape from the bone invariably cekes place.

3d. The extension of Osteo-Myelitis, fram one scctivn of 2 limb to thyt
which is immediately above, is accomplished by the perforation of the inter
vening cartilages and the synovial membrane,

4th.  Cartilaginous perforations, in Osteo-Myelitis, diffes from eachother
according as we examine them, in the tipping or inter-articular curtilagt
In the former the perforation is canaliculated, in the latter it resembiess
hole made by nippers,

5th. Osteo-Myelitis always accompanies purulent arthritis, the artic
tions arc generally attacked from helow upwards
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oth, Puralent artheitis, causca by Osten-Myelitis, is seldom estabhished
before the 12th day of the disease.  The following conclusions relate to the
diaguosis : 1vt. & hard and pamnial swelling, tevininating abruptly at the end
of the limb, is a pathognomonic character of the disesse. 2d. The sub-
aponcurotic pus, in Usteo-Mvelitiz, i« always mixeld with ol globules.  2a.
The differences between Usteo-Myclitis and sub-periostial absersgs, are the
following :

3. TInsub-periestial abscess finctuation precedes tumefaction in Osteo-
Myelitis it is the voverse.

B. The painful swelling which accompanies Osteo-Myelitis terminates
suddenly in a hard margi, jast at the point where the discage in the bone
£0ASES.

C. Osteo-Myelitis i< aecompanied with diffuse phlegmon, aml with <uppu-
mhive periostiti < Sab-periostial sheeese neither indicates medullary suppu-
ration of the hune, nor purulent inhitration of the Yimb.

D. Usteo-Myehiis extends upwards along 4 bane, from the base of the
limb  Acute sub-periostial abeeess generally remains stationary.

Sth, The different characters of OstewMyelitic and of diffuse phlegmon,
are: Iet. The nature of the swelling.  2d. Presence of oit plobules in the

Uz
v The following ave the conclusions in reference to treatment:

Ist. In Osten-dyelitis incisions are both diagnostic and therapeutic ; if
the affection is doubtful, the incisons <hould penetrate the enveloping
aponearnxis only < pus is found under this they should be extended to the
bane,

24, In Osteo-Myelitis, ampaitation i3 the enly ehanre of cure

3. Awputation should b revorted to as soon as the dignosis is made out.

4th. The operation shonld be performed by the flap method.

Gth. The place of clechon is the first well joint above the diseased bhone.

6. Contra-indications ave unhealihy suppuration, the disease extended
toseveral members, and general typhoil powcan — Pioladelplna Jiedizal and
Surgreal Jonrnr!

0% WOU'NPS OF FIIE INTESTINES.
By G. 2. Guthrie, E3q, RS,

When an incised wound in the intesune is not supposed to exceed 2 third
of sninch in length, no interlerence should take place; for the nature and
extent of' the wyury cannot abways he ascertained without the committalof 2
@eater ausckiet than the miury itsell  When the wound in the external
parts has Leen made by an instrament not larger than one-third, or from
that to halt an irch 1w wulth, no attempt to prede or *» meddle with the
xound, for the purpore of cxamining the intestine, sk uld be peuvmitted.
¥hen the exterzal wourd has heen made hy a somewhat broader and longer
Lastrument, 1t does not necessarily follow that the iutestine should be wounded
19an equal extent ; unless it protude, ur the contents of the bowels be dis-
charged through the 1.ovmd, the surgeon will et he wairanted m enlarging
e wound, in the first m-tance, to see yhat muschiet has been done. It may
Yesrgued that 2 wound four inches long has been proved to be oftentimes a3
Etle dapgerous o5 o wound one inch in length . yet most people wouid prefer
?{‘ing the smaller wouna, untess it couid he Lehieved that the mntestie was
blured to & considerable catent. Fow surgeons even then woula Jike to
alarge the wound, tn ascertain the fact, unless soise conaderable bieeding,
% & dischavge of fweal matier, pointed out the necessity for such an
“¥rnation,

I the first two or three hours have passed away, and the pain, and firm

Lnot tympanitic swelling in the belly, as wvell as the discharge from the
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wound, indicate the commencement of eifusion from the bowel, or an extra.
vasation of blood, an culargement of thie opening slone can save the life of
the patient.  The ex ternal wound should be eularged, the cffused matter
sponged up with a s ift moist sponge, and the howel or artery secured by
suture.  When a pen etrating wound, which may have injured the intestine,
has been closed by su..ure, and does not du well, increasing symptoms of the
infinmmation of the a ddominal canty being accompanied by gencral tender.
ness of that part, witd n decided swelhng underncath the woued, it isg
point in surgery, whch a surgeon should contemplate in all its bearings,
The proceeding is simj ile, little dangerous, and under such circmnstances can
do no harm.

When the wounded bowel protrudes, or the external opening is sufficieatly
Jurge to enable the suy-geon to see or feel the injury by the introduction of
his finger, there shoul d be no difliculty as to the mode of proceeding. A
purncture or cut, which is filled up by the mucous couat, £o as to be apparently
impervious to air, does not demand a ligature. )

An opening which does not appear to be so weil filled up us to prevent air
and fiuids from passing through it, as such wound cannot usually be lessthan
two lines in length, should be treated by suture.  When the opening is small,
a tenaculum may be pushed through both the cut edges, and » small sitk
ligature passed around, below the teancalum. so as to include the opening in
a circle, 2 mode of procecding 1 have adopied with success in wounds of the
jnternal jugular vem, witkout impairing its continuity : or the opening may
be closed by one, two. or more continuwous stitches, made with a very fins
needle and sitk thread, cut off in both methods close to the bowel, the removal
of shich from the iromediate vicinity of the external wound is little to be
apprehended under favourable circumstances.  The threads or suture will be
carvied into the eavity of the bawel, as bas been already stated, if the person
survive; and the exteraal part of the weunded bowel will either adhere to
the abdominal peritopeum, or to ene or other of the neighbouring parts.

YWhen the iutestine is more largely injured, in u longitudinal or transverse
dircction, or is completely divided as far as, or beyond the mesentery, the
continuous suture is absolutely necessary.

When the abdomen is penetrated, and consideradle biceding takes place,
it is necessary to look for the wounded vessel. When the hemorrhage comes
from one of the mesenteric arteries, or fromn the epigastric, the wound is to
be enlarged until the bleeding artery is exposed, when ligatures are to be
pleced ou its divided ends, if they both bleed. Ilhave seen the cpigastric
artery ticd several times with succese.

A Portuguese cagador on piyuet was wounded at the sccond siege of
Badajos, in a sally made by some French cavalry. He had three or foor
trifiing cuts on the head and shoulders, and onc across the lower part of
the belly on the right side.  IIe bled profusely, and when brought to me
had lost « consiflerable quantity of blood, which came through = small wousd
made by the point of a sabre.  This wound I enlarged until the wounded
but undivided artery became visible : upon this two ligatures were placed,
aund the external wound was sewed up.  The peritoncum wis opened 10 3
small extent, but the bowel did not protrade, and the patient (not being sa
Englishman, and not therefore so liable 2o intlainmation) recovered after
being sent to Elvas,

A soldier of the saine regiment cut down st the same time, died as he wss
brought into camp, having been severely wounded in the chest and the
abdomen. Ie is snid to have died of hemorrhage, from a wound in the
belly, two inches in lengtl:., made £y onc of the long pointed swoeds of the

French dragoons. I had the curiasity 1o enlarge the wound, and fourd o3¢
of the small intestines had been cut half across, another part injured, 3'23
that the biood had come from an artery which hiad been opened by the poit
of the sword in going through the mesentery, which wound had caused B
death.

The recollection of theseand of other nearly similar cases causes me
say that when hemorrhage takes place from within the abdomen the w0
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should bo enlarged: and that if an artery in the mesentery, or in any
ether place which can be got at, should be found bleeding, 2 very fine sily
ligature should be placed, if possible, on ezch side of its divided extremities,
and cut off close to the knot, the external wound being afterwards accurately
closed. 'This is a peint of practice to which fature attention is directed.

When a musket bali penetrates the cavity of the belly, it inay pase across
in any direction without injuring the intestines ur <olid viscera. It usually
does injure one or the other, and it has been known to lodge without doing
much mischief. The symaptoms are generally indicated by the parts injured,
slthough in all the general depression and anxiety are remarkable; their
sontinuance marks the cxtent if not the nature of the mischief.—ZLancet.
April 20, 1853, p. 399,

ARTIFICIAL DILATATION OF THE 0S8 UTERL.
By Dr. T. E, Rawson.

{ Although Dr. Rawson is no advocate for meddlesame interference in
cases of labor, he gives the following example of the value of artificial
dilatation of the os uteri:]

A few years ago, I was sent for on the Tuesday morning to attend Mrs,
B., living about six miles from my home.  She was a rather =out person,
of dark complexion, had Leen marricd about twelve munths, and was fifty
years of age.  She had, moreover, lost one leg, and this was her foret clald.
On my arrival, I was making an cxamination, I found the pelvis well formed
1zd roomy, but the os uteri was royid and  #rmly dlesced.  Her pains, which
were strong, recurred sbout every seven or ten minutes. After staymg
several hours, without observing any relaxation of the os uteri. 1 left her,
$at was summoned to her again the same nizhi. I found matters precizely
iathe same state, but she had become irapatient and dispirited. 1 bled her
b the arm in a full stream to syncope, hoping by this means to induce relax-~
atioz of the o3 uteri, but witheut cffect. Her bowel: were relieved by
attor oil, zad the next morming I gave her a full dose of opimn and left
Bir. In the evening of Wednesday I visited her agein.  The prins kad not
diminished in toree or frequency. but the os uteri had not =8 yet given way
intheleast. She had, however, beceme snuch more hopeful and cheerful,
w1 had before assured her there was no danger. and that it was a wmere
question of time and patience. She had had short intervals of sleep bedween
Ue paing, and her appetite had much improved. I nows gave her repeated
da¢e of tartarized antimony, keeping up a constant nausea, bat still withoet
wy relaxing effect on the os wiert.  On the Thursday worning I had lier
Yazed ir 2 warm bath, but to mo purpese. 1 therefore erdered her to
twtinue the nauseating doses of autimony, and again left her til the
treting. 1 then found her still iu the same general condition, hopeful, and
vithout any symptoms of cxhaustien. The pains were still strong and
ngdiar; no change in the esuteri.

. What was to be done? I resolved on trying the effect of artificial dilata-
0. After some time, anl with considerable difficulty, I suceceded in
2ireducing the point of the index finger through the os uteri, then two
gers, and subsequently all the fingers and thumb conieally disposed. By
Rieat perseverance 1 gradnally dilated the os nteri to the size of a crown
#iees 1 then left her for the night, and vn Friday morning, found the memn.-
ts and head slightly protruding through the os. 1 then ruptured the
xbranes and gradually increased the dilatation, slipping the os uteri back
%ike broadest part of the kead. No further progress was made during
E’di}‘, though the pains continued unabated wm force and fresuency.  During
Stinday, I gave her frequently repeated doses of ergot of rye, which had
e effect in increasing the expulsive ¢fforts of the uterus, but by Sunday
Qsherd of the foetus had only reacked the brim of the pelvis. After some
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little further progress had been made in the sccond stage T applied the long
forceps and slowly removed = Jarge, healthy, and living child, on Monday
morniny.  The mother made & rapid recovery, after one of the mest tedious
labours on record, having Jasted about 150 hours!

I think it will be admitied that in this case artificisl dilatation of theos
uteri was not only justifiable, but was the only alternative under the cireum.
stances. This iustructive case proves how lttle 1zere tediousness constitutes
an clement of danger in labour. IProbably the Dleeding aud the other
antiphlogistic means prevented any febrile or inflanunuatory action.  This
case also cxemplifies the great powers of endurance of nature, when there
are no special mieckanical impediments. The pains never diminished in foree
from the beginning ; the pulse retained it fulness, snd the system its genernal
powers to the last, except during the actien or the antimony.  She was more
cheerful and hopeful, and enjoyed a betier appetite on the lust day than on
the first.

I have met with some few cases wirere the os uteri, only partially dilated,
has been carried down even through the os externum: in such instances
there can be no doubt of the propriety of artificial dilatation.— Laneet, July
23, 1833, p. £6.

ALUMINTM.

A scieutific discovery of vast practical interest is reported It the jast
Comte Rendu of the Academy of Sciences a2t Paris. It is no less than ke
cxtraction of a metal aluminum from common clay. Sir Humphrey Dacy

" long since suggested that the clays might be mnde to yield metaia, and now
M. Wokler has shewn the feasibility of hiy suggestion. He states that by
treating clay with the chlouret of sodium, heating the compound to a red -
heat In a porcelain erucible, the chicurct of aluminrum: is disenguged and
there remains 2 mass of pure mictal or aluminum. This metal s as white -
as silver, is malleable and ductile, may be hardened by hamwering, e
iron, does not change in damy or dry air, does not oxydize when cast, is aot
affected Ly cither hot or cold water, and does not dissolve in ordinary acids.
As it is widely dispersed throughout nature, is fusivle and ductile, whileit
is Jighter than glase, a pure white metal not blackening in the 2ir, it most
suggzest sooner or later the inest important applications in the arts. The:
discoverer is about to institute a teries of experiments on all the argillaceous:
or clayey subsiances, with a hope of ohtaining similar results.



