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ORIGINAL COMMUNICATIONS.

Case of Dislocation of the Ilead of the Radius—Formation of a large
Ezostosis— Eacision of the Joint. Under the care of G. W. Caxp-
BELL, A.M., M.D.,, Professor of Surgery McGill University and
Dean of the Medical Facaulty. Reported by Georae Ross, A.M,,
M.D., House Apotheeary to the Montreal General Hospital.

Alexander McDonald, wt 23, was adwitted into the Montreal Gencral
Hospital on the 9th November, 1867.

On the 18th April fast, while endeavouring to restrain a vicious
borse, he received a severe kick upon the arm; the blow fell upon the
upper part of the back of the forcarm ; the limb immediately fell powerless

- but there was not much pain, the elbow was stiff and could not be bent

| oaright angle  He sent for a doctor, who put up the arm in splints,

i saying that it was broken in the middle of the forearm ; these remained
{ o for some weeks, and on removing them he found that the immobllity
8 of the clbow still remained. He therefore consulted other medical men,
& by whom he was etherized and forcible attempts at flexion and extension
B vere made, the case being regarded as one of anchylosis :—this proeess
s Va8 repeated on three oceasions, with intervals of about one week. He
B now sought advice in Montreal; he applied to Dr. Campbell, by whom he
b was told that there was a dislocation of the elbow, and that it would be
§ ivisable for him to be operated upon in Hospital.

£ Upon admission, the condition of the arm was as follows:— the fore-
£ was permanently extended, and when at rest remained in a position
between pronation and supination ; it could not be moved through an arc
i3 circle covering more than at most 15°.  On attempting to bend the
foxearm, the limb was brought up with such a sudden, harsh jerk as to
1 1o the conviction that it was produced by the collision of one bone -

‘ DD | VOL. IV.
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against another ;— pronation and supination could be almost perfectly
performed. ~ The biceps was semewhat wasted from want of action, but
the forearm was well developed, the action of its muscles being scareely
at all interfered with. 'There was a very considerable firm prominence
on the front of the external condyle, but on rotation of the arm the head
of the radius could not be felt rotating in this situation, although just
below this the bone could be distinetly felt to move. The olecranon and
the two condyles of the humercus could be felt, apparently in their normal
relative position. The diagnosis, therefore, was dislocation forwards of
the superior extremity of the radius alone. For various rezsons, and
espeeially the probable changes which had taken place in the joint owing
{0 the active interfercnce since the accident, it was determined to resect
the joint rather than attecmps escision of the displaced head of' the bone.

Accordingly on the 10th November, the elbow was resected by Dr.
Campbell, the H-shaped inesion having been used. A light wooden
internal rectangular splint was applied, fastened only at either extremity
by a few turns of flanuel bandage, and the arm rested on a pillow. Some
arterial bleeding occurred towards ovening, but was checked Dby iced
water. .

Nov. 11th.—Wound to be dressed with a lotion of carbolic acid 3ss
Agquae. 0j.

Nov. 12th.—Splint removed.

Nov. 20th.—Ligaturts all came away; wound in great part united by
first intention ; moderate discharge of healthy pus from the dependent
opening left. Began passive motion ; cold water only to be applicd.

Nov. 25th.—Sat up to-day with thearm in a sling.

Dee 1. —Wound entirely closed except the lower opening, from which
comes a small quantity of matter daily, and a small orifice at the super.
ior angle of the transverse incision which communicates with a shott
superficial sinus.  Free motions are deily made in all directions,

.

Yig. 1. Fig. 2, }
The following are the appearances of the ends of the bones which :fre.ﬂt
present in the Museum of MeGill University” The olecranon 15 10 its
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normal position, the head of the radius is completely natural in appear-
ance, but is displaced forwards on the anterior aspect of the external
condyle of the humerus ; covering the head of the dislocated bone, and
forming an entirely new socket for it, is a lurge mass of adventitious
bone from one-cighth to one-quarter inch thick. It is rough and irre-
gular on its external aspeet, and presents one moderate-sized femestra
from imperfect development; it is about one and a half inch in width,
and extends from the extreme margin of the condyle to about the middle
of the trochlea of the humeraus, just allowing space for the coronoid pro-
cess of the ulna to lie beneath it. (Vide Figs. I and 2.) At its base
is seen the pit or excavetion about three-fourths of an inch deep in
which lies the head of the radius. The inferior aspect is broad, and
it gradually bevels upwards, approaching the humerus, until about one
and a half ineh above the trochlea, it terminates against the anterior
surface of the shaft of that bone.

Staphylorrhaphy in a case of Congenital Fissure of the Hard and Soft
Pulate. By R. P. Howarp, M. D., L. R. C. 8. E, ete., Professor
of Medicine, MeGill College. Reported by Jomx Bery, M..
A., M.D., House Apothecary Montreal General Hospital.

The success of the following operation is due to the untiring persever-
ance of the surgeon in performing it and the admirable fortitude of the
patient James Rowen, who submitted to it. Heis a young man from
the country, nineteen years of age, healthy and robust.

He was admitted into the wards of the Montreal General Hospital on
the 14th of March, 1867, and allowed to remain for several days before
the operation was perforued, to accustom him somewhat to the hospital
alr, and by digital munipulation to render the mouth and pharsyx less
frritable when touched.

The cleft was quite symmetrical. It commenced within half an inch
of the incisor teeth and estended back through the hard and soft palates
dividing the uvula longitudinally to its very end. The width of the
fissure was about a third of the space between the molar teeth, |

On Friday, 22nd March, Dr. Howard performed the operation, the
Mtient sitting and without chloroform. The operation consisted in
dividing the levator and tensor palati muscles midway between the
hamalar process and the edge of the cleft, then paring the edges of the
teft in the soft palate and bringing them together with fine silk
Sutures of whieh six were used.
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Passing these sutures through the edges of the cleft formed the most
difficult part of the operation. On one side they were introduced by
means of short curved needles fised in aporte-aiguille ; after being loosen-
ed from this instrument the needles were drawn through by means of a
pair of long forceps. Ou the other side of the cleft some of the sutures
were 1ntroduced by means of fish-hook needles whose eyes were near the
blunt end, and others by mweans of a needle curved like a fish hook near
its point, close to which also wasits eye, and furnished with a long
handle, (originally used for closing a vesico-vaginal fistula.)

By Monday the parts were somewhat inflamed and the satures covered
with lymphy pus. On Wednesday one suture was removed to
relieve the tension of the parts, on Thursday two more were removed,
on Friday a week from the date of the operation another, and on Satur-
day the last suture was taken out, leaving more than two-thirds of the

_part which had been pared, or about one half of the cleft, firmly united.
_ The inflammatory blush had now almost entirely gonc and the parts
resumed 2 very matural colour and uppearance. The uvula and portios
of soft palate portion closed brought together by four stitches united, that
by the remaining two,next the hard palate, did not unite either from
.its extreme tension or from not heing brought quite into contact.

For nine days after the operation the patient was not allowed to speak
.and his diet consisted entirely of fluids. The fissure in the soft palate,
was thus closed leaving an oval opening through the'hard still to be
filled up. On the 4th of April the patient was sent home to the country
to allow the tissue to become thoroughly organized and strengthened be-
fore any attempt would be made to close the remainder of the fissure.

. Ina fortnight after his discharae he returned fo the Hospital, the
object for which he was sent home being now well accomplished. In

articulation there was little or no improvement, and the voice had still 3

snifiing nasal character. April 20th ; To-day, Dr. Howard completed the
operationin the following manner. The edges of the opening throagh the |
the hard palate were pared, an incision was made ou each side of the roof of
mouth parallel with the edge of the fissure, and close to the alveloar ridge
and the strap of tissue consisting of the mucous membrane, submucous

" tissue, and periosteum raised cempletely from the bone by means of 2
strong laterally curved dull knife. The edges of this strap of tissue”
which had been previously made raw were now brought together with

_silk sutures, and cotton wool was inserted into the lateral incisions

".Counsiderable tension was required to bring the edges of the straps of.
tissue together at the point of union between the soft and hard palate and

- it was feared that here there would be slonghing. B
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In this asin the former part of the operation the stitches on one
side were introduced by means of a short curved needle fixed in a holder.
On the opposite side the difficulty was to get the sutures through from
above downwards. This was accomplished by threading a needle of the
same kind with the loop end of a doubled thread, passing the needle
through the membrane, removing the needle, inserting- the upper end of
the first suture through the loopand drawing this back through the mem-
brane. All the sutures were introduced before any were tied. A run-
ning knot was first tied which was slipped up to the required tightness
and on thisa common knot was then made. -

Wednesday, 24th April.~Some of the sutures were removed to day
The two sides have firmly united with the exception of a small space
adjoining the soft palate. The cotton still adheres in the wounds.
Friday—DMore stitches and the cotton removed. The wounds to be
syringed with a weak solution of permanganate of potash. The straps
are quite adherent to the bony roof of the mouth. Monday—One stitch
only remaining. The opening between the soft and hard palate is just
large enough to allow a small pea to pass through. o

The patient has not spoken since the operation and he has been fed
wholly on fluids.

He was now again discharged, Dr. Howard intending at some future
period to close up the remaining hole in the palate.

February, 24th, 1868—Rowan to-day presented himself at the Hospital
for inspection. The aperture left between the portions closed at the two
operations is completely filled up, a firm whitish ecicatrix, somewhat in
the form of a cross, marking the place where it had been. Two raphe-
like cicatrices remain in the sites of the lateral incisions, but so nicely
haye the edges of the cleft coalesced that the line of union can scarcely be
pointed out. In articulating, his words have still a very marked nasal
sound, to remove which, months, or years even, of vocal gymnastics may
be required.

Montreal Geperal Hospital, February 29th, 1868.

‘De la Syphilis Vaccinale, par E. LEMIRE, M.D., gradué de I'Université
du Collége Vietoria.

MM les Rédacteurs : — A défaut d'organe médical frangais et quoique
Jaurais pu faive les observations qui suivent dans lz langue anglaise, je
‘W'adresse en frangais pour deux raisons. La premiére ¢’est pour répondre

2 généreux appel que vous avez déjd fait dans votre journal 2 toutle’
“%rps médieal, d’accepter la collaboration de chacun dans sa propre langue
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et de faire de votre journal 'expression de la médecine en ce pays; la se-
conde c’est que je désire que ceux qui comprenncnt le besoin d'un jour-
nal médical frangais et qui y ont d¢ji concourn amplement, sachent que
vous 8tes préts & recevoir le fruit de leurs études, de leurs observatious
et de le livrer & la publicité dans I'intérét de tous. Certes, au moment
ot les différentes nationalités s'effacent pour s’embrasser sous un méme
drapeau et ne former qu’une seule nation ; & mesure quel'horizon politique,
nationale §'élargit, les aspirations de chacun doivent le suivre et s'élever
au dessus des petites difficultés intestines qui esistent dans le corps mé-
dical, difficultés qui ont généralement pour base une question de race et
pour mobile la jalousie, Est-ce que le médecin doit s'enquérir de la na-
tionalité, de la coulenr politique de son patient? Certes non, quelqu'il
soit, c’est un frére, un 8tre humain dont la santé, 1z vie, lul sont confides
et dont il doit répondre consciencieuscment. J'espdre que ¥ dssaciation
. médicale canadienne qui vient de najtre et qui a vu réunis autour de son
berceau, tous les médecins des différentes parties du pays, savs distine-
_ tion d’origine; sera une garantic que lintérét de la médecine comme ses
devoirs envers la société seront bien compris et mis & exéeution.
Avec ces guelques remarques, MM. les rédacteurs, j’cntre en matidre
I1 est une question qui depuis quelques annédes en Europe attire 'atten-
-tion-du monde médical, souléve des discussions jusqu'an sein de Pacadé-
mie de médecine de Paris et qui est du plus haut intérét, tant au point
de vue de la science gque de la société en général; question qui, si on ar-
- rive 4 des résultats probants, devra avoir les conséquences les plus graves.
"Je veus parler de la transmissibilité de la syphilis par le virus vacein.
- Quand Jenner donnait au monde la vaccine, ce fut certes une des plushelles
découvertes dont la médecine se soit enrichie et Jenner lui-méme n'au-
rait pas cru que cette vaceine portait en elle-méme sa propre destruction
" et gw'en fille ingrate elle devrait un jourlui reprocher sa naissance; qu'an
Jieu de Tinnocuité gu'il lui reconnaissait, elle renfermaitau contraire le
germe d’une maladie encore bicn plus désastreuse et plus effroyable que
‘celle dont elle était appelée 3 protéger 'humanité, Silon étudie la marche
de la vaceine, ses résultats depuis dé¢jh assez longtemps, on est tenté de
 croire 4 son inutilité dans bien des cas et 4 une extréme incertitude quant
"4 son innocuité; innocuité que des expériences récentes rendent plus
"'que douteuse et contre laguelle se rangent un grand nombre de célébrités
l“médicales, entre autres Mr. Depaul, directeur de Ja vaceine en France.' Si
_'donc pendant longtemps on & pu croire que le virus vaccin ne pouvait
prbciuire que la vaceine, qu’il possédait une telle puissance transformatrice
.de maniére & pouvoir modifier dans son sens toutes les humeurs du va¢-
“eing, et leur dter ainsi toutes leurs propriétés organiques particuliéres et °
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propres 4 Pindividu vaceinifére, I'observation et 'expérience sont venues
semer le doute et des recherches ultérieures sont appelées i le confirmer.
C’est donc une question du plus hant intérét pour la société qui a droit
de demander si le varcin ne peut donner que la vaccine, ou si le pre,en
demandant l'inoculation pourson enfant dans le but de le prémunir contre
une maladie dangereuse en sol, il est vrai, mais non constitutionneile, hé-
réditaire, court Ie risque de Jui voir introduire dans le sang une maladie
constitutionnelle plus horrible dans ses résultats que la variole; la syphi-
lisenfin.  8i done la vaccine peut transmettre la syphilis, ce que semblent
démontrer de récentes cbservations, la réponse est trés-grave ; grave pour
le médecin vaccinateur sur qui pése une plus grande respousabmté, y eut-il
défectuosité dans le mode de vaceination ou le virus vaccin fut-il mauvais;
grave vis-i-visla société, car au licu de prémunirses enfants contre les atteintes
dela petite vérole, le pére de famille voit sa progéniture s'étioler, maigrir, et
apprends mais trop tard, que dans ses veines eoule un sang empoisonné pou-
vant déterminer des manifestations morbides dans un temps plus ou
moins ¢loigné, incertain, et dont les conséquences sont incalenlables. Car
qui peut dire eneffet olt finit la syphilis? Un symptéme se présente,un second
lui sucedde, un troisidme, et cecia des intervallesimpossibles i déterminer
et malgré les mexlleures conditions hygiéniques possibles dont soit
entouré le malade, on ne connait done pas plus la fin de In vérole que
son origine, malgré le progrés de nos jours. La question dela trans-
missibilité de la syphilis par le vaccin est & 'ordre du jour; la discussion
est engagée et des deux cdtés combattent des hommes d’expérience tels
que Ricord, J. Guerin, Depaul et plusieurs autres. Sile résuliat de
ces discussions peut établir le caractére inoffensif du vacein, il peut &tre
donné & quelque période que ce soit de son évolution sans danger; si au
contraire il peut transmettre les humeurs du sujet vaceinifére, la
scrofule, la syphilis, (ce qui devient probable) il nous reste 4 savoir s'il ne
serait pasmicux de réintroduire le cow pox. Iin attendant que les savants
de 'académic de médecine se soient prononceds, je n'ai certes pas la pré.
tention de vouloir donner mon opinion dans cette matidre, et le voudraise,
,jé n'aj pas l’expérience néeessaire etle champ restreint d’observations que .
j'ai & parcourir ne m'en offre pas Yavantage; cependant, je viens d'dtre
témoin d'un casd I'appui de la syphilis v.xccmale que je ne saurais laisser
passer sans donner 'éveil et encourager les médecins & observer atten-
" fivement les résultats de leurs vaceinations, surtout les médecins vaceina-
“teurs de cette ville qui ont I'avantage d’'inoculer beaucoup et dans toutes
. les conditions d'existence sociale possxble. Le 15 Février dernier je fus
: appele dans une famille pour deux enfants malades de la rougeole ; aprés
lesavoir examinés, la mére me montra un troisiéme enfant agé de 18 mois
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me demandant ce que je pensais de lui. Elle me dit qu’il était malade
depuis qu'il avait été vaceiné, c'est-d-dire & peu prés un mois, et depuis
cette époque il souffrait continuellement. En effet je vis un enfant maigre,
~ chétif, couvert d'une éruption squameuse avec un engorgement des gan-
glions sous maxillaires et cervicaux, le bras offrait au lieu du vaccin un
uleére profond, pouvant contenir la pulpe du doigt, & bords durs; il y
avait en méme teraps sur le dos ce que la mére appelait un grain de picote
qui n’était autre chose qu'un Ectymasyphilitique. Au boutde quelques
jours les ganglions cervicaux s'uleérérent et laissérent une plaie dela
grandeur d'unc piastre frangaise offrant les mémes caractéres que I'uletre
du bras ; je crus reconnaitre une syphilis eonstitutionnelle déie A la vaccine,
et priaiun de mes confréres de cette ville de venir voir mon petit malade,
mais malheurcusement I'enfant était mort avant qu'il ait eu le temps de
le voir. Voila done un cas qui, A mon sens, ne laisseaucun doute quant 3l
présence de la syphilis, suite de la vaceine, chez un enfant sain jusqu’alors
et issu de parents forts; les deux autres enfants jouissent d’'une santé ex-
cellente et ne présentent aucun symptéme d’affection syphilitique. Sans
étre alarmiste, je crois & la possibilité de la transmission de la syphilis par
le virus vaccin et je considére que le médecin cneourt une grave respon-
sabilité s'il opére sans connaitre intimement le sujet vaccinifére.

Montreal 15 Mars 1868.

- Cases of Delirium Tremens, treated by Pulv. Capsici. Contributed by
Roserr W. Jacksoy, F. R. C. 8. I, Surgeon 100th Royal Cana-
dian Regiment. )

Attention haslately been directed to the employment of Cayenne pepper

in delirium tremens by Doctor Lyons, an eminent physician in Dublin,

_As its use in the subjoined cases seemed attended with beneficial results
the following abstracts are submitted.

J. M., age 37 years.—Has taken spirits in excess for a considerable
tlme reported himself sick on the 27th January 1868, with slight erysi-«
pelas of face; was detained for the day, had warm fomentatwns to face, and
an aperient draught; as he was no better at the evening visit, he was s eept
- in hospital, his pulse was 80, and temperature 100.

« January 25. Had a bad night, raved, face now is more swollen, tongue
furred, pulse and temperature same as yesterday. Mixture of Chlorate of
Potass and infusion of Cinchona ; continue fomentations, and the patientt¢
be carefully watched. -

January 29th, was restless and noisy all night, disturbed the otherps- -
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tients; he thoaghthe was drillinga squad and carrying on other details of
duty, the delirium tremens well marked, saw rats creeping over his bed,
clamiy sweat, expression of face wild ; it required four men oceasionally to
prevent his doing mischief. Cuticle of fuce desquamating, right ear much
swollen.

January 30th, violent and noisy all night, pulse above 120, weak, and
compressible, sweating profusely, has taken searcely any nourishment since
admission ; as the general symptoms of debility were marked, a form of
nutriment frequently preseribed by my predecessor Dr. Chartres and which
I find very useful, composed of 2 pints beef tea, Soz. brandyand 3 cggs,
was ordered to be given to the patient in small quantities, 3 j, Pulv.
Capsici to be added to the 1st. dose, the capsicum to be repeated in the
evening; he took most kindly to this.stimulsating compound ; when seen in
the cvening he had taken both doses of Cayen ne, had no uneasiness or
irritability of stomach, was still restless bat less noisy.

January 31st. Continued sleepless and uneasy during the night, fell
asleep at 7. A1, and continued to sleep till 11.30. a.ar. In the even-
ing he was sensible, the erysipelas had extended to both ears and over
back of scalp, the parts affected being very painful. Tongue cleaning,
pulse 108 soft.  To have chicken dietand porter and citrate of iron and
quinine in five grain doses. He slowly recovered his strength and wag
discharged to duty on 24th February.

H. P.; age 26 years.—Has been but 4 times in hospital since enlist-
ment ; although he has not the character of a drunkard, it appears he has
been for a long time in the habit of drinking spirits to excess. Had a
‘ftin barracks and was brought to hospital in a sleigh at 4. A.M., the
morning of the 28th January last; as he remained insensible and the con-
wlsions continued, I was sent forand saw him at 6. a.u., the struggles
vhich were very wolent at first were now much feebler, the right side
being alone affected, the limbs on left side partially paralysed Pulse 110,
fice livid, pupils natural, bladder empty, he remained in this state
Quring the forcnoon, and at 2. p.M. had a return of the severe epilepti-
frm convulsions.  In the evening he became sensible and answered ques-
tions Tationally, his temperature 100.  He had at the same time 2 wild ex-
lession of eye and kept constantly casting suspicious glauces around.

January 29, was noisy and restless all night and was kept in bed with
gt difficulty, complained that rats, snakes &c., were erawling over the
b clothes, in fact this patient and J. M. who suﬁered from smnlar hal-
heinations at the same time, and in the same ward, carried on spirited
e against noxious reptiles, hour after hour. H. P. having suffered on a
prevxous occasion from tape worm, it was thought the eplleptxform fit
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might depend on the presence of the animal, a dose of castor oil and tur.
pentine was ordered; he spat it in the face of the attendant ; since his ad-
mission he has steadily refused food and medicine.

January 30th. Slept none, isless noixy, when he Jeaves hisbed, he falls,
the left arm and leg being paralysed ; he took some wilk during the uight,
but refuses nourishment in any other shape, is coustantly picking the bed
clothes. Face uneasy aud suspicious, skin moist. Pulse 108. Thermome-
ter cannot be used he is so violent, :

January 3lst.  Slecpless last night, pulse 72 soft. Tougue covered
with greyish fur, bowels have been very costive since admission ; to har
a thubarb draught with 3ij Tinet Capsici added ; he appeared to relish
a small gquuntity of the beef tea, brandy and egg mixtare J. M. was
toking. At the evening visit II P. was found much weaker, Voiee
indistinet and Jow delirinm present, the apericut had not acted. Two
doses of Puly. Capeisi gr. XXX each were ordered to be given him befors
night in the beef tea and brandy mixtare.

February Ist.  Slept a great part of last night, was asleep at the mora.
ing visit, bowels well eleared.  Ate a good dinner but still rambles in
speech.

February 2od.  Improving in cvery respeet.

Febroary 8rd.  Had a slight return of the raving; mended steadily to
February 6th, on which day he was marked for discharge ; while waiting

“in hospital during the day he had an attack of partial paralysis of fingers
of left hand and of left leg, the fingers being scmifiexed with musculer
twitchings, aud the muscles of back of leg attacked with cramp, an intek
ligent orderly remarked that the cramps were like those he had scen i
cholera, ‘

H. P., manuer at the time was strange, with wild expression of counte-
nance, temperatare 100.

February 7. The cramps have altogether ceased, he is quite rationdh
aund he continued to improve and was discharged to duty on Februai,
10.

Reyarks.~—From the results following the capsicum treatment in the
above cases, 1 should certaisly be disposed to try its effeets again, the pre-
vious habits as well as the complications existing in cach case affordeda
presuption that the delirium tremens would be severe. Dr. Girdwqofl
late of the Grenadier Guards saw these cases on the 31st Jauuary witd
my colleague Dr. Thompsou, 100th Regt, and I am sure they will pro
nounce them typical cases of delirium tremens. .

As we were of opinion that opium was contraindicated in both
stances, in J. M.'s case from the tendency to cerebral congestion due #
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the erysipelas of head, and in H. P.’s case in consequence of the probable
existence of a rachnitis with effusion denoted by the epileptiform convul-
sion affecting one side with the increased temperature (100), it was
suzzested by Dr. Thompsoa that the capsicum treatment would prove
beneficial.

I did not reeollect at the moment the doses of eapsicum Dr. Lyons had
recommended, and I found after on reading his paper that in J. M.’s case
I had given on each occasion double doses, however, no uneasiuess or ir-
ritability of stomach resulted and with both patients sleep came on the
night after the administration of the capsicum.

REVIEWS AND NDTICES OF BCOKS.

i

The Principles and Practice of Olstetrics. By GUNNING S. BEDFORD;
A, M.D., Professor of Obstetrics, the Diseases of Women aud
Children, and Clinical Obstetries, in the University of New York ;
author of ¢ Clinical Lectures on the Discases of Women and Children.”
lustrated by four coloured Lithographic Plates and ninety-nine Wood
"Engravings. Fourth edition, carefully revised and enlarged, 8 vo.,
pp. 763. New York: William Wood & Co.

"e have received a copy of this work from the author, for which we
tender our thanks.

Of the merits of the work itself, we regard it as a standard volume on .
the subject of obstetrics. The present cdition has reeeived at the author's
bads a thorough revision, and some important additions have been
mde, Much valuable and important information will be found under
fie heading of Anzstheties. Although we think that this subjeet is of
b great importance to be dismissed in a little over eight pages, still,
Perhaps, the reader may consider the subject as sufficiently referred to,
nawork on obstetrics. The author has abandoned the use of chloroform,
adhas recourse exclusively to sulphuric ether, which he has always
bund safe and reliable. Qur own experience is in favour of chloroform,
Wich we consider safe if employed with care. It certainly acts more
upidly than cther, but its application should be entrusted to a com-
¥ent person who will devote his whole and sole attention to the admi-
Witation of the anzmsthetic :

“In reference to the particular circumstances justifying the use of
asthesia in the lying-in room, there is no concurrence of opinion among
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accoucheurs; on the contrary, there is much diversity of sentiment.
With some it is the upiversal habit in every case of labour, no matter
how natural ard auspicious it may promise to be, to resort at once either
to sulphuric cther or chloroform. This, it seems to me, is really abusing
t. good thing. Labour is unquestionably a natural process—it is, indeed,
entitled to be designated in strict physiological language a function, If
this be so, is it right to interfrre with a function, properly so called, as
long as its exercise is normal, and within the true record of nature? I
think not. Aguin, there is another argument, which has always struck
me with foree, why anasthesia should not be employed in a natural par-
turition, and it is this—the female, av the most interesting period of
her life—the time of labour, should, all other things being equal, have
her mind unclouded, her intellect undisturbed, her judgment fully ade-
quate to realize and appreciate the advert of a new and important cra in
her existence—the birth of her child. Therefore, I shall advise you
pot to resort to anustheties in natural and ordinary labours, escept in
the cvent of certain contingencics which, in the judgment of the accou-
cheur, would justify their administration. The cmployment of these
agents will be proper ir cascs of operative midwifery, whether instru-
mental or manual; in cases of unusual pain accompanying the labour;
in instances of rigidity or an unyiclding condition of the mouth of the
womb, vagina, or perineum; in a womb of excessive nervous irritibility;
in certain cases of irregular contraction of the uterus, i which the
strength of the mother is severely tested without a corresponding progress
in the delivery; in many cases of pucrperal convulsions, provided there
is no tendency to cerebral congesticn ; in spasmodic contraction of the
uterus before the birth of the child, and subsequently to the birth, the
placenta being retained by the spasm of the organ. In some conditions
of pregnancy—for example, where there is a degree of undue irritability
of sysiewn, or the hysteric manifestation, or where it becomes necessary
to cxtract a tooth; and I may remind you that I have on scveral ocea-
sious derived marked bencfit from the administration of sulphuric ether
in cases of rebellious dysmenorrhwa.  Let me here add that, in the isri-
tibility and convulsions of children, ctherization will oftentimes eshibit
the happiest results.”

We cannot altogether agree with the author in the argument here ad-
vanced. It is a natural process for a tooth to ache when there is disess?
of the fang or where from carics the cxtremity of the nerve is expdsfi
but because it is a patural process for a nerve to give cvidence of 18
presence when pressed upon, is no argument against using the e’
which nature’s god has permitted us to discover for its relief.
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In our experience, we have never yet seen the woman who could give
‘birth to her child with “ unclouded intellect,” or whose judzment was un-
disturbed throughout parturition. The author does not mention a most
mndoubted effect of the use of anmsthetics during the parturient stage,
and that is the tendency to post-partum haemorrhage. The attention of
the profession was first drawp to this subject by Dr. Kidd of Dublin,
ina paper which appeared in the Dublin Medical Press. We have fre-
quently had an opportunity of witnessing the cffect of chloroform in pro-
ducing a species of muscular inertia subsequently to the birth of the child,
and are opinion, that if long continued, chloroform docs occasion
a tendency to post-partum haemorrhage.  So that all cuses in which we
have administered the anoesthetic during labour, we have followed it up
by a gnod dose of erzot prior to the removal of the placenta. Indeed
in several cases we noticed most persistent and alarming hwemorrhage,
apparently caused by a want of mus-ular tonicity, the uteras remaining
plicid and without action or tendency to contract.

The work is illustrated by four beautifully exccuted coloured lithe-
graphs, shewing the appearancz of the arcola of the breast at various
periods of gestation, und also by ninety-nine wood engravings. The
paper is excellent,and the type well impressed; altogether the work is
most ereditably got up by the pablishers.

Peasylvania Hospital Reports, Vol. 1, 1868.  Philadelphia: Lindwiy &

Blakiston. Montreal : Dawson Brothers. .

After an existence of one hundred and twelve yeurs, the Pensylvania
Hospital, founded in 1755, its corner stone beinglaid by the hands of
Franklin, has issued its first volume of reports, and an eseeedingly
ereditable production it is, It contains many papers of great merit, and
of a practical character, most of which we have read with wmuch interest
The volume opens with a short paper on *“The Pensylvania Hospital
wd Remnoiscences of the Physicians and Surgeons, who have served it,”
from the pen of the well known and vencrable Charles D. Meigs, M.D.
Albrief allucion is made to the most prominent men who have been cou-
teeted with the hospital, among thew the nuwes of Drs, Physick and
Rush are mentioned, and several aneedotes are given to illustrate, not
only personal traits of character, but peculiar modes of treatment then in
togue. The style adopted in this article many will perhaps be inclined to
4 fault with as at times bordering on what we may call the free
ud easy, but the venerable professor seems more at home in this
iethod, as all who have read his work on ‘ The Discases of Women,”
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can testify, There is a difference of orinion as to the desirableness of
this style in a purely professional work, but if allowable at all in any-
thing pertaining to our profession, it is in a sketch such as opens the first
volume of the Pensylvania Hospital Reports.

The first really professional paper is on * Laceration of the Female
Perineum,” its history and treatment by D. Hayes Agnew, M.D., who
in about forty pages gives a very excellent resumé of the literature of the
subject. He, at the same time, publishes ten cases which he treated in
hospital, with very marked success, after the method peculiarly his
own, which he describes in the following words :

“ Agnew’s Operation.—In cvery operation our aim should be to render
it as simple as may be consistent with efficiency; and therefore the
question comes up, can any part of the Brown method be omitted with-
out diminishing the value of the operation? In supportof the affirmative,
I submit the plan pursued by myself, and illustrated by a suﬁiclcnt
number of cases to give it some claim to public confidence.

Preparatory T eatment.—Thls is pursued in accordance with that
aiready laid down, cxcept in the matter of opening the bowels with a
gentle cathartic, which I prefer being given two days rather than one
before the operation, and followed by one grain of opium, so that every-
thing shall be quiet when the period comes round.

Position.—The position on the back, or the lithotomy position, is the
one always preferred. The hips should be brought over the edge of the
bed, and the limbs, flexed, should be supported by an assistant on either
side.

Operation.—The operator takes his position, either sitting or kneeling,
in front of the perineum, and seizing one side of the laceration, com-
mences the denudation from behind forward, including a little of the

* labium. In breadth it should extend inward, so as to mclude a little of
the vaginal mucous membrane, and outward towards the buttock. The
paring should not extend deep, ahd, when completed, should be one inch
broad. The opposite side is to be treated in the same manner, the raw

surfaces in form and extent being as near alike as possible ; next, let the -
assistants supporting the limbs, take hold of the parts on either side, and
make the recto-vaginal septum tense, in which condition its surface can
be freshened, without dxfﬁculty, to the extent of three-quarters of a

_inch. Let every attention be given to ascertain no portion escapes the
knife. The bleeding is uqua]ly free, but it will be seldom necessary 10
apply a ligature. Should it not cease under the application of ice-wafeh
a stream from the nozzle of a syringe, applied steadily for some -time,
will rarely fail. Should both fail, introduce the sutures, and rely on the '
adjustment.
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Sutures, and their Introduction.—The approximation is to be cffected
by the interrupted suture—one series termed the deep, and the other the
superficial—the materials composing the thread being silver wire. The
decp ones are to be first introduced, commencing with the posterior or
one nest to the rectum. Three or four of these will generally suffice,
even in extensive cases. The superficial ones are to be inserted interme-
diate to the others. :

The needle, being threaded, is made to penetrate one side, entering
onc inch exterior to the denuded border, and coming out on the mucous
membrane of the vagina. It is then unthreaded, and the needle with-
drawn, and the same end of the wire again passed through its eye, when
it is made to penetrate the opposite side at points corresponding with the
first.  After this manner the other deep sutures are to be inserted.

. Adjustment.—The blood being carefully sponged away, the nates

are to be pressed toward each other by the assistants, and the ends
. of the suture first introduced (the one nearest to the anus) are to be
passed through the whole in the adjuster, at the end of the forceps, and
being strongly drawn upon as the latter is earried down, the parts are
brought together with great accuracy. To maintain and secure the
approximation, a perforated shot is next run down over the wires, and
firmly elamped betweén the jaws of the compressor. After the treatment
of the other sutures in a similar manner, the operator proceeds to deposit
the superficial threads. These must be placed between the others, to
effeet which a good-sized curved needle, armed with silver wire, is entered
three-cights of an inch from the edge, on one side, made to penetrate the
skin and sowme little into the cellular tissue, and emerge an equal distance
from the edge on the opposite side. These may be secured by twisting
the ends about each other. This done, the sutures are to be cut off—
the superficial ones at the twist, and the deep oneson a level with the shot.

A strip of adhesive plaster, two and a half inches wide and twelve or
fourteen inches long, may now be placed across the nates, to give addi-
‘tional support, and the woman put to bed, with the knces bound together
- with a roller, taking care to interpose a napkin between, to prevent exeo-

tiation. The position to be maintained is either on the back, or the
4 side, the patient not being rigidly confined to either.”

The treatr-ent after Dr. Agnew's operation is much the same as after
.ther methods, except that he removes the sutures on the third day,
taking them out in the same order as their introduction and immediately
4 ofter has a stream of tepid water containing a small quantity of the
‘Prmanganate of potash thrown upon the parts. If all goes on well, he
dllows his patients to sit up on the sixteenth or seventeenth day. Dr.
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Addinell Hewson, contributes a short, but exceedingly valuable paper on
the still much vesed question of ““ Accupressure,” of which method for
arresting heemmorrhage, he is an enthusisstic admirer. He says, « 1
have now had an opportunity of testing it on all large vessels of the ex-
tremities, and with me its employment, has always been pre-cminently
satisfactory. In parts where the ligature has often proved so unsatis-
factory as to make some more effectual means of permanently closing the
bleeding orifice, a great desideratum, as in the axillay artery, palmar,
plantar arches, or in other parts where the vessels give off branches
elose above the point, at which it is desivable to effect the obliteration of
the ealibre, this method has been found by me all that could be wished
for.,” Two cases are reported, where accupressure was used, and the
patients having died, an opportunity was afforded of examining. the con-
dition of the part. In one, 1 man aged 40, a hard drinker, with dis
tinet traces of ossific degeneration in all the large vessels, amputation of
the lower third of the arm was performed. But one pin was used, ap-
plied to the brachial to costrol heemmorrhage ; this was removed
fifty-two hours after its introduction, not the slightest oozing following,
The patient did not do well, having died on the twenty-fourth day after
the operation. At the autopsy the pin was found to have compressed
the brachial, just above its divison, and its closuré was complete. The
adhesions of the outer surface of hoth the internal and middle coats was’
both firm and strong.  Altogether this case, the patient having become
delirious soon after the operation,was a very trying one for accupressure,
but it stood the test most thoroughly. We are sure Professor Stmpson
will gladly welcome this able contribution on accupressure. ‘

Dr. J. M. Da Costa, furnishes a few observations on the action of
Nareein, accompanied by ten casesin which he administered it. This drug
it is claimed, relieves pain, and produces sleep, without the sickness and’
headache or constipation which so usually follows the employment of
opiates. The value of such an article could searcely be overated, but:
from what we gather from Dr. Da Costa’s experience, accompanied by -
some slight experience of our own, we fear that its merits has been’
overated Dr. Da Costa says, it does not as a rule eause vomiting, head-
ache or constipation, but it does sometimes, and in doses equal to
morphia it has not the slightest anodyne eﬂ"ect -In large doses it is un-
certain, often inert.

We cannot speak too highly for the way the pubhshers have doné
their work, for it is one .of the hest printed, aad handsomest volumes
which has lain on our table for sometime,
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PERISCOPIC DEPARTMENT.

Suegeey.
THE OPERATION FOR THE CURE OF DOUBLE HARE LIP, BY A NEW
AXND IMPROVED METHOD:
By A Hamyer, M. D.

The section on the Surgery, of the American Medical Association at |
its meetings in Cincinnati, in May last, having honored me by the request
that T should prepare a full report on the progress in surgery, concerning
the treatment of Hare-lip, to be presented at its next meeting, to be held
in Washington, in May, 1868,it does not now become me to treat at
length on this subject in our Journal. T will therefore confine myself
solely to the deseription of the method, which T have, for the last five
years, adopted in all cases of double hare-lip with fissure of the palate.

During a-quarter of a century I have had frequent occasion to operate
for hare-lip, in all its various forms, single, double and complicated ; and
I freely confess that for twenty years I was never satisfied with the re-
sults obtained, though mine were, on the average, not worse than those of

. othersurgeons. I was frequently amused by looking at plates, where
tases of hare-lip were pictured, before and after operation, showing beau-
tiful and perfect results, whereas a comparison between the copy and the
original would not have given a very flattering impression as to the ability
or truthfulness of the artist.

The unsatisfactory results obtained in my own former practice, and
present practice of other surgeons, did not, and do not depend so much
o the want of individua: skill, as upon the intrinsic difficulties inherent
to the nature of the lesion itself, and the deficiencies of the means em.
q toed to correct the deformity. The main points to which the frequent
A filures in double hareJip with fissure of palate must be attributed are ;
& The rarity of union by first intention in the soft parts, or union of one
Jrtion with non-union or connection by ligamentous mass of the remain-
'der; the infrequency of firm union of the intermaxillary bones with the
lteral alveolar arches, and the resuliing unevenness by lack of proper
uaptation with regard to thelconvexity of the entire superior alveolar arch ;
the frequent mutilation of the nares, either by closing them up, or leav—
g them widely separated, the flat nose in the superlative.

I\early all the difficulties with which the surgeon has to contend, can
overcome by following the method of operating which I have adopted.
§ The operative procedure cousists of two steps: First, to bring the

. EE VOL. IV,
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maldirected intermaxillary bones into proper position and to make them
* fit exactly the opening left in the middle of .the alveolar arch. ThisI
accomplish by excising a triangular piece of the septum of the nose, of
such an angle as {o correspond to the angle made by the projecting inter-ma-
xillary bones with the arch. After it has gently been removed downwards
and backwards, the surgeon ean judge how much or how little is to be cut off
on one side or both, that the gap may be exactly closed. I give prefer-
ence to this method of changing direction over all others. '
Seccond: To separate, as may be required, the middle lobe from the
intermaxillary bones, then to freshen its edges as well as the margins of
the lateral parts of the lip, resorting if necessary to auxiliary incisions, in
various directions according to the peeuliarities of the shortening in the soft
parts, accompanied by frec and extensive incisions over the underlying bone
50 as to allow of great mobility of the lip. This being done, and the ha-
morrhage arrested, I apply a sustaining suture, which is in fact a quill-
wire-suture, at a proper distance from the edges, to be united. Two
pieces of common, smooth lead peneil, from one and a-half to one and
three-fourths of an inch in length, and astrong needle armed with a double
wire of a size larger than is ordinarily employed in the usual wiresuture,
-are all that will be required. The needle is passed through the entire
thickness of the upper lip on a transverse line striking the point of umion
between the septum and intermaxillary bones. The needle is made to
transfix the integument from without inwards on one side, ata poiut half
an inch posterior or outwards from the nostril, and through a correspond-
ing point, but from within outwards, on the opposite side, and now the
two picees of peneil, one on either side of the face externally, are fastened
by the double wire. Another similar suture isapplied in the same man-
ner and attached to the same picces of peneil; about half an inch below
the first, more near or remote according to the length of the intermaxillary
bones, over which, that is to say in front of which, both wires must pass.’
By this means we accomplish a complete relaxation of the soft parts, and
all tension of the muscles being overcome, the corresponding portions of
the cut edges can now be readily approximated, to do which Iemploy the
common Wire suture the, wire being very small,—finding it less irritating
than silk. Thus the operation is completed, no dressing being required ex-
cept the oceasional application of a little glycerine by means of a camels-
hair peneil, upon the united wounds. The wire sutures should be removed
at the end of three days’ union by first intention having then taken plet,
while the sustaining suture may be allowed to remain to the sixth, seventh,
eight or ninth day. The wires of the latter in course of time cut someshat
the soft parts, producing four small, transverse, slightly suppuratiog
wounds, whick, however, heal without leaving any marked sear behind-' ‘
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The advantages of the above plan of procedure are so obvious that I
need scarcely refer to them, but in brief they are the following: »

Tirst, The intermaxillary bones are kept in close contact with the parts
with which it is desirable they should unite, by the wires of the sustain-
ing suture.

Second, All strain on the lips being removed the soft parts must unite
by first intention, it cannot be otherwise provided all chemical or mecha-
nical irritants are wiped from the wounds, which can so readily be done
by 2 hair pencil. ‘

Third, The degree of relaxation necessary -to properly control and
medify the fature shape of the nares is entirely at the command of the
surgeon.

Fourth, The absence of all dressing which would interfere with free
respiration and thereby endanger life.

Fifth, The operation is complete atone session, and comparatively
speaking, a very brief space 0f time is required for complete and perma.
nent union.

Sixth, The surgeon is relieved from an immense deal of trouble and
constant attention, whieh is so necessary when other opemtlve plans of

' treatment are adopted.

Seventh, The results are admirable, thereby not saying too much.

This method is not altogether new, as it has been resorted to, but only
partially and for a different object, by Prof. Bruns, of Tubingen. Many
years ago he applied a sort of quill suture, passing outone such beneath
the nostrils through the septum narium to prevent too great narrowing
of the nares, and in one instanee he again applied a single quill suture
vear the frec margin of the lip, in an unmanageable child, lest the lower
wuture when removed might be followed by rupture of the united wound.
His fear in this last instance was certainly to some extent groundless, for
‘Infive cases out of six the rupture occurs, not near the free margin, but

in the neighborhood of the nares.

- The actions maiuly of two muscles, viz: the levator labii superioris
dzque nasi and the lovator labii superioris proprius, has to be overcome.
The zygomatici and the levator anguli oris are little to he feared, as.any
3 e can convinee himself by applymn’ his index fingers to the two sides of
bis hps mutatmtr my sustammt* suture.

. Though the meritorious and highly distinguished, Prof. Brunsdid not
RPply the quill suture either in the same manner or f'or the same purpose,

1 721 thoughs it my duty to show that I was acquainted with the fact
ﬁ}ou«h irrelevant.

,. Tearnestly desire the profession to give my modus operandi a trial,
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. being assured it will meet with their approval. Ofmyself I can, without

boasting, affirm that I am not now fearful of any form of complicated
bare-lip no matter how extreme the case may be, and that I now with
pleasure and satisfaction perform an operation which formerly caused me
more disappointment than any other one.

Five cases of double hare-lip and double fissure of the palate on which
I have successfully operated according to the above plan I will minutely
detail in my report to the American Medical Association,—Humbold:

Medical Archives.

FOREIGN BODIES IN THE EAR.

By Hexey L. Saaw, M.D-, (Communicated for the Boston Medical and Surgical
Journal.)

A TorEIGN body in the ear is always a source of ansiety to the friends
of patients; and although its removal, if accomplished in season, is quite
easy, it is often by deluy rendered very difficult. Most of the foreign
bodies met with in the ears of children are put in while at play, and are
often forgotten. With adults their introduction is almostinvariably due
to the use of extemporaneous ear picks for the relief of the intolerable
itching in chronic inflammation of the dermoid layer of the external
auditory canal.

The ear is more tolerant of foreign bodies than is generally supposed.”
Cotton, which, from a belief in its virtues, is frequently introduced into
the meatus, would often remain for an indefinite time, if the patient was
not admonished by the increasing deafuess to seek relief. Toynbes
speaks of a dissection where cotton, which had probably been in the ecar
for years, produced ahbsorption of the bony weatus. We can recall several
cases where it remained for many years, unknown to the patients, Other.
foreign substanees may be carried the same length of time, In a late
number of the Lancet is the report of a case, where a piece of slate pen.
cil was left in the ear for over forty years. In one of our own cases,
stone, the xize of a pea, remained in the canal for years before trouble
was produced, and it was then caused by attempts at removal. Stil
another case was that of a playmate, who carried a bean in his ear for
twenty years, with no bad effect, except slight deafness. ‘

In our own experience the followmw substances have been met Nlth»
bears, cotton, slate pencils, peas. maggots, eockroaches, beads, glass, erock-
ery, shells, paper, pins, ivory, teeth of combs, stones and seeds. ‘

The amount of trouble produced by foreign bodies in the ear depends.
upon their nature, position and size. Hard, smooth substances, «'{ﬂ,d’
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those not easily affected by moisture, produce far less trouble than those
of softer material, which are readily expanded.

At about the middle of the external auditory meatus the canal is anzu-
lar. This change in its course serves somewhat as a cheek to the passage
of foreign bodies. 1t is in this part of the canal that they are apt to
lodge, and may remain for years before producing any injury. In works
on anatomy the external meatus is described as being narrowest at the
middle. The meatus, just before it reaches the membrana tympani, is
somewhat expanded, as is also the entrance. With the exception of this
dilatation at the ends, its diameter is quite uniform. A casual glance
might lead one to suppose that there was considerable narrowing at the
angle, but on straightening the meatus this apparent narrowing will dis-
appear.  An examination of the casts at the Warren Museum, taken by
Dr. R. M. Hodge, confirms the above statement.

The symptoms caused by the presence of a foreign body, depend very
much upon its position. When imbedded in wax, as is often the case,
or fized on the walls of the meatus, it will not be likely to cause serious
trouble Not, so, however, if it is at the bottom of the canal, in contact
vwith themembrana tympani, or pressing upon it. Such acaseis usually
attended with giddiness, and a feeling of fulness of the head; which, if
the forcign substances, allowed to remain, may be followed by convulsions
and even a fatal result. One would suppose, from the fact that casts of

| hardened cerumen are occasionally taken from the lower halfof the ca-
ual, that the membrana tympani would readily tolerate the presence of a
| foreign body. When pressure is applied over that portion against which
| the handle of the malleus rests, it is attended with pain and marked ce-
| wbral disturbance. The same is true of the rest of the drum, but in a
 lss degree.  Besides the injurious effeets above alluded to, the pressure
£ of 2 foreign body on the membrana tympani is very likely to be followed
b by uleeration and perforation of that membrane, and organic changes in
b the tympanie cavity, which will seriously affect its integrity. Many cases
k ofinternal otitis owe their origin to this cause. Wecan recall two eases
E ofthe kind; in one of which the suppurative process was arrested by the
Temoval of a picee of slate pencil, which protruded into the tympanum;
£ i theother, , thesuppuration was undoubtedly prolonged from the presence
f of2 glass bead in the tympanum,
8 When a forciga body is so large as to fill the whole diameter of the
“§ Bitory canal, and press with considerable force upon its walls, it will
almc»stin'er:n'i:xbl.\;' excite acute inflammation. Tn some of these cases the
£ elling is 5o great as to completely close the entrance of the meatus;
; ‘eﬂdermv even an exploration impossible. When in this inflamed con-
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dition, the ear will be found to be very scnsitive. The wuse of the spe-
culum auris at this time will give rise to excruciating pain, and will be
likely to be followed by considerable heemorrhage. Under these circum-
stances all attempts at removal should be deferred, until the acute sym-
ptoms have subsided. Great relief will often be afforded by the applica-
tion of ieeches in front and below the external meatus, warm fomenta-
tlons, ete. Oceasionally, when suppuration begins, there will be a spon-
tancous discharge of the foreign substance. )

. Inmost cases foreign bodies are lodged in the angular portion of the

- canal; the exceptional cases being those where, from unsuccessful at-
tempts at removal, they have been pushed through the membrana tym-
pani, or where that membrane, from previous inflammation, or uleeration
induced at the time by the pressurc of the foreign bodies, has been per-
forated and has allowed them to pass beyond it. One would supposc that
that it would be impossibie for a judicious praetitioner to produce this
result. This accident is, however, not uncommon, and can doubtless in
most cases be traced to attempts at removal with instruments when the
ear was poorly illuminated.

It is rare for foreizn bodies to remain long in the tympaniccavity with-
out producing serious symptoms. These will be modified somewhat by
the nature of the substance, and the condition of the tympanum. If
this has been previously disorganized by inflinmation, as in most cases
of otitis interna, less trouble will probably ensue, than when itisin its
normal condition. Beans and peas, the forcign bodies most frequently
met with in the ear, are, from the facility with which they swell, most
likely to produce fatal results. Undoubtedly in some cases the fatal result
is due to the violent manipulations to which the ears have been subjected
by the friends of patients, or to their not having consulted the surgeon,
until inflammation and swelling have ensued, which rendered their re-
moval extremely difficult or perhaps impossible.

‘When a patient is presented with a suspeeted foreign body in the ear,
it is of great importance to examine thoroughly the auditory canal: much
useless syringing may thus be avoided. By the improved wethod of
"Trocltsch this examination is possible at all times, and brings to view
the whole of the meatus, and if nceessary the tympanum,
~ oo much cannot be saidin favor of the syringe for the removal of
foreign bodies, of whatever kind, from the ear. As a rule it will be found
successful; the exceptional cases are indeed very rare. Most authors
agree as to its great advantages over all other instruments. Yet, to judge
from the cases presented at the Infirmary, one is led to believe that prac-
tically it is not much relied upon by the profession. With the syrioge
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aceidents which sometimes attend the use of other instruments are avoid-
ed, as it is almost impossible with it to isjure the surrounding parts.
‘When the ear is well illuminated a foreign body may often be removed
with instruments much more quickly than with the syringe, yet there is
more risk; and the attempt, if unsuccessful, may, by injuring the walls
of the canal, render removal of the substance by the syringe more diffi-
cult.

In this conneetion it m 1y be well to spzak of the minner of syringing
an ear.  Although generally eonsidered an easy matter, it is often, from
the non-observance of certain precautions, very ineffectual. The most
important preeaution is to straighten theeanal, whieh, as is well known,
isreadily effected by pulling the external ear upward and backward with
the left hand, while the right is frec to use the syringe. By so doing we
avoid putting the nozzle of the syriuge into the esternal meatus, and
thus frequently save the patient much pain, at the same time are enabled
to act directly upon the foreign substance. The choice of a syringe isa
matter of less importance ; any one having a tightly adapted piston will
usually suceeed very well. The small two ounce rebber syringes, the pis-

“tons of which are generally accurately fitted, will be found the most re-

liable and convenient. The water used (which should be quite warm and
purc)ought to be injected with very slight foree at first, afterward the
force may nced to be considerably increased. 'The bursting of bubbles
of air in the external meatus gives rise to very unpleasant sensations.
This ean generally be avoided by using a good syringe, and taking the
precaution to filt it very slowly, so that noair shall be sucked up.

The facility with which a foreign body ean be syringed from the ear
depends somewhat upon its position, and very mueh upon the material.
If it has passed but a short distance into the passage, a few syringesful
will often be sufficicnt. Not so, however, ifitisat the bottom of the
canal, or impacted. Then the syringe may require to be used many
minutes. FHard, smooth substances, as stones, beans, cte., are dislodzed
more readily than those of softer material, as paper, cotton, ete.

Forcign bodies sometimes become quite firmly attached to the walls
of the canal, as in the interesting ease reported by Dr. B. H. Clarke,
where a bullet fixed in the bony meatus was removed by pressing upon
1t a strip of adhesive plaster, and then heating it by means of a convex
lens until it adhered to the bullet. Should the symptoms admit of de-
ly in these cases, the removal of forcign bodics may well be deferred, the
Passage being frequently filled with tepid water, until they are sufficient-
Iy loosened to allow their easy removal with the syringe.

Sometimes the foreign substance so completely plugs the meatus as
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not to allow the water to pass behind it. This, however, ear only be
ascertained by trial with the syringe. Many cases when examined by
the speculum appear to be in this condition, but on using the syringe
the foreign bodies are readily discharged. If, after continued syringing,
the foreign substance is not removed, its position can somctimes be
changed by the pointed end of a curette, or probe, when the syringe can
again be used with greater probability of success. Only a very slight
change in the position of a body is usually sufficient to ensure its remoy-
al with the syringe  Sometimes, however, the syringing has to be eon-
tinued for a long time before it is successful.

With iafants and young children great difficulty is often esperienced
in preventing violent movements of the head daring the attempt at re-
moval. An effort to straighten the canal even may be followed bya
change in the position of the patieat’s head. When the passage is in-
flamed, the pain attending the removal may be very severe. Under
these circumstances the use of ether will he found not only of great ad-
vantage, but frequently indispensable.

Cases requiring the-exclusive use of instruments, are very rare. A
most thorough trial of the syringe should always be made first. Iostru-
ments are, however, occasionally of great assistance, and sometimes abso-
lutely necessary, - To use them with safety the external auditory passage
requires to be thoroughly illuminated ; unless this can be affected, there
is danger of producing more injury than might result from allowing the
body to remain. A pair of reetangular forceps furnished with teeth will
be found of great service for the removal of substances which admit of
being grasped, as paper, cotton, ete.  The principal visk in their useis
the danger of pushing the body furtherinto the canal. This ean be avoid-
ed generally by fixingit with the pointed end of the curette, before grasp-
ing it with the forceps.

The curette and other instruments are sometimes used as levers, by
making a fulerum of the walls of thecanal. This method of procedure
should always be avoided. If the body is but a short distance in the
meatus it can be removed more easily and with less risk than by this
method. If the body is well advanced in the canal such a course can do
no good, and may be of positive injury to the soft parts, Cases which
seem to require the use of instrumentis in this manner, can be best treated
by fixing the body with the curette, and then grasping it with the foreeps
as above deseribed.

After the removal of foreign hodics there is generally considerablevas:
cularity not only of the meatus, but of the membrana tympani. Thisis
often due to the irritation produced by the foreign substances, but it is
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usually attributable to the efforts at removal. It is, however, of short
duration, lasting frequently less than a day.

Bat little after-treatment will generally be required. T cases accom-
panied with considerable inflammation of the meatus, it may be neeessary
to use injections of tepid water. Should it show a tendeney to become
chronic in its character, the addition of a fow grains of acetate of lead to
the ounce of water will gencrally be found sufficient to arrest st.—Boston
Hedicnl and Surgical Journal.

TRAUMATIC DESTRUCTION OF THE POSTERIOR PORTION OF URE-
TORA, SLOUGHING OF SCROTUM AND RESTORATION OF PARTS:

Br Georee Winsoy, M. D., New Yonx.

The case was one of traumatic destruction of the postcrior portion of
the urethra of some ten inches in extent, with sloughing of a large por-
tion of the serotum, so that both testes were freely exposed to view, with
restoration of the continuity ~f the parts. A young man about twenty
sears of age, a painter by occupation, was engaged on a warm day in
June, in painting the front purt of a threc-story house. At the time of
the accident, he was standing on the window-sill of the second-story
painting the outside sash; on raising his hand up to push down the top
sash, he Jost his balance, turned a somerset as he fell, and landed astride
the iron railing in front of the area, which wus slightly bent by the
weight of his full. He was conveyed to his house; and on examination
1 found a fracture of the pelvis on the right side through the pubie
portion—with laceration of the lower portion of the penis involving the
spongy, and as I afterwurds thought, the bulbous portion of the urethra,
vith severe contusion of the serotum and testes, sa that through the
wound there was a strong seminal odor, which at the same time cansed
me considerable uneasiness for fear of loss of one or both testes. After
bringing ahout reaction which was very slow, however, the nervous shock
being so great, the first thing he complained of was a fecling of fulness in
theregion of the bladder, with a desire to urinate, and an inability

“tdoso, After some difficulty I succeeded in introducing the eatheter,
wd drew of a large quantity of blood, which, from the heat of the
bdy and the weather was inclined to coagulate, x7d which added
geatly to the difficulty of getting it to flow through the catheter. I
judged from the heemorrhage, that the bulbous portion of the urethra
%as tnvolved in the laceration, and that the heemorrhage came from the
*ery of the bulb. In the course of a couple of hours I again introdu-
& the catheter, and found that the hweworrhage still continued, and
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drew of & consideruble quantity more of blood. T then sirrounded the
serotuw and hypozastrie region with pounded ice, and allowed the eatheter
to remain in the bladder, and in this way I finallysucceeded in arressing
the haemorrhage. At the same time I kept giviog him stimulauts, and
in that way managzed to keep life in him, which at times scemed to be fast
¢bbing away. The next morning, I was suddenly ealled te sce him, as
his attendant thought that be was dying, and I do assure you le wus
very near it. I was by his bedside, and gavehim earb. ammonia diss k.
ed in brandy and water until he gradually rallied; he Lad onc more
sinking turn, and after that he went along and made very fair progress
towards recovery. The contused parts went ou sloughiug, so that faally
the catheter was exposed for some two inches in extent; then followed
purulent infiltrations in the serotum, which wer2 relieved by free ineisi-
ons; thea came sloughing of the scrotum in which both testes were free-
ly exposed, so that as the serotum lay upon a cushion which suppurted
it you could take them between your fingers. The catheter 1 kept cons-
tantly in the bladder, removing it about once in twenty-four hours, asat
the end of this time there was considerable deposit of carthy phosphates
upon the end of it, which caused considerable distress to the patienton
withdrawing it and also retarded very much the healing process,
owing to the rough accumulation lacerating the parts on its withdrawal,
and undoing all that I had done in getting the parts to heal. But by steady
perseverance day by day, we gained little by little; the parts began to
heal kindly, the deposit on the eatheter grew less and less, and stil
keeping the eatheter in the bladder until the parts had all grown over i,
and by drawing the scrotum together, we suceceded in getting that te
heal also with nothing to open; so that to all appearances he was as good
as ever, as far as practical purposes were reqaired.  The testes gave meé
no trouble, and I presume that they were in their normal condition. He
got marricd afterwards, but whether he ever had children or not, I donot
know. The fracture of the pelvis I treated witha broad leather belt,
which was made to buckle snug around, and which answered all the pur-
pose for which it was required. I attributed the recovery in this case
in a great measure to the paticnt himself. At the time of the accideut
his system was in a very good condition ; he possessed a great deal of
nerve, very sanguine and buoyast in his temperament ; he had a good de«’.ﬁ
of what is calledl vis vitee or tenacity of life. ad he not possessed this
physical organization he would most undoubtedly have sunk; but passes®
ing it, he rallied, clung to life, and recovered.—Medical Record.
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edicine,

TOE TREATMENT OF CHOREA BY THE SULPLATE OF ZINC, WITO A
REPORT OF FOUR CASES.

By E. S. Duxstsr, M. D, Physician to the OQut-door Department of Bellevue Hos-
pital.

The publication, by Dr. Hammond, in the Guzette of Nov. 2, of two
cases of chorea successfully treated by the sulphate of mangunese, induces
me to present the following cases, in which a cure was effected by another
mineral tonie, viz., the sulphate of zine. In ull of these cases, no medi-
cation whatsoever, heyond the zine, was employed ; there was, therefore,
no perturbating clement to be allowed for in estimating the eficacy of the
remady.  The hygienie treatment of the patients, however, was most rig”
idly enforeed. and it is to this clemens in the treatment that T desire to
call especial attention, for my belief is that almost any analeptic mediea-
tion will suffice to cure this troublesome affection, provided the strength
and vigour of the system be maintained by proper hyzienie and nutrient
means.  Indeed, very many cases, left to thewselves, will recover without
medieation, if the patient be pat through a coarse of nourshing foc ¥, well-
rezulated exoreise, careful cleanliness, abundiace of fresh air, frequent
change of surroundings, proper moral influcnees, cte.; or in other words,
ifdue attention be paid to the rational and hygienic treatment.  The very
suceess of so many different remedies which have been so largely extolled
by various authors, substantitates this view ; for, in general, it may be as-
samed that where, in the treatment of any given diseuse, a larze vumber
of remedies is found to be saceassful, there is an intrinsic tendency in that
disease to recovery. I do not, therefore, eluim for the zine any special ad
vantage over the other remedies whicl have been usel as speeifies in this
disease, and would especially caution against too great a rcliance upon
such,  The rational treatment of each case should be a study in itself,
and should never be overlaoked.

One or two points in the three cases are worthy of notice.

1st. No amendment was obseryed until the dose of the sulphate had reach-
el some eight or ten grains; bat it must be borne in miud that a certain
length of time is necessary for the cffects of the rational treatment to be
toticcable, the question thercfore naturally arises to which clement in
the treatment was the suceess due. My own opinion (as may be infer-
ted from the above remarks) is, that the two mutually uid and accelerate
each other, and that either part of the treatment, by itself, would not
Irove as speedily or thoroughly successful as when the two are combined.

2nd. The connection of chorea with rheumatism, as first pointed out by
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Dr. Copeland, and subsequently confirmed by the observations of Bright,
Beghie, M. See, and others, is seen in two of these cases,

3rd. In twoof the four cases the choreic movements were unilateral, one
of the right, and the other of the left side. A large series of cases would
nov probably show so great a proportion of unlalteral cases. The weight
of testimony to be gathered from the books being that, whils ju the earlier
stages the movements are more marked on onc S\de than the other, subse
quently, the whole body is apt to become affected.

Lastly, there is to be observed the readiness with which the stomach ag-
customs itself to larze and emetic doses of the zinec.

Daniel Sheehan, wt, 11 years, came under my observation December
28th, 1866, There was no positive history of any previous acute discase,
but the boy had suffered during the winter and spring preceding from
some of the symptoms of rheumatism. The irrezular muscular move-
ments came on very gradually, and were exclusively confined to the right
side. They had existed in such degree as to attract the attention of the
parents only for four months past. The movemeats were not unusually
violent, and the case did not appear to be a formidable one as the lad
was as well developed as could be expected in the condition of life to
which he was subject. The bowels were not constipated but somewhat
irregular; appetite fair but variable; heart beating heavily and somewhat
tumultously ; apex displaced to the left, and the breadth of the organ in-
creased one-half or three-guarters of an inch; sounds normal, except that
the first was very much subdued ; the movements cease during slecp. -

The most explicit instructions were given as to the care of the patient,
the regulation of his diet, exercise and habits, in a word, his whole plan
of life, and T have reason to believe they were carried out as completely
ascould be under the circumstances. The sulphate of zine was adminis-
tered internally, commencing with one grain three times daily. This
was ineresed gradually until the dose had reached ten grains, when decid-
ed amendment took place. The dose Was once more increased to twelve
grains, three times daily, at which point it was continued for a week, and
the medication was then gradually but rapidly diminished. February
- 15th, although the patient was still under treatment, there was no indica.
tion of the disease, and on the 25th, he was discharged. The heart'’s
condition remained unchanged.

Albert Smith, New York, amt. five years, was first seen by me Feb-
uary 1. Hehad then well-marked general chorea. No antecedent disease:
The patient is a bright-eyed, mtelhgent, well-nourished lad. The fanctions
of the bowels, skin,and kidneys, are well performed. No‘indication ofany \
cardiac discase, either functional or organic. The parents were inclined to
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think that much of his disability was due to habit, and my sbservations
subsequently led me to the same opinion, as the lad could easily control
the movements by an offort of the will. The movements were wholly confined
to the museles of the arms and face, the cyes especially taking on a sin-
cularly mischievous appearzance frowm the peculiar twinkling motion of the
fids. _

General freabment as in Case 1. The zine was also administered in-
ternally, viz.: Feb. 4, 2 grains; 6th, 3 grains; Sth, 4 grains; 10th, 6
grains: 15th, 8 grains, per dose. At this time there was marked im-
provement, and in the course of the following week, no movements were
perceptible which the child would not readily control. The medication
was then stopped abruptly, but the disease returned, and during March
the whole plan of treatment had to be again gone over. The amount of
zine was now pushed to 12 grains three times daily (March 20th to 25th),
and withdrawn gradually. April 4tk the amount was 4 grains in each
dose. April 10th, medication discontinued and patient discharged eurasd.

Eliza Kinuey, N. Y., @t. nine years, was brought to me Feb. 5, 1867,
suffering from general chorea of a very aggravated character. The case
was acute, being of only two weeks'duration, and had followed an attack
of inflammatory rheumatism. The movements were violent and very irre-
gular; indeed, so excessive were they that the little patient could neither
walk or talk. The arms were thrownabout in the wildest confusion:
nothing could be held in the hand; the legs were flexed, extended or
crossed in the most absurdly erratic mapper; the tongue would be pro-
truded and suddenly withdrawn; the jaws would open and clise with a
vicious snap, and even the large muscles of the trunk participated in the
movements. Distinet articulation was impossible, and only liquid foed
could be swallowed, and the patient, from loss of sleep and want of proper
food, was rapidly losing strength.  Altegether the case was the most vio-
lent one I have ever witnessed. Ausculation of the heart was unsatisfac.
tory, as the excessive contortive movewents interfered with the proper
examination in this way.

The same general plan of treatment was adopted as in the previcus
cases, and the directions as to thecare of the patient were necessarily
explicit on account of the gravity of the case, and yet from itsrapid de.,
velopment it was fair to infer that so soon as an impression was made on
the disease it would yield quite rapidly. And such proved to be the
fit. The sulphate was carried only to6 grains per dose in about 14
days, when there was a manifest amelioration of the symptoms. The

- fmount was inereased then to & grains per dose, at which point it was
tontinued until the 25th of March, and then rapidly withdrawn, as the
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patient was entirely free from every evidence of the diseise. I saw this
paticat again in Qctober; there had been no return of the difficulty, and
the patient was hardly recogaizable, so great had been the chanze in her
appearance and conditien. She had regained her flesh and strehgth and
colour; articulation was perfect and all her functions were naturally per
formed.

Emmay Witmeier, N. Y., @t. nineycars, was brought to the Hospital
Dec. 2. She had chorea confined to the left side, and not extreme in its
character. One year previously she had typhus fever, and during con-
valescenee from this there was a slight attack of chorea, which yielded
readily to treatment, the nature of which was unknown to the mother.
Three months previously the mother reports that she had pneumonia,
though from an examination of the symptoms from which she suffered
at that time T am disposed to question the correctness of this statement.
Immediately following this illness the chorea manifested itself. The
appetite was variable ; disgestion fairly well performed ; bowels very ir-
regular, but not much constipated.

The treatment was commenced as in the other cases, but after
afew days the patient discontinued her visits. The result, therefore, can-

not be ascertained.

ON TIE USE OF NITRITE OF AMYL IN ANGINA PECTORIS,
By T. Lauder Burnton, B. 8. C,, M. B.

Nitrite of amyl was discovered by Balard, and further investigated
by Guthrie, who noticed its property of causing flushing of the face,
throbbing of the carotids, acceleration of the heart’s action, and proposed
it as a resuscitative in drowning, suffocation, and protracted fainting.

Little attention, however, was paid to it for some years, till it was

“again taken up by Dr. B. W. Richardson, who found that it caused
pralysis of the merves from the periphery inwards, diminishing the
contractility of muscles, and caused dilation of the capillaries, as seen in
the web of the frog’s foot.

Dr. Arthur Gamgee, in an unpublished series of experiments, both
with the sphygmograph and heemadynamometer, has found that it great-

Iy lessens the arterial tensions both in animals and man ; and it was
these experiments—some of which I was fortunate enough to witness—
which led me to try it in angina pectoris. :
~ During the past winter therc has been in the clinical wards one ¢ase
in which the anginal pain was very severe, lasted from an hour to an
hour and a half, and recurred every night, generally between 2 and 4
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A. 1., besides several others, in whom the affection, though present, was
less frequent and Jess severe.  Digitalis, aconite, and Jobelia inflata were
given in the intervals, without producing any benefit; and brandy and
other diffusible stimulants during the fit produced little or no relief,
hen chloroform was given so as to jroduce partial stupefaction, it re-
lieved the pain for the time; but whenever the senses again became
clear, the pain was as bad as before. Small bleedings of three or four
ounces, whether by cupping or venescetion; were, however, always bene-
ficial; the pain being completely absent for onc night after the operation
but generally returning on the second. As I believed the relief pro-
duced by the bleeding to be due to the diminution it occasioned in the
arterial tension, it occurred to me that a substance which possesses the
power of lessening it in such an eminent degree as nitrite of amyl would
probably produce the same effect, and might be repeated as often as
necessary without detriment to the patient’s health. On application to
my friend Dr. Gamgee, he kindly furnished me with a supply of pure
nitrite which he hiwself had made; and on procceding to try it in the
wards, with the sanction of the visiting physician, Dr. J. Hughes Ben-
nett, my hopes were completely fulfilled. On pouring from five to ten
drops of the pitrite on a cloth and giving it to the patient to inhale, the
physiological action took place in from thirty to fifty seconds; and
simultancously with the fushing of the face the pain completely disap-
peared, and generally did not return till its wonted time nest night.
Oceasionally it began to return about five minutes after its first disap-
pearance ; but on giving a few drops more it aguin disappeared, and did
not return.  On a few occasions I huve found that while the pain dis-
appearcd from every other part of the chest, it remained persistent ay
a spot ahout two inches to the inside of the right nipple, and the action
of the remedy had to be kept up for several minutes before this completely
subsided. In almostall the other cases in which I have given it, as weli as
in those in which it has been tried by my friends, the pain has at once
completely disappeared. In cases of ancurism, where the pain was con-
stant, inhalation of the nitrite gave no relief, but whereit was spasmodie
or subject to occasional exacerbations, it either completely removed or
greatly relieved it. It may be as well to note that in those cases in
which it failed, small bleedings were likewise useless. ‘
From observations during the attack, and from an examination of the
mmerous sphygmographic tracings taken while the patients were free
from pain, while it was coming on, at its height, passing off under the
influence of amyl, and again completely gone, I find that when the at-
tack comes on gradually the pulse becomes smaller, and the arterial ten-
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sion greater as the pain increases in severity. Durivg the attack the
breathing is quick, the pulse small and rapid, and the arterial tension
high, owing, I believe, to contraction ofthe systemic capillaries. As the
nitrite is inhaled the pulse becomes slower and fuller, the tcwsion dimin-
ished, and the breathing less hurried. On those occasions when the pain
returned after an interval of a few minutes, the pulse, though showing
small tension remained small in volume, and not till the volume as well
as the tension of the pulse, became normal, did I feel sure that the pain
would not return. '

As patients who suffer from angina are apt to become plethoric and
greater relaxation of the vessels is then required before the tension is
sufficiently lowered, I think it is advisable to take away a few ounces of
blood every few weeks. When the remedy is used for a long time, the
dosé requires to be increased before the effect is preduced. A less quan-
tity is sufficient when it is used with a cone of blotting-paper, as recom-
mended by Dr. Ricardson, and when it is poured on a large cloth.
From its power of paralyzing both nerves and muscles, Dr. Richardson
thinks it may prove useful in tetanus; and I belicve that, by relaxing
the spasm of the bronehial tubes, it might be very beneficial in spas-
modic asthama. I have tried it in a case of epilepsy, but the durationof
the fit seemed little affected by it. It produces relief in some kinds of
headache, and in one of neuralgia of the sealp it relieved the severe shoot-
ing pain, though an aching feeling still remained.—Lancet.

ON THE USE OF SULPHITE OF SODA IN THE TREATMENT OF ERY-
SIPELAS.

Dr. Addinell Hewson, of Philadelphia, stated that he had been using
the solution of sulphite of soda as a local application in erysipelas, since
February, 1864, and had obtained results from it, in the various forms
of that, disease, which were to him both interesting and surprising. He
had been induced to try it from the representation made by Prof. Polli
of its influence in destroying all disease of a cryptogamic or animaleular
origin—a source to which recent researches would lead us to suppose ery-
sipelas was due. At first he administered it internally, in doses of ten
grains every two hours, as well as applied it locally; but the effects of
the local use were so prompt and decided, that he has now abandoned its
internal administration altogether. In extensive trials of this remedy,
both in hospital and private practice, he has never seen it fail when tho-
roughly applied before the deep planes of cellular tissue had been invaded
by the disease. Under the latter circumstance, no positive curative e
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sults were of course to be expected from its mere external use. But be-
fore such parts had become affected, a solution of ten grains of this salt
to the ounce of water, when thoroughly applied on lint all over the sur-
face affected, and to a considerable distance beyond it, and covered with
oiled silk to prevent the evaporation of the solution, had not only produc-
ed a decided bleaching effect on the discolored surface in every such in-
stance, in the first twenty-four hours of its use, but had invariably des-
troyed all traces of the disease in forty-eight hours from its first applica-
tion. The result was the same, whether the application was made in
the traumatic or idicpathic form of the disease. He had thus cured
twenty-seven cases, seven of which were of idiopathic erysipelas. Evea
in the cases where the deep planes of cellular tissue were involved, aswell
13 the surface, the disease on the surface was always apparently affected
by the application. It was most positively bieached in all instanees, and
in many was evidently destroyed, within the period above stated, even
whilst that in the deeper parts proceeded on steadily to suppuration.—
Trans. Coll. of Phys. of Philadelphia.

Middifery and Disenses of Tomen and Ehildren,

CASE OF PURPURA HAEMORRHAGICA PRECEDING AND FOLLOWING
LABOUR

BrJ. A. Bymyg, M. B, Profcssor of Midwifery in the Catholic University,
Dublin ; ete.

Read before the British Medical Association in August, 1867,

I had no intention until yesterday of reauding any paper before the
Obstetrical Section of the Association, as there appeared on the list so
many interesting and important papers by many of our distinguished
visitors, as well as by some of our residents; and as the discussion upon
the several papers of necessity involved a good deal of delay, and was
‘he means of eliciting considerable information. Dr. Barnes, however
lappening to speak to me of a receat, case in which he had seen pur-
Dutic spots make their appearance soon after a labour m which the
Ptient died, I thought that perhaps some of our visitors might have no
dbjection to hear the history of a very rare case which occurred to me a
few years sinze, in which purpura heemorrhagica made its appearance
$me time before the termination of pregnancy, and contirued up to the
d of it, and finally caused the death of the patient.

Case. Mrs, K., aged 30, married to her second husband, and having
had previously, e mht years before, one child, became pregoant, and en-

FF VOL IV,
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gaged me to attend wpon her in her confinement, which she expected to
take place in February, 1864. She had always enjoyed good health
although belonging to a delicate family, until shortly before she con-
sulted me. She was then between seven and eight months advanced in
pregnancy. She now began to saffer from debility, night-perspirations
and an irritating cough. On examination, I eould not discover any
sign of phthisis; but I remarked some old cicatrices in the neck, evi-
dently the remains of extensive cervical abscesses:

The lady lived about two miles from the eity. I ordered her to the

sea-side at Dalkey, and she soon recovered from the symptoms which I
have mentioned. Centrary to my advice, however, she returned to town;
and, on January 3rd, she told me that on the previous day an eruption
had made its appearance over the body ; that for a few days she had ex-
perienced slight febrile symptoms; and that then this eruption had ap-
peared. Owu oxamining her, I perceived that all her chest, arms, and
legs were coverei with the well known spots of purpura, varying in size
from a pin’s pont to a pea.  She had also bleeding from the gams, which
were Very soft and spongy. I told her the nature of the ailment, and
ordered her limejuice, and put her upon a couvse of treatment and
regimen suitable to this condition.

From this to January 14th, I saw her every day, and cach day fresh
eruptions of spots continued to appear ; and the bleeding from the gums
became very profuse. During the night, her mouth would become filled
_with blood ; and this kept her constantly awake, as she feared to become
suffocated. At this time, the appearance of the body was truly remark-
able, being one mass of spots, of variable size and many shapes. Mr.
John Hamilton saw her in consultation with me at this time; and oz
Januvary 14th she was attacked by violent epistaxis, which reduced her
strength so much, that the nares were obliged to be plugged. However,
this appeared to turn the stream in another direction; for, on the follow
ing day, she began to pass blood from the bladder; and the quantity
passed in this manner was enormous : in fact, the chamber utensil 2p-
peared to contain nothing but blood. |

T'o restrain the heemorrhage from the gums and kidneys, local applics
tion of gallie acid, ice, Ruspini's styptic, ete., were kept in coustant ust
whilst at the same time internal styptics and ‘suitable regimen were givat,
After some days, the alarming heemorrhage from the kldneys ceased ; and:
although the gums still were tender and bled and the purpurie spots &
mained (not to so great an extent, however), she began to recover bef
strength to a considerable degree, and I ceased to see her for some day

On February 5th, labour-pains set in, and she was delivered of aft
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male ehild, after a short and easy labour. I need searcely say to the
gentlemen here assembled, that I took every precaution to guard against
heemorrhage, and was happy in my efforts, as she had none whatever
from the commencement of her delivery to completion. She had no
post partum hemorrhagze. The uteras contracted well, and remained
so. She appeared to be gaining strength daily, and was to all appparance
going ou very well, when, on the 18th February—viz., on the thirtesnth
day after delivery—a discharge of blood took place from the vagina.
At fiest, it was small; bat soon the quantity iaereased, and, notwithstand-
the administration of ergot, gallie acid, pressure applied to the region
of the uterus, cold enemata, the tampon soaked in astringents, soiution
of pernitrate of iron, and ice, it continued; and the urine began at the
time to exhibit a quantity of blood.

On February 23rd, Dr. Lyons saw her in consultation. Her condi-
tion was then the following  She lay in bed, prostrate; some fresh pur-
puric spots had come out upon the body ; her gums discharged constantly
and freely quantities of blood. The urine contained some blood, but not
to 50 great an extent; and the discharge from the uterus was nearly
abated It was manifest now, however, that she must succumb to this
long continued drain upon her system; she could not eat or drink any-
thing, the taste of the blood secreted by the gums was so disagrecable;
and, in fact, at this time she was so low that we were obliged to support
ber largely by brindy and nutritive enematd. Her pulse was scarcely
pereeptible ; and she, in fact, presented all the symptoms and appearances
of a person dying from gradual and coatinued bleeding.

Drs. Churehill and Lyons and My, Hamilton saw her repeatedly with
me in consultation ; but, notwithstanding all the skill and well directed
efforts of these eminent physicians, she finally sank and died on the 29tk
February, fifty-five days from the first appearance of the purpuric spots.
~British Medical Journal.

TREATMENT OF CROUP.

Dr. B. Warson, of Glasgow, hasan article on the treatment of the
advanced stages of eroup, in the Glusyow Medical Journal, from which
We make the following extract :

“The topical application of svlutions of the nitrate of silver, of gradu-
dly increasing strength, is a powerful reducer of the irritability of the
lottis, but it requires far too much time for its action, even if it were
dtherwise suitable to cases of exudative inflimmation, which I believe it
inot. Emetics do certainly act on the glottis, and are such great helps
o relaxing it, that they ean never be dispensed with, but their operation



468 CANADA MEDICAL JOURNAL.

" is only short-lived, and the patient would soon beexhausted by their very
frequent employment. The inhalation of chloroform is parhaps the most
speedy and powerful relaxer of the glottis at presens known, and it may
with caution be used in the cases to which I am now referring. It has
this advantage, likewise, that its action may be maintained for a much
longer time than that of those previously mentioned.

“ A few weeks ago, a child of two years old was brought into one of
my wards in the Infirmary, in the advanced stage of exudation-eroup. I
thought he was suffering especially from spasm of the glottis, and had
him put under theinfluenca of chloroform, in which state his breathing
became much fuller and more satisfactory, while both color and heat
greatly improved. DBut the mother, terrified at Some mention that had
been made of an operation, would not consent to+his remaining in the
house, and inspite of all our remonstrances, took the child home that same
day, I suppose to die- Another good relaxer of the glottis is hot water,
with which the vinum belladonnge may, T think, be usefully mised, and
the best way for applying it is by SteGLE’s atomizer. In this way the
patient is made to inhale the mixture as a spray ; and even if he be an
infant, the air in his neighborhood may be so impreznated with the vapor
that he cannot escape its action. T have scea wuach advantags from this
appliance, both in croup and in other laryngeal states allied to it.

¢ These agents for reluxing the glottis have a double advantage; for
they both gain time, which is so precious in thesc cases, and they may

_be alternated with other means, such as emetics, for the expulsion of the
false membrane. They are the only relaxers of the glottis, of which I
ean at present speak from experience; but I do not doubt that when at-
tention is fairly drawn to the subject, other agents will be discovered still
more appropriate to the falfilment of this important end. At all events,
that is the direction in which our endeavors ought to point, if we are
ever to be able to overcome this formidable feature of advanced croup.

¢ In those cases of the discase in which suffocation becomes imminent
from the supervention of cedema of the aryteno-epiglottidean folds, tra-
" cheotomy is often performed, and were it not for the unsound state of
the trachea, this would be a successful operation.  Indeed, it will be found
on a careful examination, that the most of those eases which are report-

- ed as successful performancas of tracheotomy in eroup are cases of oodems -

glottidis, often without a symptom of exudation at all, or in which the
false membrane has been previously expelled, for codema is apt to oceur -
in the disease after the paticnt has struggled through its exudation stage.
In such circumstances, the obstruction to respiration being at the glottis,
tracheotomy relieves with certainty; but I repeat, that if the operation
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2 performed during the exudative inflammation of the trachea, the natu-
ral and ordinary result is agzravation of the morbid action, too often to-
a fatal extent. I also assert, with some confidence, that, in the vast
majority of cases, cedema glottidis may be reducad without tracheotomy,
by the timely employment of what I think more rational, and certainly
much safer measures.

# Thus, for instance, I have in a zood many cases of this kind success-
fully applied a strong solution of nitrate of silver to the e lematous
swellings by means of laryngeal spongze-probing, and, whenever this is
rightly done, it will be found that there is an almost immediate transu-
dation of serum from the tumor, whereby its bulk is diminished, and the
air permitted to pass more easily through the glottis.-

«[f, however, the swelling does not yield to this application, or not
with sufficient rapidity for the urgeney of the case, there is another pro-
cedure of more speedy edicucy which should then be practiced. I refer
to pricking or incising the czlematoas parts with the laryngeal lancet;
—a measure which I can thoroughly recommend in suitable cases. In
the performance of this little and almost bloodless operation the laryngos-
cope is not always available, either owing to the age or irritability of the
patient; and, perhaps, in all cases, the best and safest way of performing
it is to steady the tumor with the forefinger of the left hand, and then
patting in the lancet, with its blade concealed till it touches the tip of
the finger, to protrude the blade by means of the spring in the handle,
and so to prick or incise the part as desived. This is not a diffieult ope-
ration, and I am certain from my experience of it, that it gives relief to
the hreathing, both speedily and effectully, without incurring any of the
dangers of tracheotomy.

% When this oporation is required during the exudative stage of eroup,
I find it useful to follow it with an emetic, by which means all the loosen-
el esudation is expelled, and the full amount of benefit ensured. Much
has been said and written of the advantages of particular emetic medi-
cines in croup. But I suppose that the essential quality, desirable in such
© eises, is speedy action, with as little as possible of depressing effect ; and
this is abundantly fulfilled by a combination of ipecacuanha powder with
sulphate of zinc. In my practice I never prescribe the tartrate of anti-
zony alone as a vomit, espeeially to a child, but I find that drug usefu-
In cases of croup in almost every stage, when given in small doses, of the
wine for instance. I think its effect when thus administered, is chiefly
that of soothing, and calling forth a natural moisture upon the lining of
the wind-pipe. Since, morcover, the antimony is not used in these ad-
vaneed cases for its depressing effect, it is not inconsistent to employ it
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" as T have described, while at the same time it may be necessary to sup-

" port the patient’s strength with soups, or even with wine. The inhalation
of a spray of warm water from SIEGLE’s atomizer, is often of essential
service after lancing the cedematous aryteno-epiglottidean folds. The

~ vapor just acts as a fomentation does to external parts, by soothing its
irritability, and reducing congestion.

¢ In conclusion, I think I may re-state in brief terms, the practical
results which, in my opinion, flow from the preceding consideration of

this subject.

“1. Tracheotomy should on no account be performed during the
exudative stage of croup; for it is either useless in the worst cases , or pog
itively hurtful in those where there is any hope of recovery.

%2, Tn those cases of advanced croup, in which the spasmodicaily

_ constricted glottis is the cause of immediate danger, our efforts should be
directed towards its relaxation, for which purpose no very satisfactory
means are as yet known to us, but perhaps the best are the inhalation of
chloroform and the use of SIEGLE’S atomizer, interrupted occasionally by

* the employment of an emetic.

«3, Inthose cases inwhich cedema of the aryteno-epiglottidean folds
is the proximate cause of impending apncea, the swellings should beredu-
ced by the topical applieation of stronfr solutions of nitrate of silver, or by
the laryngeal lancet.

“4.  And lastly, the expulsion of the false membrane from the wind
pipe, the performance of trachcotomy will very seldom be necessary ; but

.if itis required from obstinate discase of the larynx, it will generally

prove successful, in striking contrast to the sad results of the operation,
when performed while the trachea is lined with exudation.”— Glasgow
Medical Jowrnai. .

" PHOSPHATE OF SODA IN THE INTESTINAL TROUBLE OF CHILDREN.

Dr. WizLiay STEPHENSON, Extra Physician to the Royal Hospital
- for Sick Children, reports in the Edinburgh Journal his saccess in using
phosphate of soda in small doses in intestinal trouble. After a report of
several cases, including jaundice, diarrheea, dyspepsia ete., he concludes:
«In the selection of cases I trust I have shown that in this simple, in-
expensive, and easily administered medicine, we have & remedy of much
value, It may be given continuously to the youngest and most delicate
“~children with perfect safety; and in so prescribing it, we are giving a
salt of the greatest importance to the general economy when absorbed. It
. promotes a healthy secretion of bile, and of itself can aid in the assimila-.
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tion of fatty matter. In regarding the cases where it is indicated, one
cannot but be struck by the similarity which exists between its action
and that often sought by the administration of gray powder *In alter-
ative doses.” As a rule for its prescription, I am in the habit of telling
my students that whenever their minds suggest the ordering of hydrar
rum c. ereta as an alterative, they should try first the phosphate of soda-
The advantage of the latter over the former, where it has to be continued
for some time, is patent to every one. Where the purgative effect, how-
ever, is desired, the former is to be preferred, I hope therefore, that socn,
the use of the phosphate will displace in many cases the frequent and of-
ten long-continued use of the dangerous remedy.

“ The eases in which I now recommend it are chiefly the following:

¢ In infants who are being artifieially rcared, and who are liable to
frequent derangement ofthe bowels ; also when the phosphatic elements in
the food seem deficient, or when articles of food rich in phosphates, such
as oat-meal, disagree ; where from the character of the motions there is a
deficient or defective secretion of bile. It is thus of service in cases on
chalky stools or white fluid motions. I have also found it of service in
many cases of green-stools. In diarrhewa gencrally, it is more difficult to
distinguish the class of cases. In simple diarrheea, such as we frequently
meet with in the summer months, I have not found it of much service
alone, although it may be of use when givenin combination with other
remedies. It is chiefly in that class of cases which are more properly
termed duodenal dyspepsia that it is of benefit.  Diarrheea after weaning
is generally of this nature, and the cases are often chronic, or of some
weeks' standing, the mother generally having exhausted her own and the
- pearest druggist’s resources before applying for advice. It is also of ser-
vice in some cases where the diarrhoea is due to some general cachexia.”

He also uses it with adults in some cases of constipation, and in cases
of duodenal dyspepsia. He likens its action in phthisis to that of the
hypophosphites ¢f soda. i

The dose for children is four to ten grains in the food, for qdults, g

twenty to forty grains in water, and taken after meals.

Caviare's CoLrecTION oF CaLCULL—Not long before his death

" Caviale exhibited to the French Academy, his collection of urinary

ealeuli, from 2700 patients operated on by him during the 43 years of

his professional career. In 1600 of the number he had performed his
 favourite operation of Lithotrity.—Pacific Med. and Surg. Jowrnal.
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SIR J. Y. SIMPSON ON THE LATE SIR DAVID BREWSTER.

Ve publish below a report of a meeting of the Royal Society of Edin-
burgh, taken from the Scotsman,in which wil! be found a most touching
sketch of the life and untiring work of the late Sir David Brewster.
It is worthy of careful perusal and will be found full of interest. We
trust this memoire may stimulate those amongst us to follow in the wake
of that great and good man. It is a duty of every scientific man to give
to the world the results of his observations. We have the evidence before
us that it was Sir David’s habit to publish all observations of any value
justas they oceurred tohim. From early life to the very Jast he was an

"observer, and even during failing health, at an advanced age, he made
observations and had them recorded as they occurred.

His firm belicf was in a future of unending happiness; his death bed
was one of serenity and peace ; and the song of the Royal psalmist seems
to have been in him fulfilled, as he rested with child-like faith on the rod
and staff which, in passing through the valley of the shadow of death, were
to him comfort. Indeed we could almost imagine the visible presence of
the Saviour of mankind atthat last closing scene, pronouncing the sentence,

. “ Well done, good and faithtul servant, thou has been faithful over few
things.....ceeenes enter thou into the joy of thy Lord.”

‘The sixth ordinary meeting of the Royal Society was held last night
in the Royal Institution—Professor Liyon Playfair, C. B., vice-president
of the Society occupied the chair. ‘

The CHAIRMAN said—Gentlemen, before beginning the business of
this meeting, I wish to refer to the lamented death of two of the office-
hearers of this Socicty. Dr. Burt, a member of our Council, was well
known as a public spirited citizen, Wwho has long usefully devoted him-
self to the development of our institutions, and who, by his genial dis-

- position and honesty of character, endeared himself to all those who
enjoyéd his acquaintance. The other loss has had a ‘more marked
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relation to us, because in the death of Sir David Brewster this Socicty
has lost its president, and this country one of her most distinguished
philosophers.  This is not the time to refer to the benefits which
Sir David Brewster has bestowed upon sciemee.  These have
been so numerous and important that we may expeet a special evening
to be devoted to their consideration. If Professor Tait, who is so capa-
ble'to do justice to the merits of his deccased friend, were to undertake
this subject, I am sure the Royal Society would hail with pleasure the
apnouncement of bis intention. Such a record of the achievements of
a great philosopher hias a much higher purpose than that of an cloze, for
while they become landmarks in the progress of science over new and
and untrodden paths, they indicate the methods by which future progress
is to be attained. Sir David Brewster entered this Society as long ago as
1808, and has been a constant contributor to its transactions. In an-
nouncing to us at the opening of the session the death of Faraday, he
then said that there was only one person living who had, liks Faraday,
taken all the medals of the Royal Society of London—the Copley, the
Rumford and Royal Medals. There is no one living now to claim this
high honour, for the ““ onc” so modestly hinted at was himself In
Brewster and Faraday the nation has saffered a heavy loss.  Both were
great philosophers and ardent Christians.  We point to them as con-
dusive proofs that scienee und infidelity are not akin. I dare not trust
myself to speak of the last days of Brewster. The perfect calmness
ad kindly consideration with which he wrote farewell letters to the
public bodies, which had honoured themselves by honouring him during
life, were perhaps to have been looked for in one who viewed death as a
weans of attaining a higher and purer knowledge of God aund of Ilis
works, But it is given to few wmen to possess their mental fuculties un.
donded to the last. A week before his death I had a long letter in his
own handwriting, showing the liveliest interest in the affairs of the Uni-
versity, and in some optical discoveries regarding which he frequently
wrresponded  with me. A few days after, while his mind was still
tear, but his bodily frame weuker, he dictated a letter to the Council of
this Society, in which he took a touching leave of his old associates, und
#the Society itself, and left to it, as a precious legacy, a research near-
ly completed, and which formed the death bed study of the old philoso-
ter. T am sure that the Socicty would not have wished to commence
the busiuess of this evening without some allusion to the death of their
Vmerated president, and without some expression of symputhy to his
¥idow and family, I thercfore invite, from the body of the Society, a
®wolution which will record the sense of our own sorrow, and of our
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strong sympathy with that deeper personal affliction which is felt by
the widow and children of so great and good a man,

Professor Sir Jayes S1ypsoN-—It happens that T was the last Fellow
of the Royal Society who conversed with Sir David Brewster before his
death. Specially, I beiieve, on this account, I have been requested by
the council to move 2 minute with reference to him. Most willingly do
I comply with that request, and I beg thercfore to move the following
resolution of admiration for his genius and rer,ret for his loss 1=

The Royal Society of Edinburgh hereby record their deep sense of the great
loss which the Society bas sustained by the death of their late venerable and
esteemed President, Sir David Brewster.

Early in life an earnest worker and a happy discoverer in some of the most
recondite fields of physical knowledge, Sir David Brewster has, during the last
sixty and more years, continued with ceaseless energy to pour into the contem-
porary stream of science and literature a series of contributions of rare excel-
lence and origiuality. At last he has passed from among us as ripe in fame a5
in years; for he has reaped all the highest academic and other distinctions, both
domestic and foreign, which a British philosopher can possibly win, and in his
chosen departments of research he has left benind him no name more illustrious
than his own.

The Society further resolve to send a copy of this minute to Lady Brewster
and the other members of Sir David Brewster's family, at the same time express-
ing their sincere sympathy with them in their late bereavement.

Perhaps the Society will kindly bear with me while I venture to add
to these Tesolutions a very few remarks. With you, Mr. President, I
hope our colleague Professor Tait, will, at some early mecting, give us a
full resumé of all the wondrous discoveries and inventions in science, and
specially in optical science, which we owe to the genius and researches of
Sir David Brewster. But permit me to make obe or two observations
on other matters, not scientific. As early as the age of twelve, Sir
David became a student at the University, and he was still a student in
every true scuse of the term for the subsequent seventy-five years of his
life. While yet only ten years old, he coustructed a telescope (with his
friend Mr. Veitch). significant of the chief future bent of his work and
genius. Few men, we all know, have ever been more successful in un-
folding and revealing some of the most hidden and obscure laws of
science. His selfimposed task only ended with his life. And on the
subject it seems to me that I carry almost a mission from him to us—
from the dead to the living ; for when I last visited him at Allerly, Whe}l
he was within a few hours of death, when he was already pulseless, Lis
mind was perfectly entire, and perfectly composed; and on asking him,
among other matters, if he wished any particular scientific friend to take
charge of his remaining scientific papers and notes, he answered 1m¢,
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“No, I have done what every scientific man should do—rviz., published
almost all my observations of any value; just as they have occurred.”
He then explained that he had left one paper on “ Films™ for the Society
and then went on to express an earnest regret that he had not had time
to write to the Society another deseription of the opitical phenomena
which he had latterly observed in his own field of vision, where there
was a partial degree of increasing amaurosis, which, he thought, might
be yet found a common form of failure in the eyes of the aged. He
described the appearauce of this partial amaurosis minutely and ener-
getically, telling me for your hearing that “ the print of the Zimes news-
paper had begun for a year or two past to look at one part in the field of
vision as if the white interstices between the letters were lightly pepper-
ed over with minute dark powder;” and this amaurotic point was, he
observed, latterly extending like the faint extending circle around a
recent ink blot on blotting-paper. The clearness, vigour, and energy
with which he detailed all this and more were amazing in one already
50 very weak, and so very near the last ebb of the tide of life, Then
let me say further in relation to him as a philosopher that his death has
broken several curious links with the pust. For example, as I was told
when down in that part of the country, he was the last of the stars that
forty years ago dwelt on the banks of the Tweed, and formed the cen-
stellation of friends that clustered there round the Great Wizard of the
North at Abbotsford. Inthe first years of this century—1802-1803—he
was much with Cavendish, connecting us thus with the grand band of
philosophers who lived in the metropolis of England. Married to a
daughter of Macpherson, he connected us with the time, more than a
‘hundred years ago, when Johnson, Blair, Home, and others, disputed so
acrimoniously as to whether Ossian’s poems were trae or not. I would
make only one remark more. Professor Frasertold me thisdaywhat Lhave
heard before with regard to his great precision, energy, and determin-
ation of thought—that during the seven years that he (Professor
Praser) was editor of the North British Review, Sir David Brewster
tontributed an article to every number; and that he did far more—that
he stated the day when his firs slip of paper would come, and the day
when it would be finished. His manuscripts came as they were written
—day after day, and sheet after sheet—and without the necessity of the
‘revisal of those preceding. e thus worked with the precision and
tegularity of a mechanical rather than a mental machine. Sir David
Brewster must have been originally endowed with a robust and iron con
‘ditution, Few men ever reached the age of eighty-seven with an intel-
‘ keet so unimpaired and an ear so acute. In later years, however, he had
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repeated attacks of serious illness. But since he attended the meeting
of the British Association at Dundee in Autumn last, where he was car-
ried out from one of its crowded meetings in a state of syncope, his
health has rapidly declined. He died, ultimately, of an attack of
pneumonia and bronchitis. A rigour, ushering in the fatal illness, oc-
curred eight days previous to death. From the date of its occurrence he
felt and stated that the grasp of the haud of death was now fixed upon
him. Yet, though feeble and weak, he insisted on being allowed to
rise and work for a few hours daily. Three days before he died, he in-’
sisted on dressing and going into his study, where he dictated several
farewell letters, and amongst others, one to our secretary, Dr. Balfour.
“ Permit me,” he pled with those around him, *permit me to rise once
more, for -I have work to do.” I know,” he added, “it is the Jast
time T shall ever be in my study.” Towards the end of that day's
work his friend and pastor, Mr. Cousin, visited him. “ My race,” said
he to Mr. Cousin, is now quite run. I am now no longer of use either
to myself or to others, and I have no wish to linger longer here,”
“Yet,” he added after a while, “Yet it is not without a wrench that
one parts from all those he has loved so dearly,” To Mr. Phin, and
other clerical friends, he freely expressed in these his last days the un-
bounded and undoubting faith of a very humble and very happy Chris
tian, No shadow of dubiety ever once scemed to cloud his mind. Like
my former dear friend and old school companion, Professor John Reid
he scemed to be impressed with the idea that one of the great joys and
glories of Heaven would consist in the revelation of all the marvels and
mysteries of creation and science by Him by whom ¢ all things were
made,” and who, as Professor George Wilson held it, was not only the
Head of the Church, but the Head and origin and source of all science.
¢T have,” he remarked to me, « heen infinitely happy here ; but I soon shall
be infinitely happier with my Saviour and Creator.” As death drew
more and more nigh, the one idea of his Saviour, and of his being
speedily and eternally with Him, grew stronger and more absorbing
A near connection but not a relative, who in former years often lived in
his house, and latterly formed one of the loving watchers by his deatb-
bed, wentions this characteristic and striking anecdote:—¢ When we
were living in his house at St. Andrew's twelve years ago, he was much
occupied with the microscope, and, as was his custom always, he used t0
sit up studying it after the rest of the houschold had gone to bed. .I
often erept back into the room on the pretence of having letters to write
or something to finish, but just to watch him. After a little he fVO“Id
forget that I was there, and I have often seen him suddenly throw himsel
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back in his chair, lift up his hands, and exclaim, ¢ Good God! Good
God ! how marvellous are thy works.’” On Sunday morning I said to
him that it had been given to him to show forth much of God’s great
and warvellous works ; and he answered, “Yes, and 1 have found them
to be great and marvellous, and I have felt them to be His.” Asa
physician, I have often watehed by the dying; but I have never seen a
deathbed scene more full of pure love and faith than our late President’s
was. His deathbed was indeed a sermon of unapproachable eloquencg
and pathos. For there lay this grand and gifted old philosopher, this
beary, loving votary, and arch-priest of science, passing fearlessly through
the valley of death, sustained and gladdened with the all-simple and all-
sufficient faith of a very child, and looking forward with unclouded intel-
lect and bright and happy prospects to the miuhty change that was
about to carry him from time to eternity. I hope the Society will
kindly excuse me if I have dwelt too long on the task which the Council
have imposed uponme. May I'be permitted to add one single remark more,
Sir David Bresterappears tohaveleftfor usallastrongand toachingand mar-
vellous lesson alike in his life and in his death. In his life he has shown
us what a gifted and gigantic inteilect can effect, when conjoined with
industry and energy, in the way of unveiling and unfolding the secret
laws and phenomena of nature. In his death he has shown us that one
possessing an intellect so gifted and so gigantic could possess and lean
upon the faith of a pure ani simple hearted Christian. That faity
made to him the dreaded Garkmess of the valley of death a serene scene
of beauty and brightness. May God grant that it do so to every one of
s, His spirit even now scems to me to be beckoning on the votaries of
literature and science, here and elsewhere, along that path which he has
50 gloriously trod, upwards and heavenwards and Christwards.

Mg. DavID STEVENSON, civil engineer, said-—In common, I am sure
with all now present, I have listened with great satisfaction to Sir
James Simpson’s beautiful notice of the late distinguished Principal of
our University and President of our Society, whose numerous and valu-
tble contributions to science and literature, during a lifetime remark.

“ably prolonged, call not only for special acknowledgment in this Socicty,

but demand the substantial recognition of his fellow countrymen, I

most cordially concur in the sentiments that have been uttered, and

" especially in the feeling of sympathy that has been expressed for Lady

‘Brewster and the other members of the family, in the bereavement

Which has taken place ; and I have therefore to thank the Council of the
Buociety for their considerate kindness in affording me the opportunity,
Which I cheerfully embrace, of scconding the motion which Sir James
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has submitted to the meeting in terms at once so eloquent and so appro-
priate to the circumstances in which we are met together this evening.
T am well aware that this is neither the timenor the place to refer to mat-
ters of a personal nature, But I am sure the Society will not accuse
me of transgressing the bounds of striet propriety if T venture, ina
single sentence, toadd that, for myself and other members of my family
who have, unfortunately, had occasion to differ from Sir David Brewster,
itis my own, as I know it is their sincere desire, that in the grave which
has closed over the veteran philosopher, all past animosities may not only
be burled, but for ever forgotten. (Applause).

The resolution was unanimously adopted.—The Scotsmun, February
18th.

" THE CANADA JOURNAL OF DENTAL SCIENCE.
We have received a prospectus of a journal which is intended to be
the organ of Dental Science and Art in Canada, and are gratified to ob-
serve a desire on the part of the dentists to establish a journal worthy of
themselves and of their profussion. There can be little doubt, that den-
tistry is a most important branch of the healing art. So much so that
many of the schools in Great Britain are attaching to their corps of
instruction teachers on this speciality.
The dentists of the Province of Ontario have recently formed them-
_selves into an association, and obtained an act of incorporation from the
Local Legislature. This association holds regular meetings and discasses -
subjects of practical interest to the profession. . With a view of supple
menting this important movement the projectors of the ¢ Canada jour-
nal of Dental Science” are desirous of supplying & means of inter-com-
munion which no forcign journal can be expected to supply. We trust
this worthy undertaking will be well sustained, and that the Canada
Journal of Dental Smenee will take rank amongst the leading periodical
literature of the Dominion. The journalisto be under the editorial
management of J. Stuart Scott, M. D.,. Cobourg, P. 0., and of W.
George Beers Esq., Montreal.

4

,C'am_pbdl’s Cod Liver Oil in combination with the Hj ‘/pqphoqﬂnres#
Lime and Soda.

Dr. Franeis Cburchill proposed various preparations of Phosphorus
with Lime and Seda as a remedy for tubereulous affections. The results
of hisobservations were made known to the Iinperial Academy of Patis
" as early as 1857 and are as follow:
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1. The immediate cause, or at least an essential condition, of tuber
cular diathesis, is the diminution in the system of phosphorus in an oxy-
dizable state.

2. The specific remedy for this disease is 2 preparation of phosphorus,
easily absorbed and assimilated, and at the Jowest possible degree of oxy-
dation.

3. That preparation is found in the Hypophosphites, which are soluble
and easily administered.

Messrs. Kenneth Campbell & Company of the Medm’t] Hall Great St,
James Street have succceded in combining these remedies with pure Cod
Liver Oil, in such a form as to be agreeable and easily taken. Each
tablespoonful contains six grains of the combined salts. We would re-
commend a trial of this preparation in appropriate eases, as we have seen
undoubted benefit derived from the use of the Hypophosphites, and the
well known effects of Cod Liver Oil need no comment.

HMessrs. Kenneth Campbell & Co. Elizir of Calisaya, Iron and Bismuth.

We have reccived a specimen of this most elegant preparation from
Messrs. Kenneth Campbell & Co., of the Medical Hall, Great St. James
Strect. It isa sufficient warranty of care in its preparation to know it
hails from this old establishment: to our mind it is superior to the best
of similarly prepared Elixir of Calisaya, which are so common just now.
We recommend to our readers a trial of this elegant preparation ; the

- doseisa teaspoonful three times a day.

2

’Campozmd Llizir of the Phosphates of Iron and Lime.

Messrs, John Rogers and Co., chemists and druggists, Great St

.James Street, have forwarded to us a sample of their compound

Elisir of the phosphates of Iron and Lime; a new preparation

which they are just now introducing to the notice of the profession. It

isan exccedingly elegant preparation, and in all cases of a serofulous
tendency much beneﬁt may we belicve be derived from its administration ;

indeed it has been already used with excellent results by several of the
Profession in Montrcal. The introduction of the phosphate of lime

~Tenders it doubly valuable ; for with the exception of the chemical food
. We have no ferugenous remedy which contains it. We believe that

Upon trial it will answer every expectation.
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AMERICAN MEDICAL ASSOCIATION.

Office of Permanent Secretary. W. B. Atkinson, M.D., S. . Cor
. ner Broad and Pine Sts., Philadelphia.

The Nineteenth Annual Mecting of the American Medical Associa-
tion will be held in Washington, on Tuesday, May 5th, 1868, at 11
o'clock A. M; the following Committees are expected te report:—On
Ophthalmology, Dr. Jos. 8. Hildreth, Illinois, Chairman; on Cultivation
of the Cinchona Tree, Dr. J. M. Toner, D. €., Chairman. On Surgical
Diseases of Women, Dr. Theophilas Parvin, Ind., Chairman. On Rack
of Medical Mcn in the Navy, Dr. N. 8. Davis, IlI, Chairman. On In-

.sanity, Dr. C. A. Lee, N. Y., Chairman. On American Medieal Necro-
Jogy, Dr. C. C. Cox, Md., Chairman. On Leakage of Gus-Pipes, Dr.
J.C. Draper, N. Y., Chairman. On Medical Ethies, Chairman. On
Plan or Organization, Dr. C. C. Cox, Md., Chairman. On Provision
for the Insane, Dr. C. A. Lee, N. Y., Chairman. On the Climatology
and Epidemics of Maine, Dr.J. C. Weston, of New Hampshire, Dr. P,
A. Stackpole; Vermont, Dr. Heary Janes: Massachusetts, Dr. Alfred
C. Garratt; Rhode Island, Dr. C. W. Parsons; Connecticut, Dr. E.
K. Hunt; New York, Dr. W. F. Thoms; New Jersey, Dr. Ezra M,
Hunt; Pennsylvania, Dr. D. F. Condie; Maryland, Dr. O. S. Mahon;
Georgia, Juriah Harriss; Missouri, Dr. Geo. Engelman ; Alabama, Dr.
R. Miller; Texas, Dr. T. J. Heard ; Illinois, Dr. R. C. Hamil; Indiana,
Dr. J. F. Hibberd ; District of Columbia, Dr. T. Antisell; Towa, Dr.
J. W. H. Baker ; Michigan, Dr. Abm. Sager; Ohio, Dr. J. W. Russell;
California, Dr. F. W. Hatch; Tennessce, Dr. Joseph Jcnes; West
Virginia, Dr. E. A. Hildreth; Minnesota, Dr. Samuel Willey. On
Clinical Thermometry in Diphtheria, Dr. Jos. G. Richardson, N. Y,,
Chairman, On the Treatment of Discase by Atomized Substances, Dr.
A. G. Field, Towa, Chairman. On the Ligation of Arteries, Dr. Benj.
Howard, N. Y., Chairman. On the Treatment of Club-Foot without
‘Tenotomy L. A. Sayer, N. Y., Chairman. On the Radical Cure of Her-
nia, Dr. G. C. Blackman, Ohio, Chairman. On Operations for Hare-Lip,
Dr. Hammer, Mo., Chairman. On Errors of Diagnosis in Abdcminal 4
Tumors, Dr. G, C. E. Weber, Ohio, Chairman. On Prize Essays, Dr. f'?
Chas. Woodward, Ohio, Chairman. On Medical Education, Dr. A.B. §
Palmer, Mich., Chairman. On Medical Literature, Dr. Geo. Mendea- 2
hall, Ohio, Chairman. Seeretaries of all medical organizatians are e
quested to forward lists of their Delegates as soon as elected, to the &
Permaneant Secretary, W. B. Atkinson.
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