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HE - SUBSCRIBERS . have  prepared, for Salc,

- Chloroform, or Terchloride of Formyle, the new
_An@sthetic ‘Agent, as asubstitute for Ether, .ecentl)
,propmed by Dr. Simpson, of Edinburgh. This Agent
has received the recommendation of the hwhest '\Iedx-

" cal Authorities in Great Britain, and has been ueed o

with increased success m this vicinity.
- 8. J. LYMAN Q.. Co,
s C/zemzsts, Place D’.ﬂrmes, .Montrea[.
* Jan. 31,.1848. . |

HE Subser! 1bers have their usual assortment of "en-

uine Drugs and Chemicals, which they oﬂ‘erlow for|"

cash or apprm ed credit.
‘ ‘WM. LYMAN & co.,
194 & 196, St. Paul S.,rect Montreal.

- UR QUHA R s \
| FLUID EXTRACT OF JAMAICA SARSAPARILLA.

THE. Sub~crnber begs leave to submit to the Medical
‘ Profession aud to the publie, his preparation of
Sar~apanlla which has been extensively used in their
: pracuce, by many of the most eminent Medical Gen-
. tlemen in the City, and with the most beneficial results,
as the following testimonials, with which he has been
' very politely favored, will satisfactorily show.

For sale only at the 1\1ed1ual Hall Great St. James-

Street.
' ALEX. URQUH ART
' August?..'

—

- Arexaxper URQuuanT, Esa. ——DEAR Str,—I have ‘

much pleasure in bearmg testimony to the faithful man-
ner in which you prepare your Fluid Extract of the
Compound decoction of Sarsaparilla. ~ This I am ena-
~bled to do on account of several of my patients having
‘dem ed the greatest benefit from its use.
:For Constitational Syphilis andChronic Rheumatism,
P have prescribed it with the most marked effects ; I can
therefore, without the least hesxtatmn, recommend your
preparation as one possessing all the Medicinal qua'x-
ties of the Compound Decoction of Sarsapariila, while
it'is, at the same time, more palaleable, and less apt to
derange thestomach.” ' .
. I remain, Dear er, ‘
Your most obed’t serv’t,
o W. IFraser, M. D
‘  “ ; S Lecturer on Medical Jurisprudence,
: MGill Co‘leve
Montreal, th February 184~7. '

R Montreal, February IOth, 184". B

UT beg to certlf), that I have employed very exten-
‘ mvel) the “ Fluid Extract of Sar:apanlla, ‘made by
‘Mr. Urquhart, in.all those diseases in which that Medi-
“eine’ is. usually pxcacnbed and that I have found it a
 most valuabl(, preparanon. I cau, moreover, state from
E persoual iny est‘gatlon, that the propnetox' employs none

recommend to my patients.

but the purest.ingredients, and bestows the greateet
care and attention upon the mode of preparing there-
medy
‘ Ronm'r L. Macponery, M. D., ‘
Lectururlnmtutes of \Tedxcme, ‘

‘ M'Gill College,
Ph)sxcxan to the Montreal General Hospital. .

Mr. Urquhart’s Sar«apanlh is the only preparation of
this valuable Medicine that I can, with entire conﬁdence,

M. ’VICULLocu, M. D

ontreal 10tln I‘ebruarv 1847 I .
DEAR Sir,—I have frequently prescrxbed your Tluld
Extract of Sar~apanl]a, and I have no hesitation in,
recommending it as a very elegant and convenient form
for admxmaterm«7 that Medicine. A
‘ ‘ Xou"s very truly, ‘
o : ;- Gno. W. CA\IPBELL. .
To Alex. Urquhart, E<q A B
Montreal, lOth I‘ebruar,, 1847.
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Art. LXXV.—OBSERVATIONS ON HYDROCELE O
© . THE TUNICA VAGINALIS, AND
"TUMOURS OF THE LARIUM. -
C By Rozexr L. Macponxery, M.D. o
Licentiate of the King and Queen’s College of Physicians, and
of the Royal College of Surgeouns, Ireland; Physician to the
' Montreal General Hospital ; Lecturer on the Institutes of Me.

* dicine, University of M‘Gill College. :

Large Hydrocele of Tunica Vaginalis rudically

cured—Spermatozoa found ir. the Fluid— Observa-
tions, TR o

F‘
. ON ENCYSTED

. A man, aged 45, was admitted under wy care into
the Mcntreal General Hospital, March 6, 1846, labour-
ing under chronic bronchitis, with emphysema of both
lungs.  He was. treated for the pulinonary discase, for
_some days, before it was discovered that he had a large
tumour which he had taken great pains to conceal, oc-
" cupying the left side of the serotum, and extending from
_ the inguinal ring almost to the knee. This tumour was
of an oval shape, its upper and lower portions heing of|
~the same size, whilst in its middle it was dilated; it
" could be traced to the ring, but it- was not possible to
force it through that opening ; its surface was smooth,
“and the scrotum was stretched - tightly over it;. it was
“not painful in'any part, and yielded a dull sound on per-.
cussion.  On couphing,” the tumour was evidently
* moved, but the peculiar impulse of hernia was not per-
ceived.. The testicle was found situuted at the very
lowest point of the tumour ; it was not enlarged nor ad-
herent to the neighbouring parts, and ‘pressurc upon
- it, caused the usual sensation—the epididymis and cord
. could be traced at' the back of the tumour for a short
distance, but at the ring they could not be distinguished.
- .The patient could not give an accurate account of the
origin or mode of growth of this tumour, except that he
 noticed it on the side of the strotum shortly after he was
‘attacked with the’bronchitis, seven. years ago, and that
since. then, it had gradually increased, but had. never
*.caused any uneasiness, except a dragging sensation in
«the loins, from its- great weight. It was evident, that
the tumour was either a hernia or a hydrocele j its shape,
the position of the testicle, its having first appeared after
-severe coughing, countenanced . the -idea of a hernia,
“whilst the want' of impulse, and its. smooth and even
" surface, notwithstanding its. shape, were characteristic
- of hydrocele. * With either disease, we might have com-
plete dullness of sound on percussion ;- for a hernin on
the-left side, even of equal size, might be composed al-
-most entirely of omentum, but the transparency of the
tumoury-as proved by the ' transmission of light, clearly
showed it to be hydrocele.. ST
‘. March 19th.—The fluid, amounting to_forfy ounces
(accurately measured) was drawn off, and an injec-

three of water, was introduced. "'In a few days the .
tumour had attained. nearly half its original 'size, but
there was no evidence of Iymph being effused, and’
at the end of three weeks, there being no attempt
at cure, the Auid was agaiu drawn off, and a method
treatment adopted, which was recommended by Dr..
Adams, of the  London Hospital, in. vol. .’ of the
Lancet, for 1843, - - s
‘A carel hair brush; dipped in undiluted tincture ol
iodine, was passed through. the canula, and freely -ap-
plied. to all parts of the serous membrane within its-
reach. The next day, the tunica vaginalis was partially
filled  with a solid: mazs of lymph about the size of a
large orange, ' This gradually became absorbed, and in
less than 'three weeks he was discharged perfectly
cured. S ‘ . IR
He again consulted me, in June, 1848, for benign
polypi of both anterier nares, which bad displaced tha
hones and cartilages of the nose, aid had given rise to.
great deformity and difficulty of breathing. . ' T tovk ad-
vantage of the opportunity to examine the seat of the
hydrocele, and found the parts in precisely the same.
state as when he left the hospital. .  And again to-day,
Feb. 22,1849, I examined the parts and they are found
in a perfectly healthy condition. - « o E
- The foregoing case is not devoid of interest to the
practical surgeon, on the following grounds:— .
1. The situation  of the testicle is quite wnusual,
Authors have varied in their statements as-to the posi-
tion which this gland occupies, in hydrocele—according
to some, it is more frequently met at the posterior part,
a little above the centre of the. tumour; others again
assert that it is usually found delow the centre, and some.
have stated that we find it occasionally in front of the
tumour, but as far as I am aware, no one has described.
its occasional appearance at the very lowest paré of the
tumour; onthe contrary, the best practical writers agree,
in .considering. this situation of the testicle, as a most’
valuable diagnostic sign between hydrocele and hernia;’
and it is not unlikely that a careless’ or superficial ex.
amination. of the above case, woukl have led to this
error ; its history, and, the .appearance: of the tumour,
being more calculated to mislead the surgeon, than eluci-

date the nature of the disease. LR
‘2. The failure of the Tinctire of Todine injection is
extremely unusual. In a note to Chelivs’ Surgery by
Soutk, it is stated that out of « eleven hundred and forty-,
eight cases treated by iodine injections, only three cases.
failed.”™* " 1n instances like the above, I would strongly
. * There can be but litile doubt, that thi
aggerated, for'1 find my friend Dr.
recorded the failure of iodine injections in some of his cases, and’

s success is greatly cz-‘-‘
* Bellingham, of Dublin, kas

tion, composed of two parts of tincture of iodine and

{eels disposed henceforth to ndopt Mr. Adam’s method of apply-"
ing that remedy.—See Dublin Medical Press. e
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_recommend the iodine to-be used in the same manner.
as employed by me, for it does not .give more pain than
the injection, and is not so likely to excite excessive in-
flammation as the introduction of a_quantily of pure
tincture of ivdine, a'method of treatment advocated by
some surgeons, and it is certainly a much’ less painful
plan than that lately recommended by Professor Porter,
" whose operations I have had opportunities of witnessing.

.3. A short time ago, the late Mr. Liston showed that
‘the fluid of hydrocele frequent]y contained spermatozoa,
and he drew from this circumstance the conclusion, that
“in such cases a radical cure by the obliteration of the sac
.is not lo be ehpectcd ; for,instead of the latter being com-
‘posed of the tunica vaginalis (a serous membmne), it is
formed of the mucous lining of one of the seminal ducts
—a dilatation of which has taken place, in'a manner si-
" milar to that observed in the formation of the tumour of
Ranula, . When this discovery was first announced, a
‘good deal of importance was attached 'to-it by the 1llm-

" trious author himself, and by writers on. syStematic sur-
- gery,” yetin the case um]er conuderatmn amost complete | I
refutation of these views was furmshed for though the
- fluid contained an immense qu»ntnv of spermatozoa, as
 proved by caréful microscopic exariination, the cure was
accomplished by adhesive inflaniraation of the: walls of
thesac: the result of treatment W'Bn also str. ongly opposed

1o an o;nmon recently advocated Viz., that it is not by.
- the effusion of lymph, "and adhesmn of the walls of the:

 sac, that the cure of bydrocele'is effected, but by a re-
storation of ‘the !'unctlons of ‘the absor bent< of the part.
"That a cure is. frequanl!y accomph~hed without oblitera-.
_tion of the sac; is no doubt trde ; but, on the other hand,
Citis eqmllx cerwiny that it is b} adheaxon that the radlca]
cure takes place in a'great number of cases, for we know

* that it is by producing this eondition that the success  of

" various p]ans of treatment of hydrocele is estabhshed

. In réference to the presence of spermatozoa, Mr. Lls«
“ton says—< This subJect deserves further investigation
*to discove r—-—ﬁ:st, if the limpid fluid, drawn from cysts
“of the scrotum and inguinal region, un'formlv, or often
" contains spermatozoa. Secondlv What connexion sub-
“sists_betwixt the ‘seminiferous ‘tubes and their cysts?
Thudls, !'Vnether or not, d;lalanon of these; rarts of the
epm.«!ymlb or vas ‘deferens, by obsuuctxon or otherwise
. may notyin some matances give rise to these collections ?
"~ If so, thiis, b‘,mg a pouch lined by mucous membrane, we
should have an easy solution of the dtfﬁculty regarding
“a radwal cure; not! followmv mjecuon as in the serous
L,yst -The microscopic examination of the hnmg irem.
".brane of a recent cyst would easxly settle thc_ ¥ .ture of
“the’ becxetory surface » ’

In tlle ﬁame volume of the & Tlanaacuons,” we ﬁnd a

5 h is su'l maucr of dxspute, whether thca-. had escaped from
an accidenia und or giving way of the fubildr structure, either.
of the testicle or ‘of -the - epxdxdymls; ‘or: whether the"cyst, from
awhich-they were derived; had been formed by dilatation of the ta.
buhsr slructure—as iakcs place in, lacteal tumours of the breast,

by M r, Liston; Tittle benefit. need be expected 1o result from injec-
in“such’ caacs.”—-lelcr’s Prucl‘ce qf uurvcry, parre 614

n det on,

e _p .
P aper, on’ the 7esence o S]’ e matozoalm che. Fluzd | fluid of cysts developed in close contact with the tes

end in ranula, " If ‘the latter opinion’prove true,: as.is inclined to |

( of Hydrocele,” by Mr. Lloyd of St. Bartholomew’s Hos.
pital. - This gentleman’s observations go to prove that
we do not find spermatozoa in the clear limpid fluid e
void of albumen, as stated by Mr. Liston, and conse:
quently their presence is not exclusively confined fo-
hydrocele of the cord; for in one of ‘his cases, «the
situation of " the fluid was'such that there was no reason
to doubt the case being hydsocele of the tunica va:
ginalis.”” In his second case he merely mentions that -
he found spermatozoa in the fluid of a hydrocele, whlch_
lie had prevxous]v tapped 15 or 16 tlmes, but no men:
tion is made of its precise nature, but in the third case,'
in which “the situation of the fluid appeared to be very
much like that of common h)dnocele of the tunica va.
ginalis,”” spermatozoa were found in great numbers,
although the fluid ¢ displayed very much the appearance .
descnbed by Mr. Liston, as exhibited by the fluid of the:
encysted’ hydrocele in ‘which he had . discovered . sper-

‘matozoa, ‘but in one respect it differed from that, asit

contained a considerable quantity of albumen —the
product of secretion from a serous membrane. . v

" Mr. Dalrymple, in the 27th volume of the same work
mentions that both he and Mr. Liston had lately found®
these animaleuli in the fluid of common hvdrocele, and |
accounts for their presence in such cases, by supposing:
that the testicle or cord had been punctured during. the
operation, and thus an exit afforded for their escape;.
and at a subsequent meeting of the Society, Mr. Paget:
staled, “that the most. probable explanation of thess

‘caseb, thexefore, seems to be, tlm ‘certain cysts, seated

near the organ which’ naturally secretes the materialy
for semen, may possess a’ power of . qecretmu a sxmllars
fluid ; and this explanation isin'some measure supported'
by | the analogy of those cysts. which are found in .the

‘ovaries, and more rarely in other parts of- the body,

especnaﬂ} beneath hairy parts of the skin,. and in.which -
the .crdinary products of ‘the "skin, such as epidermis,
sebaccous matter, hair, &c., are formed on the genume‘
‘cutaneom tissue of theu‘ internal surfaoe.”’ . Lo

Te appears to me that nenher of the ahove explana-
tons s satisfactory. It is true -that by.a careless

operator the testicle or cord might be punctured in s

small hydrocele, but in one so large as to contain forty
ounces, of fuid, ‘md in which the testicle. and:cord,
were. u.moved to a great: distance: from the point of
entrance, of -the trocar, the escape of . :pexmatuzon"
cannot he accounted for on- such: grounds.”. And Mr.
Paget’s solution of the dliﬁculty seenis equally. unten®
'1bie for without resling our- objection to it'on the fact,
that cysts in the neighbourhond of other OIcmds, whoso’

| secretions are - purely (or nearly $0) excrcmentmous, a8’

the kidnéy and liver, are not found to contain the'most’
essentxal elements  of these secreuons, and: that thq

ticle. and semma] ducts is found destltute of seminal ani-
malcules, as . pxoved 'by ‘the ..recent : observauons of‘
‘Gosselm,'}* it ‘s xmpossxble 1o believe thata diseased
serous membrane should possees the., property of: g

e Medlco.ClmurglcaI Tmnsactxons, vol 27 p ‘401

f Vide Archives Générales; tom xvi.- ; ‘and! Brmsh nnd Fol'clzﬂ.
Medlco-Chxrurglcul Review, No. IV. p, 533, L
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creting a4 fluid so elaborate as the semen, and one
‘which is so clearly endowed with vitality,* .. - .~
T 1 seems to me.to be more consistent with. the facts
* of the different cases that have been placed on record,
and, with the particulars of that just detailed, to sup-
_'pose, that in the first instance, the diseass is merely a
- simple dilatation of one of the duets, the result of con-
3 tracgiou ‘or obliteration of its canals from local inflam-
 mation, caused by some injury to the part: that after
‘fome time, this dilatation gives way and pours its con.
tents into the ‘cavity of ‘the tunica vaginalis—in which
‘ theyva,ccumulate in some instances without inter!’erinﬁ
"with the functions of.the membrane 5 bhut in other in-
. stances the serous membrane takes on discased action,
and its secretion becomes mixed with that originally
- poured-out trom, and still secreted by, the ruptured cyst.
In this. way we can understand how the fluid "may, in
I one case, present a limpid appearance. devoid of albu.
‘men ;. and in the other exhibit a copious admixtare of
“albumen, and a variety of colours ; ‘and in'both, we may
find, on microscopic examination, a quantity more orless
‘abundant of spermatozoa, in s ome cases alive, in others
(dead and partially disorganized. - R o
i The practical deduction to he drawn from the above
. case, however, is, that the detection of spermatozoa
. should not deter us from- atterapting the radical cure,
“which, if we skonld not accomplish by one method,
\:we may succeed in effecting by another. .

Encysted Tumour of the' Labium, successfully. treated
© by the epplication of Nitrate of Silver to the Interior
. Of the Cyst. T e
i . Having met with some cases of Encysted Tumours of
‘the Labium, which presented greater difficulty. in diag.
| mosis, than is stated by writers on diseases of females,
:loexist, and having derived the greatest satisfaction from
.2 peculiar. method of treatment of these ‘tumours, I am
“induced tolay the particulars of the following rase before
the’ professian, in illustration of these two points:— *
T'was’ consulted, March 16, 1846, by a lady uged
‘aboutthirty.six. She stated that three years before; after
-8 severe and long journey in the winter, during which
she suffered much from the had state of ‘the roads; she
Was attacked ‘with violent vomiting, which lasted for a
‘fqrmx_ght. ~After it ceased, she noticed, for the first time,
8 small: tumourinside the' left labium, which she consi-
dered.:a - rupture produced by the efforts at Vomiting,
;;havmg‘fdrmerly been subject to inguinal hérnia. - This
;Wumour. gradually increased up to the ‘present time; it
. \vas not atany period painful, never receded ordiminished
|In size, never emitted any gurgling sound, nor was it ever,
the seat of ®dematous swelling, heat, or redness. - Ithad
‘gradually increased, and had latterly interfered with her
“fnovements, and for some time previous, had prevented
“ber sitting down, except with the bod y reclining far back,
“3nd when she sat on a hard seat, pain of an-acute kind used
10 shoot upwwards-from the'tumour throigh the sacrum.
Aatterly she has been annoyed by a'sensation-of dragging
from the loing. "' The tumour itself ‘had never heen the
.5eat of'pain; nor had theré been any 'discharge. {rom ' 'the|.

niz had been absent, for years—she had never been
pregnant but once, and then she had a miscarriage.
- On examination, a tamour of an oval shape was found.
occupying the left labium ; it.was about the size of a
goose egg, running along the labium from the anterior
fourchette to the perineum, and sending o process up-
wards, for ‘about two inches along the wall of fhe.
vagina. The skin covering it, was devoid of any in-
flammatory * appearance and ‘moved freely over it
There was no pain' complained of when pressure
was employed. On. coughing.-an impulse was given
to the tumour when it lay in its usual position, but
when it was lifted up, it did not receive any. On per- .
cussion, it yielded a dull sound. ANl attempts 2t making |
it enter the abdominal cavity completely fuiled. No ir-
regularity was noticed on its snrface; no rumbling heard
at any tim®, nor was there the least. change produced by
the varying conditions of the bowels ; when constipated,
the tumour was as soft and as small as when they -
were relaxed. ™ o
. March 20.—An exploratory puncture was made, and
matter of a dark olive colour, devoid of odour, escaped. -

| The opening was enlarged, and a tumbler full of thick’

fluid flowed out, which was of 3 creamy consistence, and

on microscopic examination, was found to be compoied
of decomposed pus globules, with a large quantity of -
what a7ipeared to be epithelial scales intermixed. The |

1sac of the tamour was freely cauterized with nitrate of @

silver conveyed on a probe, ard the crifice kept open by -
means of a plug of lint. L ol T T

Mareh 27.—The sac of the tumour hasbeeﬁ filled u)

| with solid sceretion, and has undergone great diminu- .

tion in size ; no general disturbance, -~

- pril 1.—~Scareely any trace of the timour to lie de-.
tected, except some thickening of  the labium, giving to .
ita'greater fullness and prominence than the other. Or-

dered to apply mereurial ointmient.

April IOQQ-PerFectlyirecove‘redéno traces of the dis-
ease left, - - . . " oo ek
. With. the' exception of Dr. Ashwell, no ‘writer

on dizeases of females, that I have consulted, speaks

of the points of similarity . presented by some cases

oft encysted tumours” of the labium " and vaginal and .
pudendal hernia. He remarks, “that he has known -
much difficulty arise in diagnosis of this tumeur, from -a

hernia,” and in the case I'have detailed, the size of the
tumour, its shape, supposed origin and apparent con.
nexion with the interior of the, pelvis, by means of the
ascending process already - described, together with the
fact, that the patient was predisposed to rupture, and
that the tumour received some impulse from, coughing,
made me proceed cautiously with an. exploratory punc.
ture before laying open the eyst.” ~ 7 T T
" Itis true, that for one case which  will .present any
difficulty in diagnosis, we may meet with a dozen whete . .
nosich obscurity exists, yet from the oceasional oe- . -

currence of such cases, the practitioner should’ examine. .

all, with care, before attem pting a cure—for it is strange
that though the differential diagnosis between inguinal

any iritability of the bladder.. The catame-

LA Vido Mﬁllgf'g Physiolugy, by Bayley, )}ol..'l, P

tumours and hernia in the ‘male, is insisted” upon with
great force by. all writers’ on - these 'subjects, yety in

"l works especially devoted \to' diseases of women, litle
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attention is paid to the matter. = But it' was more es.
pecially with the view of illustrating a method of treat-
‘ment, which I have found .invariably successful, and
. pnoduc ive of little annoyance to the patient, and of easy
application, that I ha\u laid the 1megomg case, hef'ore
“the profession,

, Foux pians of treatment hd\' been recommended for
tho cure of these temours:—1. Complete dissection out
‘of the whole of cyst—a plan which must be e\lremel)
difficult in most cases, in all, extremely. pamﬁx] and in
such a case as mine, quite impracticable. 2. Laying
open. the cyst, and filling it up with charpie. 3. Seton;;
and, 4. Removal of the ﬂmd and then compression, so
as to bring the walls of the cyst into close opposi-
tion. - The plan of treatment whuh I have employed
for some years past, has been'to caulerize with ni-
. trate. of ~xlven. the lining membranc of The eyst, 80

as to cause adhesive mﬂamm-ztxon, and this process I

have found to be so readily excited by the caustic, that
"1 bave never heen obliged to repeat it 2 second time.
"In some instances I ha\e touched' the granulations,
accasionally, during the progress of the cure, for the
- purpose of ba;tcmnrr the filling up of the sac; and
these were instances where I betieved that the nitrate
of silver had acted, .not hy mducmg adhesive inflam-.
mation, but by e‘ﬁcium a’ change in the functions of
‘the membrane, in consaquencc of' which, it threw out
~ granulations, instead of secreting, as formerly, a pecu-
- Har fluid.  In. u'ery case in ‘which I have used the
' nitrate of silver in this manner, a speedy cure has
" followed, unattended by any bad consequences, and
the “patient has not: heen aware, in the majority of
instances, that s anything bLeyond the.mere puncture of
- the cyst-has been aztemv)ted - When we reflect for a
moment upon the. (hfﬁculty of dlscectmrr out a cyst
.even of moderate size, and upon the excessive pain
the patient must, endure, both in'this operation and in.
the second and third I have’ ment:oned, ~and when we’

. recollect the extreme dzﬂxuu‘ty, if not impossibility, of |

1pp1)mn accurate pressure, it will be allowed, that
. the ‘method I proposey’is at least, unattended wnh any
“of these inconveniences ; and if it should provo in the
. hands of others, as stccessful as it has done in’ mme,
and T Jiave litle doubt but it will—it must be consi-
dered .2 plan of treatment prefemblc to anvnccom-
- mended for the cure of this. dtseasc. o .

< The mz,thod of preparing. the: caustic’ mag not be
Xmo“n to”'some of my ‘veaders, 2
- make no apology for duscubmg iti—A- I‘ugemzed
. probe ‘should bo . ‘dipped ‘in' caustic, .which' has’ been

- rendered fluid by melting in'a watch-glass, over a spi-|

. Tife lamp o wax candle,. untll »here is.a. comple!e coat-
- ing of the caustic, on.the, probe ‘When' this coola, we
_have the nitrate. of suher in a form well suited for
- being conveyed tbrourrh a small’ opening - and:.into a
- deep cavity, and by’ _bendmfr the: probe, we suit it to
! fthe shape of the cyst,"and- thus?xt ‘caf e broutrbt mto
_“contact with all’ perts, . “In Jarge'cysts, s such as that
‘ ‘unler consxdemnan, Ibuve had. ‘two or three probe;
“,,thus prep“red a3 ;ha quanuty of’ causuc cod ating. one,
.18 ot qugi‘ for the %tenz‘ “hzcb it mmt
Db gny; ed; o

wd 1 a!nll thereforn |-

' This method of destroying cysts; I have been in the'
habit of’employm in other dlseases, as in the encysted
tumours of 'the eye-lids, and in sehaceous encysted-
tumours ; and lately I succeeded in curing a ]ady ‘ofaf
tumour of the- shape, and about twice the size of an:
almond, which had been growing for some. months. on-
the left jaw, and which had resisted every plan of treat: .
ment proposed by her former attendant, who had at last’
recommended its extirpation.. A 'small puncture was’
made into it, and its contents, which were composed of

-a reddish. jelly-like- subslance, were squeezed out.” A

probe, coated with caustic, was introduced, and freely.
applied to its interior. . For the next few days, a small.
quantity. of bloody serum.oozed out, but “the tumour:
0radually diminished in size, and now, ‘no trace of it
remains, nor is there the least. scar vxsnb]e, whlch I
nced not say, is'a matter of some. lmpoxtance. SRR
The discovery of this method of conveying lunar:
caustic to deep recesses, has heen ascribed by some of:
the writers in the D'ublm Quarterly Journal of Medi-
cine, to my friend Mr, Wilde ; but 1he paper in which:
he first alludes to it, was submitted to myself as Editor
of that perxodxcal, before its management fell into his
hands; and in'a note referring to the matter, he’attri--
buted the discovery to Mr. J. Morgau, from whom he -
had learned it. 1 mentioned, at the time, that Mrs
Mongau was not. the’ dlscovercr “for .the plan was
quite familiar to myself and other surgeons long before_
Mr. Wilde’s paper was written, and bad been <pol\en
of at a meeting of the Surgical’ Soclety, in. connexlon‘
with the treatment of small navi. The " paper was.
published, and the obligation to' Mr. Morgan: omitted ;
and hence the origin of é Mr. lede s method ot appl)-
ing cwstxc Co oo A

‘ Am‘ L\‘{V!—-OBbLRVATIONb ON CHOLERA.

By (rconcc ann.\, Esq " Kurg::on. (H I’ ) S.th Lwht lnfnr.
 Quebee. ‘ :

(Conluzuc(l Srom ]mtre 270)

Durmg the prevalence of this disease. amongst us,:
Quebec was visited' by Dr. S————, who had resided:
for many years as a practitioner- of -repute in the "Vesv
India Islands; and had written on “ The Blood.” * At
the "desire of Dr. Skey, he addressed. tlie- medical:
officers; his observations, from notes taken by me-at’
the time, were principally as follows.: ¢ 2
¢ He ‘advocated the use of the common seldhw pow
der, with a view 'to lessen febrile ir ritation’ and: remove
depraved secretions from the bowels,”:: . ,
“When the stomach was.: very. xrulable, mnstard’
smapxsms to the- eplgasmc 1emon—-for cramps in the €X
tremities, friction with hot ﬂannel e
LA powdel, after the action- of the seu‘hu Vas: se-’
éured -containing. carbonate: of soda’ 3ss, -muriate:.of
soda . 3_], ‘chlorate of potass, .gi. vij,:: dissolved ; in -wvarm.
water,wrepeated in-severe cases every half’, hour, in: less
severe;every hour, and in: some malignant .cases: every
fifteen.minutes; and continued: ull the cireulation.. was!
fairly- restored ;. .sometimes in" Very.-severe. casesuthe
chlora'e of potasa was given ‘alans, in ten grain dobgs.” *
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‘thrown into the rectum, at as high a temperature as the
_ ‘patient could bear.”. - ‘ L o

. “In severe cases the patient was placed in a hot
 saline bath, with evident advantage. It is well known
-that ‘a saline fluid is a better conductor of heat, than
 fresh at the same temperature, but, independently of this,
" aportion of the saline matters may .be absorbed by the
. skin, and the patient also benefitted by respiring the
" saline vapours,” e T '
“Seltzer water in any quantity was allowed as drink.
Afst:',ong solution of green tea, also used with advan-
~tage?. ‘ o
%It is necessary to keep a large fire, both night and
day, in the room occupied by cholera patients, for when
 the temperature of the blood is low, as in collapse, il the
* air which the’ patient breathes be cold, it of itself may
" be a cause of sudden death.” ,
. “Not one particle of opium to be given in any shape,
" except where the 'stomach is irritable. In these cases
twenty-five or thirty drops of the Tr. opii may be.given
‘inasmall enea.” - . T T
Al discharges from the ‘bowels.and stomach to.be
immediately removed, and . the rooms fumigated twice a
day with gunpowder, and, as a last resource, the injec-
tion of a saline fluid into the veins.” R

~ Proportions of solid and

Ry : fluid matter in ‘health“y; and
« #cholera blood.” ‘ ‘ ‘ O

' Healthy Serum, SN :‘-‘ - 55
© % Crassamentum, - -~ - - 45°
o 10
.. Cholera' Serum, - - - - - 32.3¢
. Crassamentum, - - - 67.66
" 100.00

. bled, he poured off the serum, and observing upon the
.dark colour of the firm coagulum, he added common salt,
and the bright scarlet hue imparted to it, he insisted, was

. in support of his opinion, that cholera was the sudden
abstraction of saline  particles from the blood, and your
aim should be to restore it, which, if you succeeded in
effecting, the patient recovered.” R

" The. only comment 1 shall hazard in the practice re-

commended by this' gentleman, Dr. S———, quoted
. above, is an extract from 2 few manuscript notes given

me by Mr. Watt, the manager of the. telegraph station

at Quebec ;: his respectability and character generally

are well known ; *he is still alive, hearty and vigorous,
. though a very old man; T give it in his own words:
S s 00 s - Quebec, 15th August, 1832
. At4 o’clock, I was attacked with a looseness, violent,
(about a quart- every two hours) of athin fluid; no
“pain. . It continued all the day pretty regular; - I.went
.10 bed . ten  minutes. before midnight, and fell asleep as
- Usual, but waked about 2 o’clock /in great pain, like as
if I'was-sawed with rough saws-all over my body, and
/in all “directions; a violent motion was in my bowels,

twisting, pulling, and nosy, sometimes’ like - rushing
- water;’at " others a . cracking ;- pulss, full, moft and

Togular, byt wae sogompanied with & yesell, hitherta!

ened, and grew harder ~and smaller, even to the
size ‘of a fine wire,  and irregular,
cramps began, and the Asiatic Cholera Morbus was ‘in
powerful - possession of me,

me fast; to repeat the dose could not be .of use, for
hours, and in less than that time death would arrive
most likely. :
remedies, &c., recommended in newspapers, but was
not satisfied with any of them, to be a direct cure—be-~

reasoning to be a $pecific, or even probable cure for .
this. disease, and; moreover, by considering the Board

(nearly) equal to. the number of admissions into hospi-
wul, or, in other words, that ¢ they only went in to die.”

discase of the blood,* and that its first and principal seat

town for drugs, (the telegraph station was in-the citadel).

Having boiling water ready, I' took about a quart of

| salt, the heaped full of a table spaonful of mustard-seed -
. |in powder, mixed dry, and then poured on boiling water -
o . , - enough to melt'the salt only and no more, to have it as,

. “Taking a vessel into.which a patient had just been ‘

heavy as possible.” . For I'had in view the aim:

‘2d, To cleanse the inner coat of the stomach.

with the morbid matter in the . stomach, before the
vomiting began, if the pylorus allowed it to pass through.

(the whole) by vomit..

ing in great pain,’and - the cramp incessant in' the ex-
tremities, (below the knees and below the: elbows,) my

Hed
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unkno{vn;_ T got out of bed and took the fou}:grains of
calomel, and about one grain of opium, that was .in
waiting on the table, and waited the result; the stoals
continued full and frequent; the pulse gradually quick. -
At 3 o'clock’

Now I began' to doubt the:
power of the medicine, for the disease was. gaining on"

calomel ‘does not act on me in less than. five or six

I had always attentively considered’ the -
cause any of them could not stand examination by just -
of Health’s report published, T find the number of deaths

‘Having ever been of opinion that the cholera is.a

I fixed on common salt mixed with a little mustard. -

- As. soon as it cooled to drinkable, I swallowed ‘abé;}tj\
the half’; this was at 4 o’clock, a.m., 16th August. Be- .

is the stomach, I' determined ‘to try the effects of a =
vomit, and, as light emetics work on the upper part of
the contents of the stomach, therefore are likely to
leave the seat of the disease below unremoved; I re--
solved. on somethiag heavy, but having no choice in my .
reach, and as no time was to be lost in sending to the -

Ist, To cause the solution to possess the lower part
of the stomach, by being heavier than its contents. .

- 8d, To ‘get some of it into the duodenum unmixed

| " 4th, To lift up and keep'afloat all the contents of the .
| stomach, pressing.on the cardia, ready to be expelled .

opinion. was, that an_hour would' decide my fate; by -
death or recovery. I viewed myself in'the looking- .
glass, found my face seemed much longer and narrower -
than its health-form ‘and, ugly, eyes sunk, and at times -
lost sight for five or six minutes, and resumed it again;
my feet to above the ankles, and my hands’ above ‘the':
wrists, were of a lead colour, and the veins -darker, fin-
gers long and small, their nails 'had a dry. glossy white,
and much curved, the skin on the 'back of the hands -
was crumpled lengthwise, like ploughied land; pulso. at -
the wrist hard, quick, and small; byt I eonld not count .



29

. Observations on Cholera.

it, for the frequency of the cramps did not allow a
minutes interval, and before. the vomiting came on it
_ceased to be felt, and the sense of feeling with the finger
nearly. o5 the tongue wos wet, porous, and looked
half rotten,. ' At twenty minutes past 4 o’clock, I tock
some more of the solution, kept warm, and continued to
do it by mouthfuls, at five minules intervals, il 44
o’clock, when the vomifing began. The first discharge
was of undigested food, more than a quart, with very
" little fluid; no bad smell—the .tastc of it was over-
powered by the solution ; this gave no relief; I con-
" tinued taking more of the .solution, warm, till another
discharge was cbtained, which was large and nearly all
fluid 5 In it there was a tough substance like cob- ebs,
or the thing that grows in vinegar, feeling my sto-
mach easy, and by the large quantity thrown off, I be-
Jieved it was: entirely empty, three quarters st four
coclock, : R
Behold, in four or five minutes time I felt a full and
‘perfect cure. S . S ‘
1st, Freedom and
stiff, o g :
- -2d, ‘A general ;glow of warmth everywhere, and the
eramps fled. - S R
3d, Cheerfulness of spirit, and agility of body.

(4th, The fancy tbat an'inch wide augur hole was
bored through my head from ear to ear, was gone. .
At 5 o’clock, finding ‘all well, I' took " half a gill of
mucilage, to heal and comfort the inner surface of the
slomach ; went to bed and slept’; had my hreakfast at

eight, and did duty at the telegraph.- o
+ . The flux of the bowels stopt for thirty hours, when it
- became of a proper consistence. Thanks be to Gad.

liveliness of the legs which were

he

Many, if not all your readers, may .consider a com-
mupication of this. nature from a non.professional and,
~ In some respects, ignorant man, as ill-timed, and it may
be they are right, but his plan of treatment,—though not
- with the same avowed object.in view as'Dr. S
 Viz, the restoration of the saline particles to the blood,
~is still.in its result so much in accordance  with that
principle, and vouching, as I can do, for the truth of the
~old man’s story, I' could not resist its ‘inser‘tion‘vh‘ere,
principally, however, as T have said, as being so appro-
- .priate to the_theory of Di. S=—2-; ‘and let no one
. despise; the graphic Dut quaint and ‘homely. languagg in
_which" it is written, so as- to ‘overlook the important
- pathological fact it seems to teach.
.. There are six cases detailed in the. manuscript ; the
_first, a-man in the service of the telegraph s‘tation,“:ind
-was under the care of the surgeon quartered in the cita-
del,; died ;" the other five‘~two men, himself, and his
-son and" daughter, of ten and fifteen vears, were sub-
- Jected to the same plan of treatment, and all recovered.
- I have:selected his'own case, and it is'but fair towards
[ him™to state that he!tried the e ‘
- first. There can be no doubt,
‘disegsg,:chb]era, and well marked too. .
" Dr, 8————s theory and example of the addition of
‘salt to the dark crassamentum, appears: founded in error,
-and he 'loses sight perhaps of the reason why the venous

I fancy, but that he had the

 blood is dark in the veins, which we are taught arises

'nhmindful of it.

sure to prevent . escape, were' very serviceable.

the experiment on - himself!

from a very different cause than the one he insists on, but_
it is hardly possible he could have been ignorant of this
fact, though  in' pursuit of a theory he may have been

OF REMEDIES. S

- 'The first in order, were emetics, and those 'in most
frequent use were common salt with an addition of mus..
tard, particularly if there was much exhaustion, or ipeca-
cuanha combined with soda, 3ss of ipecacuanha and 3j
of sodze carbon, the object being to free the stomach from
crude and undigested substances. ~ Salt emetics were
latterly abandoned altogether, as they left a sensation; of
coldness ‘and' uneasiness in- the stomach, whereas the
mustard was complained of as aggravating a sense of
heat'and uneasiness, which all complained of more or
less. © Tarter cmetic. was never. used at all, with this
indication. The ipecacuanha and soda remained in
use. ‘ : ‘ a
Blood-letting was much practiced where “the “state of
the circulation and symptoms admitted its employment.
Immediately after the emetic, relief was often marked’
and satisfactory, though 'only a few ounces of blood were
lest. . The stomach became less irritable ; discharges of

rice-like fluid from the bowels less frequent and copious,
{and the dreadful sense of oppression about the chest and,

“heart,” removed -or relieved. It twas said by some
writers - that "the” blood should be. allowed to flow, till it
was no longer darle; this was never madearule; on'the
contrary, the blood was not uniformly dark, but in many
instances so fluid.-as to be mistaken for arierial bleod.
In mild cases it was practised so late as the second or
third day, if griping pains and tenderness of the belly
were complained-of, and the state of the pulse permitted
its employment ; in some instances the blood was bufly,
and in two or three cupped also, but neither of these ap-
pearances were frequent; but thede encouraging results
of blood.leiting were only obtained carly. Tn a state bor-
dering on, or in collapse, the blood obtained was treacle-
looking,—and the quantity obtained; merely the con-"

tents of the superficial veins. o
Enemas.~These remedies were of much use, as much
from their imparting a comfortable sense of warmth, as
from their stimulating and anodyne effects, Large injec.’
tions of very warin water alone, aided by external pres-
It
there was suspected to be a collection of ficculent or afher
matters, this was preceded by an encma of gruel, and-
3) of‘antim. tartar.; in protracted cases, enemas of a
mixture -of castor oil and spt. terebinth, of each two
%ss. in gruel, were found usetul, imparting at the same
time internal warmth, and relieving spasmodic ‘griping.
Sometimes it was of no'apparent benefit ; indeed the’
same may be said of most, if not all, remedial measures.
The ‘tobacco infusion wus. also used once or twice, but
without benefit. ' T
Blisters—Used in cases where there was beginning'
symptoms of depression of. the ‘nervous energy, or the

‘circulation losing its force, applied: to the spine”from the’

occiput to the sacrurht, It is not possible to'speak of ‘the:.
efficacy of this practice in those who recovered; if there
was time afforded for their peculiar action ; they probably -

assisted in rousing the. flagging powers of life.. : Their’




,favourablc symptom to the sufferer, and giving,

" the pants affected with spasm.
the cpigastrium, chest: and e\tremntics, lhnnel,‘ moists

s
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actlon was too slow for urcrent cases; their use was more

- apparent when apphed the third or fourth day, io relieve
‘ tenderneas at the epigastrium. They were recommended

to arrest spasm of the  extremities, beirng applied in a
clrcular form around the thigh or leg, it was thought with
some benefit; of course 1hev were applied to the nape
later in the disease, when theie wasa tendency-to coma.

Stimulants—Were at first. very freely used in the
collapsed stage, but it is extremely doubtful if they were
of the least service, and they were even considered in-
jurious; they had no effect in restoring the pulxe,or heat
of surface, the great object in their empioymem. in the
after treatment, mdeed combined with some light nour-
ishment, in small quammes-—and very cautiously given,
they were of service, and good: braudy was the best
form of administration ; it formed an agreeable addition

"0 sago or arrow root, and disposed thc debilitated sto-

mach to retain and digestit.  There was no end 10 the
various forms of stimulants recommended, on all sides,
and of the most active lum.,-—-ammoma, cloves , cayenne
pepper, camphor, and all the more powerful essential
Olla, cajeput, peppermint, carraways, &ec., &e..

, Opium—Was considered, and indeed found, a reme-|
ydy o[' very doubiful character, and requiring the greatest
~caution in its employment;' it was never prescnbed

alone ; I allude to it, of course, in its solid form. - The

tincture of opium was constantly employed in combina-

tion, but cautiously, it scemed to increase: the tendency
to. coma; interfered with the action of the biliary or-

" gans, as it is well known to do; and all are aware how

,mx:ouslv the restored action of the liver and the ap.
pearance of bile and urinc was looked for, as the most

asit did,
a promise of recovery, though often under otherw:se

. desperate circumstances. - !

Eaxternal ./ipplwatzons. —Tin ﬁlied wnh ‘hot watcr

“the length and breadth of the hospital bedstead,. wnh
“folded bklnlxe[b over it, formed the bed of the more

severe cases. Fncuon, with. spirits of turpentine, to

Mustard . cataplasms to

ened with spirit of turpentine, to the spine. The warm

-bath, either with or without the addition of salt, at a
temperature as high as could be borne ; but this remedy
. fell into  disuse 5 it distressed the sn(,k' moving ofien
‘favoured the return of spasm; they themsel\ o8 avere
. averse. to it, to “say: nothing of -the risk of raising the

body in collapsed cases from a horizontal to an
postux"

l(,(,.t
Calomel’ seemed to stand f'r.st in the list of

" internal remedies, it was a queatxon as to quantity—

whether alone ot-in combmanon 5 some were advocates

" for'its sedative eflect in 3ss and 3jdoses—others in
~ small or one grain doat:s, combined with one-eighth of ‘a

grain. of solid opium; and' I think, where there was

' ;ume, the smaller dose bwame the settled practice. . I
* may be allowed 10 say, that T
fects’ from both modes of exhibition’; it certainly »in some |
“cases, appeared to have a marked sedative effect.in the |-
. larger, and was entitled to great ¢ confidence in the smal-
. ler; it was sometimes the practice to give intérmediate
doses of soda, whwh was $aid to favour its retention and
;:nsme m acnon ; howeve;, th:: mxght have heeu, if hfe

have' seén beneﬁcnl ef-

.was prolonged, so that the usual eflects of mercury on

ihe system could be detected, it was welcomed, and not
without ample reason, as a most ﬁwuurable event to 1lx‘e
pallent.

i commenced thece abcerv.xtmm bv stating. 1Lat I
would hazard . no commentb, noticing un!) ‘the remcedies
used in the Military Cholera H0¥p.ldl but Icould not
well - avoxd explanation when. it ~eemed nee essary, . ¥
bave not given either the names or the resalt of all the
remeiies c'nploved but I have made a selection of those -
most used ; e ‘remainder are so various, -and were

found on trial, so useless, that I found myself unwilling

to occupy the necessary space in your _]Olllndl for thcu'v
detail. ‘
I shall, therefore, in conclusion, pxoceed to give one
of the cases of ¢ transfusion ;” it was the first tm] and
failed, it.was believed, bc«.auw the process was fau Ity or
the patient in. unfavoumble ('uuunelaures but.the ef- -
fects were so marked that they’ u\couravcd a second,
lhnd and fourth trial, but, sad 1o say, they all failed, be-
cause, perhaps, it was not resorted to, till ‘all othu' hu-‘
man means were hopeless. L S
lnvledxenm for transfusion :—

1% Pmls of soft rain- waler, catefully hltered
180 Grains ok Muriate of Soda. .
204 Do of Caibonate ot Soda.
. 204 Do . of Phosphate of Soda.

cht at a warmth of 90 degrees ‘of I’thenhut. J‘he ’
pipe was carefully mlwduccd into the Median Basilic
vein of the right arm. . At this time the patient, private
James anhams, of the 24th Regt., was insensible, or
roused with great dxiﬁcullv- his f'u,c, hands and feet
were deep b‘uc, body tulemblv warm, but covered:
with cold sweat; tongue and breath cold; no pulse at,
the ‘wrist or arms, and but feeble and- ~low at "the' caro-
tids 5 - the eyelids half closed; and - the eyes turned up-
wards; spasws had long since cenxed, as well as-the
vomiting and: dmcharues by stool; in less than ten
minutes after the first mtroductxon of the saline fluid,
and while the operation was proceeding very alowlv
the blue colour completely left his feet and hards; “his -
bn,athmv became quickened ; the florid and natural 2 qp-
pearance of his face lemmed he opened his eyes: and |
expressed his sense of reliel; nbrmt twenq -five minutes .
after the commencement ofthe traas{usion; when about.,
eight pints of the {luid had been introduced, he snddegly :
vomited 3 good deal of frothy bilious- loolun'r fluid,: he
sank: rapldh," after this, and died in a few mmmea

T have said notlnnv of the consecutive fever of cho-
lera, we had but few cases of it, but as they required
the same management as fbbnlc affections; u\ua])g -do,
and. these are t"eated on’ known prmcxp!e , it \eems un-
necessary to'do so. \

‘With respect to the- plomuc I nn(k in the omly part”
of this commumcatmn, that'I would. show that" the dis.

o

‘ease was as fatal in India as en its first appearance, and

as anmanugeable ; I submit the following particulars::
“The entrenched c'\mp at’ Currachee, at. the -mouth
of the Indus, and on its Western bank,’in July, 1846,
consisted of four Queen’s and three Native regxments.'
with a propomon of cavalry and'artillery,—in all seven
thousand me'x, e:u,luslvc of worneu, chlldren and camp
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 followers, the whole under the command of Sir Charles
- Napier; the British regiments were in bnek barracks,|
the rest halted as usual.”

« The troops while in church on Sunday the 15th i

July, were sensible of the sudden effect of a violent gust
of wind, accompanied by clouds of dust and sand, and
‘imparting a chllly feel to all, which, however, soon
. passed away camp perfectly healthv at the time.  On
. the march. home from church, .several men of the 86th
" Regt., were attacked with cholera; before that night 120
‘men had died of it—and it destroyed three thousand
men, besides. an amazing number of women, children
and camp followers, before the followmg Sundav, after
which day not a single case occurred.”
-« Many, indeed the ‘majority, died without any con.
stitutional 'derangement whatever, but ¢ went out,” as
you speak of a candle 3 some had vomiting, some had
purging, some had both but ‘the majority collapsed,
.and died in five or six houra, from a previous state of]
apparent health : up to Thursday, from the Sunday, in
that eventful weel, it attacked the soldiers alone, then it
left them, and was fatal to the women and children, and
last of all, to the oﬂicers, each claes bemg perfectly un-|
affected in the interval.” . ’
« So dreadful was -the panic, that many of the men
fled into the desert, and were never seen again ; all ‘who
could obtain the means got drunk. The officers were
Mobhged to act as orderlies in the haspital, the Genera]
- setting the example ; nene. could be gotto inter the dead.’
"This dreadful scene can hardly be realized by des-
cription, though related by an officer present..
Will any man be found bold enough to assert, after
~the perusal of this sad history, that the malignant, as
well as the mysterious nature of this extraordinary dis-
ease is altered by time. Facts upon facts may be stated
in support of its capricious and unaccountable' appear-
. ance. At Halifax the 1st Bait. Rifle Brigade, and the
© 34th Regt., of which [ was' the surgeon, occupied- the
. same barracks ; the buildings were all connected together
_somewhat ina circular form, and the men had free inter-
‘course, the one regiment with the other; while the
‘Rifles were attacked by cholera of a malignant form, the
- 34th Regt., enjoyed a complete u‘nmumty
The Rifles were. marched to the head -of Beaufoxt
_Basin and encamped, and the dlsease left them at once ;
''did .not 'decline, but, as in the instance of the removal
: ‘.‘of; the15th from Montreal-to St. Helens, in 1832, ceased.
‘Much confidence has been restored and: satisfaction

, J'elt by the proceedmgs of the authorities at home, in the|-

_removal of quarantine restrictions; but’ while its epi-
* demic character, and the easc and. rapidity with which
it travela, set at deﬁanoe all precautions - of that nature,
as 'in - the instances on the Continent of Europe, where|

. the “strictest military - cordons _were found ' useless, no|’

- prudent. man; on_the slrength ‘of that proceeding, would
. ‘pronounce either on its ‘non-contagious principle’ or its
“ameliorated character.

. oplmon Contaglous to—day, non-contaglous to- morrow,
. by, lavourmg circumstances, either of atmosphere or
terrestnal exhalations; localities or predlsposxtlou. :

The College of Physxuans, by|
“alate mamfesto, abstain fromexpressing -any decided|

Esplanade, Quebec, December, 1848

An‘r LXXVIL.—CASES OF GUNSHOT. WOUNDS . OC-l
CURRING IN THE MONTH OF JUND IN PARIS.

No. IIL :
‘ By Georce D. Gmn, M. D. E
Licentiate of the Royal College of Surgeons, Ireland. -

On this occasion I enclose eighty-five cases of gun.
shot wounds, of the upper- and. lower extremities, and
which will form the conclusion of my subject. They.
present a very great variety in their nature, almost every
part indeed, hmmg been implicated. Many of those,
where the' joints were involved, have terminated in a.
most successful manner, some not even being followed
by anchylosis, as shown in cases 98 and 99, where -the ‘
balls traversed the articulation of the knee. -

I most here staté, that I have detailed some cases
which have ended fatally ; it would not be doing justice
to report all the ‘good and leave out the bad ; 1 have
considered this so important in relation to fractures of.
the thigh, that T have omitted none [ had the notes of.
"The results of the treatment in cases of fractured thigh
tend further to establish the doctrines already laid down
by the majority of British Surgeons, namely, to perform
primary amputation in cases whether of simple or com-
minuted fracture, as well as in those of -a more severe
and’ comphcated form, \

‘The experience of the: Panblan Surgeons, from 1lle
events ‘of February and June, has not advanced cur
knowledge of Military Surgery a great deal; a.perusal
" of the Reports on gunshot wounds before the Academy
of Medicine will clearly demonstrate the truth of this.’
Instead of amputating 'in all cases of fracture: of the
thigh, they have tried to save the limbs in a very great
number, and the result has proved most disastrous ; and
even, when a secondary amputation has been performed .
the patient almost invariably has succumbed." :

‘Out of twelve cases which I have given, only six:
were saved, and they form the entire number of ‘cures
throughout the Hospitals in' Paris, while ‘many more
indeed may be added to the number of deaths.” Many
cases, also, which were related as cures befoxe the Aca '

demy, have since died. .

Of the successful cases, the wounded lxmbs in all
were much shorter than the second, and added to defor-
mity in two or three, they cannot be ‘considered as use-
ful members to the patient. The termination of cases
77 and 84 is as yet doubtful. The case of dlcarucu]a-
tion at the hip joint, No. 78, is the only successful one‘
out of four performed in the month of June. -

- Four cases.of wound of the knee joint were to be
seen in the' Hospital St. Lonis ; two terminated without:
any bad consequence whatever, one thh aneh;lo‘us,_
and the fourth died. o s

RN supnmon EXTRI:MITY. N
No 39 A case in .the Hotel Dzeu, under '\I Blan-‘
din, where a ball had passed through the shoulder. jomt:
from behind, forwards. Inflammation followed, with .
‘suppuratlon, and the case has terminated with (,ompletej
anch}losxs ol 5

'40. A ‘case in’ the Hotel Dzeu, under M Rouxr
where a ball had passed through the; nght arm, immedi- .
ately below the shoulder, fracturing’ the humerus, ‘and
emerging outwards in front of the chest. Union of the
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fractured bone has followed, and the hahem was dxs—
c,harged well some weéks'ago.
4L A case in‘the’ Hotel Dieu, under M. Bo5er,
where a ball had p'\ssed through the léft axilla from
before, backwards. 'No bad consequences ensued, the
wounds quickly healed, and b) lhe end of Auuust the
pallent was well.
‘42, A case in the Hotnl Dieu, also under M. BO} er;
and very similar to the precedlng5 ‘A ball had entered
{0 the inner side of the right shoulder from behind, be-
tween the SCapuld and arm, and passed outiwards 1hrough
the pectoralis major, over “the third rib, four inches from
the sternum. T he patient was dmchmged well in Qcp-
tember.
43. A case in St Louis, under \1’. Jobert, of ﬁa(,ture

‘volvmc the shoulder joint. . an'uy amputation at the
joint was perfoxmed after the injury, which was not fol-
‘lowed by any bad consequences, and by the 15th Aug.
the cicatrix of 1he stump had completely healed.

"44. A case in La Charité, under M. Velpeau. A
l)'\ll had entered in' front thlouuh the right pectoralis
major muscle, passing thlough the axiila, and escaping
behind near the inferior border of the scapula. Dis-
charved well in. September.

" 45. "A case in the Val de Grace, under M. Baudens.

An ‘officer had his left arm shattered by a ball, below
the shoulder joint. Primar Y. amputation was performed
through the surgical neck of the humerus.  This” case
has” béen domg well, but & speedy cure ‘was yetarded
" from the patient’s ha\'mg an impaired constitution.
. 146, A case in S¢. Louis, under M. Jobert;’ of wound
of the arm, ‘with compound fmcmre near the shoulder,
from a ball, m.ceebn'\tmg primary amputauon at’ the
Jomt The patient was doing well for some weeks after-
ward, but aucuumbed from purulcnt absorption.

47 ‘A case in La Charité, under M. Gerdy, of
‘;“wound of the left arm from a ball, near ‘the ~huuldcr 3
" the Sur@,con stated that the brachiial p{e\us was wounded

Jxele, as the p'un.nt had contmmmn of the lmle and
 ring fingers,

18. Alcase in 8¢ Louw, undu M. Jobent, of com-
minuted’ fracture of the right arm from a ball, which had
‘entered ceutre from the’ l'rout, and ‘escaping three
‘4mchea be]ow the ‘shoulder. The bone; had umted by
“'thé ' 15th of "August, ‘but at that time'a large qu.muty of
‘callus remained “unabsorbed. He was discharged from

“the” Hospnal in Soptembel. None of the' comminuted |

ﬁagmenta of. bone were ‘removed in this case.
* 49, A case’in La Pitié, under M. Michon, A ball
‘ had entered the right arm of a girl, aged'20, at its infe-’
. “rior thiid, fracuxnng the humerus in its course bacluvards
and’ outwards. “Thé wounds. have been healed for some.
”txme, but union of the fracture has not vet oceurred, the | ¥
two ends of the. brolmn bone’ bemcr quite moveable. .|
VB0, A'case inSt. Antoine, under M, Nélaton. A
: ball had entered the anterior surface of ‘the upper third

< of the right arm, passm«r obliquely downardsand back- |

. wards, and escaping at the ‘middle of its inner’ sxde, in
"fits’ course severing the brachial artery and median nerve.
*This has been- followed' by 18s of sensation in the hand |

‘and’* lower” part of the fmearm. When the panent

|wards and. outwardb, and involving: the Joint.

ShmTERLT e

wugh:, or Iaughs or talks loudly, he is nmmedxate]v,
seized with a darting pain in the arm,, along the course.

of the wound, which is aggravated on E\pu'atmn. -
" 51. A'case.in La (’/’mnte, under M. Velpeau. A

ball had passed across the anterior surface of the elbow

towards its inner blde, and not mjunnu the'joint. . The

patient also had a wound of the left hand, rendering

amputation of third and fourth fingers Mecessary ; and
furthermore he had a severe “contusion over the upper

part of the left side of". the thom\‘ He .vas duschmrreu

well iz Angust. ‘

- 52, A case in La Pitié, under M. demn, where
a ball had entered at the external past-of the leit elbow
joint, fracturing the external condyle of the humerus,

{passing 1oslenorl g “oundm the’ triceps'and neighbour-
of the unper part of the left humenh fropt a ball, in- P g b 8 P our

ing nmscles, and escaping at the internal surface of the”
arm, about four inches from the elbow. - Inflammation -
followed, with suppuration and immense swelling.. A
few weeks aﬁer, some of the hoaments of the'j jomt were
sloughing and protruding from the lower wound. - Seve-
ral small splinters of bone were removed, and by.the
18th October the wounds had healed, and the casé ter-
minated in anCJ)IONS, the forearm bemu permanem]v :
pronated. ‘

53.. A case in the 'Iopztal des C’Izmgues, under M
Gerald:s, of a_ compound fracture of the left ‘elbow.
joint, from a ball, in a lad aged 17, This case was in
suchi a bad state when'1: first, saw ity from the ‘serious
implication of the joint, attended with inflammation and
other bad consequences, that I considered the lad’s Jife’
sacrificed, by not having resorted to ampmat;on. How-
ever, wnth the persevering application ‘of cold water
from a vessel elevated above ‘the.arm, and allowed to
pour over it drop by drop, together. with the removal of
numerous splinters of bone, and ‘other lreatmcnt, he was ‘
cured by the end of October, with anchylosis, - -

54. A case in La Pztn: under M. Michon. A ball'.
had entered the right arm, unmedtately above the elbow
joint from behind, fracturing the ulna in its course down-
‘Enor-
mous swelling followed with inflammation and suppu-
ration ; seveml splinters of bone were extracted ; and
now the case. is nearly well, bul still some &dematous
swelling of the forearin rcmauw - The patient canflex .
thearm;in a very’ mﬂmg degz ee wnn the ald of lm lelt
hand. ' ‘
5. A case in. th\, Tal r/e Grace, *mdar M. Baudbns :
of an'officer who had been svounded in"the right’ fme-‘
arn, the ball having entered throiigh the muscles at the -
pmtermr and upper part of the radnm, passing forwards
and downwards, and. escaping three inches above the
wrist on the anterior surface of the radivs. | ‘This wound
was followed by inflammation and suppurat:on, pub bur- .

- | rowing between the muscles at the posterior part of the .

forearma 10 a great extent, xequmnw numerous incisions.
He was, however, nearly well by the end of September.
56. A ¢ate'in'Le Pztze under M. Mlchon where a’
h'\ll had entered the anterior surface of the nvht forearm,
above the wrm, “at the’ int€rnal’ border’ oi the - ulna’
pasmnn‘ through the Thuscles: obliguely upwards, anti

egcap][)g near me e\lerml edge of the uppez thud of




~the radius..

' had to be slit up with a bistoury.
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None of the. b]ood vessela wele wounded
and the case speedn!y did well. ‘

 57.°A ‘case‘in the Hotel Dieu, under, M. Rnu\. A
bali had entéred the anterior surface of the left forearm,

“near its radical border, passing obliquely upwards, and

escapmo near the external part of the elbow joint; the
joint was safe, but extensive suppuration foilowed ex-
tending the whole length of the trajet of the ball, which
It terminated fwour-
ably, but with some Stlfrnee:. dmxnv the act of pronatlon

. and aupmatlon.

~58. A case in the Hotel Diew, under M. Blandin.
’A ball had passed-across the dorsal surfaces of the lower
ends of the bones of the right forearm, fracturing them
hoth.' Very great swenmg fo!lowed with inflammation,

. and afterwards extensive suppuration, requiring nume-

rous incisions to evacuate pus, and the case looked as if
secondary amputation would have to be resorted to. A

" splint was applied along the anterior: part of the forearm;

- greased charpie was used as‘a dressing to the wounds,
"and after the lapse of twelve weeks “the bones had

‘united. ' Now the case is nearly well, with litle or no
deformity. ~ .

59. A case in St Louzs, under M. ’\Ialgawnc ‘A
ball had entered the lefi forearm from behind, {racturing

 the shaft of the ulna, and eéscaping in’ ﬂont near the

. elbow.
* small sinus communicated thh the fracture in front; it

This case did well, ‘without any accident ;' a’

was slit up, and two sphnters of bone e\mcted and the
wour.d quickly healed. .
60. A casein the Hotel Dzeu, nndcr M. B)andm of’

“ ‘ commlnuted fracture of the right forearm, from:a ball
* which had entered posteriorly near the elbow, and escap-

ing in {ront three inches above the wrist. - Some frag-
ments of ‘bone have been removed, and the fr'xcture has
umted but with great deformity. "+

61, A case in “La Pitié, under M. ’\iuhon.‘ A ball
had entered.the upper third.of the inner side of the right

; forearm, over the ulna, where it had become lodged, not
- producing any fracture. ‘Two several altempts were

* was brought into the hospital.

made to extract it, but it could not be found, and it was
presumed it must have tumbled out before the patient
Secondary haemorrhage

- oceurred. eight days alter, which was arrested by pres-

" sure... Tt again occurred on two. ,0CCasions, requiring -on

' the fiftleenth day ligature of the brachial artery, which

©, was per('ormeu at the lower tlnrd of the arm. - Now the

" arm is nearly healed, and the patient can ﬂc}\ the fore.

‘ ‘arm wuh pextecl ease, but cannot supinate it," [

2. A case in S, Loms under M, Jobert, of severe

- wound of the left. wrist joint from’.a ball,.in a female,

‘ ’whnch was followed by s ‘oughing-and suppuration," leav-

ingia. duep fissure extending almost _through the carpus,

. and presenting the. appearance.as if: inflicted by a sabre.
The

lcerated surface was- covered.with-numerous and
flabby. granulations. Semndary amputation was
fved upon at the end of' July, but the. operauon was

'a v y‘precanous _utate«of,health suﬁermu ev1dently
fmm hectic fever., |

compound fracture of the wrist'and forearm, from'a ball,

"| Extensive suppuration followed, with sloughing of the
mteguments or the posterior part of the'forearm, leaving -
the muscles quite hare. " A splint was applied along the
palmar ‘aspect of the ‘arm ; ‘and, although the case did
appear to be a ‘very bad one, it has done very well ;

union of the fracture havmg occurred without any. de-
formity, and the wounds aré nearly healed. ‘

64. A case in the Hotel Dieu, also under M. Blan-
din.” A ball had traversed the wrist joint of right hand,
| entering at its ulnar side and’ ﬁaclurmg the lower portion”
of the radma. The hand was very much swelled, but
the bones have ‘united and no bad consequences ha\ve
resulted, excepting some stiffness in the jointitself. .
" 63. A case in the Hotel Dieu; also under M. Blan-
din, where one hall had passed completely through the
centre of the wrist, and another through the index finger
of same. hand. The finger was amputated ‘and the
cicatrix resulting was a Iontv time healing, from the irri-
tation caused by the wound through the wrist. The
latter wound has healed after the remov al of some fraa-
ments of the bonea of the carpus. ‘

66. A case in the Clinique, under M. Geraldls,
where a ball hiad entered the anterior surface of the left
forearm just above the wrist, and remaining lodged in
the hand. '~ Enormous swelling of the lower part of the.
forearm and band ensued, which was followed by suppu-
ration ‘and the formation of an abseess in the’ pnlm,
which was opened. ‘The ball was not extracted until
some weeks aftem-ard:,, and then the wounds began to’
heal, and the case speedily did well. ~

61. A case in the Val de Grace, under M Baudens,
of wound from a ball in the centre of the back of the
left hand, not complete]y through. * The patient did not
know whether the ball liad fallen out or was still Jodged.’
The Surgeon stated he had removed the fractured ends
of three of the metacarpal hones, and on examining
the wound on 22nd July, he thought he could’ discover
the bali.’ Chloroform was administered ; the wound
was dilated, and after probingit, an irregularly flattened
ball was e'(tmcted which, said- the Burgeon, must have.
struck some piece of iron befoxe entering the hand. = A’
catheter-shaped’ duector was then introduced into. the
wound, and cut'down upon from the palmar surface for
upwaxda of"an inch and a°half, and a seton pasaed lhrouoh
the opening. Ice was then ordered locally.  From that
date the case progressed mdst favourably, and the hand
was quite healed in the month of October.

68. A case in La Pitié, under. M. Michon, - A ball
had paesed through the centre of the back of the’ hand,
fracturing ‘the metacarpal ‘bone of muddle ﬁnger, and
making its exit in fiont of the hand near the melacarpo
phahnoeal joint of same finger. Suppuranon followed,
but the hand was very qu:ck]y cured. - . ,

69. A caserin. S’t..Louzs, “ander M, Jobent A ball;
had passed through the right hand, shattermg the meta-
carpal bones of the forcand mu]d]e fingers. The wound
resu]tmg was frightful, a largeihole _existing through the-

hand. By the 15th August.the: wound- was closed, and:

the hand was nearly well, but, from the loss of substance,
the index ﬁnu'er was much qhorter, and the hand sllghtly!

63 A casg in thé Hotel Dzeu, under M Blandm, of

deformed e o ‘ . -



-anterior wound, the case is considered cured..

Cases of Gunshot Wounds. .

)

>

99

70, A case in S£. Louis, also under M. Jobert. A
ball had entered the dorsal surface of. right hand, near
the thumb, passing across and . escaping outward~ near
the ‘ulnar edge of the metacarpal bone of little finger.
‘A great deal of swelling followed, with suppurauon,

‘but the cure was effected bv the middle of August. -

"71.'Alcase in St. Louis, also under' M. Jobert. . A
‘ball had struck the joint of the middle finger, producing
a fracture with a large bulging mass of ﬂe:h around the
wound. The finger was saved.:

72. A case in the Hotel Dieu,. under M. Bhndm.

A ball had entered the palm of ‘the left hand, over the

fourth metacarpal bone, and passing out thmugh the
first phalan\ of fourth finger orits dorsal. smface, frac-
turing it, as well as the mehcarpo phalangeal ]omt. It

: dld well

IAFLRIOR EJ\TREM[TY

73 A case in S¢. Loazs, under B Jo.;crt.‘ A ball
had entered the middle.of the right thigh from’ befcre,
backwards, fracturing the femur in its course outwards

" The fracture has united, and the leg is two cemnnetres
" shorter than the left.

No splinters were extracted ; an’
abscess, formed at the inner part of the thigh, whxch has
healed, and excepting very little suppuration {rom the
The pa-
tient has lately been geumg b'llh\, and his health is per-

 fectly good.

74. A case in S¢. Louzs. .11<o undel M. .}obert of
fracture of the right thigh in a boy aged 15, the ball

."having entered at its inner al(]e high up, taking a direc-
_tion obliguely backwards to the. nght side, fr%tunng the

shaft of the femur in its course. Suppulauon to somne
extent followed ; no splinters of bone were extracted ;
and the union of the fractured bones is now perl’e st, but

-with shortenm" of the leg a little over two centimetres.

75. A case in S¢.. Louzs under M. Malgaigne, of|
fracture of the right thigh froma- ‘ball, in.an elderly man.
The union of thc bones pxogmssed most favourably {rom

“the commencement, permitting of his discharge. from the
* Hospital, cured, before the 24th October.

The frac-
tured leg was shorter than the other.

- 76. A.case'in St. Louis, also under. M. Malg'mne,

of simple fracture of the. nght thigh 'from a ball which

-‘Ahad entered in front.
followed ; the boncs have umtcd but wnth curved, de-

No bad cousequences. whatever

formity, the . convexity being outwards; no splinters

. were extracted, and the limbi is three centimetres shorter

than the other.‘ The patient is now perfectly well.
77. A case in La Charité, under M. Velpeau,
where a ball had passed through the left thigh from he-

fore, b'lckwards, fracturing the femur in its course,

Union of the fractured bones has ou,uxred wxm ' defor-.

- mity, and the limb is nearly five centimetres shorter than |-

the other. * At this penod the anterior. wound still dxs—
charges pus, but the man’s venexal hea]th is good.-

78.- A case in St Antoine, under M. Ne]aton,

-'where a. ball. had' extensively wounded 1he right- hip
joint, fracturing the femur,
tion, which was performed by the Surgﬂon above named,
“at the articulation:
‘~the ﬂaps (which was: then about five ‘inches long and

.requiring, primary amputa-
P

By the 4th August, the wound of

one and three quarters wide) was doing as well as could
he desired, and there was very little suppuration indced.

The pntxent ‘has continued to progress, favourably, ex-
ceptmnr a period of relapse brought on by the friendly
visits of the Police, from his- bemo an msmgent, and
now ;tie cicatrix has nearly healed. A small fistula
exists, ficm which exude a few drops of pus. . His
general heaith is delicate, but he will shortly be remov ed
to another hospital for change of air. ‘

79. A casein the Val de Grace, under M Baudena,‘
in the person of General Demesne, who had his left
thigh fractured from, a ball, for which primary amputa-
tion was, performed. by the flap - operation. He pro.
grossed favourably till the latter end of July, when he
was so far well, the stump being healed, as to.be allowed
to descend into the gardens of the hospital for the benefit
of freshair. He- became ‘suddenly ill, and dled wnlun
two or three days, (rom ‘purulent abaorpnon. Al

80. A case in La Charité, under M. Gerdy., A ba! ‘
had passed through the left thwh above the knee, frac-
turing the femur.” Union of the bones appeqred to be
going on favourably for the first ten weeks, but the pa-
tient succumbed in the middle. of September

81. A case in- St Louis, under M. Malgawne, of
commiruted. {racture of the lelt thigh from a bail, in'a
boy.. On the Sth' August the case promised well, after
very extensive bunpmanon and the removal of 2 num-
ber of fragments of the broken bone ; the leg was con:
\xderably ahorter than the other, and a fistula had form-’
ed in front, from which existed a discharge. A large
amount of callus had been thrown out, which was not
absorbed. M. 'V[qlgaxgne pronounced a very favourable
prognosis at that time, but afterwards the. boy s-health .
began to’ dcclme, the, wound commenced suppuratmvf‘
anew, and the poor fellow sm.cumbed b) the end of
September. ' . i

.82, A case in §%., Louzs also undel M. Maloawm,,
of fracture of the left dngh from 2 ball, the patient, a
Corporal of the 13th Regiment of the Lme. Secondary
amputation was pcrformbd on the 5th August, but death
followed on the 11th of the same month. . :

83. A case in .the Hotel Dieu, under M. Boycx,,of
fracture of the left thigh at its inferior third, from a.ball
which had become' lodged and a[‘lelward~ extracted.
By the 14th. August the wound had nearly. hea]ed and
the case promised well—union apparently goiig on, wel]
‘The patient shared the same fate as the precedmg a few:
weeks after wands.j L

84, A'case in La C/umte, unuer M. Velpe'lu, of
fractme of the thigh from a ball, together with a flesh
wound of the leg from a second ball. . The patient was'
doing. very we]l but ‘eft the hospnal before he was.
cured ‘

- 85. A case in, lhe I/al de G’mce, under M B’muene, ‘
wher a ball had entered the left thmh, fracturing the
great trochanter and- ilium, and remaining lodged. It
was extracted, as well as some portlonb of the fractured,
bone, and the case has done well thh some auppurauon?
at its commencement, . -

/86. A case in the Val de Gmce, also under M Bau-
den:, where.a ball had str u(,k the noht femur, becomxng ‘
ﬂattened around . it, and not. producmg any . fractule.‘
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_Very great suppuration [ollowed, requiring numerous
incisions to let out matter ; a portion of the bone exfo-
liated, and the case was cured before the lapse of - many
weeks. o R

87, A case in
. where a ball had entered the left groin, over the course
‘of the femoral astery, and passing outwards anterior to
the ischium: The wound was by suppuration, but was
very quickly healed without any accident happening.

" 88, 'A case'in St Lowis, under M. Jobert, of a se.!

.vere wound in the groin of 2 boy, from a ball which had
become lodged in the hip. Extensive suppuration fol-
lowed, with irritative fever, which carried off the paticnt

.about the eighth week. -~~~ .

89, A case in the Vel de Grace, under M. Baudens,
of ‘a wound at the inner side of the leit thigh, from a

“ball.  Secondary hamorrhage occurred i the Tst A
gust, requiring ligature of the external iliac artery. No
bad symptoms followed, hut lie remained very weak for
upwards of a month and a halfy and now he is nearly

s
EAY

well. - . : C : ‘
.90. A'case in 8%, Louis, under M. Jobert, where a
ball had passed through the fleshy pari of both thighs,
“posteriorly from right to left, Cured after some suppu-
‘ration.
"91. A case in the Val de Grace, under M. Baudens.
A 'ball had entered the cuter side of right thigh, just
-above the knec, taking a course obliquely upwards and
_inwards, and escaping at the inner part of the thigh of
same leg.  Cured. P
+ 92 Acase in the Hotel Diew, under M. Blandin,
“where a Lall had entered the inner side of the left thigh
“posteriorly, four inches ahove the knee, passing forwards
- and downwards, and “escaping just above the external

- condyle of the femur, " Synovitis followed on 26th July, !

which was combatted, and a_cure speedily resulted.
.+ 93 A case in- La Chariié, under M. Gerdy, where
a ball‘had passed through the'tendons of the inner ham-
string niuscles of lefileg. . The wound quickly healed;
. but'was followed by very slight contraction of the leg.

. 94 A case in the' Hotel Dieu, under M. Boyer,
~ where a ball had entered the left thigh in front, passing
‘backwards and upwards, and escaping near the ischium
~of sameside.” Cured. .. -~ . - o
- 95. A case in'the Beaujon, under M. Robert, svhere
a ball had entered the inner side of the right thigh, near
“the knee, wounding the inner hamstring muscles, and
.. passing out posteriorly about four inches above-tlie knee.
- The wounds quickly healed; with permanent contraction
~‘of the tendons, to be ‘shortly remedied by sub-cutanieous

csection. e o 0 T T
" 96.. A case in the Hotel Dicu, under M. Rous, of a
- wound just above the right kneg joint, from a ball, which
~ was followed by inflammation and suppuration; and sub-
sequently involving.the jointitsell. - On the 19th July M.
- Roux'ampiitated the man’s thigh by the circular opera-
“tion. ' "He 'began'16 sink on the third day, and died on
“the ninth day of {be opération. T
. .97, A case in St Louis, under M. Jobert, where
~the knee joint became sibsequently” involved from :a
- wound: immeiiately above.':”Amputation of the thigh
- was performed on the 44li’ August, under the inflience

the ‘Hotel Diew, wider M. Blandin,| -

e = el

of chloroform, . Suppuration of the sump foliowed,~
which ‘has continued most freely up to this time, the
flaps having shown no’ disposition to unite even by gra-
nulation, and the patient is in a very precarious state,
98. A case in' §¢. Louis, also under -M. Jobert. A
ball had entered the. front of the knee joint, at the side
of the patella, completely traversing its cavity, and escap-
ing outwards posteriorly. This case was perfectly cured
without anchylosis, or any bad consequence whatever. -
99. A case in S Louis, also under M. Jobert, very
similar to that’ previously described, where a ball had
entered the knee joint fromn behind, escaping lower down
and nearer the edge of the patella than in the preceding
case, and appearing, from the wound in front, as ifithad
passed through that bone. This patiem was also cured
without anchylosis. The leg was in a bent position when
the ball entered the knee. e oo
100. A case in S¢. Louis, also under M. Jobert;
where a ball had entered the leit knee joint, to the right .
of the inferior border of the patella, and remaining lodged
within. Synonitis followed, with the formation of an
abscess an inch and a half lower down than the wound,
which permitted of the extraction of the ball out of the.
joint. The patient’s wound is now perfectly healed, but
he has anchylosis remaining. =~ .~
101. A case in S¢. Louis, under M. Malgaigue, where’
a ball had entered the left kknee joint in front, above the
patella, and remaining lodged ‘within it. M. M. stated
that hc,‘w‘as\‘ uot aware whether there was any fracture

-{here, and he did not like to explore the joint for. the

ball, as his duing so would produce more mischief than -
its presence. Synovitis followed, and a- succession of -
abscesses formed around the joint, which ultimately car-
ried off the patient in September. ~ .~ ... -
. 102. A case in La Beaujon, under M. Robert. "A.
ball had passed completely through the hiead of. the tibia-
from before, backwards. Inflammation of the knee
joint supervened,. followed afterwards by suppuration.
The Surgeon wished to amputate above the knee, but
the patient would not submit to it, and died ‘on the Gth
August.
Autopsy. The ball was found to have entered a little
to one side of the anterior tuberosity of the tibia, passing
directly backwards and outwards; its trajet communi-
cated with the knee joint. The cavity of the joint con-.
tained a quantity of greenish pus, and its structures were
completely disorganized. The articulating surfaces of
the tibia, ferhur, and patella; were entirely denuded of
fibro-cartilage, and were rough and irregular. Pus ex-
tended upwards between the muscles of the tliigh to-

[within tliree inches of the hip joint,’

103. A. case in. Le Charité, under- M. Velpeau,
where one ball ‘had ‘entered above and another below
the'inner’ side’of the kneé, and not ‘involving the joint. .
The patient i5 cured. S e
" 104. A case in La Charité, inder M. Gerdy, where
a ball'had entered to the left of the right ligamentum
patelle, passing over it, and then outwards near-the' right
border of the patella; without wounding the joint: .+ Case-
cured. A Co Lo

1105." A case in La Pitié, under M. Michon. - A ball

had struck the.inner surface of the lefl leg, fracturing the
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. ibia 2nd passing outwards back of the fibula. The frac-
“ture has united with some deformity, and the patlent is
‘now quite well..

- 106. A case in St Louis, under M. Malgaigne, of

“commmuted fracture of left leg, from a ball which had ‘

passed through the middle of the tibia from w:thm, out.
* wards. Inﬂammatlon followed, with extensive suppur-
" ation, mtersectmg the muscles of the leg, requiring nu-
merous incisions to let out matter. As many as sixteen
splinters of hone were extracted at different times.
The fracture has now united, and, with the exception
-of a little suppuratmn, the case promises to do well.
. 107. A case in 8¢. Louis, also under M. Malgaigne,
where a ball had struck the inner side of the right tibia
anterior to. the malleolus, not entering but fracturmcr the
‘bone below. The patient is now well ‘
108. A case in the Hotel Dzeu, under M. Blandm,
. ot compound fracture of the middie of the left leg, from
" a musket ball. Consecutive amputation was performed
.. about the ninth week through' the articulation of the
~knee. For some weeks afterward the patient appeared
. to be doing very well, the stump, although suppurating,
. healing kmd]y Lauerly he has not done so well, the
. sturmp having commenced to suppurate a good deal
‘he has been sent from a crcwded ward to the Val de
. Grace, where he will receive the henefit of fresh air.
" 109. A case in the Hotel Dzeu, under. M. Roux, of
. ‘comminuted fracture of the leg from a ball. Very ex-
tensive suppuration followed, with the formation of a

- large abscess above the knee joint at the lower third of |

the thigh, and which subsequently involved the joint
itself. Amputation by the circular method was perform-
ed on the 14th August. The patient progressed very
favourably, the stump bemo- now healed, and hns general
health is good.

'110. A case in St. Louzs, under M. Jobert. A ball
had passed completely through the upper third of the
tibia, escaping behind, and not producing any fracture.
Extensive suppuration followed. ‘Numerous incisions
‘were made to let out matter, permntmg also of the remo-
'val of several doughs of fascia. The patient u]hmately
: ‘dld very well. ‘
111 A case in La Charité, under M. Gerd) A ball
i had ‘entered the inner side of the left leg, passing through
the upper third of the tibia without fractunng ity and
‘escaping in' front of the fibula ; this opening was clearly

demonstrated with a probe, the end of which was made
'to encircle it.  Suppuration’ followed, but the cure was
. much more rapid than in the pxecedmw case. ‘
" 112. A case in La Pitie, under M. Michon. A ball
had entered the middle of the left leg to the outer side
of. the tibia, passing backwaxds through the interosseous
space, and escaping outwards posteriorly ; erysipelas
followed, which extended down to the foot, with the for-
: mation of a large abscess overits dorsum. - At the same
/ time this, patient: had . received: another wound on the
‘Tight leg, a ball having entered the upper fourth of the
tibia from left to right, formmrr a channel in the bone in
. its course outwards, and not producing any fracture.
.Both legs are now perfectly healed, but some tendern
?xlsts over the cicatrices of the waunds. ‘
. 113, A case in the Val.de Grace, under M, Baudens,

| where phlegmonous erysipelas followed in both.

of fracture of the left fibula, near the ankle, from a ball.
The foot was everted outwards, whichwas remedied by
a splint along the inner side of the leg Un.on followe -
without any deformlty

114. A case in La Pitié, under M. Michon. A ball’
had entered in front of the posterior layer of the muscles.
of the calf, near the upper third of the fibula, fracturing
that bone in its gourse, and escaping near the inferior
fourth of the leg at its inner side.. Most extensive sup-
puration fo]lo\vcd requiring large incisions to let out
matter, and the case Jooked very bad.. The wounds,
however, -are’ now healed ; the fracture has perfectly
united, and some tenderness exists over the superior
wound, from which numerous small splmters of bone'
have been extracted. -

115. A case in the Beaujon, under M. Robert, of
fracture of the left fibula, a'ball having passed. through
it near its head, then backwards through the muscles of
the calf, and escaping. near the inner r side of the leg.
Suppuration followed, requiring several openings to give
exit to matter. - The fracture has united, and the patient -
was sufficiently well to be discharged from the hospxtal
in September. -

116 and 117. Two cases in the Val a’e Grace, undel
M. Baudens, of wounds of the leg without fraciure,
They
were treated with lumps of ice placed over them, and
terminated favourably after the lapse of some weeks,‘
both patients being cured. = - L

118. A case in the Hotel .Dzeu, under M. ROU\- A
ball hail.entered the inner side of the middle of the leg,
near the tibia, passing downwards and escaping at the
ankle. The integument over the trajet of the ball slough-
ed, leaving a larﬂc wound as'if inflicted by a sabre.. It
was a very lono- time healing. - ‘

119, A case in S¢. Louzs, under M Maloaxgnc,
where a ball had passed through the left ankle joint from
within, outwards. = Inflammation of the joint followed,
with suppuration, requiring, as usual, numerous incisions -
to let out malter. The patlent is cured but wnth auchy
losis.

120. A case in the Val de Grace, under M. Beau-
dens. A ball had entered above the left ankle, fractur~"
ing the tibia, passing through the bones of ithe tarsus,
and escaping at the inner margin of the foot. Inflam-
mation and suppuration followed. Cold applications -
were used, and .the leg was placed in a wooden case
with three: shde “and ulumately the patient was cured
without anchy]osts. (

121. A case'in 8¢, Louts, under M. Ma]g'ugne. LA
ball had completely passed through the right ankle from .
right to left. A tumour of an encephalond character «
developed  itself over the external wound, which was
extirpated with the knife on 31st July, the patient being
under the ‘influence ‘of chloroform. : His wounds. are
now nearly healed, and his general health is good.

122. A-case in La Charité, under M. Ve]peau.‘ ‘A
ball had entered the inner side of left foot, passing across
the tarsus in front of the astragalus and cuboid bones,
s{and remaining lodged. It was. extracted on the 21st-
July, by an opening ‘made at the internal plantar edge-
of the sole of the foot. - Atthe same time were’ extract-
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cd portions of fractured bone.  The cure has been very{ = . l ‘f: e la
tedious, but now promises well. Another piece of bone L g 588 s
was removed on 27th October. - . 2 1 £ |22% :
123. A case in La Charité, also under l\.I. Velpeau. 58 | £
A ball had entered the left foot over thc middle of the - B R g
tarsus, passing obliquely downwards and backwards, and = 322 } -
escaping at the side of the sole in front of the heel. The g =77 1s
foot became very much swelled, and the wounds began — ‘
to suppurate ; the patient was sent out of the hospital g ! C oL .
i oot C - o 1.3 T E I b2 Ll B
“cured, in October. s ‘ T (RR=RaARRERRS g
Paris, 11th November, 1848. % ‘ s ‘
' Arr. LXXVIIL—MEAN TEMPERATURE OF CUMBER e .
' LAND HOUSE, AND BEDFORD [I0OUSE, HUDSON'S g =28 o
BAY TERRITORY. o ) ‘ o - ' é 2O (mnonOneued 18
By .Daviv Troxrsox, Provincial Susveyor. : ‘ ’5.; B :
'MEAN TEMPERATURE OF CUMBERLANT i1+ TN o : Q_:.:"
Latitude, 53.56 45, W : Luzn. 10213, W, for 1789 4-90. ' g :
L : N Co
Mean | Max. | Min. T |emeaemmREeen g
‘October...i.....u... [+39 4589 [+15 | = .
-November. e 113 _11 == ‘
December............ |[+.5 |+28 |--2 a. « w
January. ..o .oovie =5 140 |80 z ggagagg}ggggg :
- February............ Loly 2 436 |—29° 9885885823388 _F
March. ... ... L6 =30 29 g 13 ; g
April i oeee . +25 [+51 |— 1 51 E ema b neer
L May...ooool L o (50 (475 (432 Z | & [§588zxcaLs—ga §
cJune...... ... e 59 (490 (434 2 1 E |RE3922858888 =
July ..ol PRy +70 |4+90 |+ 54 = o L ‘ '
CorAugust ..l oo 1F60 |84 1437 = 2
September ......... o448 |72 430 = =
© " Mean........ [4+31" ‘

" During winter, cevery clear night, the aurora from
- E. 8. E. to North was seen, and often in zenith in the
~summer also seen, but faint and distant. At this

By Dr. Cracie, familton, C. W. '

- A, LXXIC.—MEAN RESULTS OF METEOROLOGICAL OBSERVATIONS AT HAMIL(NY, SANADA WEST, FOR THE YEAR 1848,

, . . “3 ' -~ -
" place wheat, barley, and oats, come to maturity. . 2 SBRRFAEAES 2E3
"MEAN TEMPERATURE OF BEDFORD HOUSE, REINDEER'S LAKE. g T ‘ ‘ - !
Liat. 51.23 W.; Lon. 102.59, W., 1795 and '96. . s | & |go.228 sﬁﬁg‘_‘i 5 g’;
B | Mean | Max. { Min. i | ® |ggdsasenigri|e
. October ..o....oo..io 4+ 26454 |4+15 | ' o E oo i
November, ........... I+ 1.514+45 [-37 - ey
December............ — I814+30 136 | ‘ :
- January ... ... o= 19425 |—50 < :
- February..........,. |—16.7415 |49 P :
", March.i..oiiill = 544 (43 o
o April. .. Sl 15440 |30 >
L May—21st day...... +24.5+50 |— 7 Cr

The rest of the year passed in surveying various . ”

. P y . . Ny ‘. IS X
countries. - On the 6th July, the above great lake -y
opened by a gale of \\jmd which sunl the ice. - The "L 2 o

- aurora borealis was seen the whole winter.. ' . - Log
" On.the 18th of May, the first wild-goose was seen: a ‘ “ .8
“on ‘the 20th of May, the snow was three feet deep R Pl id e é‘ '
-in the Woods: the ground frozen to the depth of ;;ﬂ : i4EEEE . 2
P - S R i iR P S @ -
~‘Monteeal, Janvary 5, 1549, SRALCEAR SR ORE A
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Periscopé.—‘—Ontt/Lc Nature

and Treatment of Cholera.

~ PRAGTICE OF MEDICINE A

2cture on the Nature and Treatment of Cholere, cansidered
withrefercace 1o its Analagy with Congestive A guesof Quutidian
- Type. By Cuanrues W. Brre, M.D., K.L.S. “(Read before the
Medical Staf"of the Manchester Royal Infirmuary, and the 3en.
~bersof the Medical Profession in Manchester, November 3, 1848.)]
Cantinued from - page 277.—Little now remaing fo be said with}
_regard to the nature of cholera, if I have succeeded in convineing {
vou that the disease does not exist cesentiaily in the blood, but in
disordered function of the nerves and blood-vesseis, aud if my ar.
guments have carricd any eonviction of the truth of the following
puints— . ‘ ‘ ‘
1st. That an attack of cholera bcgins, and essentially consists,
~in disordered capiflary attraction, SR o
‘ . That congestion 1s the cffeet of this condition, and- the|
causc of the other symptoms, and of death, _— ‘
3d. That the diarrheea is a natnral mode of relief to congestinn, §
cand thereby tends to the prolongation of life, and that being an |
" exadation, it is not controllable by means applicable to exeretion. |
" 4th. That each period of twenty.four homts, in every attack of
cholox:a (which extends, beyond that perind) is marked bhy—1s1,
A period of capillury disturbance. 2d, A period of congestion.
3d, A period of comparative eapillary relaxation and partial re. |
action ; and dth, ' A perind of renewed capillary disturbanee and |
congestion, commencing at the cxpiration of ‘twenty-four hours ;
not from the first purging, but from the first effcet of the intla.
ence in capillary disturbance ; and if the case procced ouwards
. without death or cure, that simifar changes may be traced (often
‘notwithstanding very active interference.) in the two subsequent

ND PATHOLOGY.

periods of twenty-four hours each, . .
© 5ih. Which I have rather asserted from observation, than at-
tempted to assign any reasgn for, that the fourth day after the
occurence of algide syniptoms is not characterized by the return
of a distinct stage of congestion, but that the discnse then goes
on to consecutive fever. . ——
1t was my original intention to have selected cases from pu-
blished works, by writers of authority, to illustrate these points,
and to show by cxamples how fthe natural stages of 'the disease
may be mistaken fur the cffects of treatment ; to illustiate. the
evils of bleeding from an artery, or of mistimed 'vencsection, in
producing collspse ; the injurious influence of stimulants . and opi.
um ; the tormeuts induced by hot: applications ; the effect of ca-
- Jomel in causing cousccutive fever, &e. ; but this course might
appear invidious, and I am satisfied would be unecessary, for it
appears to me that a very swall proportion of well recorded cases
-of cholera will be found ‘which do not bear on one. or more o
these five points, and to this test [ most willingly submit the opi-
nions which 1 huve altempted to inenicate with regard to its na.
ture and treatment, always providing, however, that due allow-
anice be mude in applying the test for the cffeets of any treatment

- - ~

that is consistent with the views here advocated. .

Let us now procced to consider sume of the more. praetical
points of the treatment of cholera, especially in reference to ugar
AND STIMULANTS. ) . o L

When the body is cold and  exhibits so great a want of enct.
#y in the cuticular capillaries, the most obvious mians of rema-
ving this condition, which sugrgest themselvrs o every onc, are
exiernal heat and diffusible stimulants: but as thesc are not at
all times attended: with the beneficiul efiects “that might have

-heen anticipated, it is necessary to examine the reason of thig
failwo by enquiring into the particular nuture of the ohjeet to be
mained. . Finding that the disturbance of vital action commences
in the capillary circulation, and not in.the hear, it would ‘appear
that to begin by - stimulating -the heart is 10 begin at the, wrong
end of the chain of actions, and that to fulfil the indication some
means is required that will act by giving power to the, eapitlary,
circulation, independently of the heart’s action, .

- Unfortunately all the medicines usually. classed as stimnlants
exeite the capillacy circulation only by cxciting the heart’s ac-
tion ; sccondarily und slightly, by sympathy with the heart ; but

_principally in consequence of the distension produced by the in-
creased “force with ™ which blood is injected ‘into these vessels ;
for to lzhcm. ag to the heart, distension is the most dircct means
of exciting irtitability and action ; but if these vessels are not dis.

In the stage of congestion in' cholera, we have cndeavoured to
shew that this increased propulsion of arterial blood docs not take
prace, for the quantity of arterial blood in the system is diminishe
cd by the lungs opposing the free transmission of blood to the
left side of the heart.  We have siewn, that'so soon as conges-
tion comuences, the heart becomes exeited by its most poweriul
stimulus,—viz., disteusion .of its cavitics, at lcast on the right
side, but that its zetion 1s opposed by the condition of the pulmo. |
uary vessels, and oppressed by the accumulation of venous blood |
from the extremities : it is evident, then, that to add stimulus to
that which is already excited to the utmost in vain, can do no good,
unless it can add power, but as it eannot do'so in this' condition,
stimalus can only exhaust the irritability of the muscle, but not
propel arterial blond in the quantity necessary’ to distend and ex.
cite the capillarics.  If the powers'of the heart have not been yet
cxcited to'the utmest, a stimulant may nrove uscful by urging it
to still greater exertions 16 overcome the chstraetion, bat if al-

Ircndy exeited in vain, it is quite ‘evident that additional excite.

ment cun only do lLarm, by predusing exhaustion of muscular
power. 1M, however, we have reason to believe, that by-aud-by.
the obstruction to the heart’s action by the capillaries of the lungs,
and impulsion of bloed upon it from the veins, will both grado.
ally cease, atleast in some degroe, it will be evident, that if it
only retain enflicient power, the heart will then be in a condition
to restore the cireulation toa more normal state, and therefore that
our efioris should be dirceted to hushand the power of the heart,
instead of exhausting it ; but the only means of doing so consistent
with the maintenance of sufficient s3 stemic circulation, is 1o endea~
vour by every possible means to prumote capiilary action, and so
to diminish the lubour of the heart by removing the obstruction to
its efforts, not by subduing the excitement of the heart by opiates.
The whole question, therefore, lies in the means of doing this, We
have shewn that when opportunity offirs,—~that is while the pow.
ers of the Leart are as yet unexhausted, and its irritability unim.
puired,—~this may be sccomplished by frecly opening the veins of
both arms, thereby soliciting the blood from the extremitics, and
relicving the heart from part at least of its oppression a tergo, but
both experience and reason have warned ws against attempting
this ufter ‘the heart has been too long suhjreted to excitement,
What then is our resource in this condition 2. 'This is cxactly the '
point which'the long history of discase that 1 have submitted to -
you is infended to illustrate,—viz., thal  we actually possess  me-
dicines which have the power of stimnlating and fortifying the
capillary civeulotion withvut first exciting the heart’s action,
Many of the preceding remarks have been dirceted to- show that
the zction of antiperiodic medicines is of this nature, only that-as
the morbid effects cvineed in periodicul discase. of different tvpes
are not . identical, neither can the antidutal eflect required from
medicine be  identical.  I'have endeavoured to poinlt out that,
although quinine alone docs no geod in'this disease, the combi-.
nation of quinine with iron has proved in my  own cxpericnee to
pussess this power in quotidian ague and in cholera, in a'very re. -
markabie degree. I have found it check the vomiting and purg-
ing often in a few minutes, and gradually restore the circulation
and warmth, and, the sceretions, without the assistance of any
other applications, not, be it remarked, by exerting  zn astringent
v{leet in moderating  the diarrheea, for it proved equally useful
whether the symptom existed or not, but by removing the cause
in the disorder of the capillary circulation., ' U :

But it isnot enough to consider a question of so much impor-
tance ay that of the use of heat and stimulants merely theoreti.
cally ; I must, thercfore, add iy testimony to that of many, au-
thors against the usc of diffusible stimuli where congestion is fully
established. I have tried it carefully, and anxiously watched the
result of cach dose with my ear to the heart, and I can positively -
asserl that edeh dose, in eanres where congestion has reached to'a
dangerous degreg, 1s attended with increase of all the symptoms,
dangers, and sufferings attending congestion. . 0
The {irst time I was ‘myself attacked with cholera, the symp-
fums were at once ‘arrested by a glass of brandy taken on the -
first 'occurence on the blucness, purging, and cramps, because
congestion, being at once relieved by the diartheee, had not reach-
ed the pomt of oppressing the heart’s action, and' the stimulant
aided the action of the heart to excite the capilaries ; but on my .
second uttack, the effect of this stimulant was very different, and
excessively painful and suffucating, becansc not being relieved by .

;cnded. capillary action is not directly excited by cxciting 'the
T o .

diarthosa, the congestion at once attacked the vital functions, and,
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1. was obliged to . have recourse: to quinine and iron; which soon
~ relieved the saffeeation.” Lo
«~The . case -in .which I huad the best opportanity of carcfully
* studying this effect of stimulants was that of the late Chief Phy.
_sician of Persia, a native of that country, who had been cducated
" at 8t. George’s Hospital, London, and an intensc admirer of ca.
.-Jomel.. His attack was not one of pure cholera in its usual form,
with purging and vomiting, for he was one of the earlicst sufferers
" from. the disease, while .the digestive organs were as yet seldom
affected, and. when it presented many - of the characteristics of
ague.. I attended him as an intimate ~ friend, night and day, al-
" though no persuasions could induce him to try either the medi.
" cines I' recommended, or blecding. . He felt so bilious that he was
sure nothing would do'but calomel. His attack lasted for sevee
ral duys, in each of which, the cold stage that at first was follow-
«d by return of warmth, was more prolonged, till at length inter-
- anission ceased ; the refief which. was ‘denied by the bowels was
‘here effected by the skin, and the quantity of ice-cold watery
“exudation with which all the body but the breast was  constantly
. bedewed, praved the rapidity with which the iced.water he was
/incessantly imbibing was both aubsorbed and exuded. [c was
much:eolder than' I have ever found cholera patients in whom the
charaeleristic diarrheea existed.  After resisting cvery proposal 1
made, for treatment, he at length consented to(try stimulants, for it
-appeased he was determinied o dic a martyr to medical prejudice,
accordingly, T administered to him large doses of mther and al-
cohol. . After cach dose, on applying my ear to the heart, T heard
.-a sudden increase of confusion in_its action, a sort of indeseri.
-bable, churning sound, as if it would burst,—not as if it -were get-
“ting:rid of its contents, but rather constantly agitating the ‘same’
“;portion of fluid,—and at each fresh effort'of this sort, the icy cx-
.udation. from the skin . burst furth in redoubled quantity: I re-
.peated. this experiment until I hud again and again’ proved the
-effects, 'and then, as in doing so, it was plain that more harm than
- -good resulted, T left the case to nature, determined to watzh the
_.Bymptoms as they proceeded. It was not till the Jast day that
. the brain became  materially affected, although, in'the course of
“four or'five days. I am certain not abuve hall a pint of urine was
.-seereted ; he “then became .insensible, the pulse became imper.
-ceptible, and at night, being’ seized with fearful ' tetanic convul-
- .Blons, which:lasted for two or three hours, he dicd. "I'he first case
-of cholera, with purging, occured on the day of his death in the
-, next house, in a child, and was fatal in two or three houra, . . -

. This effect of stimulants in a congestive. diseasc so very nearly
llied te_cholera, .completely confirmed what I had formerly scen
of_the result of their exhibition in the mroe common form of cho.

ra ‘at;home, .insomuch  that I have not since .been -tempted to
repeat, the ‘experiment unless conjoined with bleeding, or in the
..very. first-moments of an aitack, when there can be no doubt of
“.their efficacy, or that of any other means of :inducing an impres:
; .slon caleulated to.rouse the sympathetic through any. single faac:
ion, to,a perception of its.other natural stimali.” e

“diffusible stimulant can, therefore, only do good while the
Tt possesses more power than has yet been called into action,
1or before it has yet: become so completely oppressed as to be un-
* - able to'regpond effcctively to the stimulus. ~The same reasoning
“might be applied to the question of using external heat as a stimu.
rothingh hoal'and pain arc.as powerfol excitants tc local
caction, as brandy. to the ‘stomach, they unfortunately also act.
- direetly as stimu'ants of ‘the heart's action.. Difficult,. however,
“'asitmay be to explain their effcets, 1 feel bound, in’conjunction
any othicrs of great practical experience, to protest against
e of both, when the'case has reached the stage of confirmed
ongestion ;. for though in the precedinig period, external heat may
¢ as useftl as,a diffusible’ stimulus, it is not less injurious in the
conid,. On this sibject I cannot do.better than'quote from one
f-our most recent authorities :=—Mr. Parkes'says; */Warm baths,
apour’ baths, and ‘warmth' applied in ‘any way:to" the ‘surface,
o ppeared:to me'to be of the. slightest service in. true ‘cho-’
; he spasnis’'were sometimes- relicved, but the, algide symp-

omig iere almost: invariably increased. - "The depressing ‘effects of
he warm: bath - were sometimes marked and ‘unmistakeable ;' T
ave seen 2’ man walk firmly to'the bath, with a pulse of tolcrable
olume, ‘aind a*cool; but 1vt - cold surface, and in five or fen min:
tes, have seen’ the'sainé’'man carried from - the bath; with'a pulse

Imost imperceptible, and a cold and clammy skin.” 0" o
These"remerks perfectly coincide with my own experience of

external heat. ‘I have used the hot-air bath, so much recom.
mended in this- country, to such an extent as even to scorch the.
skin, without producing the slightest re.action, but apparently. the"
worst effect, and have scarched in vain for an excuse.for the tor.
ture to which so many patients have been subjected by- such at-
terapts to restore warmth, ‘These would not have been cruelty,
whatever the sufferings, if really bencficial ; but I am now con. -
vinced of the, contrary, and that they are not only uscless, but
injurious.  Without ‘knowing more of the actions which took
place in the systemic capillaries in health, and tbeir changed ope-
ration in this disease, it is impossible. to account for these injurious’
effects, unless by cxcitement of the heart, or on the principle
which prevents us applying heat to a frozen limb, to which the
condition of the circulation. is somewhat analopous; practically I
have come to the conclusion that external heat is always injurious
when congestion is cxtreme, In my opinion medio tutissimus
zhis in this respect, and that 1t is better to be content with a mode.

rate temperature in the room, sufficient to promote any tendency:

to re-action, but not to forceit.. ) S
- The question, huwever, is one of no mean importance,~-whe-~
ther if we are, not Lo 'yield to our natural impressions regarding -
the necessity of restoring. warmth, we may not cede to the adjura.
tiuns of:the patient to indulge him. with cold 7' This is a question
which I am not bold enough to decide.  There is I think much-
more . evidence in favour of cold than of heat, yet both may be
wrong; and according to my own experience both. extremes are
unnecessary.: Onc friend writes to me from Tehran, that bis
practice of immersing the paticnt.to the neck in cold water,.till
re-action took place, was very.successful; another that he cured
his patient with [rictions with snow, in Erzeroom, where the cho- -
lera occurred in'the winter season, and where the cold is intense.
Tn Russia, and in Hamburgh, iced drinks . have been much used.
I am well acquainted with two Persian gentlemen, who wero laid
out for dead, in the cholera of 1829, but who recovered on being
.washed in the open court-yard, in a winter’s night,'as a preparation
for interment, with water, to obtain which the ice had to be bro-
ken ; and I was once called to the public burial ground of the city
to sce a dead ‘man whose veins had begun to bleed. while, they .
were washing his body. The man, it appearcd, had been attacked
with one of those forms of discase alrcady alluded-to—a species -
of cholera without purging —had’ dropped. down as. 'struck with'
appoplexy ; an atlempt had been made to bleed him in both arms
without succes; he was left for dead and carried off for interment,
when what T have related occurred on his being deluged with cold
water ; unfortunately no onc had presence of -mind to bind up his
arms and protect him from the cold, and he was reaily dead when
I arrived. These ‘are strong arguments for the use of cold, but
may perhaps be met by equally convincing arguments against it.
I look - upon”these as instances of powerful nervous impression
made at & suitable stoge of the discase, and that if the remarks
formerly madc of the post-mortem return of heat in the corpse be
attended to, no such accidents can arise as those fearful. cases
sometimes - mentioned of persons' being buried alive. If one,
apparently dead of cholcra, beecome warm from the extremities
upwards, no doubt of death can exist, and no chance of recovery ;
if this does not.take place, or, on the contrary, if warmth proceed
from the trunk to the extremities, there is a possibility that he
maybe alive,. ..o LT e L L
I consider the question of the excessive. external application of
heat as fully determined in'the negative in'the congestive stage,
but open to a. certain degree in that which. succeeds it, and that:
the question of cold applications is still sub judice, and subject to -
objection in:the stage succeeding congestion, which, however,"is

80 difficult to fix precisely, that both extremes are better avoided,

principles will almost always prove sucqcséful without ejther, -
* Now; ‘with réspect”to. the . Dianarnea,—enough”has formerly
been said on this subject to show that it has been considered rather
as'a means ‘of relief to congestion,; than in itselfa sooree of dan.
ger, us tending to’prolong. life, rather. thah as the cause of death .
in cholera, insoniuch, that éven if.we had:it 'in"oar power to
check it 'by a word, it is'a word which we should. hesitale to pro.-
nounce, anless we were -assured ‘that the caus¢ rather thanthe
cffect would be iniflucneed. I then it is to be ‘considcred.in itself
as rather a good. than an evil, it must, ‘névertheless, be ‘alwaya .
looked upon as a sign of imminént peril to life, which, asjts' direct .
1cstraing would' endanger. immediate collapee, should, the ‘niore

cspecially as I am conviticed :that 'treatment. conducted on other’
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impress us with the necessity of removing its cause without delay ;
for when the disease is in the neighbourhoed, and sudden’ cvacu.
_ ation of this kind' oceurs, even though not another symptom of
* cholera be present, the! case is tn be considered onc of cholera.
Itis not a secretion from’ the bowels, for that'is a vital action of
.. the’ capillarics ; this is the very reverse—an exudation, showing
that the capillaries of the bowcls have succumbed to the same
cause of impaired action which we have throughout considered
csséntial to the discase.  ‘The capillarics of the skin may yet per.
form their functions, the disorder may be almost local in the bow-
«els, but it is essential, and werd il possible by ligature, or any
- mechanical means, to arrest the exudation, without arresting. ite
cause, it is gwarcely possible to doubt that the effect wonld be
congestion. and oppression  of ‘ the heirt ; that this’ would be
attended with diminished circulation of urterial blood, and im.

‘paired powers in the whole system, which would then succumb to .

.- the anti-vital influence, and terminateiin collapse.  To what pur.
pose then would we use astringents to check the diarrheea ? Have
we not rather reason to congratulate oursclves that such means are
for the most part wholly inoperative? In the perusal of cases it is

- impossible not to be struck with the complacency with which the

. authors scem 10 regard the effect of pills of lead and opium, chalk

- mixtares, catechu, &c., when administered at the very period of
the discase, in which we should naturally expect to find congestion

--on the decling, (if the disease be really one of quotidian [TeriodiQ
city,) an effect which, if real, insicad of apparent, would only be

. to'be deplored.. I, however, we cheek the diartheea, by removing

*the cause, restore their wonted action to the capillaries, and thére.
by prevent the effect, of their 'disturbance, we cure, rather than

‘restrain, the diarrbeea. Here, however, a difficulty mects us; the

- congested -condition of the vessels, and their reverse current of
blood, afford very ubvious reasons for expecling very little cffect

* from any medicine that can act only by absorption into the blood

- from the alimentary canal; neverthicicss, cxperience proves that
absorption docs take placé to a degree-much greater than might

. have been anticipated. . However great the amount of exudation

-of the fluid of the blood into the, intestines, this occuts only at

intervals, aud paradosical as it may appear, while the congestion
Lcontinues unrelicved, there seems to be'a great tendency to restore
fluid 1o the blood, during thesc intervals. Sufficient cvidence of

-+ the absorption of salts in solution, in the flaids of which the paticnt

; drmk.s wiih such avidity, is to'be found in the fact, that tartar

- emetic produces its cffects when given in this manner, and those

I have so often witnessed from quinine and iron, given in weak|.

‘(soil_xl.ion'.‘ have béen so immediate, as ta excite my ostonishment.
Thirty drops of muriated- tincture of ‘jzon, with grain’of quinine,

.in & 'wine.glassful of water, will often stop vomiting and "purging |;

that h;i's reststed largo doses of Jaudunum, and of solution of m.,
" phia. . That so small a dese of this combination should ever prove

cefectual is singular enough, but I do'not think it very wonder:iis
+ that opitm should rather increase than diminish these symptoms, :

*if they are really mechanical effects of congestion, and the results
of loss of isritability.in the capillary vessels, (not of .irritation in-
the viscera,) for opium will evidently 'tend to subdue whatever

. irritability may be left in the nervous system,. and thereby give ;.

mote scope to the anti-vital influcnce, instead of: vpposing i,
heoretically, such should be the'effeets of opium, and practically,

:,I;f\,'.n‘ve‘ry anre; "that, it more frequently tends to leeep up the vo-
- miting and purging, and the algidc symptoms, than to cire them,
_If the symptoms proceed from partial paralysis, or'loss of irrita.
" bility of .the sympathetic,’ nothing could be better caleulated to
- augment them than opium, for in at least half the cascs in which

opimn is preseribed .in ordinary practice, its sole objeet is to sub.
.'due morbid, irritibility of the sympathetic system.  1f, however,
© our reasoning upon the etiology of cliolera has liad any foundatinn
-t allyit goes to prove that the great object of ‘curc is to maintain
. the vital sensibilitics active, and to husband the power of the
] h‘egrt,iand‘ncithcr to'exhaust . irritability by unduc excitement,
or Lo lull it into insensibility by opiaies, for our hopes all depeond
the integrity of these qualities, when the period of capillary

- Telaxation arrives, - Do R AP

-1 With respeet to most; medicines given in pill, I consider -tiem
_nearly inert in the congestive stage of cholera, more especially
¢ those which are not soluble in water, but require the action of the
» secreted juices of the stomach for their solution, for we know that
‘isuch secretion does not then take place. - Calomel is fortunately
“one of this class, and in cholera passes through the bowels alnost

' v

unchanged, and I am told on good authority may ofien be found,
at the bottom of the bed-pan in the form of a grey powder. " With
respeet to the influence of calomel in this disease,’1"am fully satis-
fied that the most mistaken opinions prevail. We have already
alluded to the effect of tartar emetic, which is said to be eminently .
curative, and én the principles of nervous impression, we can well
conceive that it will be far from inactive, if it produces its’ char-'
acteristic effeet, because that effect 'is o vital one of great influ.,
enee on the whole of the sympathetic system, and were we des.
titute of safer and more appropriale medicines, it might be “well -
worthy of trial.  In like manner croton oil hasbeen recommended :
it iney act like the diarrhwa of cholera, or venesection, in redue.
ing. the volume of ‘the blood ; but if it produce secretion, ivhich”
is a,vital, action of the bowels in opposition’ to exudation, may
operate as a stimulant to the vital energies of the sympathetic,”
and prove carative. (The danger of inducing syncope by’ these
means is, however, too evident 'to’ require’ comment.) * So -zlso,
may any other medicine or means whatever care, which prodices
a powerful impression on the nervons system, provided it do not
act by injuriously stimulating the heart’s action,=by- impairing -
the foree of capillary, circalation, or the excitability of the nervous
system,—or, in other words, if it be not calculated to'produce the -
very effects which are caused by the exciting. cause of the disease.
Upon this principle Calomel, ifit act as a purge, may prove bene.
ficial, but il it affect the counstitution, it can only be detrimental.’
This, 1 think, wil! become cvident, if we consider the action of
mercury but for a moment j its chief value is insubduing inflam.
mation, but all our observations tend to show that the condition,
both of the blood and of the capillaries in cholera, is diametrically
opposed to that of inflammation.. The medicine ‘most usefal ‘in
cholera and allied discasés,—viz., iTon -and quinine, are’ thoss .
most opposed to the effects of mercury, and most curative'of them.
All experience goes to prove that mercury, if*an irritant; is at the
same time a cause of positive weakness. of capillary circulation,
with the single cxeéption, and that a doubtful one, of its ‘effect
upon the liver. There'is o point in medicine on which -T. feel
more entirely convinced, than that the conslitutional effects’ of:
mercury are invariably injurious in cholera, and tend to preduce
consecutive fever. ~Soon after cholera appeared to have’ ceased,
in 1843, I:submitted two patients to a course of mercury for.

‘chancre at the same time,—one, a groom, died ‘collapsed as'soon

as the gums beeame affected, thongh a very healthy powerfal.
man ; the other, the. Persian Iigh Treasurer, fell into- the same
condition, and was only saved by large and quickly-repeated doses ,
of quinine and iron, and went through a scvere attack of ‘conse-
cutive fever, - . o T e
Mr. Parkes mentions, that two syphilitic patients, while under”
the influence of mereury, were attacked by cholera in his hospi-
tal, as proof.that mercury is not prophylatic, I might mention
several inslances to prove it really a predisponent ; but so many
points of difference will suggest themselves in the condition’of .
one laboring under cholera. from_that in which we should:be
subject farther. ) y PRI
There now remains, I think, but one material point in the
treatment of cholera, viz,, that connceted with the use of Fric-.
tions and Rubefacients. , “Of these, it may be sufficient to say that
their effieacy. will depend upon the period at which they are eap-
plied, which is always difficult to decide, and -on the -degiéé of
fatiguc thereby occasionsd to the patient, they partake much of
the nature of heat and stimufants; but if applied ‘without. dis-
turbing the patient, may perhaps. be beneficial, although I have
not ‘mysclf very much confidence in them, Disturbance of the
patient is a question of mueh more. importance. 'In a report ‘of
the Commissioners of Public Health, much ‘cvidence is adduced
by the cxamination of several medical men praciising in London
during the former visitation of cholera, as.to the ill effects of re-
imoving cholera patients to temporary hospitals. - There is 'very
obvious reasons for desiring {o remove | them from ;the locality in
which they have actually. acquircd the discase, because, undoubt.
edly, the cause exists there, and will continie to operate powerflully .
against the effects of remedial measures, and will ‘also endanger -
the health of those who are in attendance, ‘and. if any of them

‘anxious to produce ptyalism, that it is unnectssary to pursue’ the

‘happen to be attacked, it is sureto give apparent countenance’to

the popular belief in contagion; but if the discase have béen ac.
‘quired elscwhere than in the dwelling, no object is to be gained
by removal unless to'a very decidedly more healthful Jocality,
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. while'on the other hand, the evidence is conclusive that danger
~often-attends the practice. . In considering the stages of cholera,
/it'was remarked that there is a time when the patient appears
- rather indifferent than stupid—not asleep—for sleep never accurs
in‘cholera, but as il 1esigned to fate rather than willing to make
the stightest exertion. This condition marks that stage in which
- the tendency o cessation of morbid inaction exi-ts rother than
re-action of the powers which circalate the binod, that, namely,
“in which the influence that cansos the disorder is so equally bulan.
.ced against the resistance of ‘the vital ‘powers, that the stightest
disturbance or source of exhnustion will tern the seale, and it is
~the merest chance whether a'stimulant.will now rouse the vital
:powers to throw off the oppression, or !y disturbing the circulation
. ‘then in progress of partial recovery, rénew the congestion, It is
rat this period that the greatest dunger of syncope and collapse is
~incurred hy an attempt &t removal, and even frictions or anything
. that-tends to disturb the paticiit may indoce syncope and collapse ;
. but sinapisms and blisters that can be applied without disturbance,
- may prove beneficial. C o o
. It.isalmost needless now to state’ the practice that T should
mysclf pursue in this discase. If asked whut I shonld do in a
-case of, cholera, I should answer that, that depends'very much
~:on the.gtage in which I found sy patient, but in all cases and in
. ull stages I should certainly give a Jargely-diluted solution of
Fome salt of iron and quinine, with a’ view to counteract the
_aorbid inactivity of capillary circulation, and repeat it as often
“as the ‘patient would drink ‘of it ti!l warmth was restored. If
-called fo one of those cases of sudden collapse, with little vomit-
.ing.and purging, teported to have freruently ‘caused death in
- sight "hours in’ Scolund, I should be satisfied that mechanical
-nssistance. was required to relieve uetual congestion, and if I arri.
~-yed sufficiently. early would open the veins of Doth arme, trying
o induce sncezing end coughing, or almost any powerful vital
- wetion, likely to give an impulse Lo the blond, and cause it to flaw,
If *}",“,’.0?‘3" I arrived ‘too late to Llzed, I'should not hesitate to
* conjoin epsom ‘salts with the mixture, however heterodox such
~.practice may appear, because such . cases are' generally without
-.purging, and purging is a'safer and more” direct source of relief
. than bleeding late in such a case; and I have followed this prac.
“tice largely with suceess. * 1'should neither give stimulanis nor
i, apply heat, should. limit external applisations to a blister or tine.
“ture of: capsicum to the spine, be careful of disturbing my patient
unnecessarily, and endeavour thus to earry him over the first
. twenty hours with life; if his condition was then sneh as to-give
. Jittlerhope of his being able to sustain'a fresh attack of cinges-
.. tion, X'should risk every thing to obtain’ blood to such an amount
~thiit the’ colour should become’ florid and its motion free, and
.should continuc the medicine till the sceretions become fully re.
blished—till the hud of health  returncd. to’the. complexion,

‘he lips and tongue had lost their pallor, ‘
- 7In all cases of ‘consceutive’ fover My expérience poinis to the
:use, of the ;same. remedies cn)njo'iucd with salts and diminished
quantity ‘of quinine, which in excess, or even il not in very small
-quantity, tends' to produce: dryness of the tongue, but which |
Jthink nécéssary, nevertheless, for a'time. Perseverence in - fisis
trealment, lotig after the secrctions are”restored, no doubt sore-
times tends 'to . produce ‘2. red, furred, and-bilivus ‘tongue, very
iffirent” from’‘the_cléan, glazed, and-dry red -surface, or pale-
dged darkly-codted appedrance (hat preceded it, but then the
fevér has beeome billious, and may safely be treated with a smart
dose of -calomel, or what I find still better, siveating in thewet

Ahe prevailing form of remittant, commonly called -jow fever un-
preceded’ by cholera “or noteable collapsé, 'and unaccompunied
: nacule 6 typhoid . erruptivn, but churdeterized by the ap.
pearance of ‘the tongue. . If the spleen” be tender on pressure; .a.
short trial of silphatc of iron with stlphate of mignesia, without,

with'not more ‘than half ‘a grain of quinine to each dose, with,
al ‘dpplication of ‘lesches tu the' epigastrium; (in- the, fore.
1noo! 1,1 think; show.thist. there is sométhing in ‘the treat.
ment; recommended; “if *nothing ‘in<'the 'theory.  Post-mortem
ination in this type of fever ‘constantly exhibits more or less
ing of the' spleen, ‘a ‘characteristic’ of tropical remittents,
in‘my opinion u positive indicition’ for the exhibition of iron.
ust naw conelude, but' I confess I lcave ‘the ‘subject. with
reluctance, 'for theré at¢ many points of ‘much practical

sheet of the hydropaths,” The sdme . treatment is appropriate to ]

cpidemic constitution while cholera bré&ails ‘upon other dinques

.apparently unconneeted with it, is full of interest.

Of these I eunnot refrain from mentioning one example befors
concluding.  While cholera’ provailed I'had two patients ‘with
pannus oculi, in which I had tiied every possible local application
in vain ; one of ther, however, had on one oceasion a slight -
shivering fit when he visited me, and I gave him a wmixtare of
quinine and iron, the pannus immediately began to diminish, and
I tricd the same medicine an the other, omitting local applications,
and in bath a cure wus effected in the conrse of ten days.  Simi.
lar effeets were abserved in a great variety of other diseases, - [
am very well awore, that in this laudation of a particular combi-" .
nation of drags, I have subjected myself to the charge of empiri.
cism, and in'a certain degree I must acknowledge the charge -to
be just, for nothing could be more purely empiratical than the
grounds npon ‘which I was first induced to make trial of it, what.
cver my subsequent endeavours Lo explain its operation ; but my
object now has been only to recommend the combination of iron
with quinine to your consideration, as a means well fitted to attain
the end in view,—viz., to promote the oxygenation of the blood,
to fortify capillary action und nervous irntability, to confirm the
tendency to remission (whether apparent or too obscure tv be -
noteable or presumeable,) and to prevent periodical return of ve. "
nous congestion. I have endeavoured to shew that these are the -
primary objects requiring attention ; reliel of congestion by me- "
chanical means the sceondary one. L oy .

If 1 have over-rated the effect of the medicines reccommended,
1 must be allowed to sal that T have not been induoed to do'so
by theory alone, for that which I have oifered to you is solely the
result, of reflection after I had used it in many thousand ‘cases’
cffectually, but purcly empiricaily. While the epidemic prevailed |
in Tehran, my couriyard was daily crowded with bundreds of:'+
poor wretches, praying for the love of God for a supply of the -
bitter water, or water of life as they called it. It was served out
to them in pint.and-half mixtures of ,water,’ containing twelve -
grains of quinine, nine of sulphate of iron, and thirty drops of.
dilute sulphuric acid, with directions to take a-coffec-capfall for a
dose 3 these orders, however, were neot always attended to, and
in'some of the ‘most remarkably repid cures I witnessed, ‘the .
whole was swallowed at a dranght,  One of these I particularly
remember. - - o T N

In'visiting one of the princesses, the wife of the Chiel Astra.

‘loger, Y observed a wrelched object, who had dragged “himself to .

the tank in the outer court of the house; with difficulty I recog-'
nized him as the tator of the family.” He had been vomiting and’,
purging, and agonized by cramps, and his thirst had impelled him'
to the position in which'I found him. I immediately sent him a.
quart boitle of the mixture deseribed, and 1 was never so much:
surprised as to'see him in the afternoon at my house with his bot
tle, whither he had walked ncarly a mile, to beg a fresh sapply, -
having swallowed the whole at once, and felt immediately revived.
I had previously known him as, both from religions prejudice and
as an cpicarean, an abhorrer of medicine ;'and this certainly was
not nectar.. Villainous though the compound may seem, it ap.
pears to be peculiarly grateful to the patient, by appeasing the.
thirst and sense of heat'in the stomaeh, which even ice- fails to -
allay, und I have seldom-'scen!it vonsited after the-first dose -or,
two. I'have met with one or two instances in whieh 1t was found
unpossible to ohinin blood from the veins, but where, shortly after
a few doscs of the medicine had been taken, bleeding was prac- .
tised with sueeess. oo L T T e
In the cases of simple diarrhee without tenésmus now prevail .
ing, I find the most immediate effect produced by a grain or two
of, quinine given with balf a drachm of the muriated tincture of -
iron, i’ a wine-glassful of water. ' With respect 'to the cramps :
and. spasmg, I have heen in the habit of looking upon’ themus
mere symptoms, ouly to be obviated by removing the cause; it
would, however, appear’ from thie chservation of. others, that.,
apart from the more fatal'symplomns of ‘suppressed arterial circu.
lation’ evineed in convulsions; the craraps in’ the legs, &e., 'are.;
closely connected with the contracted condition of 'the colon; and
1 .shonld thercfore fecl inclined to try’ ihe ‘effect of assaleetida’,
injections. T e e e
! T have now, gentlamen, only to thank you for the altention with
which you have listened to my remarks.” The treatment which I
chanced to adapt on purely empiratical grounds appeared to me

P

itportance left untouched ; dmong others, the ‘influcnee of the

more- than usually' successiul, and T was ‘led to enquire whether
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‘there was'&ny thing in the nature of the disease, or the remedies,
" that was explicable on known: and acknowledged :principles. of

physiology and therapeutics; the result was, that there, existed a
 deficiency of fucts by which to determine the question, and, till

these were settled, it was impogsible that all should agree.on the|

" treatment 'or dednctions, at the same tihe it was evident that
- there were' facts whichy if wencrally admitted, wonld necessitate
‘universal concurrence in a-broad principle of treatment, to the
exclusion of .a vast'amount of ematic practice, ‘that might be
- termed: a blind groping for facts on which o reason. =~
i ~In my endeavour'to ascertain what were the ‘established facts,
it appeared that bevond a rehearsal of symptoms there was not
" onc universally admitted, save the constant existence of. venous
congestion,~—contagion, the eflzet on the biead, the cause of deaih,
the inflnence of pariicular treatment, were 211 subjeets of hot con.
tention, and the medical profession was divided into a8 many par-
tics, and more, than there were sections in ihe materia medica.
" Under such circumstances it ayrprared that the weight of any
single evidence couid not possibly tum the seale of opinioh,. and
that -the ‘only chance of arriving a1 o useful conelusion was to
examine the. disease in all fts forms, ns they relate fo its cause,
ils;course, ita terminztions, and its connsetion with other discases.
The -result of this I have endeavoured to lay hefore you, in the
reduction of the essential facts to six, not one of which is gener.
ally admitted, but if they h¢ proved to be.facts, the, deductions
‘from them' are too . evident 1o require commeat. These which
have previvusly been stated at jength are shoitly. as follows t—.
1et. That the cholera 1s the effect of impression on the sympa-
thetic system,—that its causc docs not primarily affect the blood,
is incapable of reproduction in the bedy, and, therefore, incommu.
nicable.. . o - o o
“2nd! That its effects begin by impaired vitality and disordered
functions of the cipillary circulation. = - T
-3rd. That congestion of the thoracic and abdominal veins is {he
consequence of the above condition, and the cause of other symp-
toms., = | oo B N '
. 4th. That exudation of the watery particles of the blood, whe-
“ther through the mucous, or into the ‘scrous tissues, constitites the
natural mode of rclief to this congestion. . . . ° -
~" 5th. That cholera goes through certain diurnal stages, of which
capillary. disturbance is the first, venous eongestion the second,
‘more or less intermission or ceséation of capillary disturbance the
‘third. S o . IR
" 6th, Thet. the' natural tendency of eholera is to go through
tlidse successive changes for thice days, and then cease, or £o run
into consecutive or remittent. congestive fever, T '
" Tt appears to me that if these are facts (the esfublishment of
which will depend on the observation and reading of every prac.
‘tical man,) a’prineciple of treatment is inevitably established along
- with them, because they are facts on which the whole' pathology
,.of 'the disease may rest, and the whole course of treatment de-
" pend.  If they prove otherwise, I have wasted your time and my
own, in a fecble ‘attempt to recommend a combination of quinine
“with iron, as only onc of the numerous medicines said to be bene.
ficial in cholera, but the action of which will then be totally incx.
plicable; and I shall owe you all much apology for inviting you
to listen to'the arguments by which I have attempted to'substan-
tiate as facts, whal anotlier process of reasoning may, perhaps,
demanstrate “as fallacies.—Provincial . Medical and Surgical
Journal, London, " B L ‘

. ~New. Diagnostic Sign 'of Intermittent Fever.—This sign,
_pointed out by M. R. Vonoya, consists in a peculiar condition of
- the mucous. lining of the lower, eye-lid. "I a healthy subject this
surface presents a more or less vivid red colour; but when inter-
mittent fever has Jasted some time in any suhject, another appear-
ance'is observed, constituted by a palc creseentic line, , the extre-
..milics of which correspond to the canthi uf the cye, and its con-
. cave edge embracing the selerotica ; it is visible on fowering the Iid

' and directing the subject to look upwards. ' This appearance -is
_dispelled by the .internal administration of -fcbrifuge medicines

and persiats so lon
al, Times,

g as the ‘patient is exposed 1o a relapse.—Medi.

Lecture on, the Asiatic Cholers, by Georee Ross, Esq., Surs
geon to' the Western City Dispensary,. and. euthor of * Papers .
on Typhus Fever” and * Essays on'the Processes of Digestion
and Nutrition.” - [ o A

1t'is with some diffidence that T approach a portion of my sub. -
jeet surrounded with &0 mach perplexity,—upon which so many
hold and enntradictory epinions have been uttered, and-'so many,
plans of praciice, orthodox and heretical, have boen. pursued.

‘he inndes of practice adopted have beca divided into various::
classes,—for example, the specific, the pathological, the ehemical, -
the rationzl, and muny others, Thére has been a remirkable vat
ricty of rativnal plans of treatment, for, of cunrse, each 'author
appropriated this seif-complacent title to his own practice, ‘and-:
distributed’ the ' others ‘ameng his opponents.  There is’ clearly, -
therefore, more than one rational pian, and the irrational systems:
are too numerotls 'to relate. . It is-somewhat amusing "o observe:
writery defining the rutional system,. and ut the end.of their dis-*
sertations to find that the plan proposed is exaetly that they have
empioyed.  TT there be modvsty, there isat least great-candour in'-
fhis confersion of 'the respect’ they entertain for their own skill..

When Cobbett published his grammar, he declared that it wasthe
very hest that biad ever.been written, and maintained his declaras |
tion by adding, that he intended it should be the best; he wrote,.
it in the best manner he could; lie belicved it to ho thi: best,” and
he should be aliar if he said anything contrary to what he thought.
So for the Rationalists; the enly ditference is, thdt they give the

lie to onc another.  However, cach of these anthors must be judged '
by u jury—the profession—zceording to the evidence—the facts of.
his own practice.’ YWe must not be content to take his practice
at his,own valuation of it. " The lunatic, when he wus questioned.
as 1o the cause of his being'in Bedlam, voplied. “ that the warld:
aud he had a dispute; the world snid he was mad; and:hé'said’
that the world was mad ; the world being more numerous; had a’
majority, and he was outvoted.” : Some of the Rationalists may”

possibly find themselves in the same situation. " o
. The opinion, however cunfident, which medical men express'o

f
the mode of treatment whieli they have prirsued, is utterly value.t
less, unless the facts of their practice lend it corroboration.” T have.
heen amused by rexding the heroic assertions that have been pub-
lished in favour of partienlar systems; and, on comparmng ‘the
‘mortality under the vaunted system with that under other modés,
Jhave been surprised to find, that the fatality preponderated on the'.
side of the most suceessful practiee ! This is the. testimony.of
facts against opinions, and shows the self.deception to'which men
yield in matters of therapeuties. ) L s

T have endeavoured to avoid these errors. By eollating all“the
facts that appeared to me. to be eredible and ‘usexceplionible=<
positive in themselves and complete in their relations-~hy arrang-.
ing and tabulating them, T have attempted to discover the most
successful treatment in cholera ; and if I am not thus prepared-to
recommend a eystem cleared from all error, Lam, at least; qualified
to point out injurious practice. Some of the alleged facts may be
erroncous~1 -admit it; all are not’ cases of cholera’ that are so
called. Bad diagnosis is'a source of crror that will always tend
to render calculations on'medical practice uncertain ;' but;. then,
it is an error likely to” dcenr in every sct of cases, and we miay,
‘expect that the crrors of onc register will counteract theerrors of
another. I have, also, done =il T was-able by discrimination‘and
sclection: to avoid this liability to crror,”and’ have cxcluded :all
czses from m ‘ ch ‘did not anpear, neacrding te the
ports, to exhibit well marked and decided symptoms of the ‘Asiatic’
diseasc. I have acted in this manner invariably; and withuufthx:)
slighest bias jn refercnce to the results of trealment. *» =~ .

“When speeial reports have not acéompanied -the cascs,. L have
received them in the ageregate as genuine cases upon the autho-
ity of the dathors. . I shall, however, %eel it neecssary;.in com.’
menting on the various tables, 1o call attention to particulur sets’
of cases, of whose correctness ' 1 may entertai any.suspicioms, ,
‘Whenever the results by the same, imode: of practice in differént.
liands are very ‘strongly eontrasted, 1 shall'advert also’ 10,2 pos.’
sible source of: crror in the reports, so_ thit we may be -able to
come toa definite and well.grounded “opinion-withoeut  prejudice

bleg whi !

'

[eEN

of persons ot bias-of aathority.: <~ .o U
- The-following Table exhibits the. results of. the treatment of
1821 cases occurring in England, exclusive of the ity of London,
the returns, This and the suceceding:

of which I have collected

Table are arranged according to the increasing rate per cent, of
mortality for fucility of reference :— . - e
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Compurative ‘Treatment and Martaii@ of Chelerd in London. |rectvalue. Many other writers have spoken in favourable terms
-~ - of the use of tartar emetie. S .

P : RN o0 | Saur Eneric avp.Coup Warer.—~The cases in the Table are’

' TREATMENT, ES|E (=° Remarks. | collected from = variety of sources :—Dr. Pidduck’s Report on the

.o é‘. S5 : "~ %, [caseaalthe St. Giles's Dispensary; Dr. Venables cases at

- S S . : " i‘ i ‘Wick ; Mr. Benman's, ' of Covem-gard‘en::t Dr. Hoskingg,

 Salines with Cold Water,| .81 | 7| 8,5 [AJeturn from Grevillef or corncey | Mr. Godrich's, of Chelsca, &c. Dr Hoskings state

‘Street Dispensary. .+
o1l 4 9 "{A return  from Drnit.
“ .| witch LunaticAsylum.

that, of G2 cases treatéd on this plan, only 16, died ; whilst, under
stimulants and opiates, the same number 'died ont of 37 cases,
Mr. Godrich treated 12 cases in this way and all died ; he, howe.
j ver, adds that they were all hopeless cases hefore trial. - With the
exception of these cases, reported by Mr. Godrich, the mortality
under this treatment was ' remarkably low 'in all other instances, '
e . s I as the table proves. The dose is abont two table.spoanfuls of
. Blood.letting, with Calo. 210 |117{56 c ‘ | common salt, in from four to cight ounces of cold water, every
. -mel and Opium,....... - . L quarter ofan hour until vomiting is produced ; then cold water, in
Stimulants alone,...... -+ 167 9657 - e large draughts, to allay the insatiable thirst and heat at stomich.
Do., . .with Calomel 356 {214}60 ~ Seeing the low rate of ‘mortality " which fullowed this practice,
and Opiam, ............. it would appear that the benefit, both in these cases and in these
lreated by thc Greville-street plan, was mainly owing to the
. common salt. At any rate, we are authnrhized liu concluding that
R oy y : hy | common salt is one of the most useful of the saline remedies, The -
, I will vow add anothier Table, based upona 1 ah]é framed by addition of chlorate of potash; in the Greville.street prescription,

* Tartar Emetic, ...

Salt - Emetic and: Cold) goo 1110log gl
SUERA 17 PR, o

e - luding Dr Agro and
* Calomel alone,............] 331 {107(31 Igﬁ?gﬁg;g%mﬁ

48| 3ggo * {Injection of Saline So.

Venous Injection, PR lations.:

‘ i s ‘ ity of London. : P .
s M’ F. De Grave, for the o y‘f‘L don. - would seem o be judicious, and atiended . with success.” It is -
L City of London. ‘ found 1o be useful in other cognate discases in which the  vitality

( gl ¢ |5 |islow. Wemustnot overlook the fact, that large quantities of

. €8T [ 23 |cold water were permitted 1o be drank by the patients under the

TREATMERT. . 501 8 |27 saline plans ; and, although I have .not collected any cases show-

S . Zs A& ing the results under the simpie cold.water plan, yet theré is
dombir;ation of salts used at Greville.st. Hosptl.,| 26 | 8 130.77 | reason to believe that it is of great utili.t)t. T
Calomel,...o.itu i verinneenininn. v T3 3; 46.66 | Cavomer.—The most discrepant opinions are cxpressed relative

" Miscellancous, ...t L . . 147.0G | to the treatment of cholera by calomel. Dr- Ayre’s and Dr, Pea-

Calomel and Opium,. 112 157.14 { cocl’s cases are included in the 331 cases cited in the Table ; but,

" OPIAI, vreertires senrens . . 1447158 |if these cases  had been ‘omitted, the results of the trcatment by
_ Stimulants,...svenis " O 4‘2)‘ 66.66 calomel wauld have been 629 per cent. instead of 31 ‘per cent.
- Combination of Salts proposed by, Dr. Stevens,...| 25 | 22 188 | ow comes it that the calomel treatment, in  the hands of, thess
" Venous Injection, ...coclelieienians riemeeened 20 18 {80 gentlemen, was so highly successful 2 Each of ‘these gentlemen -

e " " -~ | adopted the ‘'same plan, viz: the -administration “of ‘une of "two
. SaLings.~—A short comment on the foregoing Tables - may | orping of calomel, with from one to five drops of laudarium, every
- serve to bring out the facts in ‘more distinct relief. " By both Ta-| 5o "ton. or fificen minutes. Dr. Ayre omitted the laudanum
bles, we find that the saline’ treatment ' as practised at Greville- | wr.()) 60 or 50 drops had been given. Under this system Dr. Pea.
‘street was highly successful, and, as a contrast with the received | ¢os% states that he did not lose'a single case out of 30 ; and. the.
. mode.of treatment by ‘calomel and ‘opmm‘,:and_ stimulants; I may mortality among 191 cases treated by Dr. Ayre was not miore '
" state that, at Grevillestreet, the, WO?lalltY by ;he latter system | oy 18 per cent . In a recent communication to a contemporary
" was 88 'high as 78 per ‘cent, andin the 'Cuy,‘ according 1o the | 55,p04], Dr.' Ayre cites the number of his cases as 219, the deaths -
above:table, it vose to a very high figure. The formula °mP;°¥Fd' 43 ; being 'a mortality. of 19°6 per cent.’ This mortality s remark- -
- at:Greville-street was—Carb. sode, 3 ij. ; sodii chlorid.; 5 ij. 5 [ p1y low. =~ . D Perseny, TS moniaiiy is remark,
', potass. chlorat., gr. viij. ; 2q. G- S./pro haust. This draught was|  On the other hand, small doses of caloniel, in conjunciion - with
’ ‘given about every quarter of an liour. . The patient was also pla- [ nort wine, were given by Mr. Banner, of Liverpool, and the mor- .
" ced-in a hot saline bath at 1207, in which 14 Ibs. of salt were dis- | tulity was 52-6 per cent. At the Cholera Hospital, Holbeck,
" solved. Cold water was dravk ad libitum.. . .- .} amall doses of calomel, with. large doses of brundy, were at first
... Although I bave been unable 1o collect a greater number of given and disapproved ; afterwards the reverse plan was adopted,
. trustworthy facts in reférence to the employment  of salines, yet I} with inore success ;—nevertheless the mortality was 53 per.cent,
have observed, in the course of my researches, an alnost univer-| These latter'cases, and many others that might be cited, prove no
" sal opinion in favour of their efficacy. ~ Of course those who find | more than this, in comparison with the cases treated by Dr."Ayre,
in’this practice a confirmation of a theory, speak in raptures of | thay the stimulants with which the calomel. was associated avere

*_jts merits ; others, less sanguine, admit the success of this kind of positively injuricus to,the patients. ., ; o

- practice, but doubt its specific influence _over the discase. qu;v " Other gentlemen recommend calomel in large doses,—say; on -
* dreat’thien a3 uscless o Injusicrs. Ldo met, desire’ 10 récantile tie average, half a drachm, reponiied evéry. hour or two,. tombi-
 these opinions at the present moment ; my business is with thej o7 " o with opium 3 but  the mortality under this plan was’
facts, and. whether.the benefit conferred was sctive or passive i} | | 50 low as to be considered mn indication of satisfactory treat-
of minor consequence.. . .. ... o ment..  Dr. Searle "has “sirenuously advocated the use of large
Tarmar Emeric,~There’s hardly any | remedy ithat has been | doses of calomel ; and my friend Mr. Bird, who, duting the years .
spoken of, with’ greater approbation’ that tartar emelic. In.the|1831.2, had extensive opportunities of obsérving ‘the- epidemic’at -
. "‘]ji'ciiivich"Lunatic‘Asy‘him, 21 cases, were treated with an,_eme- | Merthyr T'ydvil in Woales, has also expressed'to mo his conviction
" tic of'3 grains of tartarized antimony at ‘the commencement, fol- in their efficacy. Dr. Blackmore in a. recent. communication to”
" lowed'up ‘with: 1 grain of opiumn . every. hour.' l\vexlt)i-§lx -other | 'the Provincial Journal, says, that calomel alone induces- serious .
" cages ‘were treated there with calomel and opinm and , stimulants, remote effects.  In the city of London we find that'when calorie).
* of whom 17 died, .or in the ratio of 66 per cent. : there couid be | alone was given, the morlality was only 46 66 per-cent.’; . but,
no dotibt; thevefore, that stimulation was bad.” * A Mr. Littleton, when.calomel was combined with opium, it wasas 5714 per,
‘of Saltash, ‘was. in the habit of . dividing half 2 drachm of 1artar{ cent. - ‘The stimulant systém resulted in a’still higher mol ality.
emétic'into'5 grain doses, and giving one cvery twelve minutes| It would appear, ll}efefurg‘z that opium and stimulants werd_ Qe'gi-
. until vomiting had ceased. He then administered 40 or 50 grains | dedly prejudicial. | "There is evidence, then, to . conclude that" éa.
“of calomel. . He highly:applauds the tartar emetic plan, but unfor. | lomel is most cfficacious when uncombined with any. other re-:
. tanately he' has’ not tabulated *his- cases, whick appear to_have medy ; and the question may.now be asked, whether the plan of
" been very numerous ; his testimony, therefore, has lost all its di-| reatment employed by Dr.” Ayre was accompanied by so low a
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mortalily - by virtue of its own merits, or in conseguence of de-

" fective diagnosis. Some discussion took place in‘the year 1832,
- 'whensDr. Ayre firsi promulged his plan, and reported his' cases,

ubout the accuracy of his statements, and when doctors differ
upon the correctness of diagnosis, who shall decide ? At this dis-
tanice of time I certainly cannot undertake to proncunce an opi-
nion. Nevertheless, this suspicion damages the evidence. Gran-

. ting that Dr. Ayre’s cases' were genuine cases of the disease,

does the calomel exercise a. positive’ influence over the malady,
or ig it wholly inert 2 T should not have thought of following out

. the inquiry in this close manner, if Dr. Ayre had not himself in-

vited examination by repeatedly publishing his opinion that, dur-

" 1ng the stage of collapse not o particle of the culomel was, ab-

sorbed, and yet that its cflicacy was peculiarly shown during this
stage. 'He menlions, in a communication to the Sceretary of the

. Central Board of Health, the cuse of a womsn, 91 .years of age,-
‘among others, who'recovered fram- the stage of eollapse by calo-

mel, and yct informs ue, in the next sentence, that * during the

- period of the collapse no absorption of it takes place.? I this be

- true, what merit was due to the ealomel for this woman’s re-

covery 7 Either Dr. Ayre’s-patients recovered from the stage of
collapse by the aid of the uis medicatriz nalure alone, and no

©, thanks to the calomel, or his explanation of its action is unsound.

" How can a medicine cure that hus never entered the system? 1t
. is plain, thatif the patient has rallicd from the state of eollapse
- without or in despite of medical aid, that the claim set up for calo-

- mel as a curative remedy is invalid. * Dr. Ayre's theory proceeds

upon the necessity of exciting a flow of bile, and yet he informs
us this resnlt cannot 'be expected in cases of collapse until the pa-
tient has emerged from that state, and is, therefore, virtually cured.
I would defend Dr. Ayre from his own theory. and be content with

the facts he has stated, if I could be quite satisfied that they were

facts. I think that the evidence he has brenght forward demands

" altention, and the institution of new sets of experiments with the

view of testing the efficacy of his plan of treatment. I really be.
lieve that if not altogether so successful as he states; it will be

" found far more uscful—Jess dangerous, - perhaps, T should rather

say——than opiatcs, stimulants, and other very active remedies.
‘Dr. Ayre allowed his patients 1o take as much cold water as they

" have been owing to this auxiliary remedy.

Much of

desired, and he objected to stimulants. hissaceess might

*. The treatment of cholera by the administration of large doses of

- calomel has been alsorecommended. T have had some experience

of this mode ‘of practice in typhus fever, and'in the early stages of
that disease have found it to exercise the greatest efficacy. In
cholera it is said to be cqually beneficial, but the facts, as observed
in England, do not support the assertion, so far at least zs they
have been accuretely reported. 1'amreluctant to give too much

. prominence to opinivns, cven though emanating from judicicus

men. Calomel, in'one or two scruple doscs, acts as a sedative,

. and tends to arrest the vomiting that is so trying to'the patient.

' Some authors say that the vomiting is a curative process; I shall
- refer to this hereafier. . 1 haverelieved obstinate vomiting in other

cases by a large duse of calomel; butit is a dangerous weapon

* when fever is absent, and occasionally produces excessive saliva-

tion, Calomel in large doses does not purge. There can be no

“doubt that the administration of calomel, in small or large doses,

. induces a very differcnt therapeutic action; but I do not so clearly
. see thiat this difference can obtain when small doscs of calomel are

“sv frequently repeated, in accordance with Dr. Ayre's plan, &s o

throw into the stomach, within an hour, as much as would be in-
“troduced if given in a single dose.”- Small doses may be conceived
to have a better chance of absorption; but Dr.'Ayre says, that
.during collapse they are not absorbed." I doubt this; for I have
(bserved, that in typhus fever, at least 24 hours elapsed after the

" “administration of a large desc of calomel, before any change could

be observed. An immediate cffcetishould not be expected in
cholera. ' On the ‘whole, 1t appears to me, that the evidence re-

- specting the utility of ‘calomel in this disease, is very cquivocal;
,and that it is still questionable, whether or not it exercises its spe-

cific action to'control the diseasc.” Unless as a specific it has no
claims; 'and it is upon this ground alone, so fur as [ can ascertain,

‘ -that it has' been'employed. ™ I have great doubts of its beneficial

_ influence, though 1 would not discourage further trials, and should '}

" be glad to have my doubts removed. It is said, that calomel in
* large doses, has been wonderfully efficacious in India; but what
 are the facts; the subject requires examination. - In India, small

doses are useless, and large doses care ; in England, large doses
are njurious, and small doses cure! Surely a man . may be for-
given if he venture to doubt. - During theanterior and subsequent
febrile stages, which frequently characterise the disease in Eng-
land, calomel would doubtless be found of usc. Under these eir.
cumstanges, the diseasc should be ireated by the ordinary rules of
practice.. .’ oo L
Opiates and Stimulants.— Any one who has taken the pains to
revicw the history of the epidemie cholera, and carefully to com-
pare the oninions that have been expressed in referencetoita
treatment, cannot hesitate to condemn the employment of eithér
of these remedies for the cure of this terrible discase. By a refer-
ence to the foregoing tables, we find a gradually increasing rate .
of mortality under these several plans with their various combma: .
tions, and it would .séem - that the mortality, when calomel.was’
employed, was angmented in- due ratio as it was combined first
with opium and then with stimulants. - Under the stimulating -
system the moitality was highest, with the exception, perhaps, of
the routine combination of calomel and opium and’ stimufants,
when the mortality was literally marderous. T
Venous Injection.—Of venous injection I sliall merely, at pre-
sent, say that its results are not sufticiently propitious to warrunt
any confidence in its remedial agency.—Medical Times. : ‘

On the Acidity and Alkalinity of certain of the Human
Fluids in the staie of Health and Disease. By M. ANDRAL.
—In their physiological ¢onditions, each of the humours of
the body presents a certain degree of acidity or alkalinity ;
and the spontaneous transformation of a naturally acid:fluid -
into an alkaline one, or vice versa, never takes place in:the
healthy organism. The utmost that can.occur in this.res-
pect, is the rendering the fluid temporarily neutral by great
dilution, as in'the case of excessive perspiration—the water
then being abstracted from the blood in larger proportion than
the other. principles. However this may be in health, the
opinion is' very generally entertained that in disease such’
chemical-change in the humours does often take..place ;
and the object of this paper is to investigate its accuracy.
~ Of..all the fluids of the economy, the serum of the blood
is thé most decidedly alkaline ; and whatever the nature.of
the disease or its duration, in which M. Andral has examined
this fluid, he has never found the intensity of this.reaction
sensibly -vary. - Vogel quotes a.case of muiro-petitonitis
from Scherer, in which the serum of the blood is said to be
perfectly neutral, but adds, that he himselt-had never met
with ‘anything ‘similar." -If blood is examined .after death,
any acidity then found is the result of decomposition, and
not the effect of disease. In examining the. condition jof
fluids formed from the blood, it should be borne in'mind that
upon the same surfaces liguids possessed of different: re-
actions may be found ; so that the accidental predominance
of one of these fluids, mdy easily be mistaken for'a change -
in the reaction of another.. Thusthe sweat is acid, but the.
sebaceous matter is alkaline. ' In the very various conditions
in health and disease, under which M. Andral has,examined
the. sweat, he has found it generally acid, someiimes from:
dilution neutral, never alkaline ; ont at the same, time, at
some parts of the skin, where sebaceous follicles atound, as
the axilla and other hairy parts, an alkaline reaction may
exist. It is evident, then, that the sweat is not-a simple
escape of ‘the'serum of the blood, charged with certain of its
principles, for then it would be alkaline’; and if the skio be
irritated by blisters and the . like,  the: fluid consequently”
effused will' be found' decidedly. alkaline. - So ‘is. the. fluid
found in herpes, eczema; pemphigus, &c., vesicular,diseases
'preceded by more or Jess congesfion'of the skin ; and.it.is
remarkable that the contents of sudamine, which unlike these

are preceded by no congestion, are acid, being also destitute
-of albumen, which is found in the oiliers. 'Although’suda~

mina are usually accompanied by excessive sweating, cases
of typhoid feverare sometimes met with where' this,is not
‘the case. .- C ‘ T
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: Still more remarkable is the difference of the reactions of
the various fluids found on mucous membrancs, giving rise to
considerable chance of error. Throughont their whole ex-

. tent they furnish, like tLe skin, an acid principle, which
exists in the ‘transparent fluid, destitute of glohules, which
they normally separate from the blood ; but when this fluid
is 1eplaced by one of an opaque appearance and containing

__globules, 'secreted under the influence of acute or chronic
inflammation, the reaction becomes decidedly alkaline.” Few
amima) fluids are so strongly alkaline as that furnished in
coryza; and.in bronchitis the acid and alkaline are not un-
frequently found together, and yet remaining quite distinct

.in their transparent and opaque forms. The mnucous mem-

. brane of the moulk and tongue, too, offers varieties of con-
ditions. ' Examined in the morning, before food is taken, in
the vast majority of cases, the fluid covering it is acid, but

examined later in the day this is found to be alkaline. "Inj :

the first case, it is due to the presence of the mucus ; in the
‘latfer 'to that of the saliva. The acidity of the mouth is
then no indication of a morbid condition. of the stomach,
‘occurring as it does in the healthiest persons, and in every
_variety of disease, and being distinet in proportion to the
length of time food has been abstained from, and the secre-
tien of .the’ salivary glands has remained unexcited. The
_mucous ‘membrane of the. stomach, examined after death,
. generally furnishes an'acid, sometimes a neutral, but never
an aikaline reaction ; and this whether it yet contains the
remains of food, or whether digestion has been long suspen-
ded..- How are we to reconcile this with the results of expe-
" 1iments which declare the fluids of the organ to be alkaline,
".save when stimulated by the: presence of food or foreign
- bodies 2 This is not the case in man ; for in the most opposite
. forms of disease the author has found acidity ; and the great
" majority of matters rejected during life- manifest the acid
~ reaction. - It is not rare to find this also in the duodenum
and upper portions of small intestine ; although these are
' often rendered alkaline by the arrival of the fluids from: the
" liver-and pancreas. Throughout the large intestine thére is
always marked alkalinity.  The feas s andsaliva have always
been found by M. Andrai aikaline; and he believes that
- when'this latter fluid has been said to be otherwise, that. of
* the mucous membrane ‘has been mistaken for it., Thus, in
_the very cases furnishing an acid reaction, if we, by means
of ‘a sapid body, excite the flow of the saliva, we.immedi-
ately:find this alkaline. ¢ And thus falls to the ground one
of -the principal arguments which has'been adduced in sup-
- port of the theory which regards glucosuria as resulting
' from the" acidification of the bloed or other humours. of the
‘economy.”? . PR R T
. +iIn" a state of health, urine which has not remained too
longlin'the bladder, and is‘examined soon after voiding, is
~always acid, although such acidity. may become much en-
'feebled, :or ¢ven. neutralized, if very abundant. drinks be
tokenswithout corresponding. diaphoresis.  Cirenmstances
"‘may:render the urine-temporarily alkaline, as the taking

. alkalies, or'the prolonged use of exclusively herbivorous ali- |

'ment. - The privation of food, however long, does not remove
“the ‘acidity of thz ‘urine ; but it is.a curious fact, that in
’$ome convalescents we- find -the urine become temporarily
. -alkaline “when:they :commence” a. better diet. . Nor, does
**-diseaseé tenderthe urine alkaline. Multiplied as have been
. ithe“author’s observations. upon-this point, he has never met

‘with'a case in which’ the urine, from the influence of the
_:disease itself,ileft the. Kidneys in an alkaline state’; and: he
" feels convinced that the statements which have been made:
| \to the contrary are founded.in error. - It has been said, that
- diseases of the spinal'marrow have this effect ; but, in fact,
. the'urine never becomes alkaline in these, until the mucous
" 'membrane of the bladder is diseased. . 1t is not then an alte-

ration”of secretion, but a purely chemical one’; the urine

. becoming decomposed and ammonical, from coming in con-

tact with pus and other morbid products. * Pus, whateverits .
source, is always alkaline, consisting as it does of the serum’
of theblood, amidst which' special globules are developed ;'
and this, as well as other morbid secretions, never becomes

acid, except after long exposure {o the air. o
The immutability of the secretion of the acid and alkaline -
principles of the animal fluids is then a law of both .their
physiological and pathological conditions; and it mustbea
wvery important one, seeing that it persists without any .
exception, save one of a very temporary character, in res-:
pect to the influence of alimentary substances in the urine.
—Brit. and For. Med.-Chirurg. Rev,, Ociober, 1848, from .
Goz. Midicale, 1548, No. 28, . S N
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© Liipaction of a Halfpenny in the Pharynz for Eight Months.
—A boy, aged one ycar and eight months, came under Dr.
Ward's care, June 28rd, when his breathing was so loud and stri-
ditlous that it resounded through the hall in which he was waiting.
As soon as Dr. Ward saw him, the child began to cry so convul-
sively, and was'scized with such violent coughing, that a close
cxamination of his throat was impossible. - He was paleand cma.,
ciated, and seemed decidedly phthisical. The glands of the neck
were somewhat enlarged, and the chest sounded well on pereus-
sion. His mother observed that he was quite well and. hearty
till March 3rd, when she supposed he swallowed a halfpenny witl
which he was playing, as be began to choke immcdiately, and the
coin could not be found afterwards, and from that moment his
breath became stridulons. . She ivas then in Cuventry barracks,
and she took him Lo the regimental surgcon,’ who, thinking it ‘an
attack of irritation from feething, mercly gave him some castor
oil. . At this time, besides the dyspnaea, he was constuntly drib.
bling = thick mucus, and he could only suck one mouthful of milk
at a time, being forced 15 withdraw from the breast with cach’
effort, of swallowing,” The mucus was #o profuse as almost. to
choke him; and these symptoms, with an‘increasiug cough, con.”
tinued. for three months, till a short. time before he came nnder
Dr. Ward’s care, when the dribbling. had almost ceased. ' The
mother next tenk him to the Coventry Hospital, where the case
was ngain considered 10 bz larvngismus from tecthing, and, was
treated accurdingly. 'Dr. Ward concluded that the bronchial.
glands were eficcted with tuberculosis, as well us those of the neck,
and, pressing on the reeurrent, were causing the stridulons breath-
ing. e therefore prescribed an iodine liniment, and the syrup
of 1odide of iron. Under this treatment the ‘child rapidly im-
proved, with occasional relapses, and thus scemed o confirtn his
dingnosis, when, on October 25th, his mather brought him, Jook=
ing comparatively weil, and produced the halfpenny, which, she'.
said he had taken out of his mouth and put into his father's liand
after a severe fit of coughing, the, day before.. There' is' now,
however, considerable hoarsencss, when he eries or coughs, the
latler symptom not having ceascd with the cause, ' The “coin
was much worn and corruded, and covered with a layer of dried
mucus.— London Pathological Sucicty.in Medical Gazelle.

- Employment. of Collodion in Fistulous Openings.—Dr. Yvon-
néay, of Blois, relutes the following ease :—A litle girl, five yeuis
old, was brought to me, wirose right cheelt was totally. perforated
very-uear the commissure of the lips, in consequence of an abscess -
which hiad burst externally, and. which had, very neglectfully, not:-
been opened carly withm the mouth.  Both the upper and the
Jower jaw werc attacked by caries, and the cheek had formed ad.
hesions with the gums. ‘The pert bad the shape of a‘funp‘c,l, the ™
;apex formed by a fistolous opening, about half aninch in diametery .
throug hwhich the saliva and the liguid taken into the moutl wers !
dribbling. . "T'he continual loss of saliva gave the child an inordi- .
nate appetite, in spite of which it was wasting very much, ‘T'he -
breath was also extremely. fatid. I operated on the 11th of Oct.,
in'the following manner :—After having rendered the child inscn.:
sible by:chloroform, freed the adhesions, and removed a-portion of.
the lower jaw which was detached, 1 then included the fistalous .
opening in two semicircular incisions, and brought the lips of the
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. wound togcther. _These were kopt in contact by a twisted suture] lar, ‘curved or spiral, smooth or knobbed, ‘]oﬁg or short, and’

upon four needles  and strips of adhesive plaster, nnd a toller
around the chin findliy cooiributed in keeping. the parts steady.
The-whole of the dressings were, however, very soon so much
soaked with saliva that they wonid have had to be changed every
“two or three hours to give a chunce of keeping them clean.  The
third day after the operation 1 perceived that purtions of 'the
~liquid which the child drank found their way through the fistula
" as previously ; the parts had ulcerated upont’ the needie, and the
fistulons opening was larger than before.  Puzzled and annoyed
- aut this failure, T'bethnught myself of using collodinon, which [ had
" employed before with benefit in the place of destrine fof applying
bandages to fractures. I obtamed perfeat stiliness in the ehild by
chloroform, and the margin of ‘the wound being exactly bronght
- tegether by an assistant, L placed strips of very gond adiesive
plaister across it in an imbricated manner, which included the
** chin, the cheek, and the ala nasi, and by means of 4 camsl.hair
peneil T eovered the whole, with u layer of collodion. 1 expected
thereby to render the plasier not only thoroughly adherent, but
impermeable to the saliva. . Three days afterwards I was obliged
to remove the dressings, as the child frad wmused herself by pulling
off u strip, and in doing so I was very agreenbly surprised to find
" the'wound covered with grannlutions, and the fistulous opening
. reduced 10 a line or two in dizmeter, - Fall of expectation, I re-
. applicd the dressings in the same manner as above. [ did not in.
terfere with it for the five following days, when b cut away the
apparatys, and found, instead of the ugly foramen, a clean linear
cicatrix, which will be almost ¢ffaced Ly time. . The collodion
hias evidently been of very great scrviee licre, for not only did it
provent the imbibition of the dressings from capillary «tiraction ex.
ternally, but aiso efitctually prevented the sulive from coming
I contact with tho external past of the wound, and thureby
favoured the formation of granulations in the latter. It is not im.
prohable that etrips of adhesive plaster thus applied will very cons

veniently replace the ncedles, in the operation for hare.dip '—{laien
Médicale and Lancet, Dec. 23, 1848. : R

Means of Recognizing the Sensibilityof the Refina in Gertuin
Cases.—M. Cuthier when he wishes to ascertain whether the re.
tina retains its sensibility, compresses the cyeball ot one of its an-
gles; ifthe luminous ring appears ut the opposite corner. he decides

.that the sensibility of the retina is perfect, if it does not appenr,
' the contrary is presumed. M. Cutheir has never ohserved this
‘effect of internal pressure in amaurosis, but it is present in cataract
and other defects of . vision depending upon diseases of the
‘ ;ranspurént .medin of the . eye.—Annales d'Oculiste, Avei,

On the employmen! of ‘Gulta Percha in the Treatment of
Strictures of the Urethra.” By Hewey J. Brgerow, M: D.y
one of the Surgeons of the Massachusetts General Hospital.
This method consists essentially in the use of gutta percha
in taking the impression of a stricture. ‘

There is, in'general, no. difficulty in -the treatment of a
‘a siricture near the orifice 'of the urethra. On the other
_hand, a contraction of the canal far back . towards the peri-

‘neum-often presents serious difficulties. The intreduction
of aw instrwinont is then sometimes impracticable, or requires.
a tedious and very careful manipulation. It isplain that
+ .one great difficulty exists in theinability on the part of the
. ‘surgeon to ascertain the precise character of the lesion; the

" geography of the part 1o he traversed by .thé bougie. [ftis|

‘well known that this contraction is susceptible of variation.
~Itis abrupt or gradual, concentric. or lateral, straight, angu-

" * The use of gutta percha bongies'is not new; itis attributed
o a physician at Singapore;’ but I have neither seen nor heq.rd
+ any allusion to their being employed to take impressions of stric-
tures, which, ¢o far as I can judge, constitutes their chjef if not
 their only value. ' I have received within a day or two, through
+the politeness ot Mr. -Burnett, apotbecary in. T'remont Row, -2
- fample - of bougies with which he has been furnished by the

- Gutta Percha Company in New Yerk, excellent in appearance,
but whi-h T have ‘not had an opportunity of testing. L

flnally partial or exaggerated ; and against all these varie- .

ties the principal weapon in the hands of the surgeonis the
hougie. This instrnment; with little available. variety,
eitherin its material or conformation, is a point attenuated
or obtuse, urged by a force applied at perhaps six inches
distance ; and is expected to thread its way through the com-
plicated and 'winding labyrinth ' which often constitutes a
stiicture, - Fortunately, the healthy canal traversed by the
bougie generelly so directs it, that when the contraction is-
not great, the point enters its orifice after more or less mani-
pulation.. Yet it will be conceded that this manipulation,
however delicate and skilful, is often, and of necessity, only™
a series of tentative thrusts or offers, made in the dark .in.
the hope of ultimately discovering and traversing some ii-
terval or interstice, should such exist, T
Other circumstances, such as the’ density and character -
of the opposing tissue, ard the necessity of employingor, of
avoiding protracted pressure, complicate the problem. -~
. The common method, itis true, is often quite’ effectual
and satisfactory ; especially in the ordinary tun of cases. of
simple or partial contraction.  Yet there is something gross
init. It is'wanling in the nicer modifications of art ‘which
should characterize surgical manipulation: when they do
not interfere with its simplicity. Ifor are the results of this
process always satisfactory ; especially when the case is dif- -
ficult, or the operator inexpert. Tt will soon he’ shown-that
false passage is very common in counection with. old ‘stric’
ture ; simply because the propelled instrument, finding: no
natural canal, has made one for itself. Or, as not unfre-"
quently occurs, when the urine drihbles away, no canal can’
be detected and no instrument of dilatation passed. " ‘

‘These dificullies arenot new. Different methods have '
been devised to bring the part to be operated upon’ more di-
rectly in contact with the tube to ‘see it.’ Ducamp 'insist-
ed upon the great advantage of impressions in wax; as ‘con-
veying an idea of the conformation of a stricture, and - con-
trived hollow tuhes, containing centric bougies sliding out
like a telescope at one side of the distorted canal, = .10 o

Whoever has tried 'this wax has probably found, that
however good the impression received in the interior may be, *
itis lost, either when the material is extricated from*the "
stricture or subsequently from the canal. "It is of question-
able utility in this point of view. Besides the wax is soft -
and lizble to hreak ; and lastly, when moulded to the canal,’
itis itself of no use in dilating it, and another instrument of
correspanding outline must be arranged for this purpose,.
+ . The advantages of gutta percha, are first, that it is prob- .
ably the'only material inthe world capable of receiving an.
acute impression at a'temperature quite comfortable “to the -
skin, and at the same time of retaining it entirely, at about
the actual temperature. of the body.; then becoming . hard
and resisting, besides being exceedingly tongh, even in  at-:
tennated filaments. 1t follows, that upon being withdrawn’
om the urethra, it presents a perfeci imjiression of tha. mogt
minate inequalitics of the callus against which it has im--
pinged,, : o ot R

In the second place, it may be used when thus moulded
as a dilator of the stricture; and it can be made to enter
with. unerring certainty any of its orifices. . .0 e
" A few words will suffice to describe the method 1 ‘have’ "
adopted in-employing these: bougies. -A medium_size an-
swers a good . purpose, unless there he strictures - anterior” to .

the one to be treated, in' which case a small.calibre is some- .

times requisite. ' Let the bougie be oiled and the tip . passed..
to and fro rapidly in the édge of the flamie of a candle;: until. -
itis so warm that the nail will indent it ; the.mass- will e~
main plastic after the surface has ceased to be hot, and may be. .
rapidly passeddown to the stricture, being very smooth and
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. pliable. ; 1fit be pressed against the stricture for a; minute
" with a force eqiuvalent to an ounce or two of weight, and
" then left to cool during the succeeding three or four minutes,
" it will present, when slowly and carefully disengaged from
- the stricture, 2 firm and unyielding impression of ‘the most
. minute inequality and indentations of the callous surface.
“The tip may be cutoffand preserved, furnishing, with others,
+ a complete history of the conformation of the stricture under
- treatment. o ‘
If-water be employed to heat the gnm, it will be found
-~that the.steam from thesurface will soften the rod for
the length of an inch or more; rendering it liable to
. curl up against the stricture, assmall elastic bougies are apt
to do. :The tip alone should be softened.. On the other
hand care should be taken not to burn the gum : its texture
and ability to harden'are thus destroyed, and a piece may be
left in the stricture. . Such a case occurred to me. A plug
- was thus'left in'a small stricture, cansing’ retention of urine
" during eighteen houts ; when the orifice having become dil-
- ated, the plug was forced out by.. the urine; which then
flowed more freely than for many months before.” ‘
_ Pure gutta percha softens most readily and cools with least
_ elasticity and shrinking. . It is therefore far better. for im-
" pressions than when adulterated, as is common, with caout-
. chouc. But when pure, a little oiling and use soon raises a
a fur upon its surface : so that it is probable that some com-
pound. will answer better for mere bougies. - o
. I have hitherto made these rods: from pure gum, of the
thickness of sole leather, cut into square strips, plunged into
boiling water,and tolled between two. boards, care being
taken to prevent twisting. .
. When the bougie is imbedded in the stricture, let its head,
- or external end be ' -warmed and flattened in- a vertical or
transverse direction with reference to the pubis, and it will
_ indicate, when withdrawn, the position of the 'inequalities

in regard.to the periphery of the canal. o

Suppose now that the impression, as is frequently the case,
is forked. ' Examination of the extremities often indicates
“which is the true passage and which the false. Let the false

*. extremity be carefully shaved off and the bougie returned into | .

. the'urethra, its flattened head maintaining its relative position

.to pubis. It forms a conical bougie of the best deseription, ex~

" actly.adapted to the form of the true passage, which it ine-

. vitably.enters. ' Impressions also record and especially direct

', the. progress of a cutting instrument, as seen in'the.annexed
" sketches.. .. © I S

" ‘The general pathology of stricture is. not here . discussed ;

" but'it:will be quite obvious that there are cases of . 'irritable

and inflammatory stricture in which this method of dilatation,

* asyell as all other active mechanical treatment, would be

.inappropriate. . Nor are the relative merits of dilatation, in-

+ cision and cauterization here considered. .Each is occasion-

. ally.a valuable resource ;' the progress of all is incalculably.

. aided by tiie knowledge deiived fiom impressions ; while tie

+ . first by. the far most valuable mode of treatment is’ consider-

-ably accelerated by the actual employment of the gutta per-
cchas s e T T R

[The author gives some cases.in elucidation of his propos-

' ed_practice which it is unnecessary to copy.]— Boston Ded.

" and Surgical Journ

N

" Influence of Etherization on'the Mortality of Surgical
. operations.—In theApril numberof the Monthly Journal,
... Dr. Simpson :has: published tables' showing the influence of

eetherization- on operations. . From these it appears that of ¢

.~ 230Q:primary. amputations of the. thigh, leg, and - arm; per~
. formed ; in:the 'British Hospitals ‘without the use of @ther,
.~ .thera ware-88 deaths; or 38 :per cent, ;. of 988 ggeondary
. Pperstions, P doaths, or 24 porgent, . T

'Of 302 amputations of the thigh, lez, and arm, under.
clherization, 713 were primary, and 25 deaths followed, or
34 per cent; 229 were secondary, 46 deaths, or 20 per cent.
only. ‘ . i ‘ .
1);1‘ amputations of the thigh alone the difference is more
marked, the per centage being as follows :— Without cther, -
in the Parisian Hospitals, 62 in 100 ; in the British Hospi-
tals, 38 in 100. Under etherization, 25 in 100,—Monthly
Journal, o S T

——
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Lncal application of Chloreform in Lumbago.—Three cascg of
this discase are detailed by M. Moreau, in which immediate and
permancnt relief was obtained by the application to the loins of a
piece of lint on which some chloroform had been poured. Oiled silk
ought be laid above the lint, to prevent the evaporation of the
chloroform. In a few minutes the patient complains of a burning -
heat in the part, which becomes red, and occasionally vesicles are
formed ; at the same timc the rheumatic pain disappears.’ The
author’ thinks that the cure cannot be attributed solely to the
counter.irritation, as’ in. one of .the cases recorded sinapisms had-
been previously -employed, without success. He supposes. the
chioroform to reach by imbibition the cutaneous and superficial
muscular nerves, .on whieh it exerts its angesthetic power.—
L'Union Méd., Oct. 21,1548, : Cr

In 2 casc of pelvic tomour, where the paticnt suffered from
severe pains of the inferior extramities, probably in consequence of
the nerves being cowpressed in’ traversing the pelvis, the usual -
means of affording relief having ' failed of success, M. Legroux .
determined to try the local application of chloroform, A sponge
containing chloroform was placed in the foot of a large boot of
wax-cloth, constructed for the purpose, so that the vapour only
came intu contact with the skin, A feeling of warmth, prickling, -
and numbness, was svon expericnced.. The application was con-
tinued forsevera! hours, when complete anwesthesia was established,
and the ncuralgic pains had entirely ceased. - The absence of pain
continued several days, and the same treatment was cqually suc- .
cessful on its return.—16., October 31, 1848, and Monthly Journal |

. Quinine a prophylactic of Puerperal Fever.—During an epi.

demic of puerperal fever, which occurred in the hospital of Rouen

in 1843, the thought occurred to Dr. Leudet of ascertaining, by,
experiment, whether quining posscssed the power of enabling the

economy Lo resist the contagion of this discase. * From the 2lst

September, 1842, to the 8th January, 1844, eighty-three women
were delivered in the Hotel Dieu of Rouen; in nine of thesc wormen

to whom_ quinine was given, not one case of puerperal fever

oceutred, while of the remaining seventy:four, who reecived no

special treatnent, twenty-one suffered from the discase.  In two

later epidemics, its utility was subjected to a more extensive trial..
From the 8th of July to the 9th'of. August, 1845, of twenty.six’
cascs of delivery, filleen were treated with quinine; ene oniy of
these ‘was attacked, while' of the remaining eleven, eight had

pnerperel fever, - Lastly, doring an epidemic which prevailed in

Rouen, from the 19th of March to the 21st of April, 1846, there

were thirly-six deliveries. Quinine was preseribed to seventeen

women, only one of whom had fever, while of the nincteen who

were submilted to- no special treatment, eleven were attacked
with_the disease. . - H o el

Dr. Leudet begins the prophylactjc treatinent about four hours
afier delivery, by the administration of .five grains of quinine,
which Gose is repeated twice during the same day, at, intervals of-
five hours.. . On the second day the same doscs are given ; but on
the ‘third day they are'diminished to three grains thrice daily, and

are so continued for: four’days more. AR
" “This method is adapted for the more common form of epidemie,
where the fever'does not present itself for. three or four days after-

‘delivéry, When it appears . durifg. parturition, or immediately

after it, Dr. Loudot advises that the use of quinino ‘should being.
with tho firet symploms of labour,~T%4ses de Paris; 1847, from
Mopthly Jogrngly 070 0 77 A



" of Jarge doses ol quinine on the principal organs of the 'economy. b ;
as for instance on the orguns of circulation, on the nervous cen. ‘peclively: contain, are as follow :—-[fotcl ‘Dieu, 816; Suinte .

. ¢ pulsations of the heart, shews that these may be diminished from ' with the number of their beds :—Saint Louis, 825 ; Du Midi, 300; .

" vented a memoir entitled * Experimental Researches on the pro-

‘ oo General and Medical Intelligence. .

‘infirm of both sexes. More than 100,000 receive assistance-at

Effects - of Quinine in *Large Doses.—M. Briquet, ‘
their own houses, and about 25,000 children are found abandoned

pre-

rerties “of Quinine in' Large  Doscs, and its Therapeutical

. 313

by their parents. The hospitals are of two kinds, gencral and -

Uses.” By large doses, the author means from fifteen to thirtv epecial.  1n the first, only, are treated acute diseascs..svounds. &c;
grains. ‘ T I “ ithe diseascs admitted into the second’ require. special treatment. -
In his rescarches, the author studies in succession the éffects There'are ten general hospitals, and seven special. - The nantes

‘of the general hospltals, twith the number of beds whieh they res-"

| i)

tres, organs of respiration, digestion, generation, &e © | Margacrite, 300; La Pitis, 621 3 La Charité, 494 ;. St. Antoine;-

According to M. Briquet, the organs of circulation prcscﬁt two 320 ; Necker, 329 ; Cochin, 123 ; Beaujon, 438 ; Bonsecours, 323 3 -

especial modifications; the first, which affeets the nawber of Do la Republique, 600. - The following arc the special hospitals,

. cight to forty beats in the course of afew days. . The force of . De Loursine, 300 3 Des Enfans Trouvés, 609 ; Maison d’Accou.: -
-the pulse he has studied with the aid ol the hemadynometer of chement, 514 ; Maison' de Chirurgiens, 120 5 Maison de. Santé,

M. Poisculle, applied to the carotid at the same time {hat quinine 150 in’all, 7,174 beds.—La Gazetle Medicele.—IL is said that

is injected into the jugular veins. - He has thus aseertained that ' # good deal of sickness exists among the emigrants in.California. .

_ the force may be diminished in all degrees from one-tenth to com. | —The fees of the Sardinian physicians are fixed by law.. Nine, -

plete unnihilation, according to the doses injecied, . and that' pence is the charge for a short visit. - In China a salary is paid.
thirty grains is sufficient to’ cause immediate death. ‘ ‘
thercfore conclnded that quinine exercises a ‘directly debilitating | Mr. Yates died in Maneliester, Ohio, the other day, aged 113
effect on the heart's action. o o ® | years—Cholera.~—This fell discase still continues its ravages. in

T'he brain andits dependencics cxhibited different phenomena | Great Britain. -
according as the quinine; reashed the brain directly or indircetly. | Donaghadee, subsequent to its first appearance in Belfast, imparted,

-When injected into the carotid arteries, it prodaced cxcitement,
and in some: cases convulsions followed by prostration, but if in..
jected into the aorta, there was less exeitenient, and a more rapid.

ly scdative effect. .

" . The rerpiratory organs were not sensibly influenced ; the diges-

tive organs were slightly injected when a moderate dose had been
given, and were vividly i#flamed when large duses had been
given several days in succession. ‘ -
M. Briquet has nevér known abortion produced by quinife, 2
has been mainteined by some. P T
From the study of the  physiological action of quinine, the au.

' thor deduces his views of. its - therapeutical value. . . Thus he

- organic life.

- suppuscs that from its power of reducing the pulse, it may be
useful in the pyrexim in rheumatism, gout, erysipelas, and other
diseascs accompanicd by high action.  The .action on the brain
n!ayslze‘ taken advuntage of, in cerebral neurosis, periodic nenral-,

ia, &c, . ' ' ' . o o

. Children and young people are readily influenced by quinine,

and its absorption s rapid, but they can bear larger doses than

adults. " Blecding ‘angments the susceptibility to the-effects of

quinine in a notable manner. . After some further remarks on the |

. action of opium and coffec, when given in conjunetion with quin.
- in¢, the author draws the general conelusion : — ‘

1. That quinine depresses nervous power, espeeially that of

-2 .That it is 'a direct excitant of the organs with which' it

comed’ into contact, in this respect resembling ®thier and - chlo.

" roform.—Prov. Med. and Surg. Journal. -

MISCELLANEQUS.

 GENERAL. AND MEDICAL IN'I‘E’IJLlGENCE.“ "
The 8t. Johns News sintes, that the small pox is raging fear-

" fully. in that city, there being over 1300 cases under treatment.—

Eleven medical journals are published in Ttaly.—Dr. Clutterbuck
lately stated to the Medical Socicty of London, that hie had wit-
nessed most beneficial cffects (rom chloroform in cholers. it
- relicyed the spasms, and composcd the patient.—Death has been

.. busy among eminent wiedical men. - Sunuel Cooper, Professor of

. Surgery in University -College, and . well known for his Surgical
works, died on'the 3d December lust, aged 68 years.~—On the 5th
. December died Dr. Clendinning, in his 51st year.—-At Brighton,
Thomas' Callaway, in the 58th year of his age, for many years
one of the Assistant Surgeons of Guy’s Hospital; and ot Dublin, on

~ Novergber 13, Dr. Renney, aged 92, Director General and Chief

“of the' Ariny -Medical Department in Ireland.—It is stated that
Dr. Chowel, who has one of the largest practices in Paris, had,
_onc day lately, not a'single patient to visit.—An ink, containing
iodine, has been lately fraudulently used ; all traces of writing by
it disappear in a few daye,—JXn Paris, the ratio of indigent, to the
population, iz ag § 10'12, and of 24,000 denhs, 9,000 havs died in
the hospitale,Thers are, in Paris, 15 hospitals, comprising, alte.
© gathar, 7‘17/1 bode, and receiving, annnally, 90,000 patisnts, Thera

a0 four Jarge hospitale, and saver inflapavien for 8,009 old and

from Edinburgh. Up to18th January, 131 cases had oceurred in
the latter eity, of which 61 died, 45 cured, and remainder under

Stirling, Peebles, and Doune. "In Glasgow, the interments from
cholera alone, amounted to 100 per day. - In England, although

it will break out witlrincreased malignity. . In Russia, from offi-~

fearful.  Daring the period of seven months, from April to Nov.,

ber 650,720 died. On this Contineut, the disease has appeared
infive places. Cases have occurred in New York, Memphis, Cin.

in'the dark. .~ Two doses of Cclcarea at forty.five day’s interval,
:in. his constitution, that, in siz months, his height, which had

four inches ; his limbs, the hands and feet in particular, had: be.
come large and strong, like those of a young man who would grow:
to the ordinary height.” A siart boy, that, aud up to~—chalk'!"

cyanosis ‘in a girl seven years old, who [* presented all. the
appearance of abnormal
sfna.’ * * =

30t dilution of‘calr:f;r‘c\a ‘effected a 1o

* 8 A globule of the

Think of it again. Iofinitely less than the ten thousand mil.
lionth part of the duodecillionth of & grain of chalk, will' make a

arteriosus in six weeks !'!. " The good book asks us in a very po-

ture * Answer : We can’t by taking thought, but we can by taking |
chalk and brimstone ! --Reader of ours, do not imagine that we .

Baron Munchausen, or the true histories of Lemuel Gulliver, Bsq. 5.
they are truly quoted from an address by the learned Dr. Croserio,

before the Société Hahnemannienne, in the Sept. No, of the Ame.
rican Journal of Homaopathy, published in New Yotk City, * The’

#1¢lee prydence in it adminiatration," for; saye ey ! thigvemedy

treatinent. ~In Scotland it has appearcd in Edinburgh, Paisley,:
Barrhead, Haddington, Dumbarton, Greenock, Carnbrfﬂcﬁ Prpst: K
wick-Toll, Saltcoats, Steventon, Dalry, Kiimarnock, Kilwinning, |

11848, the total number attacked was 1,643,282, and of this num.

cinnati, Mobile and New Orlcans, raging epidemically only in the
latter eity. The diseasc is, meanwhile, arrested on this Continent.—~ .
We take the followmg from the Southern Med.and Surg. Jouriof
i Jan, 1849, We would like some of our city homapaths to answer |
g‘it: Wonderful Effects of < Calcarea Carbonica” Homeopathically .
used.— “ A young lad, aged fifteen, extremely psoric, had e "
mained exceedingly small and thin ; his limbs were very slight, |
and his head too large for the rest of his body. He suffered from’
i violent headaches when making ‘any mental exertion ;.in his ~
| childhood he had suflered from feebleness of.the limbs ; he was
i very timid, especially at night ; he could not bear to be left alone

after one dose of Sulpkur, brought about such a favorable change :
Only think of it. The next case by the sume writer, is one of -
dical cure in $1T W0eeks,

probably by restoring the abnormal part to its proper state !*!”

boy grow four inches in'six months, or close up an open’ ductus’

He has 1o the physician while the patient remuins in a state of health.—A, .

In Ireland it has appeared in Derry and .

the discase is not extinguished, still the progress is by no means n -
the samne proportion. Wae fear, that as soon as the winter is over, -

cial documents, the malignity and mortality. appear to bave been .

hitherto increazed only from six to eight lines per annum, gained '

.permeability of the. ductus’ arterio~""
* *

sitive'way, ¢ who by taking thought, can add one cubit to his sta. .

have 1aken the above cases from the renowned works of the famous

Fnme 6elute ' philpaopliér, in closing his sddress, gives o Jast ‘ad. .
vigs, (wo should fuppose he couldn't long survivedt!) ¥ 1a’ex, |
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Editorial Deportment.— Sanitary Measures for the City.

(calcaren’ carbonica,) is one of the most energetic, and in spite of
its p?cuhzu- adaptation to infantile diszase, we should ke very cir-
cumspect in our doses, especially at that nenod of life and in old
- age, for even at the' cnd of siz weeks it often produces very vio-
lent primitive symptoms, which might be attended with danger,
if the doses given were too strong.”. Further on he says, with
_reepeet to” the duration of the action of calearea, it is ver ry long.
When it is very homeopatkic we may look for salutary effects
Jor six wecks and longer I Gentle reader, if you have rickets,
scrofula, lupus, neuralgia, choren, headache, cyanosis, “ big head,”
' orany ‘other of lhe numerous affections for whxch calenrea isthomao.
pathically administered, take a globule of the 30th dilution, and of
six weeks afterward, you have a troublesome borborygmus, a
~twinge of the. toolhache, ora “ crick in the back,” go and make
your affidavit that the chalk did it, and you will contribute to that
‘ great mass of evidence upon which homcopathy, as a system is
built.’  For oarselves, we can’t understand how any man in his
-sense can swallow and believe such nonsense.. It strikes us, that
. some, atleast, of the converts to, and advocates of, this system of
jmoonchme would be much benefitted by some ¢ v ery homa:op'uhlc
arllcle. which would produce what an ‘old quack in Springficld de.
‘ }Inres he can cure-—-“ znforma!wn on ﬂm I:mm M ”mo l‘Ied*cal
our, - ‘

s
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PROCEEDINGS ON MLDL\;AL AFTAIRS IN THE
LEGISLA’ TIVE ASSEMBLY.
Smce our la% issue, medical matters are assuming a
: defimte shape. . The petition of B. H Charlebois and
. o!hers, has been presented, and a committee has been
- appointed by the House, consisting of the Honble. L. L
Papineau and Mr. M Conaell,and Drs. Taché, Beaubien,
I‘orher, ‘Boutillier, and Davmnon. The - followm'r ques.
ions have.been. submitted by the committee to a num-
ber of medical gentlemen in this city, Quebec, and the
country districts, with the request to furnish answers in
wntmg at their earliest convemence. ‘ :
Quiestion 1. What is your opinion with rcspeét to the
law nOW.in foxcu regulating the practice of medncme?
2. Do you conmdu that law calculated to'meet the
‘ wants of the medical prof’eusxon (. '
'3. What are the defects in the present law
4: Do )ou think that law requnes amendmem
that a new law is necessary?

. ~~'z [ P v
‘Do 1}:\. Ga.'c.n

ars nftha M
OF8 G4 1AC U1

!!
] that law. represent the medncal prof«.won?
6 Wil you- have the g g,oodnexs to state your 1deas
vnh respect to the oxgamzauon of the profession, and
: lhe Iegxslat\ve provmons ne(,eaaarv to mee! its presem
. wants’l 3 : Lo
7. Do §0u not think tlic. Taw now in force mnght re-
'.mam m operauon as regards the members of the present
‘ coliege, after depriving that Iaw of its eﬂecton the who!e
of t§xe professxon ([ L

.‘QA

The’ matters mvolved in the 1bove ue ngol *he utmost
lmportance to a very lalge and rerectable part of the}hty thls sprmvh The filth of yards is scattexed about in

community, we sincerely hope that the committee will
print the evidence which may be submitted to them.

A petition to the House, praying for an act of incor- -
poration for the profession of Upper Canada, has been
presented by, we believe, Mr. Sherwood. We have
not yet seen the bill which is to follow the petition.

Our dear friends, the Thompsonians, are again'in the
field, and have presen'ed a petition praying for an act to
leoallze thew practice. ~ Among the names append- -
ed, we nofice that of a minister of the Methodist
persuasion in this city, and also that of a druggist,
who. pretends, and that_ not slightly, to the counte-
nance and favour of the professxon hexe.‘ The names of
these parties are at the service of any gemleman who
wishes them. Our profession deserves better at the
hand of its sister _profession. than to see ils ministers
crusading against it, in support of quackery, and that of
the worst description.  The youth of the drunglstla the
only paliiation for the indiscretion which he has com-
‘mitted.. Under other cucumslancea we' would have -
‘mentioned him hy name. .

Inspector General of Ha.spz'tals.—‘A few months ago
it was currently rumoured that the ministry intended the
appointment of an officer for the purpose of exercising.’
a general supervision over all medical” institutions in the-
Province. - We think lhat the profession and the. _public
generallv would approve of such astep; and the cir- .
-cumstances which have transpired at the Toronto Luna-
1tic Asylum, would not only seem to indicate the strong
necessity of suc h an appomtmenf, but would have Justi-
fied it.  The necesmry investigations into the manage--
ment of that institution, which would appear to have
been for a long time exceedingly bad, could have been‘
conducted with the utmost: fac:htv In consequence
iof the e:\’pen&c, ‘Dr. Park has heen demed 2 hearing by a
i commission, and, as his only recourse, upon a- pelmon
i presented to the Legislative Assembly, 2 committee’ of
1nve<twatmn has been appointed.  We await their de-
cision. in. ‘the mattcr, 'md look forw'urd to 1t wnth

’ lmere:.t.

1™ Sunitary Y Mcasurcs for t/zc Ci ty -—-It is now ahout

two. months since we dirceted am,ntlon to- the 1mpe—
rious necessity’ wh:ch exists for lhu -adoption ® of - ge-
neral sanitary precautions, in antxcxp'nmn of the advent
of cholera. The Corpmatxon has not made one Single
move towards the attainment, or'in purauance of so de-!
swable an end. If the disease 'is obedient to the same’
laws which have. charactemed 'it in.its march in 183"
and 1834, we have no reasonable clounds for not ex-
pecting a’ 'visitation of it next summer, ory in all prohabl.
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all dxrecuons, to beco'ne, with the heat of our vernal or
summer sun, pesulentml foci. Why such a practice is
permlued at any time is to- us a mystery, how much
more so when the city is' threatened with a desolating
,p]ague. The facahty of placing such materials on the
ice opposite the town, to be carried off with its breakmg
* up, is equally as great, as placing them where they are
- now tolerated. Sanitary measures have heen adopted
_in Quebec, Toronto, and, we believe, also in ngston
' These cities 'are all under surveillance-—medical ‘men
F‘bemv members of their Comomhom - This matter being
one of every body’s business in our Corpnmtlon, is un-
dertaken by no one; and it will not be until the « wolf
is at the door,” that any aclmt) is likely to he displayed,
or the slightest means talxcn to secure the mmmenance
of the general hea]th, by the. adopfion of any ~amtar)
plecauhon.

BOOI&S &ely RECEIVED.
Lee’s: Clm.cal dewnfcrv‘ Pln]a(.elphm, Lea & Blanchard.
1849. ‘
. Lecture on Obstetrics and the Diseases of \Vomen and Chil-
dren. by G. 8. Bcdfurd M.D., Prof. I\'cw*York. 1849.

>

Essaya on Infant’ Therapculxcs, &e., by J ‘B. Bcck M D
New York. 1849. :

Summary of the Tramacuons of the Cu]]cge of Phyaxcxans of
Philadelphia, Sept., 1848, to January, 1849. ‘ .

Our vsual Exchanges, mainly 1hrough the pareel of Messu.
Wi o')d & Co. . ‘ ‘

TO CORRESPO\’DD\ITS .

Le!lers kave been received from Dr. [)ouglas Quebcc, G:l.
bert, Hatley ; Wright, Dublin; Gibb, London ; . Messrs, Wood'
g Co., New York; Captain . Lefroy, Toranto Dr. Beck, Al-
b'mj-—-t/e missing number has been sent.. The follo'wing
communications heve come 2o hand :—Transatlantic Letters, by
Dr. Wright; Cuse of Cys.asurcomatous Tumour in the Abdo.-
o men, by Dr. Crawford ;. Cuse of Lacc;med Wound wz!hm the
Or btt, by Dr. Gn/'in, Quev:c ‘ -

Dcsxrovs of rcndumrr the penscopu, dcpartmenl as full a8’ pos- .
sible, and to compcnsaie for deficiencies in this' respect, from the
crowd, of original matter in past numbers, we have concluded
upon omitting a series of bibliographical notices, with olher Edi.
torial matter, for this issuc. Were our space double, we could
more than il it. Lo Lo
10 LUBD‘*R[BERb
Mr. Wood i xs on a tour in the Upper Provincee, collcclm" fur
this Journal, in addition to] '\Ix. Wadsworth. :
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Latitude 43°. 89 4. N. . Longityde 79°. 21.5. W. Elevation above Lake Ontario, (08 Feet.—(For the Brit. Amer. Jour. of Med. and Phys. Science.)
- Barometer at Temp. of 32° . | Temperature of-the Air.] Tension of Vapour. [Humidity of the Air. | © ~~ " Wind. ‘.m B -
. ) Mean | - (Meant - T i Mean o Mean| =TT N gz WEATHER: -
T A |3 pan 110 pov lof 24 LT A3 Pt En.zwomﬁ: 74 w3 2.5 10ratlof 240 7410 3P0/ 10p.lof 24h] - 7 A.x. _ 3ra. 110 pons |G - A
- 1,1 29.958) 29734 | 29.836] 29.851117.5°(17.0°| 11.0° 14,7 .cﬂfcmn“ 043 .067] 700 .82 .62] 73] E. N. E. E.N. E. MZ.M. EyN.} . — J0’rcastall day : snowing from 459 p.m
: 2,1 '30.078| 30.032| 30.008] 30.038| 4.2 | 6.6 | 4.2 1.1.1.029 .c@. 0241 .031) 73] J75)- 58] T2IN.N.E. | W. by S. ~ Calin, | 3.5 {Generally eir, a fow light c'ds dispersed
3,1 20.884/ 29.7531:29.666] 29.768] 8.6 {16.2 0.7 | 8.5 1.051 .owﬁ D11} 053] 74| 59] .83 .75 Calm. |W. N, W.W.N, W] — fcirded il p.m, :* maostly cler fr 2 p.m,
4,1 29.5541 29,428 29.407 20.460110.8 122.3 {22.0 | 18.2 {.0591.099; .101| .086] 77! .81 83| .81} Calm. | N.W. Mz.a<.¢%a< — J0’ctall day :"81't snow fr 10 am to 6 pm
" 5,1 29.438) 29.499| 29.561] 29.494}17.0 |23.4 |21.4 21.5 1.069/.093) .110! ,090} .68; .72| .82 SN Wby W NN WUIN, N W 1.0 - Jencratty clouded : clear spaces
6,] 29.702 29.793 | 129.880| 29.783119.4 {21.0 |15.8 | 18.7- .099;.083! 077 ,085] 91| 711 .82 CSTYY N c.<.<< N. by W.IN, by W4 — fcrdallday: purticles of s, fal’g oca'ly
7,1 29.919] 29.860} —- — {130 |17.8 | — — 1.074}.089; — C—1] .88 wmm — | e Calm. |- Calm., |~ ~——=~ {10t api0vercast all day - e TR
8,1 29.700| 29.625) 29.640] 29.657|20.8 26.6 (21.8.123.4 1.093.138;;102| ;108 -81] 94| §4]- B3INVE.by 1B S. - Calra. { — {orcdilid pm. : Snowing fr 8 am to5pm
© 09,1 20,708} 29.738 ) 29.830| 29.756]15.0 [11.5 | 4.0 | 10.3 .065!.051) 052|058 .71 +69 90} TTINONLWW. N, (N, by E.| 1.2 Yord'titit pm, : remrderorday It dvd od
10,{29.979| 30.059} 30.150| 30 059) 3.7 2.0 2.6 1.5 1.0271.040; .028] 0321 .68! .78 00 70 2.«<.7.<Z../7«. by W.IN. by E.} —— Jeartially cl’ded am : clear fr3pm: fine
‘11,1 30.280 30.280 30.313| 30.289{11.2 8.4 0.6 | 2.11.016/.050, .022| 028} .69| .74 470 591 Calm.- Calm. IN. by W.I- — [lgewy clear, a few light clouds pm, fine
12,1 30.240] 30.0541 29,908 30.067 3.4 [23.8 1242 | 17.1 .c..»w, 0831 ..1021 079 .68} .64] .76 I N.N,E|S. S.E.| -Calm, | — Mostly clouded, eIr spaces occasionally
- 13,1 29.700) 29,582 29.445| 29.574]33.4 [36.0 |35.8 | 31.9 .Hwam.zm JA710160) 7L 83) 820 78] 8. IS by 81~ 8. W.-§ ' fpensely oreast, stight rain § to 9 pm
14,1 29,596 | 29.781 — }oo—=~ |3L1 |24 | — — 1.134! .uwm: Pl =1 T8 ) W.S.Ww, W. ~—— | * {den. clr, fing, faint auroraj arch N Tpm -
15,1 29.566 | 29.203 | 99,558 29.440124.0 134.0 {228 [ 26.8 .—cm_.mﬁc». 1021 .118] .82 .71] .81 79 N E W, S, WL w. by S.1°0.5 [Denscly ci*ded, snow and sleet till 10 am
16, 29.738] 29.797| 29.636 29,7161 17.4 121.9 120.6 | 20.1 .A..mmw 065, .081{.081| 861 .56 Rt J51S.W.by WIW. S, Wi Calm. - |- -2 fam aird, pm clear & unclouded, fine
17, 29.425| 29.628 | 29,905 209,641]26.4 122.0 |10.5 | 20.4 104:.107) 0641 098 .72} .83| .85| ‘.78 W. by S.| N.W. N.W. | — Juightclds occasionally, mistly clr, fing
- 18,1 30.1041 30.229} 30.401{ 30.939} 5.0 116.2 {12.0 | 10.9 .047,.058; .0531 053] 79| 61| .66 21 - Calm. - [W. N.W.| ~ W, - |.__ jGeno'st, particies of snow occasionally
19,1 30.492 30.377 | 30,204} 30.354] 8.4 ww.w 16.8 } 14.5 {.055,.065] 069! 062 79( +60( .69{ .69iN.N.E. S.W.byS. (W. by S.dnot ap]Mostly o’csttill1 pm, datached c'ds pm
20,] 29.930 .w.w.ﬂwm 29,8221 20.837]14.2 %Q.A 28.0 | 23.4.1.069 .116] .110| .100] .76| 76 ST 750 Calm, Wu..a.<.g~<< W. by S| — Jorcast’al day, particles of 5.1 10 3 pm-
2, 29.914/ 23.968 — -~ — |R8.01220 I Bl .uwwh.mcm - —-1.78/ 87| — C— [W.N. WONCNCWL - —2 not apIdasly citd all duy, particles of snow P
22,1 29.999) 29.845( a9 767 29.870111.0 23,5 [22.0 | 18.6 .061:.080; .090| ,079] .80| 62} 74! 74 Calm. _a<.m;<. W. 8. W~ boreat til1 9 pm, aurorsl light 10 & 11 pm -
- 23,] 29.803; 29.758] 29,717 29,7621 18.4 .wcL 28.6 (251 1.087..105 .104| .099] .83| 65| .64 LW, 8. WS Wby S.W. by S| — Frartially QSE.& SRR -
A, | 29.724) 29.652| 29.687| 29.688]30.8 |32.7 |32.3 | 31.8 .133).159 .158] (151} .78) -86| .87] g1 W. 8. W. S.W. Calm, — _ [pewly cisd atf day, snowing fr 1-4 pm
25,1 29.6331 20.361{ 29,197 29,398|33.4 {36.9 [35.6 | 35.6 |.167).190! ;187 “IS1} .88 87! .90! .87 Calm. E.by N.| Calm. { 2.5t Dentiy c'd all day, modernte r, m't day -
26,1 29.074| 29.550| 29,903 29,4931 38.0 {26.4 {21.4 ]28.9 ],193!.109 .087 L1320 .85) 751 .74} 78] w. by S.| N. W. |- N.W. i Den?ly c’d, slt 1&:5«.—_2‘:2? sw, pm
27,1 80.015/ 30.066| 30.061| 30,042{19.3 [22.2 |24.0 | 22.5 | 088! .084] .085 086{ .81} 64/ .64 -70] Calm. | Calm. | Calm. not apdpensely clouded all day, o
28,1 29.9521 20770 _ | —_— .w)«.._. 9.6 | — — | 1131139 — | — | /75] 84| — | S. by E.S.E. by 8. —— | Clouded, slight snow pm . -
29,1 29.5811 29.421| 29,475 29.495130.0 '135.6 |32.3 |32.6 {,141].175 1511 158 .84| 84| .82| .85 -Calm. ‘Calm.-| N. 02 D1y cl'd, s1t s 6-7 am, 51t r*n fr G~10 pm
- 30,] 29.725| 29.884 | 30.012| 29.859|22.8 |123.8 | 9.0 15.3 |.102].054] .039] .070] .82| 641 .57 <741 N. N. W.N.W.byN.IN. by W.| 0.3* {bently ciid, snowing from 6-16 am -
31,1 30.185{ 30.126 ww.m.uwa 30.,050( 0.0 1124 117.6 110.0 |.034].053| .070] .055| .72! .66| .69 rp N, IN.Eby N S.E. | — oty e, swing fr 2 pm till 7 am Feb 1

Mean| 29.823| 29.786 _ 29.810 hww.mow 15.7 gw?o 18.0 - 18.49] .083! .095 o.ommmc.cmw 7 .lwa 74 .7515.33 miles 8.50 miles!5.89 miles) 9.2 - -

S S ) - : Proportion of Wind from rach Quarter-- - Temperature for January, © . "Rain. . . Wind, - Snow,
Enrnarmpﬁsﬁmr 30,502 on 19th, at9 a,m, w Monthly . From N, 2099.9 miles. Year, | Mean, - Max. { Min, Range,:No, Days, |Inches, | Winds, [Calms{Mean Days, linch,
Lowest - do, .~ 29.016 on 26th, at6 a,m Rangeil 456 | - W, 2607.9 ¢ - 1810,....] 17,8 36.719| 18,6° T 1395 | - force.} 11 0,0
Highest Temperature, - 39°,5 on 26ti1, ni 6 8,m. ? Monthly - - 8, 10676 ¢ 1811,....| 25.6 42.3 8.4 ’ 131 | 0,36 1 00 -
Luwest 0,0 - .. 14°.2 2.::::3:..:.w Runge 63,7 i, 581,9 ¢ .. 1842, 27.8 494 | 19 . " 96.:] 0,78 0.0

“Mean Max, Therm., 24.53—Mean Min, Therm,, 13,08, Mean velocity of the Wind, 6,71 miles per hour, i 1843,....] 23,76 65.4 1.8 204 10,69 14,2 -
. Mean Daily Range, ..11© 45 e s Maximum velocity, 24,6 mniles from 5 to 6 pm, on 15th L IS, L 20.67] 45.3 1.2 197 10,70 24.9
" Extreme Dally Range, 31> .2 from amto 9 pni, on12th Most Windy Day, 16th.—Menn veloc per hiour, 14, 66 miles 1815, .. 26,68 45,7 - 0.2 192 | 0,% 22,7,
Highest Barometer observed at Toronto since1840, 19th 8h dom| Least . do, ~ 27ih. B 1,65 26,10 | -44,0 | 1.3 -185 | 0.66 6,00
~am, 30,608, Corrected to 32°, S - - . . - : - 22,87 42.9 2.9 126 | 1.09 1.5.

) - . : 27,41 61.1 | 11.4° 185 '} 0.60 | T.L

o R - i . e I 18,491-39,6 | 142 -4 | 0,66 Uy
- - Rain in inclies on surface—*On 14th, 0,235; 25th, not nww:awiﬁ {26th, 0,820 ; *30th, 0,120, : S ) L

. The several daily means ure derived from t
- Z-nan:o Disturbances in J anuary—None,

wo eight hour

y_series, viz: 6am,2 and 10 pm, and 7am, 3and 11 pm,




‘ MEDICAL JOURNALS,,,. .
Pubhshed by RICHARD and GEORGE S, WOOD, No. 261 Pear] Street, NGW'YOI‘

THD BRITISH AND FORL‘IGN MEDICO- CHIRURGICAL REVIEW
.~ AND JOURNAL OF PRACTICAL MLDICINL ——Published Quarterly, at $3 per Annum.

Tuz Mepico-CrIRURGICAL REVIEW had, for _Very many years, a reputation unequalled by any other journal, as the ]eadmv
Medical Journal of Europe, and a standard work in medical literature. Being republished in this country for more than 25
ears, it was universally known to the Medical Profession here, and was pronounced by some of the most eminent ¢ the best
medical journal extant.”” The British and Foreign Medical Review, though not so long established, was nearly as well known 5
and was conducted with Quch spirit and talent,  as fully to entitle it to rank with its illustrious predece<sor. These two works
are now united, (under the above title,) and wnll he sustained by the united contributions of .the writers, whose talents have ‘

given such eminence fo both. Of the merits of the work produced by this combmalmn, nothing need be said. The Amencan
repubhshers hope, however, to increase its value by their ‘

ADDENDA TO THE ‘\IEDICO CH[RURGICAL REVIEW ‘ '
'OR QUARTERLY RETROSPECT OF AMERICAN PRACTICAL MEDICINE AND SURGERY :

A valuable Abstract of American Medical Inteiligence; compiled from all the American Medxcal Joumals whxch will be sem, ‘
gratuuously, to all w ho lemlt payment to the pnblmhers, postagé free, in advance.

;,

WOOD S QUARTERLY RE FROSPDCT oF AMERICAV AND FOREIGN
o PRL&CTICAL MEDICINE AND SURGERY |

Price 0/10 f'ollm per. Ammm, ] Advmzce

This work is deswneu to meet the demands of this « high-pressure” age, by furmshnwthe phy: sician qnd surgeon the means ‘
of keeping pace wxﬁl the progress of knowledge in their respecnve depaxtmente of science, at the least possible cost of time
ond money. 1t consists of condensed reports of cases and their treatment, with occasional remarks, and abstracts of the medi-"
cal literature of the day, collected from the whole field of medical science, American and I‘orewn, with announcements of all
new publications of interest to the profession,

Its plan is, in the main, that which has been so much approved in « Braithwaite’s Retrospect,” and ¢ Rankmw’s Abstract 7
with the superaddéed advantages of a fuller view of 4merican Medical Literature and Science, a more frequem emission; and
reduction of .price; and it is hoped will meet with -the general approbation of the Medical' Profession. It was suggest ed by
some members of the profession as a desideratum in medical literature not yet supplied by any journal ; and the publshers
Jintend, if well sustained in- the undertakm to spare nexther ‘pains nor e\pense to make it worthy of the most e\tended

atronave .

P 1t will be seen at once that at a price so low, it can on]y be supported by a very ex(enqwe cxrcnlalxon H but the advantages
offered are. such, that thisis conﬁdently anticipated ; and. the_y Tequest all to whom 'this'is sent who approve the plan, to, ald
“them by brm«rmv it to the notice of their professional brethren.

" Authors and- Pubhshcrs wishing their works reported, will please forward copies.

' RECOMMENDATION S.

work lxke 6 Woon’s QUARTERLY RETROSPECT,” presenting a view of American and I‘otexgn Prachcal Medxclm and
Surgery, so extended as to omit nothing of material interest, yet so condensed as to meet the demiand of those whose want of
-time or means prevents their aceess to “the various sources from which it is compiled, was much needed and we cord:ally
‘tommend it to the patronage of every member of the Medical profession. ‘ :

* Alexander H. Stevens, M.D. Pres,. and Ewmeritus Prof. of Clin- Gustavus A. Sabine, M. D. Dcm of Anat

Sur. in Coll. of Phys. and Surg.
" J.M. Smith, M.D. Prof. of Theo. and Prac of Med. and Clin. Med
Clm Med. .
- John B. Beck, M. D Prof. of Mat. Med and Med. Juns
" ~John Torrey, M.D.. Prof. of Bot. and Chem, ' R ‘
' Robert Watts, Jr., M.D. Prof. of Anat.’ ‘
. Willard Parker, M.D. Prof.of Prin. and Prac. of Snrg ‘
- C. R. Gilman, M.D. Prof. of Obstets. and Dis. of Woni, and Clnld
. Alonzo Clark, M.D. Lect. on Phys. and Path.

VXI)IO}: ALD, Prof. of Surg. and Path. Annt in Umvcrsny of New
or]

Samuecl H. chkson, M. D. Prof of Thco and P: cac. of Med,
Granville S. Pattison, M.D. Prof. of Genl, and Descrip. Anat.
Martyn, Paine, M.D. Prof. of Inst, of Med. and Mat. Med."

G. 8. Bed{ord, M.D. Prof. of Midwif. and Dis. ofWom ‘and led
John Wm. Dryper, M.D. Prof. of Cheni. : ;
Wm. I Van Beuren, M.D. Prosce.. to Prof. of Surg

Wm. Darling, ALD. Dem. of Anat.

Since its ﬁrst Jappearance the RETROSPFCT bas met mth general approbalxon and many tesumomals in its. favor mxght be

fmem ey e

pwuuceu 3 Ullt, the !luUllSllLAb deem it unnr\.gaaan_y & Ziv3 3T

~ ‘I»

4l ~En 04
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Schools of New York ; heping that as the price is so Jow, those \\ ho \vlch to know more of it, \v:l' nge ita tnal for one year

and ascertam 1ts character from the work nselt.

: Subscnbers in. o;derzng thesc wmhs will pleace wr'ite their names legibly, and at j‘ull lenf'th, addzng thezr respectwc lz!les

- and the names of the town, counts

L &c., of their residence.
Al othm Med:,cal Jour nals, and

Mcdu‘al Books m rrencml for sale.,

Ca[aloaues gncn on app.zcalzon



