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ART. VIL—On the Treatment of Contracted and Stiff Joinis. By
Rossrt L. MacDoxxsrr, M.D, Licentiate of the King and Queen’s
College of Physicians, and of the Royal College of Surgeons,
Ireland 5 Surgeon to St. Patrick’s Iospital, Montreal. Formerly
Lecturer on the Institutes of Medicine, and on Clinica! Medicine,
University of McGill College, &c.

The attention of Surgeons has lately been directed to the means of
remedying the deformities that result from anchyolsis, aud very satisfac-
tory statements have been advanced in favor of the plans of treatment
recommended. Thongh it has been well known that practitioners who
devote themselves exclusively to orthepodic surgery, have met with great
success in this branch, it has been thought, that the processes by which
these results were obtained, were so complicated, tedious and difficult,
that the general surgeon could not conveniently carry them out* It

* Mr. Erichson has recently published in the Lancet for Nov. 10th and 17th,
1856, some excellent observationson the above subject, with illustrative cases.
In the short article devoted to anchylosis (fifty-six lines,) in his work on
Surgery, published in 1853, he appears to have had no practical experience
on the subject, and what he says upon treatment is extracted from Mr. Tamplin's
useful little treatise. Most of the cases published in the Lancet were treated
during the previous twelve months. Itis to be hoped he will devote his talents
to this branch of surgery on which we still require 8o much information,



98 ORIGINAL COMMUNICATIONS.

is with a view of showing what can be done in the wards of an hospital,
and in private practice, in restoring to their fenctions, limbs considered
useless, by means within the reach of the general surgeon, that the follow-
ing cases aredetailed. And I would here remark, that the instraments and
meansused by mie were extremely simple, and shar i theiremployment Ido
not lay claim to a greater amount of mechanical skill, than falls to the
share of most practitioners who are acquainted with the anatomy and
pathology of the parts engaged, and who have clear notions of what is
expected from treatment. 1 need not remark that the present observations
apply to thosc cases iu which the anchylosis depends upon fibrous and
fibro-cartilaginous bauds, and alterations in stiucture of the normal con-
stituents of the joints, and not o true bony union,—though until a
recent period, the patient was, in both forms of the discase, allowed to
poss through life with a uscless limb, or rid himself of the incumbrance
by submitti: x to its amputation,

Iv istrue, that the treatment requires much patience, care, and manage-
ment ; that we are sometimes disappointed when we most expected
success, and successful where we had but little hope of proving service-
able ; in some cases, the improvement is slow, in others, surprisingly
quick; and this uncertainty will attend our practice so long as the actual
pathological condition of the juint, and its surrounding structure is enve
loped in so much obscurity, for [ believe it accords with the experience
of tost surgeons that we cannot always state, in cases of long standing,
presented to us for the first time, whether the greater amount of disease
is to be found on the articulating surfacez >r in the enveloping structures,
The duration of treatinent will also depend upon the actual stage of the
disesse; if inflammation be still active, of course we caunot proceed as
rapidly as when it has disappeared, or should it be awakened by our
treatment, we shall require more time than if it did not present itself at
all. The willingness or disinclination of the patient to assist us, will .
also cxercise an important influence on the success of the treatment
adopted, and the co-operation of the patients relatives, in the case of young
children is almost indispensable. As most of the points now alluded to
will be illustrated by the following cases, 1 shall not occupy more time
by dilating upon them.

Case L.—Contraction of Knee Joint—Rapid Ezxtension—T'reatment
successful,

A man aged 23, of slender make and delicate appearance, was admit-
ted under my care into S.. Patrick’s Hospital, March, 1853. The right
leg was bent at an acate angle upon the thigh, the result of chronic dis-
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easc of the knee joint, there was no distocation.  As he was very anxious
to return to the country, T had an instrument applied at once, and found
that consideravle extension could bie made without giving any pain be-
yond what he could easily endure. A sensation as if some tough mem-
branes were gradually giving way, was cvident to the patient and to
myself. e was directed how to manage the instrument, and very soon,
by extension alone, the leg was stretched so as to allow the descent of
the heel to the ground.  During the treatment, the knee was kept sur-
rounded by a wet bandage, and the patient was enconraged to walk about
the wards, whilst the instrament was applied. Being anxious to go to
the States he Lft the hospital as soon as the above results were obtained.
I advised him to wear a small slightly bent splint, fitting into the popli-
teal space, for some months after his return home.

In this case I wis obliged to act with greater promptitude than I
should have liked, yet the result was most satisfactory, for he remained
only a fortnight in the hospital.  An instance is recorded by Mr. Tamp-
lin, v-here a patient drealing expulsion from the hospital, for having
resisted the surgeon in his efforts at cxtension, serewed up the instrument
during one night to such a degrec that he stretched the leg to the right
position, from being bent almost at right angles with the thigh. In this
case the tendon of the bicips was supposed to have been snapped across,
by the forcible exteusion employed.

Cask II.—Contraction of Knee Joint— Pariial dislocation backwards of
Tibia—Rapid Extension.

A boy aged 12, of biealthy appearance, was admitted into St. Patrick’s
Hospital under my care, March 10th, 1857.

He had suffered for the three years previous from disease of the left
knee joint, which had ended in suppuration, and discharge of matter
from onc large orifice at the upper and inner side of the patella. There
was no fluctuation in the joint, which was distorted from contraction of
the leg backwards, with partial disloca‘ion of the tibii in the same di-
rection, there was a good deal of pain in the joint, and the least shock
to the limb augmented very much his sufferings. e could hardly allow
me to touch the limb. By rest, the internal use of cod liver oil, and
iodine solution, and the constant application of a well adjusted wet ban-
dage, all pain had disappeared at the end of a month, and [ was pleased
to find that I could move the leg, and handle the joint, without any
uneasiness to the patient. Seizing upon this favorable opportunity, I
applied an extending apparatus, and stretched the leg gradually, slmost
to a straight position. The patient suffered so little annoyance that he
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could bear the stretching for six hours without a murmur. On ny next
application of the instrument, [ had the joint surrounded with cotton
wadding, and whilst the hmb was kept extended, I applied a starch ban-
dage around the joint, so that when the apparatus was removed at the
end of six hours, the bandage had become dry, and a strong mould sur-
rounded the joint, and thus retraction during the night was prevented,
By these means, 7. ¢, by duily extension, by the apparatus, and by
retaining the joint in its stretehed position during the intervais by the
starch bandage, the greater portion of the foot was brought to the ground
in a weck, and be was able to walk across the ward witl.out the aid of a
gtick, although on Lis admission he could not mose without a eruteh and
a stick. The improvement continned for the next week, when he was
discharged, with dircctions to present himself occasionally at the
hospital.

June 10th.—His parents being anxjous Le should go to school, prefer
keening him at home during the remainder of the treatment. His
health is much improved, he can walk about and play with his school-
fellows, and with the assistance of an instruinent which is being con-
stiucted, I have every reusun to believe that the dislocation of the tibia
will be overcome, aud the Hmb rendered still more usctul.

Case IL.—Anchylosis of Kvee Joint, with Partial Dislocation of Tibia
backwards, (@radual Ertenscon, and Division of Terdons.

A young lady was orought to me from a town in Lower Canada in
Septewnber, 1855, labouring under the effects of disease of the right knee
joint, of two years standing, which hal ended in anchylosis, and con-
traciion of the limb., The joint presented the usual appearance of par-
tial dislocation of tibia backwards; the leg was not twisted on the thigh,
the foot being in a right line with the axis of the imb. There was still
a good deal of tenderne-s about the joint, and a pufty swelling under the
patella was very painful to the touch, and was frequently the scat of pain -
at night. The lex was b.nt at an acute angle on the thigh, the heel and
fout protruding upwards, and backwards; so that she was obliged to sit
on the edge of a chhir, as only one natis could be pressed upon. She
was also suffering from clironic brouchitis. I coinmenced treatment by
efforts to subdue the existing inflammation, and was so successful after
three weeks atiendance, as to be able to handle, and gently extend, the
leg, without causing any pain ; although I met with unusual difficulty
from the disinclination manifested by the patient to having any plan of
treatment pursued. As my patient was staying with relatives, there
was no urgent necessity for adopting any rapid method of treatment ; and
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as the bronchial affection cansed some uneasiness, and the catamenial
period had just arrived, I considered it more judicious to attempt reme-
dying the deformity by gradual mechanical extension, whilst the gene-
ral system was undergoing so important & change. With this view, I
had an instrument constructed which admitted the muscles of the limb
to be relaved after extension had been carried on for some hours, and
was so constructed that the patient herself, or one of her friends, could
manage it.  The joint was kept smeared with an ointment of jvdide of
mercury, and an iodine solution and cod liver oil were taken internally.
After two months’ usc of the instrument, the toes could be brought to
the ground ; and now, strict injunctions were given to leave off the use
of the crutch, and use a caue instead of it. This part of the treatment
was very difficult to carry out; for, like most persons who have become
accustomed to the support and assistance in progression afforded by a
crutch, she found it most difficult to dispense with its use. As the na-
vigation of the St. Lawrence was about closing, she returned home, and
the same plan of treatment was carried out, not regularly however, by her
relatives during the ensuing winter ; yet, though the extension bad not
been advanced, I found that, on her return to Montreal the following sum

mer, that she could walk with the aid of a cane, and even move about
without one; and as her health had become improved,and as there was now
po pain at all in the joint, it #as determined to carry the extcusion to the
fullest degree the condition of the parts would admit of. Instruments of
various constructions failed to stretch the limb beyond what would allow
of one-half the foot being placed on the ground; the heel was still fully
an inch and a half from it; and as further extension seemed prevented
by the rigid condition of the tendons of the semi-tendinosus, semi-mem-
branosus and biceps muscles, I resolved to divide them, and thus over-
come their resistance. Ascisted by Dr. Howard, the oculist, I divided
these tendons on the 9th of Oct,, 1856, the patient being under the in-
fluence of chloroform, and before its effects had passed off, forcible ex-
tension to a considerable degree was practised, the joint was enveloped
in a wet bandage, and an apparatus applied. There was no pain, swell-
ing or effusion, after the operation ; and in the course of a month, the
patient could touch the floor with almost the whole of the heel. Indeed,
8o great was the change, that her parents felt quite safisfied with the
improvement already obtained, and wished to allow her to discontinue
the use of the instrument, and rely upon the aid of a high-tecled boot.
But to this proposition I would not consent; for experience has con-
vinced me, that we should never allow a patient to wear a high-heeled
boot, or to use a cratch, if progression can be accomplished without their
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assistance ; for, so sure as the heel is prevented descending, and the limb
18 relieved of its weight-bearing office, the leg will undergo contraction,
and the limdh will not acquire strenyth and firmness.

The operation succeaded well; and, before the patient left Montreal,
she could waik out in the streets, She has gone to a daily school since
ber return to the countrs, and, with the aid of a cane, ean now walk a
considerable distance.  This improvement has been effected, Le it ob.
served, in a limb that was considered irretrievably deformed and useless,
and by means, simple, safe and painless.

Case IV.— Anchylosis of Knee Joint from Necrosis of Tibia. Krten-

ston.

A boy, aged 18, was admitted into St. Patrick’s Hospital, under my
care, Sept,, 1835. Ie had suffered from necrosis of the tibia for two
years previous to admission, which had terminated in anchylosis and
partial dislocation outwards and backvards of the tibia; the leg being
fixed at an angle of about sixty, as regarded the axis of the femur. As
there was a large sequestrum to be removed, I had planned to excise it
before making efforts to remove the deformity of the leg, when the pa-
tient was suddenly attacked with acute pericarditis, and was so feeble on
his recovery that I gladly consented to his mother’s request, to delay
operating until such tine as his constitution had been restored by coun-
try air and good diet. It was not, however, without self-reproach that
I contemplated his condition; for the disease of the joint was so exten-
sive, the necrosis so far advanced, the sequestrum apparently so large
and difficult of extraction, the leg so twisted and flexed on the femur,
and the constitution of the boy so much injured by long sutfering, and
apparently so little capable of restoration, that I blamed my-¢lf for not
amputating at the thigh and saving the patient so much pain, and my-
self so much anxiety. But I was rewarded for my forbearance ; for the
following spring he was brought to me, in a condition so healthy and -
strong, that we could hardly recognise him. The limb remained in the
same state, but during the winter several large pieces of sequestrum had
come sway, and only two fistulz, about the junction of the upper with
the middle third of the tibia remnained, from which smalf pieces of bone
occasionally escaped. There was no pain in the joint, and attempts at
flexion and extension caused noinconvenience. It is unnecessary to de-
tail particularly the measures adopted to overcome the deformity 5 they
consisted in the application of variously constructed spliuts and appara-
tuses, the changing of which, from time to time, was requited by the
varying condition of the limb.
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One important eiement in the treatment was to abolish, first the nsc of
the crntch, then of the cane_ and finally to make the patient walk about
leaning on the arm of another person, then of the hand enly; and
lastly, to go without any assistance, objects to which he could cling
being place:] at certain intervals, in the event of the limb yielding. In
fact, we should here imitate the infant’s method of gaining confidence
when first beginning to walk, and make our paticnts go through the
same process,

Case Vi—.luchylosis of Right Ricee. Erxtension ; great improvement.

The following case, that of the daughter of a medical man,was under the
care of Dr. W. P. Smith, who watched :t with the yreatest interest for
years. He has been kind e¢nough to furnish me with the following
notes :—

“In the year 1846, aged six years, whilst walking, slipt her foot
and fuil, striking the right, knee agaiust the curh-stone of the pathway.
A slight abrasion was all that could be noticed at the time, nor was any
attention attracted to the condition of the joint till five ronths after the
accident, when walking out with her parents it was remarked that she
dragaed the right leg after her; and, on examination, the knee-joint was
found painful and swollen. Medical aid was immediately called inj lecches
were applied, followed by fomentations and counter-irritants; but ne
improvement in the condition of the joint was the result. The joint
soon became stiff and swollen, the knee contracted, and the muscles of
the thigh and leg became so emaciated, that nothing Lu* bone and skin
seemed to remcain.  About a year after the discase was noticed, Dr.
was consulted, who recommended that wie joint should be put upon
Scott’s plan, with adhesive plaster; which was accordingly done, and
the limb was retained in a fixed position for the next seven years; the
patient all this time going about upon crutches, with the knee bent at a
right angle, and apparently an immovable condition of the joint exist-
ing. As this helpless condition of the ptient was a source of much
pain and anxiety to her relatives, Dr. and Dr. were called
into consultation, and stated as their opinion, that as no motion existed
in the joint, and as anchylosis had taken place in such an unfavorable
position, that amputation about the knee was the only plan they could
suggest. To this Dr. Smith and the patient's friends objected. Tt is
worthy of remark, that from the support given to the joint, the patient
gained confidence, and, though supported by her crutches, allowed the
toe to touch the ground ; but to do so, it was necessary to bend the
body to such a degree that her pareats could not bear to see her make the
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effort. A year ago Dr. MacDonnell was consulted. The joint was then
in nearly the same condition it had been in for eight years, except tha
the patella was more thrown to the outside of the articulation. On ex-
amination he found the joint in such a condition as to lead him to hold
out hopes of improvement from mechanical treatment. e advised
Scott’s plan to be discontinued, and an instrument, for which he gave the
design, to be adjusted, and gradual extension by means of it, to be kept
up. In six weeks from the tirne Dr. MacDonnell saw this paticnt, the
leg was completely straiyhtened, and ske could put the joot to the ground
and . - Ik about with scarcely « perceptible halt. Three months after, she
coula go to adaily school, and now can walk a distance of two or thres
miles without the slightest fatigue. Indeed, she has suffered no incon-
venience from the treatment whatever ; and so litile annoyance has the
wearing of the instrument caused, that she keeps it applied at night as
well as by day.  She ic now tall and well proportioned, and the halt is
scarcely noticeable.”

This young lady passes my house every morning on her way to school.
Need 1 say that T take more pleasure in seeing her walk upon a useful
hinb, which has been rescued from the catlin, than I could have derived
from the performance of the most difficult operation in Surgery.

Case YI.—duchylosis of Right Knee-Joint in the straight position.—
Furcible Flexion ; Cure.

A strong, muscular young man, camse 1o consult me from the United
States, June 16, 1853. Two yvears before he bad fallen upon a scythe,
and inflicted a wound through the lower third of the patella into the
cavity of the right knee-juint. He was treated very actively for the
arthritis that ensued, and after much trouble his medical attendant suc-
eceded in suving the limb, and restoring him to health ; but he was not
able to follow his usual oceupation, viz, that of furming, in consequence
of the fixed condition of the leg in a perfectly straight position. I ad--
vised him to enter the private wards of St. Patrick’s Hospital, and hav-
ing carcfully examined the joint, I found that s little motion could be
communicated to the leg, which day by day was increased until the limb
could be made to describe an arc of about fifteen degrecs. Having
practised this gradual flexion for some days, the limb was completely
flexed in the feollowing manner :—The patient was placed upon a table,
beyond the edge of which the leg extended; and chloroform having
been administered, and the thigh held down firmly, gradual flexion was
made, until the leg was bent to a much greater extent than on any pre-
vicus occasion. During these manceuvres, as on the previous occasions,
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loud snapping and cracking sounds were heard, from the breaking up of
the morbid adbesions. The thigh being finnly fixed, the leg was bent
backwards and downwards, by a powertul and sudden effor, so as to
bring it to an angle of 60 degrees with the thigh, and this flexion was
accompanied by such a loud noise that some of the hystanders, though
they had previously assisted me, sere amazed at its intensity. The pa-
tient was carried to bed, an anodyne was administered, and the knee
bandaged with a wet roller ; tartar emctic was administered, and cold
water kept applied day and might to the joint.  This man recovered
from the operation without a single bad symptom, and was walking
about in a week, and left the hespital at the end of a fortnight from the
date of the operation.

Case VIL—Aunckylosis of the right elbow joint— Ertension— Great

improvement,

M. M. aged 16, a native of Burlington, U. 8., was admitted into St.
Patrick’s Hospital, under my care, August, 1852. Three years ago last
winter she fell down a sloping piece of ground, the right elbow striking
the ground. She suffered no pain until the next morning, when she
remarked that the skin was abiased, und that the joint was swollen, and
that the arm could not be straightened, and remained painful. Though
the arm was not extended for the next three years, she had gained such
power over the limb that she could earn herlivelihood.t ut she was subject
to frequent returns of pain and swelling, and the contraction bad gone
on to srch a degree that the forcarm was bent npon the arm at an acute
sngle, but by extension with the hand it could be brought to a right
aogle. Slight pronation and supination could be given to tle hand;
the muscles on the outer side of the arm were thrown more in frontthan
in the healthy arm, when the latter was flexed to the same extent. The
prominences of the juner and outer condyle, and of the oleerancnretained
their normal relations. There was no bony eminence or tendonous pro-
jection in front of the joint. There was considerable wasting of the arm
and forcarm, a difference evisting of one inch at all parts between the
diseased and the healthy limb.

I had an instrument constructed by which gradual extension of the
arm was produced. The extension had to be suspended at different
times, owing to the return of pain and swelling of the joint, but these
symptoms usuaily disappeared upon the application of a wet rollen
firmly placed around the joint.  In the subsequent treat-
ment I applied this fact to great utility, for I kept the joint com-
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stantly surrounded with a wet bandage.  The extension was carried to
such a point that at the end of two mcnths the arm was almost straight,
supination and pronation, and a consideralle degree of flexion could be
perforined, and she had recovered so much use of the limb, that she wag
able to (ake the sitnation of housemaid in a gentleman’s famnily, an.d has
since been living in a family as cook and housemaid. The muscles of
the arm and forearm have become well developed, and are strong and fira,
and she suffers scarvcely any inconverience. Whilst under my care I made
her use the arm freely in sweeping and dusting the wards, and in sewing,
so that when she left the howpital the limb had been accustomed to the
sort of work by which she was to earn her livelihood. I may mention,
en pussunt, that this young woman, a short time after Yeaving the hospiial,
called upon me to know if I would approve of her submitting to excision
of the elbow joint, which a sureeon, anxious to flesh his maiden catlin,
had kindly offered to do for nothing.

Case VIIL—Anchylosis of the right ankle, Pes Equinus— Cure.

A healthy young man was sent to me, July 22, 1852, by a surgeon in
Quebee, under the followiug circumstances :—He had been engaged in
the timber trade four vears before, when he received a severe wrench of
the right ankle-joint, which was followed by inflammation, supperation
and anchylosis. The foot was extended upon the leg, the tendo-achillia
standing strongly in relief, and the heel so drawn up that the toes only
touched the ground. The able surgeon who sent him to me had proposed
dividing the tendon, and putting on an apparatus as in club-foot, but the
private affuirs of the patient caffed him to Montreal, and he ias from
this circamstance placed under my care. When I first saw him T had
little idea that it was for an affection of the ankle he wished advice, for
he was walking on a coarsely mide wooden-leg, which was applied out-
side his trowsers, and the log and foot projected behind, There was a
good deal of tenderness around the joint, and two sinuses, one at each
side of the joint, extended backwarls under the tendo-achillis, from
which 2 thin whey-like matter coull be squeezed. I could not detect
any communication with the articul.ting suifaces; but the hinge motion
of the joint was almost lost. A probe coated with nitrate of silver was
paseed into the sinuses, and pressure subscquently applied along their
course, by means of compresses and starched bandages.  In « short time
the sinuses healed, and I commenced flexing and extending the foot by
simple appliances, the patient being made to leave off the use of the
wooden leg which he had worn for nearly three years and a half ; at first
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he found it very difficult to move about without i, but beforc one month
he conld walk about the grounds of the hospital (into a private ward of
which he had entered) without any inconvenience, and at the ¢nd of two
months he returned home, able to walk well upon the foot, with the heel
to the ground. It was not found necessary to divide the tendon,—the
gmdunl etension of the foot was effected by means of an apparatus made
upou the principle of those usually employed for club-foot; but I attach
as much importance to his having been forced to walk, urd to bring down
the foot by muscular action as to the mechanical contrivance, for T am
well satisfied that Professor Syme dovs not over-estimate the utility of
dispensing with much of the machinery with which orthopeedic prac-
titioners have surronnded this branch of surgery, and I hold it to be true,
that if diseased muscular action can produce many of the mal-positions
of the articulating bones (of which I have given some examples above)
that restored healthy action, will, in a great many ecases, rectifv these
mal positions if properly guided and educated by treatment. In illustra-
tion of this Jast position, I may briefly detail the following case :—

A young girl, aged 12, had the right ankle sprained,—suppuration around the
inoer muleolus ensued, which ended in abscess and discharge. A month after
the opening of the abscess, it was noticed that the inuer side of the foot was
drawn up, and that she walked upon the outside of the foot, and I wus consulted
at this stage, and was surprised to find that in spite of treatment directed to
prevent further deformity, the case went on into one of confirmed varus. As-
sisted by my colteagues, Drs. Howard and David, I divided the tendons of the
tibialis anticus, and tibialis posticus, and part of the inner edge of plantar
fascia. A wet bandage was applied, and the patient allowed to go about the
wards, no mechanical appliance wh .tever was used, and yet in less than a
fortnight we could not tell which foot had been operated upon, so complete was
the removal of the deformity. This, 1 admit, was an uncommon case, but it
shows clearly that we should not attribute too much of the success of treat-
ment to the mechanical means employed.

Casg IN.—Anchylosis of the Wrist Joint, Flerion, Cure.

Of this variety of the disease T have treated several examples. The
following case will illustrate my views sufficiently well. A geutleman,
aged 23, received an injury of the left wrist joint which ended in
suppuration and anchylosis—He consulted me in June 8th, 1848. On
examination I found that a slizht amount of motion could be commu-
nicated to the joint, and accordingly, commenced treating it by daily
flexion with supination and pronation of the hand. The muscles of the
arm and forearm were much emaciated and the loss of power of the
limb caused him much anxiety. The treatment consisted also in the
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application of Electro-Magnetism, by which the muscular functions of
the exwreinity were called into action, and so soon as by flexion [ conlf
cominunicate nearly all the motions to the joint, I urged him to com
mence boating, as I had found that the exercise of rowing was wel
adapted to restore the wrist joint to its former functions. Under thy
treatment he has regained peifect use of the hand and arm.

The following case at present under my care, is a good illustration
of the serious consequences that may follow a very simple operation, i
the after (reatment of the case be neglected.

Case X.—.Anchylosis of the right Wrist Joint, following the Punctun
of u Gauglion.

A. C.aged 33, a farmer, had a ganglion on the back of the righ
wrist joint for six years, which bocoming moro tronblesome, he
consulted a surgeon on the 4th of March last, who punctured it and let
out a large quantity of jeliy-like substance-—no dressing was put upon
the hand and the wound was left exposed, and he says he was told
he might use the hind as he plensed. He drove into Montreal the
same day, a distance of eighteen miles, the hand being protected merely
by kis gauntet. The sume cvening his wrist became swollen and
painful and the swelling soon estended up the arm. The tumefaction
advanced as high as theshou!der, and he was obliged to keep his bed for one
month. At this moment the motions of the joint are all lost, but such a
degree of motion can be communicated to it, so as to satisly me that
good deal of improvement may be expected from treatment. The arm
and hand can be slightly supinated, but are incapable of pronaticn,
The fingers are stiff and slightly flexed, Lut enjoy a certain smount of
mobiiity. The arm and forearm ave mnch wasfed, being one inch and
a quarter less than the left arm and forearm, which, considering that
he is rizht handed, is a great amount of emaciation. He has not any
puin in the joint, and imparting motion to it, does not cause any
suffering.

I haul purposed detailing some cases of anchylosis of the jaw and
shoulder; but as this article has already extended to a greater length
than T intended, they must be omitted.

The reader will perceive that I have sclected those cases which hi-
therto were considered irremediable, or that were left to nature; the
patient being considered very fortunate in having escaped dissolution
whilst the much desired anchylosis was being established, and who was
not unfrequently reproached for retaining a useless limb, rather than
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sndergo amputation, and supplying the deficiency by an artificial one
Now, I hold that the limb which can be nade to perform any of its func-
lions, is lo be preferred lo an artificial one; and, no matter how well
sdapted these latler may be to the wants of the patient, they are but
poor substitutes for the natural member, though many of its uses may be
limited or completely lost. It would seem almost nnnecessary to dis-
cuss this question, were it not that a marked variance of opinion seems
at present to wecupy the minds of surgeons in Europe upon the propriety
of saving limbs in which the knee-joint is implicated ; and whilst the
medical press of London, Edinburgh and Dublin contains arguments for
and against the propricty of excising the knee-joint, with a view to sav-
ing the limb and the life of the paticnt, both parties appear to have for-
gotten that & more enlightened pathology, a more devoted therapeutics,
both general and local, and a less arxiety to havdle the kaife and saw,
might have attained the objects for which they are disputing®*  For it
cannot, for a moment, be contended that amputation of the thigh, with
a “Palmer's Artificial Leg” in prospect, or a shortened leg and an immov-
able knee-joint, are to bo preferred to an anchylosed joint, to which mo-
tion and flexibility are restored. That the cases are rare in which am-
putation of the thigh or even excision of the joint, are called for, is
proved by the rare necessity for the former operation now, compared
with the frequency with which it was performed some years ago; and
T belicve I can appeal to the experience of surgeons who have bad
much to do with this branch of surgery either in hospital or private
practice, in support of the assertion that they now save a great propor-
tion of those limbs which some years ago would have been ampuiated ;
and it is to be hoped that as our knowledge of the great restorative
powers of nature, guided and corrected by sound principles of pathology
and therapeutics, become better understood by the profession and by
the public, that limbs cousidered Lopelessly lost will be saved, and that
contractions and deformities supposed incurable, will be so remedied and
removed that many who are even at this moment carrying about what
they consider useless limbs may yet enjoy the performance, if not of all,
at least of a portion, of their natural functions.

Ifit should appear to some of my readers that I have over-rated the
great disposition evinced by some surgeons, and these not obscure nor

* The profession isunder great obligations to my friend Mr. Butcher, Surgeon
to Mercer’s Hospital, Dublin, for his able and elaborate article on ‘ Excisons
of the Knee-Joint.” It contains all that can be urged in support of the opera~
tion,
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inexperienced, to resort to excision of the knece-joint in cases which mighy
have been saved by a little more managenent, and a little more patienes
and reliance on nature’s powers, I may cite a few particnlars from the
two last numbers of the * Lancet” that have reached Montreal, viz, for
June 20th and June 27th, 1857, Inthe former, it is stated, in the depar,
ment of “Clinical Records” that Mr. Fergusson performed this operation
“ upon a lutle girl with protracted disease of the knee-joint, which bad
many juatures of spontancors cure about if, but, after waiting fur <oms
time, ended in disappointment.  She was iu the hospital Tast winter with
a contracted leg, anl straightening of the limb was accomplished, but
extreme tenderness remained in the knee? At the examination of the
joint, it is stated that, “all the aiticular surfaces were gone, with com-
mencing fibrous but not osscous anchylosis”  No mention is mude of pus
or other products of active inflammation, and there can be but little
doubt that the operation might have been dispensed with ; for surely
tendeiness, even if it's amount has not been exageerated, was not u suffi
cient reson for performing so serious an operation. At the same los.
pital. a-d on the samo day, Mr, Partridge operated upon * a lad who had
inflammation of the knec-joint over and over again, resulting in conirae
tion, which he a few days previous in vain attempted, under chloroform,
to straighten, and to reduce a dis Jlaced patella” It is stated * the can
tilages were found destroyed,” but there were no signs of active intlam-
mation; and it does not appear that, in cither case, were there any con-
stitutional symptoms calling for an operation of such maguitude. *

* As a contrast to the above, it is pleasing to quote from the same record the
following case, with its expressive heading :—

‘% A ENEE-JOINT BAVED.”

¢ A little boy wa3s shown us on the 9th June, at the Westminster Hospital,
who had been an inmate for fourteen months under Mr. Holt's care, with disease
of his left knee-joint, which seemed to be of a strumous character. It went
through all the phases of disease witnessed in that articulation. The patells’
wag in a necrosed state, the joint was filled with pus, and the little fellow wag
as bad as he could be. Mr. Holt made a crucial incision over the patella, and
removed all the diseased part of the bone, and at the same time let out a quan-
tity of matter from the articulation itseif, the boy’s general health being care
fully attended to by good diet, &c. The result has been the healing up of the
wound, and actual recovery of the boy, with a useful limb. The joint became
firm, somewhat flexed, and without pain. As there was some motion in it, 8
splint was applied with a screw at its under surfice, and extension gradually
practised, so that there is now some slight motion, with a prospect of straight
ening the limb, which we have no doubt will prove a useful one as the boy
growe bigger. There can be no question that the result here is likely to be
more favorable than if excision had been performed.”
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But 1t appears that these operations are now undertaken not only where
they are uncalled for, buc also in cases where no permanent
advantage to the patient is to be anticipated, and no ¢nd gained but the
eclat of opeyator, for in the same uumber of the Lancet we have the par-
ticulars of a case of “Excision of the Hip-Joint,” by My, IHandeock,
where it is stated that “ the boy scemed very delicate and pale, and worn
out from bectic tever.  We lcarned that he had tubereles in the lungs also
Let it be remembered that the vperator is not an ignorant practitioner,
whoe overlouking the existenee of tubereles of the lungs, however un-
fortunate, could hardly be Llamed, but a Metropolitan Hospital Surgcon,
whese writings hine obtained for Lim a very eatensive reputation, and
who must have known the inutility of the operation. I am quite sure
that no surgeon in this Province woull undertake the perforinance of
such an operation, under circumstauces so decidedly contrary to all the
rules which regulate operative surgery.

In the foregoing observations 1 have confined myself solely to those
cases of stitf-joint that have followed acute and suppwmiative inflammation
of the articulations ; I have not alluded to those examples of the die-
ease that depend upon acute rheumatism, hystetia or nervous atfections,
of which I have treated several, and bave kept accurate reeords.* My
object bas been to show my brother practitioners, the necessity of ab-
staining, if possible, from amputation or excision of the joint, if they
bave any chance of procuring anchylosis which, in most cases, will ad-
mit still further remedy by well applied mechanical means ; and secondly,
to prove to them that such cases can be treated by the general surgeon, and
should not be abandoned, for T hope I have proved the fallacy of the
assertion of BonNET that—* La médecine opératoire na riena faire dans
le traitement des ankyloses.”

ART. VIL.—Strychnia. Being extracts from the Materia Medica
Prize-Escay, of the Session 1856-57, McGill College. By Mr.
Arexaxper Remp, London, C. W,

(Continued from page 67.)

If the Iodine test before mentioned be added to a solution of bichrom-
ate of Potass and Sulphuric Acid, after a little time agreenish black pre-
cipitate falls, which when the mixture is boiled, becomes red, gives off
Iodine, and finally a transparent light red solution remains,

* Whilst correcting the proofs of this paper a patient entered my Study,
who came from a town in Lower Canada, to place herself under my care
for anchylosis of the left shoulder and left wrist joints, the result of arthritis.
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If (in the manner fully discussed) the acid Bichromate solution te
added to Strychnia, and after the usual reddening it causes be
prodiced, the Todine test be then added a dense brownish red pre-
cipitste fulls immediately ; if tne mixture be boiled, Todine fumes am
given off and a redlish precipitate still remains after the heat has hee
continued for some time. Thia i8 the Stiychnia which has combined
with the lodine, and may be easily proved to be that precipitate by
treating with Sulphuric Acid and Binovide of . anganese.  The
principle fallacy which this plan of testing labours under, is ‘as befors
alluled to) that it will become bleached even if Strychnia be present,
and i many other extrareons substances are present also.

The principle one i3, however, Alcohol.  If even a verr small
quantity of this substance be presont in the Bichromate soluticn, the
latter will be bleached, even if a proportionately large quantity of
Strrchnia be present.  This, no doubt, i avery great fault, but we must
be particular if, in preparing the compound containing Strychnia we
have used Alcohol, and before we subject it to the test, all that solvent
shoull be driven off by cvaporation. 1 may here state that in any
mixture of the Bichromate that has been decolorized, either through the
agency of Alcohol or any other incompatible, that the Iodine test will
recognize the Strychnia, if any be present in it, and that this alkaloid
may be obtained from it by boiling the solution to drive off the excess
of Iedine and then collecting the precipitate which will remain, and
ascertain its composition by the means previously alluded to.

Dsurcacy of Tests.—With the Iodine test [ can detect easily a
solution in water which contains only one grain dissolved in four pints
or one part in 32,000, but by comparing the action of the Iodine test
on water simply, and then on a solution of the strength of one grain
to agallon, or the 128th part of a grain in an ounce of water, you
can easily distingunish betweea the two. DBecause in the first as it
is mcrely & dilute Ioduretted solution of Potassium which is quite
transparent, Iodine being solable in Iodide of Potassium; but when
there is only a very munute quantity of Strychnia presect, the Iodine
unites with it and forms the insoluble compound which is distinctive,
and this when in such small quantity dues not fall down but remains
suspended in the water causing it to appear a little turned.

1 ehall not say for a certainty thay 1 was correct, but as near as I
can judge I obtained the 128th part of a grain. Idivided a balf grain
twice, thus getting an eighth, and this being dissolved, I took that part
of the solution whicn contained the 128th part of a grain and added it
to an ounce of fluid,
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If we now assume an ounce of water to weigh five hundred grains,
one part of Strychnia can be detected in 64,000 of water. I know
that an ounce should contain only 480 grains, but it was the fluid ounce
that T used and I have no doubt but it contained the 300 grains in full,

With the Bichromate test, I find it very difticult to distinguish any
gensible changes of colour if the solution be weaker than one part
in 16,000, or one grain in a quart of water, aud then it must be
composed with a similar solution, acted an in the same way but want-
ing the alkaloid,

The Bromine test is not nearly so delicate as that of Indine, only
detecting about one part in 16,0005 the principle reason, I think of
this, is that the colour of the precipitate with this is so much ligiter
than that with Toding, that in very dilute mixtures it cannot be seen,
the one giving a light orange tint, where the vther gives a dark briek
red or brown; the latter, as a n.atter not to be doubted, produces
move opacity in mixtures than the former.

The Chlorine test is not at all delicate so to speak when the mixtures
gre dilute, and when the Jodine test gives a very dark heavy preci-
pitate, the former can scarcely be recoguised.

To Exrract Srrycuxia Feom Orcaxic CoMpovnps. — By similar
testing as in plain lquids, Strychnia can be separated from any organic
solution in which it is contained, if it be even present in smull quantity,
It can then be obtained in its pure alkaloidal state and perfectly colour-
less if required. )

This methiod, therefore, is of great use, because by it we are not only
made sure of the presence of Sirychnia by the compound it forms, but
we may also examine it in the same state as if it were realy pure.

To detect it in organic mixtures, itis requisite first to add the Iodine
test to the lignid supposed to contain the Strychnia, then obtain the
precipitate and wash it: and sccond, treat this precipitate with potassa
in solution, when all the Iodie is absiracted from it and only Strychnia
remains. If the yuantities operated on be very minute, the alkaloid,
may not at first make its appearance as it is disseminated through the
liquid, Lut after a while flakey gelatinous looking objecs form and
settlc to the bottom. This is to be cavefully washed, as an excess of
water would dissolve it. I have fcund in some cases that no precipitate
was formed after the addition of liyuor potassae for four or five hours,
bat when collected, it has proved to contain Strychnine.

Chloroferin has been recommended greatly as a solvent for Strychnia ;
and if so, it would be of the greatest utility when manipulating with
such small quantities, as this solvent being insoluble in aqueous fluids,

B
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and also of a areater <pecific aravity would fall down 1o the bottom of the
test tube. When there it would be brought immediately in contact
with the alkalodd, and could then exert its solvent powers to the very
best aldvantage, This conld be easdly diawn off by a pipette afer the
alkaloid was dissolved, was! ¢ with water if thought requisite and then
exposel to the air for a <hort tme, when the Chloroform being diiven
off vou et the substance requiredd. The pnoduet thus obtained T need
hardly say can be moved to he Rtryehuia by its solubility in Jiluted
acid, great bitterness, reactions, phy of colors with Binox, Manganese
and Sulphurie Adil) &e.

I have found lignor Patassae to be wmuch snperior to Ammonia as an
alkali, with which to abatract the Todine, for two reasons; fiist, it is
less coluble in Potassa than the above mentinned alkali s and, secoudly,
it abstracts the Iodine much more readily, never wanting heat to assist
it whivh in the ether case s generally required.

Thewet precipitate is much wore easy to manipulate with than the dry,
because, T suppose, chemical affinity is greater before all the watery
particles are driven off, than it is if first diied and then wetteld, as the
water is not united with it in the same vay. The alkaloid may be
Jikewise obtained from the bleached or reddened Bichromate solution
containing it, by obtaining the requisite precipitate in the manner
before given, and then acting as just now deseribed with that product.

When Stryehnia exists in Organie Solutions, it may be dérectly
tested in ghese it we make allowance for afew peculiar effects which
these liquilds cause,

For ex /mple on the Todine test. Tn most of them immediately on ifs
being adled the Jodine scparates in flakes as it coagulated, and the
remainder of the flnid is tinged, not red, but of a violet colour; lLut
upon the addition of Potassa all this is removed, and the mixture
becomes transparent.  If it be boiled without the addition of Pctassa,
lodine is given off and it becomes clear and transparent.  Some of
these liquds cause precipitates which are very similar to those of the
alkaloids, and are not dissolvel unless by long continued builing.
They are at once distinguished, however, by being wholly soluble in
liquor Potassa, and giving a clear transparent solution from which
nothing is deposited upon standing. Also if the collected precipitate
be treated with strong Sulpluric acid, &c., nothing as regards a changs
,of colors is produced. With some that contain Gelatine a precipitate is
formed which is to a certain extent peculiar, as it so much resembles
‘the genuine; but it can be easily distinguished by heat as before

mentioned. The Bichromate test, as before alluded to, is bleached by
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most organic liquids, and its action i~ greatly impeded. The way
which naturally presents itself to obviate difficulties of this kind, is to
evaporate the liquids and treat the solid product with Aleohol.  In
thi~ way we would wet rid of gelatine, albumen, dextrine, starch, &e.,
which for the most part hinder the action of the test.  The aleoholie
solution must be also evaporated a3 that agent would have as baneful
an influence as thowe we have got rid of 1 by dissolving this prodact in
water we can apply the test without fear of fallacy.

Actiox of Jomise oy Nvx vomica.—Ta <till further show the pro-
perty lodine has to combine with Strychnie, in whatever chemical
combination the lutter may exist. I made a simple weeoction of the
rasped nuts, but T found that the precipitate formed was not thrown
down as it generally is, making anly an opalescent misture, but upon
adding a few drops of Sulphuric acid it was immediately thrown down,
thus showing that although it Jid combine with the Strychnin yet it
could not ulone separate it from the organic compounds; but when the
acia waus added, it by its superior affinity separated the Icacurie acid,
and then the iodine baving a greaier affinity for the alkaloid than the
fast mentjoned acid, immediately combined with it and was precipitated
in the vaaal way. I proved thi~ precipitate to Le Strychnia in eom-
Lination with Toline, by the befure meutioned process. I have uied
the Bichiromate test, but it was bleached, and after a wlile the green
oxide of chiome made its appearance.  This, T may say, is always the
case when the test is devcolorized, althongh it may take a little while to
brine out the color of the oxide. From this bleached solution the
iodine test throws down the Strvehnia as it is wont. T think the
reactions with Nux vomica are very distinctive and leave nothing tn be
wihed for,  If vou make an acid decoction of the nut the subsequent
processes are much assisted.  If the process here detailed be compared
with that at present eiven in books on the subject, it will appear to
be superior in two respects.  Firstly @ in the case with which it can be
resorted to, and secondly, its applicability when we have to manipulate
with very small quantities. This last can be best appreciated when
we consider that Strychnia is only present in Nux vomica io proportion
of one ha'f per cent, and yvou would require 200 grains, or between
three or four drachms of the powder to yicld one grain of alknloid.
This powder has proved poisonous in small guantities, even as few as
fittcen grains (Dr. Traill) produced death. There are, no doubt, many
cases on record, where larger doses have been given without proving so
injurious, but in many of the cases which may be brought before the
medical jurist, the quantity taken will not exceed on an average more
than thirty grains,
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In order to prove that this powder is nux vomica, we must obtain
Strychnia from it; ani as the manipulations which require to be
performed by the customary mcthod (i. e. that des-tibed in books) are
very difficult and num -rous, there isa great probalility that the product
will escape detection.  The customary mehod is given by Taylor ia
his work on poicons. as follows: (for details sce the work in question),
Now instend of ail these different steps which woull seem to lead
inevitably to failure, we may simply by making an infusion ard
precipitating get the product required. T grant there is room for some
luss in both, but much less in the latter than the former.

ExreriMENTs oNX AximMaLs 1o Prove THE Test.—In order to test
practically the truth of the statements given in some of the preceding
page, T perforued a few experiments on animals; anl the result of
these, T can say with confidence, has tifil'ed my bighest expectations,
In the fint invtance I gave this alkaloid in small quantities that it
might become absoibed, and then le able to test for it in remote
organs; and subsequently I gave a poisonous dose that I might find
it in the stomach likewise.

The first one of the series was a chicken to which I gave at first the
#: of a grain, of the Hydrocvanate of Siryechnia. In two hours I
gave It g% more, in twenty four hours T gave it <& and in thirty hours
afterwards I gave it an eighth of a grain, of the same salt, but not untii
it had recovered from the effects of the separate doses, This caused
death, and T then made separate acid decoctions of the crop and its
cont-nts—the intestines—Iliver—lungs—brain and spinal chord.

After having filiered the produets, I tried all the tests but got no
result to rely on.  The Bichromate test was bleached, and the lodine
not only combined with the Strychuia but gelatine, so that the misture
was rather complex.  Upon addition of liquor P’otassae to the poition
containing Iodine, all this was abstracted, and the Strychnia became
visible as a whitish precipitate. In order to be still more certain: of the
product I abstracted all the excess of acid, merely leaving a small
quantity, becaus: when the water was evaporated it might be charred.
The filtered solutions were evaporated gradually until they became
thick, repy, and homogeneous products, I treated them with alcohol
sej arately and boiled them in that solvent. I again drove off the
alcohol, and upon then applying my tests, there was no doubt in this
case the Bichromate solution gave accustomed reactions, and the
Todine precipitate was proved by Marchand's test to contain strychnia.

It is not requisite to go through this process in order to apply the
Fodine test with success, because it will in any mixture combine with
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the Strychnia, the only hinderance being that some organic liquids by
themselves  combining  with the Strychnia, render it tmpossible to
distinguish the Sirychuia precipitate when thus situated; but as
detailed under organic lignids, liquor Potassas removes all and nuly
Strychnia is left, and this can be proved to be that alkaloid by the
other corroborative tests.

To return to the mixtwies.  In the brain and spinal chord mixtures no
evidence in the least was obtained by auy test. The lungs did not
ghow the least sign of any being there. 1 evaporated the products
to get an extract and then used aleobol, but this was not in reality
neeessary, and 1 did it to answer another purpose. I shonld think
from this evperiment that Stryehnia eould be obtained from the liver
when vou would fail in the other organs to do so; but as this was the
ouly case but one that I gave the Strychnia in such minute quantities,
I cannot give much more light on that subject.

The second was a kitten to which I had given 75 of a grain dis-
solved in Acetic Acid.

1 boiled the stomach and its contents, which were bread, meat,
coagulated milk, &c., in acidulated water. The filtered product was
very thivk and mucilaginous, and of a muddy colour.

When the Todine test was added it behaved in a similar manner to
that in the previous case. It appeared at firsi w have that peculiar
reddish white fringe when the test was added, but it such 2 mivture
I would net consider it of any importance. On the addition of liquor
Potassae all colour apparently was discharged and you had a trans-
parent liquid, but in a short time a precipitate gradually scettled down
which was Strychnia, #s it proved by the Bichromate test which with
this product gave the accustomed reddening of the solution, but when
used with the original liquid it was bleached. The intestines gave
sufficient evidence of its presence, but with the other two it was
different, in being present in greater quantity. That obtained from the
crop and liver gave very marked evidence of its being present, and
by treating the Iodine precipita’{e with liguor Potassae I obtained the
alkaloidal precipitate, which T tested: first ns to taste which was
bitter; second—solnbility in Acetic Acid; thinl—Taunic Acid, which
threw down a whitish preeipitate; and upon this itself being dissolved
in Sulphuric acid, the Jodine test gave accustomed reactions. 1 did
not try what cffect a salt of gold would have as I did not have any at
the time.

But what made aswurance doubly sure it gave the reactions with
Marcband’s (the Manganese and Sulphuric Acid) test. This shows
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bow delicate it is, for the whole quantity taken smounted to less than
the } of a wrain. and it is most lirely that even a portion of it was
exvreteid. From the crop and liver T obtained fully the 3% of a giain,
Juddging from bulk. Inthe crop, besides what T used for the other tests,
when T at first ot it there were some grains of wheat and about two
table ~poonsful ot a soft homogeneous raass which was bread in a wet
state.  The contents of this crop, as any one may see, would give rather
a compound misture with Sulphuric acid present likewise, but the
8 rychuia precipitate was obtained from this mixture without great
trouble.

The third was a kitten to which T had given J5 of a grain, of the
double Chlotide of Mereury and Strychuia. 1 do not think there
conld have been more than the 5%,

I treated it as in the other cases, and to a small quantity of the
filtered prodnet I adled the lodine test, which beecame very dark with
a reddish tinge.  There was a lmrge quantity of precipitate thrown
down, which was not all Stryehnuia, but when liquor Potassae was
added all the superabundant product was abstricted, even the whole of
the precipitate disappeared. T added some water to render the mixture
mwore lud and allow of the product to settle down better when formed.

Nothiuz appeared to fotin fui some hows, but then a fiocculent
piecipitate gradually fell to the bottom, which proved to be the
alkaloid by Marchand’s test, and the Bichrommate likewise.

The fourth was a kitten whie's T poisoned with a prepaiation of
the alkaloid that proved fatal in ten minutes after receiving it; but
about twelve hiours before that T gaveit an exceedingly small qnantity
of the double Cilaride of Mercury and Strychnia,

It was the liver of this animal that [ examined, and as death came
onso soun after receiving the last dose, T think that it had not yet
been abisorbed sufficiently to be present in the liver.  The previous
dose caused werely a few spasms, but nothing nearly sufficient to cause
death, as the next morning it was apparevtly quite well.

From about the g% part of the filiecred o duct T obtained evidence
which could havdly be doubted.  Wheu the Iodine was added a heavy
precipitate fell down as is usual insuch organic liguids,  Where liquor
Potassae was added evervthing disappeared.  Water was added to
render the praduct more tluid, and iu an hour transparent floceuli were
seen tloating in the mixture, which after an hour imore settled down to the
bottom gradua'ly.,  The supernaiant liguid was poured off; and it was
washed two or three times with water.  Marchand’s test gave with this
a very dehcate play of culours, which 1 think was distinctive, and
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which could be easily seen when compared with the reaction of the
same test on the fluid which was poured off the precipitate, thus
showing also, that it could not be owing to the small quantity of the
orizinal mixture which might happen to be adherent to it, although it
was examined in a hurried condition.  With the Bichromate test and
the original liquid, it was as is usual bleached; but when the precipi-
tate was used with tne last mentioned test, a distiuctive though yet
delicate, reddening was the result.

From these experiments [ naturally conclude that Strychnia can be
detected even in exceedingly minate guantities, either free ¢. wixed up
with cther liquids, or even combined with the animnal principles, which
have preverted the London professor from proving its presence.

1 think #lso that Strychnia can be detected a long time after death,
as it is not decomposed at common temperatures, and this fact proves
its stability, viz.. that it has been found in the urine in a periect
state. What also leads me to this opinion is that in the first case
mentioned, two weeks elapsed after the death of thoe animal before the
poison was detected, and it was subjected to long continued evapora-
tions in solution, &c., and it remained intact.

Puysiorocicar Errecrs.—(These are discussed, as observel first in
veetables, second in animals, and third in man. The origi-
nality of the author is chiefly evident under the second head
when he ws:) Strychnia is also poisonous to all classes of
suimals.  Its cffects on the vertebrata are very umiform, although
herbivorous animals are not so much cffected as the carnivorous, being
in this respect similar to Belludonna and Stramouium, thus one half of
a grain will kill a dog in a few minutes, but a much larger than a
proportionate quantity would be required to kill a horse. The bird
called the Buceros Rhinoceros is said to eat the Strychnes Nuts with
impunity.

I gave a kitten about 5 of a grain, as a powder placed on the
tengues forabouteighieen minutesit walked aboutapparently unconcerned
but then spasmodic contractions of the limbs commenced. Thelegs were
stt out as if to prevent it from falling. The whole body became rigid,
and respiration was rendered impossible by contraction of the muscles
of the cliest. This lasted for nearly two minutes when it again
breathed freelv and the muschs became quite flaceid. It continued in
this mauner for eight or ten minutes, when it died apparently frum
spasmodie contractions of the thoracic muscles impeding respiration,
After death it was quite flaccid and moveable.

I placed a gquantity rather less than the % of a grain underneath
the skin of the foreleg in a kitten of the same age.
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It was not seized with spasms for about ten minutes, when the
con‘ractions of the muscles appeared to be even meore vigorous than
when the poison was taken by the mouth. Death came on sooner
also in this than the previous case, although the aymptoms were similar
in each. The body was also flaccid and moveable.

About & of a grain placed on a piece of toast was given to a pigeon,
which was eaten. It flew away unaffected after eating it. In firteen
minutes it came back again and took about } of a grain more, afier
which it staved picking about. Infour or five minutesits gait became
irregular, and it acted as though its legs were tied and had no power
of bending them. This irregularity ‘ncreased in some degree, but it
flew away as readily as ever. However, just as it was reaching the top
of a house it fell down as if shot.  After a while it again flew about
twenty feet and fell. The spasmodic contractions did not come on
very often, nor were they violent, the wings and legs would sometimes
be stretched out.  Finally the head was bent over directly on the back,
and the tail depressed. The head gradually came back again and
rested with the beak on the ground, the eyes closed and it died. It
appeared to have great difficulty of breathing; after death it was quite
flaccid. 1 suppuse the reason it required so much of the alkaloid to
Eill it was, because it is similar to herbivorous animals in this respect.

Strychnia is a local irritant as I proved from the foliowing experi-
ment. I put the 4 of a grain underneath the skin on the inner side of
the thigh ¢ and in order that it might not result from the wound made
1 merely picreed the skin sufficiently to allow the introduction of the
point of the lancet. After putting in the Strychnia I moved the skin
over the muscle underneath, and thus brought it in contact with a very
large surface {comparatively speaking). By this means the muscle was
not so much injured by ‘the knife, and the contact of air was also
prevented,

When the animal was killed, in a few days afterwards upon exami-
nation, I found a large spot inflamed, but principally in places where
the alkaloid was brought in contact with the muscle, some spots here
and there not showing ws much inflammatory action as others. T have
no doubt but it would prove imitaut to the stomach, but in no case in
the animals upon which I experimented, did I find a trace, as the
mucors membrianes were not in the least rel; but it is unot always,
perhaps only seldom present.

(To be continued.)
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ART. VIIL. — Remarks on Hospital Gangrene, from observations
made during the lute War. DBy Assistant Stuf’ Swgenn Dr. Woobs.

This disease, for the first time, made itz appearance in the wounds of
those who had suffered ar the Lattles of Alma and Inkermann, in the
begiuning of the month of December, 1854, A very fow cases may
have occurred in the latter end of November of the same year. At
this time the hospitals were filled not only with wounded, but also with
mea suffering from fevers of a typhoid character, varving from low
common continued fever to the worst forms of typhus, part:lking
frequently of the gastro euteric-character.  Duriny the summer and
priot to the arival of the first baich of wounded after the battle of the
Alma, typhus fever had been prevalent, cholera also with dysentery and
diarrheea were frequent. When the disease of which I now wiite first
precented itself in the large general hospital, this building although
very well filled with patients was clean.  Every endeavour was made to
procurce thorough ventilation for which the plan of the building and its
appliances were well arranged, and deodorizing agents were extensively
used. The atmosphere which is known to possess such an intinence
over the disease, was at the period of its primary cutbreak much
colder t' an it had been at any time since the arrival of the wounded,
in fact the accessions of cold weather and hospital gangrene were
almost simultaneous ; and not only was this the case, but on each occasion
of the setting in of cold weather, an increase of the disease was inva-
risbly noted with an aggravation of the malady in those already
affected. Whether we can account for the effects T have mentioned by
the cutting off of the meaus of ventilation, such as doors, windows, tec.,
constuntly open during the warm, but vot =0 during the cold weatuer,
I am unible to say, but I <hould think such causes may have had some-
thing to do with the production of the inerease of the disease.  When T
first got charge of the hoepital gangrene ward, about ten cascs were
under treatment, by far the majority of whom were suffering from low
typhus fever, in addition to the local malady; and most of these fell
vietins to the combined discases. From what T saw . © the disease, I
am convinced its pathological condition is varied, such variations in the
con-ition of the discased part Leing accompanied by different species
of fever, and requiring each a separate treatment, so that we cannot lay
down for oursclves specifics either locally or coustitutionally in this
disease more than in any other. The following Jdescription embraces the
different forms which came under my observation.

Ist. Cases in which the fever preceded the local manifestations of
the disease, at first typhoid in its character, but subsequently degener-
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ating into the woist and lowest form of typhus; the constitutiona
ruling the local malady and wost fiequently conducing in itself to a
fatal result.  Disrrhaca almost always present.

2nd. Cases where the local discase first showed itsclf, the const
tutional «y mptoms succeeding, and sympathetic, the latter mostly sthenie
in their character subsiding with  the cessation of the spread of
gangrene.  This cluss of cases, mostly, though not always, oceurred
when stumps or extensive surfaces were attacked.

3rd. Cases in which no fever accomypanied the degencration of the
healthy action, &c.. and where the disease seemed merely local.

4th, Cases where in strong healthy youny men constitutional
symptoms of a high inflammatory order manifested themselves simul-
tancously with phagedenic disease showing itself in the wounds from
which they suffered, most of which were inflicted by fragments of
shells, which injuries I may here remmk were of all others, the most
prone to take on gangreneous action.  In this fourth division antiphle-
gistic treanment was necessary, and here also venesection was decidedly
of service.

With respect to the fivst class, it was no uncommon occurrence to sze
a man sutfering from a wound become attacked with fever, which from
the beginning was of a low type. Shortly after the feb.ilo aciession,
the a~pect of the wound underwent a remarkable change, the granulations
disappeared, and in their place a bloody ovzing covered the surface of the
sore, a thin ichorous discharge smallin quantity and of feetid odour issued
from the cellular dssue in the interstices of the muscles and from
underneath the surrounding integiument; soon these parts were
dissected Ly the sloughing away of the ceflular tssue, and in o few
days the whole surface of the wound lovked like cbarred meat. The
form of the wound became almost oval, the interspaces between the
muscles being filled with half destroyed cellular tissue, which having
become saturated with clotted blood, asswined  exactly the same colour
as the mus les, whilst discharge of matter of any kind nearly ceased.
The surrounding skin was of a dwrk red appearance, aund rarely
vesicated.  Whilst the local disease was thus running its course,
the constitw'ional symptoms assumed an equally malignant form;
g0 insensible at this period were many of the sufferers, and so
lethargic, that the application of strong Nitrie Acid did pot scem
o give them the least puin: the tongue was covered with a thick black
dry fur, the pulse small, quick and thready, the surface colder than
natural, and subsultus tendinum not unfrequently present.  The bowels
were affected, the motions being slightly bilious, very fluid, and fre-
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quent. T{hen the local disense had proceeded to a certain extent, and the
charred appearance alluded to had become establishad, the acsion censed ;
it seemed as if the powers of life had so faz sunk a~ even to be unable
to contribute to morbific action.  The skin was rarely perforated when
vndermined; the sores were oblong in shape and uot as wsual, eircular.
Such cuses were generally, indeed always fatal in their temination.
The application of strong local caustics ouly seemed to me to make
matters worse.  Any amount of internal stimulation was well borne,
and once or twice by the free use of wine and brandy, T was able so
far to improve the pafionts condition as 1o hope for a favorable result,
but the men snon sunk again into their former hopeless stie. The
constitution having 10 contend with two such poisons as gangrene and
typhus scemed completely vanquished, and when we add to this, that
all the men were middle aged, had seen long service and were a good
deal, even previous to the attack, broken dewn, we can partially account
for the unerring fatality of this forin of the disease,  None of these cases
lived long enough to establish the principle of the consiitutional disease
by its periodically influeacing the local, as we see sometimes to occur
when typhoid pneumonia complicates typhus fever. The treatment [
used was chiefly directed as I have stated 1o support the powers of life,
such as wine, brandy, nourishing broths, &c.—locally T tried the
Nitrie Acid but finding it of nn avail. I afterwards used carrot poul-
tices and such like applications, and under this treatment some of the
sores, for a time, over a smal! part of their smifuce took on a healthy
action, but speedily relapsed.  The lower extremities were in ail the
cases which came under ny notice the only part aftected.

The second class of cases oceurred for the most part in stumps,
especially of the upper extremity, or in large surfaces.  This is the
disease which I believe constitutes the true hospital gaugrene; its
march is rapid in the extreme, and except a stop is early put to its
ravages, an entire extremity must coon be destroved. The accompanying
fever was secondary and sytnpathetic in its character in every case which
came under my observation. The first symptoms usually noticed, were
a change of colour in the aspect of the wound, which took «n an
appearance 43 of yellow mixed with red. The discharge at the same
time chuanged from healthy pus to sanious ichor, at first rather less in
quantity than the amount of pus previonsly seercted; but after a short
period becoming voluminous in quantity. Severe painin the affected
part was complained of, and the paticnt looked fatigued and restless.
The surrounding skin assuned & deep red colour and vesicated. From
this poiut the disease if not checked quickly extended itself. The skia
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became everted, and marked with ridges on its upturned surface. The
cellular tissue was dissected from underneath, and in the interstices
between the muscles, perhaps at this staze a large portion of the
extrennty or part would sudlenly swell, the skin assuming a deep red
colonr, andd in twenty-four hours the whole of this would be one vast
slough, the broken down cellular tissue haaging from the part and iook-
ing like t>w saturated with matter, while the entire surface became of
an as -« .lour, studdel hera and there with dark livid spots, ha:more
hare wonld now occur, though this accident far more frequently
occurred in those cases which rather tended to the centre of the limb,
and did not spread eccentrically.  On one occasion I for a time
(thirty-six hours) restrained hemorrhage from the radial artery, by
forming a congulate with nitrate of silver. In only one case of this
kind did I remark any discolouration or flushing of the face said to be
pathognezmonic of Hospital Gangrene, even in this case it was not s
marked as in another form of the disease yet to be described. In one
remarkable case where the wound was situated in the upper part of the
right arm, the gangrenous process after extending as high as the
shonlder, ceased or the anterior and outer part where granulations
showed themselves; in the axilla, however, such a favorablc issue did
not arise from the application of the uitric acid, the gangrene here
continuing to spread. I had hoped a seconl application of tliis vemedy
would have had the desired result, when suddenly the whole extremity
from ti.c shoulder to the hand becate rapidly cedematous, of a dark red co-
lour and vesicatod, Jow irritative fever rapidly set in, and the man died sixe
teen hours after the firsi apnearance of the tumefaction. I had supposed
that the extension of the slouginng pncess, whick I have described, to the
lower part of extremity, hitherto unaffected, was cxvsed by influimmation
and consequent blocking up by lymph of the axillary artery ail vein;
the post mortem which I instituted showed, however, that this was not
tlie case, as these vessels were found healthy and patent. Tt was in
fact nothing more or less than an enormous extension of the disease
involving by a single icaj. av entire extremity within its grasp.

In all these cases the amount of suffering was greater than in any
other form of tha disease. One circumstance deserving of attention, is
the rapidity with which granulations are thrown out, and new skin
forms, once the slouzh has been thrown off.  No sores, which I have ever
scen, heal so rapidly as those left after this form of hospital gangreue.
The pulse after the first or second day, according to the extent of the
surface atiacked, became quick, full, and strong, the tongue foul, and
bowels generally constipated. The treatment pursucd was as follows:
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On the first appearance of the disease, an emetic was administere 3, fol-
lowed by a purgative, and the local application of the Nitric Acid to the
surface of the sore, and also to the skin surrounding the sore,-and thia
application was repeated until the di-ease bas ceased to extend. One
gentleman who has written on this disease, speaks of the inutility of
spplying the Acid to the surface of the sore, beiieving the disease to re-
side altogether in the circumference of the part attacked. I would
merely rermark in opposition to this view, that we canuot thus account
for the eatension of the disease down to the bone, or throughout the en-
ure track of musket balls,—in fact no part of the body whatever is capa-
ble of resisting the efficts of this malignant discuse. I have even seen
the extension of the gangrene pioceed more rapidly and extensively in
the centre of a limb where a musket ball had penetrated, than at either ex-
tremity of the opening. In the case to which I have alluded as rapidly
involving the upper extremity, it must be evident to every one that no
local application could be of service. 1 have often since regretted I did
not try venesection as I think it might have done good.

With regard to the result of experiments made with different caustics
such as chiloride of antimony, &c., in these cases, 1 believe on the whole
the Nitric Acid to be the beat, and also less painful than some others.
In accordance with a circular memorandum reccived at a time when
the disease was rife, recommending the internal use of e Muriaie
Tincture of Iron, 1 tried this remedy, but I feel certain, that no greater
success attended our treatment after than befure its introduction; this
much is certain it exercises po specific effect whatever over the disease.
For the hastening the separation of the slough, I found a strong Nitric
Acid lotion the best; in anme cases a combination of C astor oil with
Balam Conivi, nrodnead good etfects.

The third form of the disease requires but brief notice. It occurred
in small superficial wounds, for the most part sitnated on the lower ex-
tremity ; aud which looked when affected by the disease as if their sur-
faces were covered with a yellowish albuminous substance. Very frequently
only a part of the surface of a sore was attacked, but always a portion of
its circumference was affected, and here the skin became undermined,
and the ulcer at the affected part assumed or tended to assume a circular
form. The aisease even if left to itselfl unchecked, progresses slowly, it
was nothing more than phagoedenic ulceration; no fever accompanied
its inroads, and a single application of the Nitric Acid followed by a
dressing with Nitnc Acid lotion sufficed to stop the diseased action,

The fourth form of the disease, or that which I have described as
being accompanied by fever from the beginning, and occurring
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ir young and strong subjects, belongs to a class, which T Lelieve has net
vet been deseribed by any wiiter on the subject. The few cases of it
which I saw oceurred in Camp before Sevastopol s during my time g
Scatari there were none such. Its distinetion is important for Dany
reasons, hut for note more than that T Lelieve that such are the cases §y
which venesection proves the best remedy, nnd that the application of
Nirtic Aeid previeus to blond-letting, or during the carly stages of the
inzlpdy, ouly tends to averwate the disovder.  The fiist case of this
nature came under my obrervation in the latter end of _\[\l‘il, 1853, The
subject was o voung man who hil gone throurh the previous portion of
the Campaign, wnd was ]-rim' to the reception of liis wouud in o
health, fie was of simguine temperament § short and stout formation, and
had so fir as T ean recollect boen no more adidicted to drinking Lehits
than the generality of soldiers. He was wounded in the trenches by
several splinters of shelll one of which cut throngh the margin of the
museles forming the posterior banndary of the :aillas a second spline
ter woeunled him midway between the avilla and the lower bordor of
the false 1ibs, and a third picce strck Lim on the back of the left o
same side on which all these injuries had been inflic.ed; noune of the
wounds were at all deep oo large, and no danger whatever was appre-
hended.  The injurics in a few days asumed a healthy appearance and
were covered with granulations, when one morning he complaived that
he had prssed a sleepless night, and that his wounls and the side on
which they were situated, were very painful.  Oo examining the pait,
the aranulations were found to have all disappeared, and the suriace of
the =ores to have assweed adry yellowish wlazed appearance.  The skin
around was puffy, vesicated, aud of a dark shining red colour; from un-
derneath the margins of the uleers, where the cellular tissue was in part
assunming a sloughv appearance, came an ichorous discharge small in
quantity, and irrilating in quality.  1is pulse was quick and strong, his
tongue foul, and bowels confined, but what I particalarly noticed was the
dark red hne of his face. I made a careful exaumination of his ches,
with the stethiescope, drewding that pneumonia might have superveued,
but could discover no signs of thoracic discase. I at once gave him an
emetic, followed, after its action had ceased, by purgatives, and applied
the Nitric Acid around the margins of the wounds.

Notwithstanding this treatunent the discase continued rapidiy to
spreal, and the constitutional symptoms more than kept pace with the
local spread of the affection. Twelve or fourtecn bouis after the first
appearance of the disease he was deliiious, and in a state of lethargy,
which the pain of his wounds alone prevented from being coutinuous
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He died thirty-sic hours after the first app.arance of the gangrene, the
entire side having become swollen, red, wdematous and vesicated.

A post mortem examination revealed nothing in the state of the
viscera to account for death.

1 must confess 1 was not a little surprised by the sudden and fatd
termina‘ion of this ca~e for shich T was totally unprepare b [ regretted
when too Lute, that T had not bled him, and T determ ned if ever such
a cuee, or one approaching te it in similarity of symptoms, arain
came under my notice, T would give the remedy a tual, and with what
results the next case will show.  The applieation of the mineral acid
gve hiw intense and long continucd pain fnereasing the local iritation,
There was nothing to account for the origin of the gaugrenous action
in the state of the atmuosphere of the ward, as the latter had Just been
erccte ] and he was the first patient who had been placed in it

Case 2nd. - A young, «nd previously healthy sollicr was carricd in
from the trenches to the field hospital, in the carly part of the month of
July, 1835, at which period many of the wounded were sufferivg
severely from bowpital gangrene.  The man had been struck by a
large fiazment of shell over the region of the 1ight Kidney ; integunent
to a considerable extent, together with part of the lutissimus dorsi
muscle having been carried away by the missile.  Scarcely any
bewmrhage resulted, but the man when be reahed the hospital
was almost pulseless from the violence of the shock sustained.
About an hovr after admissicn, he passed a quantity of urine lurgely
mixed with blood. Fiom the depth and appearance of the wound, it
was much feaved, the kiducys had been touched by the missile, and
thereby injured, but after events proved that such could not have been
the case; however, no one who saw the case soon afier admi-sion
looked for a recovery, as it was supposed the degree of subsequent
sloughing necessary to the throwing off of the Jdisinfegrated part, must
inevitably lay open the cavity of the peritcneum, or at least induce
inflammation of the membrane which would with other causes earry off
the sutferer.  Poultices were applied anl a lurge wnount of slough sepa-
rated without any unfavorablesymptomsotner than the continual presence
of heematuria and cunsiderable debility, butthe wound itself on the ninth
day was covered with healthy granulations, and sccreted sound pus.
Ou the morning of the eleventh day after the receipt of the injury, a
remarkuble change was found to have taken place, the previously
granulating surface had assumed a dry curdy yellow'sh appearance,
und from its margin alone secreted a fetid sanious discharge with the
sarrounding edges and integnment highly inflamed and vesicated. The
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man’s face was of a dark red coiour, his tongue covered with a thick
vellow fur, his pulse quick but not very strong.  On the twelfth day the
surfuce of the wound was covered with a greyish slough and its margins
undermined, yet be it remarked the discharge was much less than was
commonly the case in other forms of gangrene § in this respeci, indeed,
presenting quice a ccntrast, as the quantity scereted was much less thap
even mighit be capeeted from a healthy sore of the same size.  Nitrie
acid was applicd but did not stop the extension of the disense, aune
taking into account the highly congested apperance of the patient,
with the comparatively small amount of the di~charge notwithstund-
ing his debulitated condition, venesection was deemed the ouly remedy
which afforded a chance of saving life.  1lis operation was accornldingly
performed and six ounces of Liood taken away when syncope threatened,
The best results <ucceeded. The bLurning pain was in a short timg
relieved, and the red and conjested aspect distppeared.  Scoe atter the
loss of bluod, the extension of the gangrenous process ceased, and tiw
slongh separated under the use of the nitric acid lotion, the wound
again assuming a healthy aspect.  The man was ftinaily sent to Scutari
for further treatment, still passing bloody wiine, but with a much
diminished -quaniity of the former ingredient. It may be argued that
the small quantity of blood taken away could have produced littls etieet,
but when we take iuto account the debilitated condition of the patient,
caused by the previus separation of a large slough together with the
extensive suppuration, we must form a different opinion; besides the
marked and specdy benefit which resulted afiords the best proof of the
benefit conferred by vencsection.  The dry yellowish appearance
of the affected part in the primary stage, the excessive violence
of the constitutional symptoras with the dark red congested aspect of
the face, is sufticent to disiinguish this form of gangrene from any of the
preceding classes.

ART. 1X.—New views on the Physislogy of the Large Tntestine. By
M. F. Couny, M.A. M.D,, &, Stanstead, C. E.

It is now more than eighteen months since I discovered the
error in the received physiology of the function of the large intestine,
particularly in that part of it called descending Colon, Sigmoid ivxwe
and rectum. Every day's observation since has confirmed me in the
correctness of my views. Although I have not. been able to engage in
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zeneral practice, I have had numerons opportunities of testing them a-
10 their bearing on pathology.  The knowledge of the true function ot
the descending bowel does away with all the uncertainty complained ot
by medical men as to the effect of cathartics, and more particularly ot
e;)cmﬂs, in many cases. A discussion took place in the Westminster
Melical Society in 1833, which is reported in the London Zancet. Tl
discussion developed one fact, that there was 2 conscionsness among all
present that there was something not satisfactory in the reccived phy-
siology; which led of the question to the anatomists present, whether
there was anything in the anatomical structure of the descending
bowel which could operate as & valve?

I can demonstrate the received physiology of the function of the des
cending bowel to be untenable, and that it implies the charge that the
Creator has left a defect in the organization of a particular part, which
renders it inadequate to the performance of the funciion assigned it.
My ncw physiological doctrine recognizes two distinct apparatuses, cach
possessing peculiar and distinct functions over and above what is recog-
nized by the old sysiem. These functions were supposed to pertain to
het apparatus called the large intestine, and here.ofore assigned to the
function of organic life, acsisted by the voluntary co-operation of the
abdominal muscles.

As to'the parport of my uew physiological doctrine, T quote from lec-
tares which 1 am preparing illustrative of the subject, the following re-
capitulation :—

1st. I assume that the organic function of the colon ceases at its left
transverse exiremity.

2ud. That the portion called descending colon and sigmoid flexure
bas a separate and independent function.

3rd. That this portion of the bowel is anatomically inadequate to the
performance of the functicn heretofore assigned it.

4th. That this portion constitutes the link between the animal and
‘the organic life. That it is possessed of Loth animal sensibility and con-
tractility to such an eatent as to entitle its functions to Le considered
those of animal life.

5th. That although it is to a certain extent subject to the will, and
can be brought into action at any moment by it, yet it has an independ-
ent instinctive life which gives it an influence and a power which neither
its organic or its animal life conld give it.

6th. I assmmne the name of curafor as proper to express its function ;
and as it is & dualite acting under ita instinctive life, at times in a sepa-
rate capacity, I give the name curator swperior to that portion above the

C
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-uperior spinous process of the ilevm, and which for the time is devotad
to the funetions of organic life ; and curator inferior to the porticn below,
waually called sigmoid flesure—this for the time Leing devoted to the
functions of animal life.

7th. That the crorator, when acting 2s a unit, occupies the post of ob-
wervation between the two lives.  That it takes cognizance of the tims
when the dizestion and the nutritive abeorption is completed in the
~mall intostine ; that it then opens the ileo-colic valve, and at the same
time by a suctive aud expansive action it takes the fiecal matter from the
tiansverse c.lon and conveys it to the rectum, which it .ds the levator
ani muscles to raise, and by « divergent action of its two longitudinal
muscles it opens to reccive the same. The curctor, by its instinctive
power, Tecognises the fitness of the rectum to receive and expel the fecal
matter simultancous to the opening of the ileo-colic valve; i aiso at the
-ame time brings into action the abdominal vmscles, by which the con-
tents of the smnall intestine are pressed forward to supply the place of the
refuse matter removed from the colon, Tts office is therefore not ouly
prehensile in takiug the fiecal matter from the transverse colon and con-
reving it to the rectum; but it exercises the conservative function of
heeping the ileo-colic valve closed till such a time as the absorption of
il nutritive matter frum the contents of the small intestine renders its
dosure no longer nevessary.

8th. That the rectum is part of an apparatus which I call rectal, and
which is wholly under the domain of the will ; that iv excreises the func-
tion of deficeation, and aids in that of urination and parturition. In it
watomical structure it is analagous to that of the upper part of the di-
uestive tube with the diference of the reversion of the sphincters. It
corsists of the sirongest muscular vortion of the bowel ; the rectum, with
its muscles; the two sphincters, the levator ani, the coccygei, &e. The
same loozencss of the ccellular tissue, which connects the 1nucous with
the muscular coat of the esophagus, is found between these coats of the
1ectumn. .
9th. That the power of the will cxtends over that part of the diges
tive tube which exiends from the mouth to within two or three inches of
the cardiac orifice of the stomach; 0 also the power of the will extends
from the external sphincter ani to within two or three inches of the left
transverse extremity of the colon.

10th. That the rectum, in that abnorinal state which results from
phlogosis of its muscular coat, has its contractility exalted so as to cause
it to act antagouistically to the curator. This is the most frequeat cause
of constipation aud its comsequence. When this contractility becowes
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~pasmodic this rs'staince leaves the cura.or to mechanical forces- ~hence
results accumulations and distenticn of its weakened side walls, Tt is
this abnormal state of the most sersitive pait of the digestive tube which
fills the hospitals with the insamne. Tt is also in this state that the cure-
tar, by its instinctive life, acts as a dusiite by a pecakiar transposition
which gives it a great power in overcoming the resistance of the
rectum,

11th. The ileo-colic valve may have its function suspended Ly 1 eal
disease, as well as by peritoneal inflanmation ; but the most ficquent
cause is the suspension of the function of the cura’or, which may arise
trom antagonism from the abnormal state of the rectum, or from a phlo-
gosed state of its own mucous membrane. A sudden closure of the
valve would cause tympanites, ilens or strangulated bernia. A weaken-
e or too active state of the valve would result in emaciation from the
premature passing of the nutritive matter.

CLINICAL LECTURE.

U se of the Starched Bandage in some complicated Cases of Fracture.
By Jonx Hamiton, Surgeon to the Richmond Hospital, Dublin.

(Dublin Hospitul Guazette.)

Somne years since when the starchod bandage was first introduced in
the treatment of fractures in Belginm and France, it was tried by many
surgeons in this country, but quickly abandoned ; and considering the
way it was geuerally applicd, this cannot be wondered at. A calico
liandage, o pped in starch was wound round the limb, and expected
when dry to form a splint, exactly moulded to the part, aad so it did.
But in drying it also contracted, and exercised considerable compression
onthe soft parts, particularly injurious when those where sitnated over
bony prominences, as the Jower end of the ulna, or indeed the whole
length of the superficial side of that bene, the malleoli, &c. The
starched bandages also frequently dried in hard sharp ridges, forming
indurated ring-like constrictions, From both these cavses, particularly
in children, mortification more or less extensive, resulted. A child was
brought to me at the South-Eastern Dispensary, in whom a starched
bandage applied for fracture in both bones of the fore-arm, and left on
for many days had caused gangrene of a third of the fore arm, happily
extending no deeper than the sub-cutancous cellular tissuc. In other
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instances the mischief was much more serious, and several cases were
published at the time exposing these wjurious cffects.  Thoucek sach
severe consequences were not always induced, the patients suffered such
pain from the pressuze of the hard ridgy bandage next the skin, that it
became intolerable, anl had to be taken off. In removing it another
disagrreeable consequence was found, in the adhesion of the bandagze
the skin and hairs, so that the latter were obliged to be torn out, or
peinfully pulled, and bits of the cuticle were often removed.  Applied
in this way, and left on, no use could be made of it in compuund
fracture, as how could the discharge get out? nor in any fracture where
the contusion or direct violence led to the expectation of much swelling,
The starched bandage consequently fell into disuse. M. Seutin, of
Brussels, visited Dublin, and exhibited at Steevens’ Mospital his mode
of application, which obviated all these objections, and ought, T think.
to have led toa more frequent use of the starched bandage in the
treatment of fractures.  Like every inveutor, M. Suetin applied it much
more extensively than is likely to be done by ary onc olse.  He put< it
on, for instance, in the very first instance, A proceeding the benefit of
which appears to be very doubtful. 1 believe it is much better to let
the first fortmignt elapse, and the first accidents of swelling, vesieation.
&e., to subside, before putting the limb in the starched Landage ; this
is the plan I have followed in this hospital in a large number of cases,
and in a more limited number of private patients, greatly to their
cownfort, as about the third week, the patients with broken legs, instead
of being still cofined to bed, can go about on crutches in the open sir,
& matter of pgreat moment in delicate people, or those who cannot
conveniently stay away from their business.  But what I an anxious
very briefly here to euforce is, the great value of the starched baudage
in cases of broken leg, where, from any cause, the leg cannot be kept
steady and motionless by the aid of the usual splints.

Some years ago, I saw, with Mr. Newland, of Camden-street, a gen-
tlernan who, while tipsy, had slipped off the pavement, and suftered
Potts’ fracture and dislocation of the left unkle. The fuot was reduced.
the displaced fracture put in proper appusition and kept so by mde
splints. The next morning every thing was right and the limb as [ had
left it. The third day I found all in confusion. In the night delirinm
tremens had marifcsted itself, by the patient getting out of bed, dragging
the broken limb after him, without apparently feeling any pain, avd
searching about the room for a gun to shoot his aunt, whom he
believed to be a Young Irelander! With great difficulty he was got te
bed, and kept there, but, he was constantly tossing about the broken
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limb to the total derangement of the apparatus, and re-displacement of
the fracture. 1t was quite clear, that even if the foot ard leg could be
kept tightly fixed, the incessant and violent motions of the body would
twist aad torn the upper fragment, and irreparable mischicf take place.
The only thing likely to answer was, to put the limb up in such a way
that movement would not act injuriously on the fracture. The starched
bandage scemed best likely to fulfil this indication, and sccording'y
during a lull, after the exhibition of opium, I applied it rather thicker
and stronger than usual, and guarded by small wooden leg-splints. It
answered perfectly, though for the next twenty-four or thirty hours the
patient was deliricus and most restless, and with difficulty kept in bed ;
the whole leg in the starched bandage moved about with perfect safety
to the fracture. The delirium was subdued by the usual remedies, and
the starched bandage kept on during the further progress of the case,
which was quite satisfactory. Let me relate a more difficult case still
of compound fracture of the leg :—

Patrick Shalve,, stat. 56, admitted July 11th into No. 1 Ward, with
compound fracture of the right leg. He had been wheeling a harrow
of stones in Glasnevin Cemetery, along a plank ten feet above the
bottom of a vault; he was pulled down by the wheol of the barrow
slipping off the plank, and besides the injury by the height of the fall,
he was much hurt by the stones falling about hiro. On admission
there were found to be fiactures of both bones of the leg above the
aukle, the foot slightly everted. There was & small punctured wound
through which the sharp end of the broken tibia had protruded, but no
bone was now visibie. From the opening came a considersble flow of
blood, and there was much swelling from effusion of bloud through the
leg. Spasms occurred every now and then, his manner excited, but
his pulse only 50.

His wife said that twentytwo years ago he had suffered con-
cussion of the brain, and had remaiued insensibie for twelve hours, and
was so ill afterwards as to be confined to his bed for 8 month. For
some time his memory was confused, and he used wrong words, aud
ever since has been subject to loss of memory.

He was placed on his side, and the leg put on a padded splint, the
thigh and kuece flexed, and a cold spirit lotion applied. He wuas so
restless that the resident pupil gave him an anodyne, but it did not
quiet him, and about three o'clock, as he complained of pain in the
hypogastrium, and could not pass urine, the catheter was passed, and
twelve ounces of water withdrawn, after which he went o slecp. On
the following morning, the 12tb, he was lying in a stupor, he could Lo



134 CLINICAL LECTURE.

roused to answer a few questions, but soon dozed off agein i no stertor,
but the breathing heavy, Puise 88, pupils natural.  He continued
during the day in a state approaching to coma, it beinz imposible 1
get him to speak, except yes or no, and this with ditheulty; ke wae
covered with a profuse perspiration.  There was much effusion into the
knee joint, and constant tremors and startings of the fractwedl limb,
which he kept tossing about.  The other limb had also strong museu-
lar spasmix in it. e was put on his back, and the leg in lateral tin
~plints, but he tossed tem all about, and in the evening the fibia was
bent at u considerabile angle at the seat of the fracture 5 he was fnees
~antly moving about and picking st the abdomen.  Pulse 1285 museu-
lar tremors of the limbs alnost continuous,

13th.  Still in a state of stupor, towsing the limb about in the most
eareless manner, without evineing the least pain,  1lis wife saild he
had ~everal spasmaodie shiverings of the entire body yesterday, and three
times during the night, each Iasting a few minutes.  He was bled to
cight ounces, when the pulse began to fail.  The limb was placed on an
inelined plane, with stout lateral splints, but this failed to prevent him
jerking it about. In the cvening and duving the night he had
several more of the rigors, which absolutely shook the bed.  Some
lecches were applied to the temples and cold lotion to the head, and he
was ordered ealomel and James's powder, a grain »f each every hour.

14th,  Insensibility continues: he moans and tosses himself about
very much; his wife says he spoke to hier this morning, and passed
water himself, but was unable to call attention to it, though he
ovidently wished to do so. The tongue could be seen dark and dry.
He was cupped from the temple to 3 vi,, but the pulse feli and became
finttering.

15th. Mouth slightly affected by the mercury, and he had <ome
purzing, and next day he was more rational § « blister was appiied to
the head, but the mercury was omitted.

He was constantly endeavoring to move his leg, which besides was
agitated by frightful <pasms, dariny whicl the broken ends of the bune
corld be heard yrativg against cach other,

Ths mind better. but still confused; the spasms of the limb nearly as
bad as ever, kept up, no doubt, by his extreme rvestlessness,  Suppura
tion has taken place round the broken ends of the hone, which can e
felt quite bare with the probe introduced through the wound; arous!
this the integuments are dull red, eedematous, and obscurely fluctuating,
and matter in small quantity can be expresscd from the opening. Ile
has troublesome diatrhees, and to add another difficulty, the right
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puttock is beginning to strip over a surfuce the <ize of one'’s hand, e
could mot, therefore, be kept any longer on his Lack, which was the
ouly position in which any restraint coald be secured agminst the
motions of the broken himb.

Tt appeared to e that hix only chance was to put up the leg in the
arched bandages  with this alone he could move alout or lay iu any
ponition without disturbing the fracture. 1 accondingly applied the
garched Landage as high as two-thirds up the thigh, making an
opening opposite the woural on the leg to let the purulent discharge
escape. On the fourth day after the starched bandage was put on, be
bad tmproved smazingly.  The mind clear, his nights coodand the
apasiis gone 5 the pulse fell from 108 to 96, From this tiime he never
hal a tad svmptom, the wound yuickly healed, wid when the bandage
was removed on the 4th of Septemiber, fiim union appeared o have
taken place. 1t was, however, re-applicd and kept on til the 17th
when he was dismissed well, nine weeks after adnission,

If we consider the difficulties in this remarkable case, the derangred
state of mind destroying the perception of pain or motion of the
fracture, which was therefore not guarded against, the fearful spasnis
absolutely grinding the broken ends against each other, the fivguently
recurring nervous tremors, the diarrheea, and finally, the stripping of
the back, the great value of the starched baundage must becoms
strikingly apparent.

One word as to the method of applying it.  An ordinary catieo
bandage should first be evenly applied from the toes to the knee, when
the fiactwie is not above the middle of the leg, and above the knee
when it is.  The outsile of this should ve smoothly smeared with
thick, clear starch, and a starched bandage rolled over this.  Then
pieces of pastehoard, soft and rather thick, and previously steeped in
warm water, o that they readily mould thernselves to the inequalities
of the limb, should be put on each side of the ey and along the side
of the ankle and foot, and also Lefore and behind the scat of fracture,
The pices of pasteboard that go down the »idee of the leg and fool,
when they have dried, make a kind of firm splint 3 they need not be
broad, and should not be cut into the proper <hape but torn, ~o that
the edea are not hard and sharp, but graduaily bevelled off.  The
whole chould now e well and evenly smeared with stasch, and then an
wetrehed bandage over alll It will be seen, therefore, that an un-
starched surface is next the skin of the leg, obviating the objections 1
have mentioned, aml that the outride of the apparatus is unstarched,
preventing its troublesomely sticking to the surrounding sheets, and
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idso to the ordinary leg splints which it is advisable to put on for &
-upport, till the starched bandage becomes hard and firm.  Forty-
«irht hours usually elapse before it dries completely. It ~lould be dlit
nje either with Seutin’s scissors, made for the purpose or what dues g
well, a wonden spatula or papor knife inserted under the edge of the
bandage, which can thus be cut down with a pen knife, bit by Lit the
whole lengih.  When all is seen to be right, the bandage cau be
Josed agnin and kept so by the wpplication of a little more starch and
1 few turns of a roller.  The patient can now be allowed not only to
move or lie on the bed s he likes, but may get up and go about ¢n
-rutcher, not leaning, of course, any weight on the broken Jimb.

TIHERAPEUTICAL RECORD.

Clay as a Poultcc.~Clay mixed with water, and spread some lines thick
upon & rag, 8 used in Germany as a poultice in cutaneous, cellular and lym-
phatic inflammations, in parotitis, periostitis, periphlebitis, &c. The application
must be often removed.

Zemons as a Diurctic.—Dr. Trinkowsky, a Russian practitioner, as a resuit of
17 year's observation, spenks in high terms of the Diuretic power of lemons.
They should be gradually increased till 18 arc taken in a day, after which the
mmber sheuld be diminished. The diuretic effect has commenced on the se-
venth day, and continued during the whole of the treatment.

Todine as an JAnli-Emetic.—Dr. Kulcaburg, of Cobleutz, «clls us that the
Finct. of Iodine, cven in small doses, is one of the best agents for the relief of
:he vomiting which 30 often distresses pregnant woman. In addition to its
anti-emetic quality, it caling the often accompanying cardialgia.

Todid Potus in Scarlatina.—This salt has been highly recommended in this
disease, It is to be given in grain doses, repeated at interval half hours. It
has been employed by Dr. Charles E. Cady of the United States in over 100
cases with uniform success.

Colocynth and Nux Vomica.~In obetinate cascs of habitual constipation, Dr.
Haughton says in the St. Louis Medical Journal, you will find the following a
very capital pill :—Half a drachm of Colocynth and three grains of extract of
Yux Vomica made into twelve pills, one to be taken night and morning.

Perchlorid of Iron in Piles.—M. Thierry states that he trcats hamorrhoids
cven when large, by first blistering them and then applying the Perchlorid of
Iron to the denuded surface, under the influence of which they sink and dis-
appear. The sameo treatment does for Varix. Thedisease may rccur but only
after a long interval.

Pepsine.—The dose of Pepsine isabout one scruple. It is prepared by wash-
ing the rennet bags of sheep, pigs, &c., and then scraping off their mucous
membranes. These latter are then bruised and digeated in distilled water for
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;Y hours. The resulting solution, after being filtered, is treatel with .Acet
Lead ; the lead precipitate is diffused in water and decomposed with sulphur-
vtted Hydrogen. The fluid thus obtained after baving been filtered, is evapo-
eated to dryness.  The article sold as Pepsine is made from this, mixed with an
~qual weight of starch, and a little Lactic Acid.

Glyeerin, of ol ~Dr. N.8. Davis, of the North Weatern Medical and Surgical
Journal says, for cases of tubercular disease, hefore the cough is accompanied
bv much expectortion, we frequently prescribe B Glycerin, 32, Jod, Potus 1 3,
Sulphatiz morphiw, mix sud give a teaspoonful before each meal, and at
bed time.

PERISUCOPE.

Treatment of Ovarian Cysts. Ina discussion before the Academy
of Paris. M, Velpean believes that, perbaps, in the majority of cnases,
women having these tumiors, may enjoy tolerable heaith for ten, twenty,
ot thirty yvears; in fact, the mean of ordinary life: but stilf there are
others not su fortunate, but who succumb within the firet ten years,
whether from the excessive developient of the eyst, its inflammation,
the tapping it has rendered necessary, or intercurrent diseases. As to
the patliative tapping, M. Velpeiu had porformed it so often that he had
wine to laok upon it as a very simple affair, when he lost scveral pa-
tients in the course of a single vear. As, for a reasnnable chance of
affecting a radical cure in these cases, the woman's health must be tole-
rably good, the surgeon is placed in the dilemma of determining whether
he shall propose to & woman in good health an operation whick may
kill ber, or abandon her to a disease that may become dangerous.
reat as has been M. Velpeau's employment of indine injections in other
circumstances, he has always felt reserve in using them in ovarian cysts.
Numerous facts have shown him that they exert remarkable power in
dropsies of serous membranes, and that their succens is less in proportion
13 the surface to be modified differs in structure from these. In cysts
containing uncoagulated blood they may still exert good service; but
they are of less use when the contents are gelatiniform, still less when
puriformn, and scarcely of any utility when the parietes resemble mucous
membrane in structure. Observing the suceess of uthers, M. Velpeau has
latterly had recourse to thess iodine injections himself, and with some
wood results; and as he believes the injection of the iodine does not ndd
*o the danger of ta.ping, he thinks there is no reason why an attempt at
curative should not be substituted for mere palliative treatment.
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M. Jubert observed, that althoush simple tapping is regarded by sope
as an operation devoid of danger, utider certiin circuinstanees it s a ven
danerons one. .\ eapital distinetion <hould be made between adbe cent
and wmoenble evats, the aperntion vever in the tormer ense being atteded
with Jancer, while in recent, feee, Buating eysty, the fluid may get into
the cavity of thee peritonenm, and give rsato fatal diffusel peritonitis,
To prevent this, the cannla shonld b maintained 2 site, in order to dee
termine adlicive ipflammation bhtween the contiguons surfaces of the
eyt amd the abdominal wall. Naaccidents have ever followed M, fe
hort™ operations when thus eonduete |, He Bas never obwerved o cure
to result from simmple tapping s but intwo eases it s done so after
mnltiple punetiures, which have boen followed by the Tepasition of plastis
vmph in the substanee of the tumor, and the obliteration of the <.
He has cnployed the odine injections in thirty eases, and has never, ol
<erving the above precantions wet with any «erions acvident. o seversd
cnses arelapse has oceurred, although the tumer had seemad to hive
hieen «'Ullllv:('h'l}' abliterated.

M. Ceaveillier remarked === parasitic is the Yife of ovarian eysts,
that they remnin completely straners to all the yreat and  organic
mevements of the economy ¢« that w hile dropsies of serons membranes
iy be often advantageously treved by hternal medicines, those en
eysted dropsies are quite retictory, Teis to surgical freat nent that we
can alone Jook with nny hopes of sucvess, but our decision to have re-
contse to this should be materi lly infuence ] by the anatomical char
ters of the eydts, which are far from being always the same. The difier
ences are dependent upon the quality of the fluid, the disposition of th
eyst, and its structure. (1) 1t isof coreat impurtance, 8 regards facilinn
of evacuaiion, wheiher the flulld be serons, viscous, albuminons, or gela
timiferm, and the chasacter of the thuctnation will to w certain extent
enable us to pronounce upon the wature of this fluid. (2) The ey«
raay be cither unilocular, mukiiloculnr, sreolar, or vesicular, and com
pound, the latter resulting trom aunion of the other varieties  (3.) In
structure the unilornlar eyt sometimes eactly resembler 2 normal
fibro-<etons sae, its interior being assnvoth asif Jined with serous mem-
brane; but itis by no means rare to find the inner swface rugous; m
raised by papille or vegetations of varying hardness, or oceasionally the
walls may eontain eartilaginous or even nsseous plates. Inone of the
varieties of unileeular cyats there are nuwerous imperfect divisious, al-
lowing of intercommunication bistween the compartiments,  In what M.
Cruveithier terms areolar cysts, of which the vedeularis but a variety,
the ovary has becowe transformned into an arcolar mass, having commu-
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nication hetween its meshes, and filled with albuminous matter, varyinyg
in consi ency from the white of egg to that of honey or jelly.  The vic

cous nature of ita contents explains the difficulty or impossibility of
evacuating it after tapping. These cnses may bo regarded as absolutely
incueable, not from their natare, which is not malignant, though thet
greatly resembia in appearnnce gelatiniforn and arcolar cancer, but ow-
ing to the viscous nature of their contents.  Another incurablo form i
the muttilocular evat, having nutnerons and non-communic ating cells, the
contents ol which are almost always albuminous.  The wilocular ova-
rian cvsts, which are alone amenable to palliative an i e eative treatment,
are fortnuately thoss oftenest et with, M. Cruvalheir approves of
leaving them alone as loug s possilile,

———

The Wodical  Chronicle.

LICET OMNIBUS, LICET NOBIS, DIGNITATEM AKRTIS MEDICA TUEKI-.

Asxuvat Report or tnir CovwsstoNers oF Esigration or mhe
State or New Yorx, For e YEAR ENDING DeckMprr 31st, 1856.—
The surgical depaitment of the Fwmigeant Hospitals at Wanls Island,
is under the charge of Dr. J, Murray Carnochan, as Surgeon-in-C'hief,
assisted by two galaricd and constantly resident surgeons ; the medical
departnent i« under the charge of Dr. 1L B. Fay, as Physician-in-Chief,
assistidd by twa resident physiciaus.  Dr. Carnochan  performs all
important opervatione. There were cared for in the Hospitals during 1856,
including 776 i Hospital on 1<t January, 18586, together with 408 births,
G147, —f whom there died 388. There were discharged, cured, or
relieved, 4,070 ; remaining on 31st December, 1356, 780, The per
centuge « £ martality was 8.3 per cent. on all eases treated, but calenlatel
on the dwcharges, 7.32.  The surgical practice embraced mauny serfouns
cases, requiting taportant operations  The whole number of surgicxl
crses wns 1854, the nmwber eured and discharged, 1401, and of deaths,
33, ot about three per cent, on all cises treated.

Books wicrived For REviEw.—Gross’ Pathological Anatomy, 1857,
Kirko & Puget’s Physiology, 1857, William’s Principles of Medicine,
1857, from Messrs. Blanchard & Lea, Philadelphia.  Report of the
Commissioners of Emigration of the State of New York., Transactions
of College of Physicians of Philadelphia. Dr. La Roche’s Address to
the Medical Society of the State of I'enusylvania.
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Perstan Barv—We would direct the attention of our readers to the
advertisement of this excellent toilet wicls, which appears on the cover
of our Journal.  We have u-cd it as a Jentifrive;, as well a8 for greneral
toilet purposes, and can recommend it lnghly, as being oue of the most
cticient and agreeable preparations of the kind we have ever employed,

{ SgcreTAry's OFFiCR,
Toronts, July 25, 1857,

MEprcat Aproixtaests 18 Jury.—lHlis Evcelleney the Adwinisirator
of the Government hias been pleased to grant Licenses to practise Physic,
Surgery and Midwifery in Upper Canada, to the following persons, viz:

John Nolle agnew, of Duffin'sa Creck, Township of Pickering, Esq.,
M. D.; John Recve, of Peterboro’, Esquire, M. g Sylvanus Joy, of
Qtterville, County of Oxford, E~quire, M. D.; David Cameron McIntyre,
of Nairn, County of Middlesex, Esquire, M. D.

He has also Leen pleased to make the following appointments, viz, :—
Charles Rolls, Exquire, M. D, to be an Associnte Coroner for the County
of Middlesex; Orman Skinuer, Esjuire, M. I),, to be an Associate Coro-
ner for the County of Wentworth,

Montreal Light Infuntry—To be Assistant-Surgeon: Assistant-Sur-
aeon Rubert Godfrey, M. D, from the Second Battalion Montreal, vice
Scett, appointed to the Volunteer Rifle Companies of Montreal,

Ninth Battalin of Montreal.—To be Surgeon: Assistant-Su: geon
Eungéne H. Trudel, M. D., vice Latour, left imits.  To be Assistant-Sur-
weon : Olivier Raimond, M. 1., Gentleman, vice Trudel, promoted.

Volunteer Foot Company of Artillery of Quebec,—Surgeor Philip
Wells, is permitted to resign his Commission. |

Surgeon Jumes F. Woltf, 11th Battalion of Quebec, is appointed Sur-
geon to the 1st, 2ud and 3rd Volunteer Militia Ritle Companies of
Quebec,

CORRESPONDENCE.
A STUDENT'S LETTERS.
No. IL
My attention has been a good deal directed to Orthopedic surgery. 1
have attended the Royal Orthopiwedic Ilospital, and seen scemingly in-
tractible cases cured in a perfect manner.  In Montreal we see but very
few cases of this deseription, but it is not, T thiuk, that they do not exist,
but that the people thus aflicted not generally knowing of the means of
relief, scldom present themselves at the hospitals. I was informed by
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the surgeon here, Mr. B. Broadhurst, {author of the warks on club-foot and
spinal curvature), on stating that cases of the kind did not appear 10 be
verv common in Canada, that it was the same here before the establish-
ment of the hospital, but afterwards that peaple came from ail quarier
to he relinved ; some even from Liverpool and other large cities in the
centra) and northern paits of Englind,—there not being another in any
of those places. T have been present very frequently at the treatinent
of the out and in-door patients, as well as at the operations. The hospi-
tal being as vet but small, can acconnmadate but few, the most being
out-door patients, There are on an rierage from 4010 45 a day,—the
place is literally crammed, many not having seats.

It would be useless for mc to describe tho surgical operations as they
are treated of in every work on surgery, and moreover, here they are no
by any means considered as the most essential part to be attended to. Tt
is the after treatment that must be depended on. I may here mention
that they never operate twice even when the tendon has to be stretehed
two inches or more, the one being quite sufficiont.  Whereas, in the fin
hospital in London, three weeks since, T saw two or three tendons divided
which liad been previously operated on during lnst full.

The treatinent for talipes equinus is after {he tendo achilles has been
divided, to place the foot in the same position as it was before by curved
splints, and then bandage up. The patient thould keep the knees a
little Lent, and rest is better to be enforced.  The natural heat also re-
quires to be kept up by appropriate covering. On the fourth or fitth
day after the operation Scarpw’s shoe may be applicd, it must be fitted to
the ancle at which the foot way be at the time of operation, Extension
is now to be made slowly, and gradunally incrensed until the heel is suth
ciently depressed, and the foot Hexed until it makes an acute angle with
the leg.  In children, when the muscles are healthy, throe weeks will be
generally sufficient to stretch the tendon.  In paralytic eases longer time
i8 nevessary on account of the state ot nervous energy and muscular de-
bility.  Extension should be iade equally, whether slow or rapid, that
the tendon may be cqually strong, after tive or six weeks the process wil)
be completed, and the foot may ke brought into use, the patient being
furnished with & support attached to the shce, having a stop-joint cur-
responding to the ankle, to prevent it« beit:g too much extended.

There is generally distortion of the toss more or less accompanying
this deformity, but it seldom requires a special operation for removal. It
Leing remedied when the foot is placed into its normal position, altiough
some of the tendons will require at times to be divided.

The aftes-treatment of talipes varus does not differ much. It requires
first to be reduced to T. Equinus, and then proceed as previously direct-
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wl. Toacromplish the first intention, on the third or fourth day the
handage and lint are to be removed, when the punctures will hiuv e licaled,
The fiot and leg are then to be bandaged to a pliable splint placed on
the vuter side of the leg anud foot, and Ly means of this moderate traction
1~ to be kept up until the legis not orly in the median liv e, but o very
little bevoud ity which geunerally requires about three weeks to a com-
plish, it now beiug reduced to T, Eqoinus, is then treated as vsual,

The distortions of adults are treated in the same manuer, although it
tequires months with them where weeks are suflicient ininfants. Te
torm any idea of how these deformities can be relieved, you have only w
walk through the wards, where yon see nunierous cases of double talipes
varus§ the sole of the foot never having been walked on, but turned
towards its fe'low of the opjosite side; the patients having watked for
vea s on the malleolus externus, and a very laurge bursa formed over that
portion,  Generally in cases of this kind one foot is operated on fist,
and in part restored, before the other one is interfered with 5 and, to vn-
ablo the Burgeon to judge of the amount of benefit received, vlaster casts
are take: of all the cases, which thus give a certain knowledyge of the
progress of cure.

M. Broadhurst has lately made a great improvement in the common
Ncarpa's Shoe, by which every desired motion of the foot can be com-
nanded, and most vbstinate forms of varus are thus brought under the
power of the Surgeon.  In the common shoe, abducticn and §exion” are
ouly provided for. I need not mention, that, in all the operations, sub-
cutaneous incisior is the methow wlopted.

Spinal curvature is also here treated on a different plan.  The defor-
n:ity caused by the old instruments, in place of removing the original, is
now nrevented by Mr. Broadhurst’s improvement. The ribs are not inter-
tered with ; respiration unobstructed; and [ have never heard the pati -nta
complain even when the instrument was t-ghtly applied.

This b:anch of the profession is yet but in its infancy (se to speak),
and no doubt a few years will greatly change its present appearance ©
however, in its present state, it demands attention.  Even to give an out-
line of the treatment would require many more pages than could b here
devoted to it.  There are now several new works vn the subject, in which
il the latest information can be obtained.

Londor, 2nd’ July, 1857, A. R.
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dunthly return of Sick in the Marine and Emigrant Hospital, Quebee, from the
41b Fune to the st July, 1857,

Mea.
Reragined cooiiia e, T2
spee admitted .o oaoo . 223

297
acharged............ 1388
Y S |
Remaining «oovvvvnnn 102
L PN
tuttaramation of hungs....... ...
tetlamwation of liver ... oLa. ..
fnfammation of Lovely ... ...,
Deyapepsia oooennn.
Rheumatism o ovvvevann.. TR
Dy3entery oooieviiiiiaiiinas
RITT of :3 SN s
Eropsy...cvoven. et .
Cynanche ... ool Ll
Discases of skin.....ooouie .,
tntflimmation of testicle ...v.. ...
Syphilis ... .. R
Fractres.oosoviiieinin e, )
Ihslocation o, ooveveene.y.. ves

Women. Children. Total.

8 3 83

12 1 233

20 4 321

14 3 205

1 0 8

6 0 103

Disgasus

REBE § | S U0 N Cesaes 1z
12 ) Uleers ..oo.ovvines e 8
1] Wounds .vvvieiieiiennvinannes 6
: | Contusions ..... RN 20
2 | Burns and Scalds ......... veers 3
28 | Pregnancy ..... 3
15 ) Roseola vovvinniainnennnnennnn 1
4 | Rubeola .....eoviiiianiiies 1
1 | Scarlstina........... [ 1
4 | Neurulgin .coovvvannnn. Ceeaaiae 3
8 | Epllepsia........ Ciieasensniins 3
4+ | Delirium Tremens «..oovneun.. . 3
33 ] Phrenitis covvviennninne ciianan 1
5 | Scrofulaceceeerecnreiereenninns M
10 DPhthisig eenveeveeneiioiornnnnas 14

C. E. LEMIEUX,
House Surgeosn.

MEDICAL NEWS,

Her Majesty Queen Vietoria, hus been graciousiy pleased to bestow the hon-
» of knighthood on hes chief accoucheur, Dr. Locock.—It has beer suggested
nowever, that this distinguished yentleman deserved after bis arduous duties, to
have been elevated to the peerage under the title of Earl Deliver us '—-Dr. Cox
ot N O. finds the sulphaw of zinc the most useful remedy he has ever employed
i1 the coliquative night sweats of phthisis—The Medical Press of France, like
the politica? is under Govermental censorship.—The editor of the Moniteur des
Hopiteaux, after having in & previous number stated his intention of discussing
4t tull the reasons which in his mind proved Verger to be insane has been oblig-
«1 in a subsequent one to anmounce that be is under the uccessity of abandon-
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ing the project.—Samuel D. Grimes died recently in Pike County, Georgia, at
the age of 110 years, always having been in good health.—Ten feet below the
surface, the complete skeleton of & buch was found at Nashville, Tenesee.~In
England and Wales there arc at this time 500,000 females more than males in
census of population.—* How many deaths " asked the Hospital Physician.
*Nine." “ Why, I ordered Medicine for ten.' « Yes butone would not take it
—The following is from the Vwginia Medical Journal.—Qwing to the neglect of
the legislature to make the necessary appropriations, the asylums of Indiana for
+he deaf, dumb and blind, had been closed and the inmates returned o their
respective connties.— Dr. Valentine Mott hits been elected president of the N. Y.
Academy of Medicine ; he isstill in active practice, and lately tied the common
carotid for the forty-fourth time.—The Massuchusetts physicians have lately
organized asociety for the relief of disabled physicians, and the widows and
orphans of medical men ; Dr. Geo. Hayward is president ; the financial success
of the society has already surpassed the expectations of its founders, and the
association has proved also an additional link of brotherhood among the wor-
thy members of the profession.—The doctors of Boston are making a gream
effort for the establishment of 2 free hospital, and the city council have re-
ported in favor of such an institution.—The Massachusetts legislature has far-
ther endowed their Female Medical College despite the governor's veto, Itis
caid that the coarseness and vulgarity of the creatures licensed by this inst-
tution is only equalled Ly their ignorance.—Great complaints are made of the
~ourse of the faculty of the Massachusctts Medical College, in graduating per-
cons whom they know will practice homo:pathy.—The number of pupils in the
Pennsylvania School for Idiots, situated at Germantown, is 33; Dr. Parrish, ot
the N Y. Medical Reporter, is superintendent, and Bishop Alonzo Potter
president.-—Dr. Peaslee, of New Hawmpshire, is reported to have a work on
physiology in press.—The fourteenth annual report of the Utica Lunatc
Asylum, gives the following figures :  Whole number treated,(97 ; dischargea
cured ,100; improved, 33 ; unimproved 63 : not insane, 8 ; died, 30 : total, 234,
remaining Nov. 1st, 1857, {61 ; Dr. T.P. Gray, the superintendent declares that
the hospitals of New York are altogether inadeyuate to the wants of the insane.—
Dr. Kirkbride makes the siateenth annual repurt of tue Pennsylvania Hospital tor
the insane ;  Whole number of patients, 396 ; discharged, 172; a great number
of applicants rejected.—Measures have been taken by the people of Brooklyn, 1o
procure 2 memorial of Drs. Orane and Dubois, who died last summer attending
the yellow fever patients of that city.—In a lat+ discourse before the Mechanies
Association, of Richmond, Governor Wise recommends the establishment of @
professorship of veterinary surgery at the Virginia University.

ERRATA.
Errara.~Instead of Tincture arnica, ten ounces ; aqua, one grainone drachm.
in the last issue of the journal, at page 63, sccond and third lines : Read.
Tincture of arnicie one ounce, water one pini: fiat lotio.



