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Gastrotomy jfor the removal of Ovarian ond other Tumors from the
Abdominal Cavity. By RoBErRT NELsoN, M.D., New York.

Continued from page 2%0.

Sroxae.—There is not the slightest need of a sponge during the cut-
ting part of the operation, nor in the interior of the abdomen in cases of
non-adherent tumors. When there are adhesions a sponge may (rarely)
be needed to dip away the little blood that sometimes obscures the orifice
of a divided arteriole, in order to secure it by torsion or ligature. The
sponge ought never to be rudbed on the part, for, by doing so, the part
becomes irritated, the innervation exalted, and the little plug that had
closed the vessel drawn out; these effects create active bleeding after it
has ccased. A good operator rarely employs a sponge, and when he does
heis careful to make use of a new one, and not one that has been con-
taminated by use.

. THE LoNe ANp SmorT INcistoNs ConsiprrED.—Early operators
-employed the “ long incision ;" that is, long enough to admit of the
{ @scape of the tumor, and to afford an insight to what they were about,
ta cut from fifteen to twenty-six inches long. Recent operators, anxious
'both for improvement and perhaps novelty, deprecate the long incision
£18 being dangerous from its great cxtent, and advocate a short cut,
since, by puncturing one or more cysts, the contents can be evacuated
£30d 50 much reduced in size, that the sacks may be drawn through a
£t of only a few inches long, and then severed outside of the abdomen,
Without exposing the viscera to the air. This notion has been largely
BPU In practice of late years with results far from favorable,

A short cut is less painful than a long one. Thisis its only merit,
X VOL. L




306 CANADA MEDICAL JOURNAL.

and which is now overcome by chloroform. In all other respeets it is
exceedingly defective. The short cut is utterly useless in all cases where
the tumer is solid ; also in eystic tumors that are adherent ; for the solid
tumor cannot be reduced in size since its contents cannot be evacuated,
and therefore it cannot be brought through a small opening. Should the
tumor consist of cysts and be adherent, the adhesions must be severed
in the dark, with great risk to the parts to which it adheres, and in total
ignorance of any hemorrhage that may occur. It is only ovarian eysts that
can be dirinished in size by evacuating their contents, and subsequently
dragging the flabby portions through a short cut; a slovenly procedure,
as any one who has seen this mode of operatmg can testify; a mode’
that favors the entry of some of this unnatural fluid into the abdomen,
there to set up irritation and that inflammation which is so greatly feared,
The advocates of this method say a great deal about the advantages
it gives of fixing the ¢ stump” in the cut, and.outside of the abdomen
by means of a clamp, which is to strangulate the peritonenm and ti-sues
within its grasp, until the part sloughs off outside; rather than leave it
within the abdominal eavity, therein to slough, to putrefy, and empoison
the patient. B
All this surgical complication is due to hypothetical speculation in-
advance of what is expected to happen ; to a fear of hemorrhage; to3.
fear of leaving ligatures in the abdominal cavity ; to a fear of exposing
the viscera to the malignant influence of the atmosphere ; all of them
imaginary and unfounded fears, completely disproved by exp«.rience,’ )
and what my old friend Blundell would call ¢ meddlesome surger.”
The long cut admits of the only means of severing adhesions sufely,,r
without injury to adjoining parts, and admits of means to- arrest anj:
hemorrhage that, possibly, might bappen from a divided artery; and,
in the casc of a solid tumor is absolutely necessary to get space for lttO',‘
pass through ; enables the operator to see what he'is about and to geb;
at the few smail vessels going to'it that may require ligatures. .
Some operators advise and employ a thick ligature—whip cord—WIﬂ‘,
which to tie the whole stump in a single noose. In this waya- large‘
L& stump” will no doubt be left to putrefy; a disgraceful piece of surgetyy
when it is so easy to tie the few arteries that enter into it, divide:it, and(f
leave no stump of any notable size, behind. But ‘to tie these’ vease g
neatly and’ eﬁiclent]y, it is requisite to have room, which the short ¢
cannot gwe hence the lugging out of the stump, and stmwulatmc'ﬁ
whole in a clamp; thus carrying surgery back to the epoch of hor
gelders ‘and sow-spayers, who know not how to arrest hemotrhabe oth
wise than with clamps and searing irons.
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By the clamp process the stump is foreibly stretched from.the broad
ligament, or the spiue, according to the attachwent, to the abdominal
surfuce, like the yoke ahout a goose’s neck. The viscera have to place
themselves within the abdomen as best they can, on each side, above, and
below, like about a post set up among them. The two edges of the
abdominal incision bear on the right and left sides of the hanled out
stud and must contrive to unite with the serous surfaces of* the stud by
some strange process—cut surfaces with serous surfaces.

There need exist no fear of hemorrhage in ovarian cases, since only
two sets of vessels travel along the broad ligament to the tumor, both of
which can be rolled under the peritoneum and collected into two groups;
one, the spermatic at the upper edge; the other, some uterine from the
internal iliac at the lower edge, each group to be strangled with a fine
ligature into a comp .ss scurcely as large as the size of a erow quill, as is
~ manifest by the loop of several ligatures in my possession that have come
" off in the course of cure.

*The fear of inflammation from leaving two or more ligatures attached
pear the sacrum, and hanging out at the lower end of the eut over the
pubis is unfounded. The greatly relaxed parietes in these cases render
them much less liable to inflame thun do parietes that have never be n

 stretehed and are tense.

Another fear, that of air entering by the side or track of the ligatures,
is also unfounded ; since, during the first few days after the operation
.the peritoneal liquor oozes constantly out, a discharge from within being
-opposed to an entry from without; and this dischurge ceases only when

“'by a little fibrinous exudation around the ligatures in their whole track
itencloses them in a canal, and by this means virtually excludes theim
* from the abdominal eavity.
. There is no difference in the length of time requisite to heal a short
,“and along cut; since the agglutination takes place throughout the whole
length of each at the same moment, and not progressively from one point
" ‘to the next successively. The process that unites one atomof the cut
goes on in all, at one and the sume time. In gustrotomy, in cases of a
: ‘previously distended abdomen, when properly performed and judiciously
. dressed, T have found union to take place without any inflammation, even of
i fh,a,t low degree erroncously called adhesive; and have only seen a little
- of it with 2 harmless suppuration where the ligatures come out above the

- Pubis.

.. 'Tug OpERATION.—Any medication of the patient previous to the
peration is either uscless or hurtful, as fretting the ecomomy to some
“txtent.  All that need be done is to give a dose of castor oil the day
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previously, or an enema in the morning before the operation, merely to
empty the bowels; and the enema should simply be tepid water.

The patient well under chloroform, being on her back, should the
tumor incline to one side more than to the other, let an assistant push it
50 much to the other as to make its centre of convexity lie directly
under the linea alba. The operator now commences by making a steady,
deliberate cut from a little above the pubis to half way above the umbi-
licus, or higher up or quite to the scrobiculus, according to his judgment
of the size of the tumor. Let it be made fearlessly through the skin
down to the fascia over the linea alba. No blood, or less than a spoon-
ful, will escape if it be made exactly in the median line. Let him npext,
either above or below the umbilicus, exactly in the centre of the linea
alba, neither to the right nor to the left of it, cut carefully three or four’
inches long until he comes to the peritoneum, which is readily distin-
guished should the tumor be non-adherent in the centre. To enter the
abdomen in this way there is no need of probes, directors, foreeps, &e.,
and that seratching and lamina, after lamina dissection too often seen
done. Having entered the cavity of the peritoneum he will insert two,
fingers; on one or between both, place the back of his knife, the edge
forward, and then carry it down and upward in the direction of the ﬁrsgg‘
incision to the extent needed, and thus effectually and safely open the,
abdomen. This much completed insert the hand, palm towards the
tumor, one on each side of it, and if there be no adhesmns turn the mass_
out; but care must now be had that an assistant support it when outside:
of the abdomen, lest by its great weight it draw too much on the broad
ligament, tear or do other injury. The next step is to secure the vessels,
which is easily done by collecting them as already said, into two wroups,
since they roll freely under the mvestlm folds of the peritoneum, o one;
set at’ the upper edge of the broad ligament, the other set or group : at
the lower edge, « dmdmv the space between, which contains no vessels.
A careful cut must be mmde through the peritoneum, which lies on and
- under the vessels, which can be done without the shghtest risk of wound
ing them, in whlch cut the ligature must be buried ; in this way the
peritoneum will suffer less than when strangulated. Let the. hgqture »a
small one, be drawn quite tight, and the same done to the other group
Leave atleast nine inches ]ontr of the ligature to hang out at the lower end‘
of the incision over the pubxs Next cut through the attachmient-0r:;
pedlcle of the tumor about half an inch from the hgatun,s in this Wiy
“no fearful “ stump ' will be left behind, more than is left in the case’ £
arteries in amputatlons The tumor is now extirpated. -Wait a'fe
,mmutes ‘and see that all is rlf'ht-—there ueed be no hurry. Durmg
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operation the intestines may escape when the tumor is small, or from
straining of the patient should the chloroform be insufficient, or excite
vomiting ; but the escape of intestines is a rare .occurrence when the
tumor is large, because the patient has not had capacity sufficient in the
stomach to take in enough food to nourish her; she is lean, and the pres-
sure of the tumor has caused the absorption, more or less complete, of
the mesenteric and omental fat, so that what with emptiness and absence
of adeps, I have seen the intestines remain in the cavity of the abdomen
resembling flat ribbons.  However, should the intestines escape, suffer
no meddling with them, which will injure therr more than leaving them
outside, untouched by busy hands, until it is time to close the wound.
The surgeon ought to do this without assistance, and without touching
them, by merely taking hold of each-side of the cut as he would the open
.mouth of a bag, and lifting the loose and flabby parietes up, the intes-
tines will naturally slip in of themselves. Any attempt to restrain their
exit during the performance of the operation will be to bruise them, and
embarrass the operator.
* The next step in the operation—the closure of the abdomen—is a very
‘mice one, to exactly and neatly approximate the edges of the ineision.
For this purpose four twisted suture pins will be required to transfix and
_maintain the edges in perfect coaptation. These pins must be at least
- three inches long, made of brass, copper or iron wire well tinned—cop-
perin the best, as being very pliable and easily bent after insertion to
suit the track it lies in. To insert them, pass the steel needle through
“the skin an inch from the edge of the wound on one side of it, thrust it
‘ obllquely inwards until it pxerce the peritoneum half' a line from its cut
- edge within the abdomen, again pierce the opposite side in a correspond-
‘:ing way to come out at the same distance as the first entered. Tit the
tut-edges exactly and neatly together, and with a figure of 8 ligature
" Secure this first pin. Do the same with the three remaining pins at
~equal distances from each other. This done insert at suitable intervals
"3‘sufﬁcient number of common interrupted sutures between the inter-
:“8paces of the pins. Add long straps of adhesive plaster,.and place over
: the line of cut a strip of old rag moistened with a little blood that can
g ‘be had by squeezing out the veins of the removed turmor. This blood
5 d;essxnv is the one most congenial to a wound ; it soon dries, and retains
’the parts like a splint, and is easily removed when guite dry. Lastly,
“hya compress, made of one or two folded napkins on, with a sufficiency
OftOW to.fill up the empty belly to the level of the ribs, so as to press up
1 e hver and support it from hanging too heavily on its ligaments, until
the ‘Tibs come down. Retain this thch compress by a many-tailed




310 CANADA MEDICAL JOURNAL.

bandage, the only kind that will it snugly and not roll up out of shape
and place as does a bread papkin. The many-tailed bandage ought to
have its slips scarcely four inches broad, and so laid on each other that
the centre one opposite the navel will be the first one lapped on, and the
next one above and below to shingle over each other alternately, to reach
as high as the ribs and as low as the pubis; the last slip to be passed
under the nates, come over the groins up in front of the abdomen, there
to be pinned, or tacked with stitches, to those that already encircle the
belly.

SuBsEQUENT TREATMENT.—The operatlon is now finished ; the pe-
tient in her bed, and soon out of chloroform, is to take three gmms of
solid opium (no morphine or other funcy preparation).  After this she
will probably sleep six or eight hours. After that period some slight pain
will return, and is to be met with another dose of one or two grains more.
1t maybe necessary to repeat the opium in two grain doses for a few days,
morning and evening ; but the larger dose should be given in the evening,
as that is both the time of exacerbation and the natural period of repose
when opium acts most kindly. It is better to give one adequate dose that
will last several hours, than tease the system with repeated small doses.
After a full dose the system may be allowed time to recover from its
unnatural state—the effect of opium ; but, never give more, nor oftener
than there be real need for, indicated by pain. Where there is pain
there is irritation, and where there is irritation, inflammation is likely to
be set up-—ubt dolor, ibi fluwus est. :

There is no occasion to move the bowels—a routine practice, mju
rious after an operation that requires the greatest repose of the body and
viscera—nothing interferes more with the recovery of the parts than
acting on the bowels. The patient may well go five or six days without
a motion, unless flatulency require an enema, or a small dose of castor
oil to restore peristaltic action of the intestines; as the bowels were never
full for a long time before the operation. and what little remained was
removed by the enema, and nothing since accumulated within them.
during the low diet. But the diet must not be too low, the stomich’
must not be lefs empty, like a mill without grist to grind, therefore:
she must have a little bread and toast water, or tea, or botb accordn}“'@
her previous habit of living, for a few days.

The dressing need not be changed earlier than the fifth or six daY'
when some of the sutures may be removed, and the dressing caref“n)'
1eplaced

- In cases where there have been no adhesions, and the pcrxtone“m
remains natural, it will secrete as usual a small quantity of liguor abd";
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minalis. This will escape at the exit of the ligatures, and wet the
lower portion of the dressing for a few days; a little later, the ligatures
become enclosed in a sort of eanal made by a slight deposit of fibrin, and
thus become shut out, as it were, of the abdominal cavity, and now no
more will escape. Care must be taken to secure the outward ends of the
ligatures under adhesive plaster to prevent their being drawn out before
the vessels they constringe  become completely closed. The ligatures,
left to themselves, will take from three to five weeks to come away of them-
selves, becaunse they always include a small portion of the fibrous tissue
that accompanies the vessels in the broad ligament. But no inconve.
nience results from their so remaining, since the patient can go about
as in health.

The foregoing description of the operation of gastrotomy may be taken
a3 the type of any one form for the removal of tumors generally,
from the sbéominal cavity. Variations may be needed in particular cases,
as when adhesions exist. Also, when the case turns out to be a fibrous
out-growth from the uterus, and fibro-fatty tumors.

Gastrotomy may be availed of for the extirpation of the uterus, as
suggested by Blundell nearly fifty years ago. On one occasion I hesitated
between the extirpation of the uterus, or excision of a large fibrous tumor
that grew from its base, and ascended mid-way, between the umbilicus
ad scrobiculus, filled both iliac regions and encroached on the hypochon-
_dria; its pedicle, if pedicle it mizht be called, was over three inches in
dmmeter, and was blended - with th2 substance of the enlarged fundus
of the uterus. It was severed close to the uterus; the patient recovered

. Perfectly in three weeks’ time. At the time of the operation it was hard
o0 say which of the two, severance from the uterus, or extirpation of the

"latter with the tumor, was likely to be the safer operation, Had I

- Gecided on the removal of both, I should have first tied the two internal

. iliae avteries, a simple and easy operation in the then open abdomen,
where the vessels lie very apparent. In such a ease the principal diffi-
‘culty will be to sever the organ from the urinary bladder in front, and

. from the rectum behind, besides a careful regard not to wound the
 ureters. The open vagina can be closed with a couple of sutures, so
mSerted ag to permit the ends to come through the vulva.

" . Very rarely gastrotomy may be needed for the removal of a foetus in
case of its escape into the abdomen through a ruptured uterus, and for
~-the removal of the remains of an extra-uterine conception. Such an

; ,Operation is very simple in its execution, and the ineision will be of very
*lnmted extent.
- Ceesarian section I think ought mever to be performed. There are
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very few cases of natural obstruction so cemplete as will not admit of
instruments capable of extracting the fwtus, piecemeal at least, by the
natural passige, and 50 save the motber in preference to the foetus. I
have seen several Casarian operations performed in 1832 and 1834, to
satisfy or rather gratify a bigoted clerical prejudice. They were all
unfortunate and cruel.

A FrEw M1scELLANEOUS REMARKS.—It is not without great interest
that we can look into the empty abdomen after the removal of a large
tumor—for the cavity looks empty. JThe stomach will be found very
small, and all the intestines nearly empty, and so reduced in size as to
resemble flat ribbons; no fat anywhere, in long standing cases,—even
about the kidneys. In this state of emptiness, and ro support on the
vessels, we cannot help smiling at the caution so seriously inculeated in
cases of ' paracentesis to keep up great pressure, without which it is sup-
posed that syncope—even mortal syncope—may oceur.

Whipcord as a ligature to the pedicle is too large to be capable of
being drawn sufficiently tight to compress the small vessels it is so dis-
proportionately applied to. It will stand a strain of nearly a hundred
pounds without breaking, a force much greater than needed. A single
thread well applied I have found adequate to every purpose.

The Ecrasure (crusher), a movel instrument recently introduced to
sever parts without the risk of hemorrhage. It is a more barbarous
instrument, if possible, than the gelder’s clamp, and equally disgraceful
to the progress surgery has made. Where it can be applied with preci-
sion, and bruise its way through parts, a knife can cut with exactitude,
and any severed vessels tied, should the surgeon possess no more than
limited abilities.-

QOne word more about bemorrhage in the case of extirpating ovarian
tumors. Here, hemorrhage can come from two sources only—I say
nothing about adhesions. The first is from the spermatic vessels; these
cannot give trouble. The second source is more important, furnished
by the uterine vessels, deep in the hollow of the sacrum, where, in a few
cases, difficulty may be encountered from the *welling up” of blood.
But this can be easily commanded by a good assistant, compressing the
internal iliac with his finger against the brim of the pelvis—alternately
pressing and relaxing—to enable the operator to see the point of ecscape,
and there apply a ligature with the aid of a forceps or tenaculum, or the.
old method with a needle.
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Pucrperal Mania the result of metritic irritation from imperfectly de-
veloped scarlatinal exanthema. By J. A. Graxt, M.D,, F.R.CS.I,,
M.R.C.P.L., &c. Attending Physician General Protestant Hospi-
tal, Ottawa.

On the 25th October, 1864, Mrs. W., aet. thirty-five years of age, a
woman of regular conformation of body and somewhat robust, was
delivered of her fourth child after anatural labor of four hours’ duration
without an unfavorable symptom. On the evening of the third day after
her delivery she had a rigor, suceeeded by heat of skin, without any par-
ticularly localized pain. The pulse 120 and weak, mouth parched, tonzue
farred, bowels relieved by castor oil, which was administered the night
previous, Urine voided in moderately normal quantity, but high colored
and abounding in uric acid and urates. Ordered compound powder of
ipecacuanha gr. v., with two of calomel. She slept several hours during
the night, and next morning the skin was covered with a bright scarlet
eruption, particvlarly the face, neck, shoulders, and chest, accompanied
by a general aching sensation over the body, but -nore particularly at the
articulations of the joints. There was slight headache, suffusion of the
eyes, fauces red, tonsils humid, tongue moist and covered with a slight
fur, much thirst, pulse 120, skin over the abdominal surface pale, except-
ing a few mottled patches; no very marked tenderness experienced upon
pressure over the abdomen ; uterus firm and well ¢ontracted.

Ordered B Ammon. sesquicarb. 3 ss.
Liquor ammon. acet. % iss.
Mistura camphora % ii.
Aqua distillato. 5 ivss.
Misce: sumat. cochl. amplum tertia quaque hora. The feet placed in
warm water, hot fomentations applied over the abdomen and a sipapism
to the neck, the bowels also relieved by an injection of gruel. During
the afternoon of the third day from the development of the eruption,
delirium supervened, of which there was not any particular indication
Previous, either in the countenance or general demeanor of the patient.
Soon, however, there was observed a troubled, agitated and hurried
manner, a restless eye with the usual suspicious and unpleased expression
of face, a constant desire to talk, contradict and compose Thyme, after
 being asked a question, without any desire to answer, inclined to leave her
bed, and destroy her garments; pulse still rapid and. compressible, tem-
Perature of the skin reduced several degrees, tongue coated with a slimy
fur and the saliva scanty and glutinous, urine voided in small quantity
. 8nd the lochia less copious than the day previous and slightly foetid, She
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now most obstinately refused treatment, and at once removed any applica-
tion made to the surfaice. Having observed that the eruption on the
abdominal walls was not upiform with that over the body, the idea oc-
curred to my mind, that the maniacal symptoms might arise from an
arrest of development in the eruption over the abdomen. I} olei eroto-
pis tiglii 31ii, olei olivee 3ii mixed. Rubbed over the abdomen three
times each day until a full crop of pimpies appear. After the lupse of
eighteen hours a copious eruption was produced, on the appearunce of
which, the delirium subsided in a remarkable manner, and sleep being
now induced through the administration of an opiate, the following morn-
ing sensibility was restored, the whole of the two days being to her a
perfeet blank, not even retaining the slightest recollection of what bad
transpired on November 4th; the eruption had nearly faded away, and
10 pain in the joints was complained of. The sore throat was relieved
by a gargle of potass. chlorat. with tinct. myrrh and honey. Nov. 6. From
this date the case progressed most favorably, and, during the following
week, desquamation of the cuticle commenced, and continued to the end
of the third weck, the cuticle of several fingers being so detached as
almost to resemble a glove finger in shape. As the system became
relieved, the various secretions returned to their normal state, aud the
function of the brain soon became as vigorous as ever.

Rexargs.—It is a well established fuet that pregnant women are not
8o liable to become the subjects of infectious diseases as other individuals,
pregnancy acting the part of a safe-guard ; on the other hand, however,
the system is unusually susceptible to the same unbealthy actions after
confinement, from which it was comparatively speaking frec while the
fetus was in utero. Two children of Mrs. W. were seized with scarlet
fever, and had recovered fully ten days prior to her confinement, the house
being thoroughly ventilated and every precaution takex to avoid infec-
tion. Notwithstanding these purifying measures, the mother was no
sooner delivered, than her system became the nidus for the zymotic poison,

" than which, under such circumstances, none could be more fatal to the
parturient female.

Dr. Ramsbotham, in his recent work on parturition, p. 443, states tha
of the numerous cases which he witnessed in London, only two recovered;
one in a state of abject poverty, the other surrounded by all the comforts
which affuence could bestow. Tweedy says, it is a fatal disease wheu it
attacks pregnant or puerperal women; Watson says, when searlet
fever befals parturient women, it almost always proves fatal. ¢ Sear-
let fever, during pregnancy, most certainly ends in abortion and
death, If the woman be recently delivered, the disease will be of the
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most malignant type, and almost always fatal” (Dr. Aitken’s Practice
of Medicine, Vol. I., p. 329.) In scarlutinu, ¢ pregnaney also adds to
the danger, as the woman frequently wiscarries. The prognosis is also
extremely grave when it attacks women immediately after parturition.”
{Wilson on Diseases of the Skin, p. 421.) Several facts in counection
with this case render it of interest, more especially in a pathological point
of view. We observe bow the admission of the zymotic scarlatinal poison
into the system was followed by the symptoms. viz., the shivering pain
over the uterine region, rapidity of pulse, not full and strong, but wenl
and compressible. It is now admitted * that these symptoms frequently
indicate the passage of poisonous material into the blood.” (Dr. Hewett
on the Diet of Child-bed, Canada Medical Journal, No. 5, p. 239.) As
proof of this opinion we could not seek a better illustration. These
symptoms were pot the result of inflammatory action, but rather the
outward manifestation of the accumulation within the system of the par-
ticular poisonous material, which, when thoroughly developed, particular-
ized the scarlatinal type of fever. These various indieations pointed out
a course of treatment not anti-inflammatory, but stimulating and sup-
porting. The human system can be subjected to no greater changes than
those taking place during the period of pregnancy; the growth of the
uterus and its appendages during gestation, and their relapse to their
Pristine condition after it, are chunges so gradual on the one hand and
sudden on the other, that constant observation is requisite in order to
guard against diseases to which the system, at this particular time, is so
liable. Searlet fever being essentially a blood disease, * the effect of the
poison, as justly observed by Dr. Golding Bird (Grey’s Hospital Reports,
April, 1854, p. 136}, is a determination of blood towards the cutaneous
and mucous surfaces, shown by the characteristic rash on the one, and
the erythematic state of the other. If the eruption be {fally developed, the
_effects of the poisor: become exhausted. But if the effects of the scarla-
tinal poison be interfered with, by any irregularity, the poison not being
carefully eliminated, some of the recognized of its effects result.”
The existence of an imperfectly developed exanthem over the abdomi-
nal surface, coincident with the appearance of maniacal symptoms led me
“to suppose that the metritic irritation resulting from this imperfectly
. eliminated poison excited the cerebrum in a reflex form. Owing to the
unmanageableness of the patient great difficulty was experienced in treat-
ment, in consequence of which strong croton oil liniment was applied
copiously over the abdominal walls as a dernier ressort. After eighteen
bours considerable pustulation and surrounding redness was produced
. Over the entire region. No sooner had this change taken place than the
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constitution commenced to regain its tranquillity and the mind its powers,
the great source of metritic irritation being removed through rapid direet
counter irritation. In addition, the system was supported by wine, beef-
tea, and ammonia. The case progressed to a most favorable termination
in the cour- of ten days without any further trouble.  The iufant
has not so far contracted the disease from which, under existing
circumstances, it may be free. In this case there was mo tendency to
puerperal insanity of the hereditary type, such as Las been made out by
Gooch, Burrows, Esquirol, 2nd many others.

Ottawa City, Dec. 15, 1864.

Case of Delirium Tremens, treated Ly Digitalis. Recovery. By J. H.
Huoxt, L.R.C.8.1, Assistant Surgeon 1st Batt. Prince Consort's
Own Rifle Brigade.

Private John McN——, aged 37, presented himself at the Regimental
Hospital, the morning of the 11th May, 1864, complaining of pain in the
joiuts of the lower extremity, anorexia, and loss of sicep. His general
appearance indicated that of aman suffering from the effects of protracted
tippling.

He was ordered to bed, and alcoholic stimulants and opiates wers ad-
ministered.

May 12th.—Loss of sleep during the night, accompanied with violent
delirium; pulse accelerated; tongue tremulous, moist and creawmy;
surface of body covered with eold clammy sweat ; bowels open.

Beef tea and alecholic stimulants, and the following draught every
threc hours :

B. Spt. eth. chlorici, m. 40.
Sol. mur. morph, m. 30.
Mist camphor, % j., misce.

Ft. haustus.

Slight improvement since morning.

6 p. m.—Slept about one hour; vomiting set in, which was checked
by effervescent draughts.

13th.—Third day of attack; passed a sleepless night; was violently
delirious, which, at the time of visit, assumed a low muttering type;
constant jerking of the limbs, and pricking at the bedclothes. Pulse 150,
weak and intermittent ; surface of body covered with cold clammy sweat
He was evidently sinking.

As la médicine expectante was obviously inexpedient, and, as no time
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was to be lost, in consultation with Surgeon Major Bowen, I determined
to try the effect of digitalis.

Half an ounce of the tincture was administered (care being taken to
keep bim in a horizontal position). The cffect was magical |

The pulse fell, in less than half an hour, from 150 to 100, and in-
creased in volume; the pervous excitément beeame allayed; the tempera-
turc of the body was raised; the jerking of the limbs ceased ; and he
soon subsided into what seemed a restless half drunken slumber.

3 p. m.—After a brief period of rest, delirium aguin supervened.
Half an ounce of thetineture of digitalisin porter was again administered
with similar but more permanent results, The deliriun; subsided; the
pulse fell to 90 ; the temperature of the body was increased, and he again
subsided into an uneasy sleep which continued until 8 p. m., when he
awoke slightly excited and bewildered. As his pulse was now reduced
to 73, we did not deem it judicious to push the digitalis further.  Half
2 drachm of sclution of morphia was accordingly administered, which
produced sleep, sound and refreshing ; and from which he awoke the
ensuing morning, calm and rational but somewhat shaky; this latter,
symptom, however, soon disappeared under the judicious administration
of tonics and stimulants,

REVIEWS AND NOTICES OF BOOKS.

—

Transactions of the Obstetrical Socicty of London. Vol. 5, for the year
1863. Londen: Longman, Green, Longman, Roberts, and Green,
1864, 8vo. pp. 325.

The interchange of ideas of members of any profession or votaries of
any science, must be of incaleulable benefit not alone to the members, but
to the advancement of that particular science. The various societies of
the principal cities of the Old World have been so many rallying points
whose meetings have made science what it is at the present day. Many,
e may say nearly all, the discoveries in science owe their birth to the ex-
istence of these societies, whose aim and object have been the advance-
ment of learning and consequent benefit to the human family. The Ob-
stetrical Society of London is by no means behind other bodies similarly
constituted, as for uscfulness it is, perhaps, one of the most successful
Ugenizations of the day. The last volume of its transactions, the
fifth of its series, comes to us replete with original matter; most valuable
from its practical bearing, and as cnunciating the views of many of
the leading obstetricians of Great Britain,
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The first paper by J. H. Aveling, M.D., Sheffield, is on vaginal
lithotomy.  After a suceinct history of the operation, the author
concludes with a deseription of a case which came under his obser
vation. He gives the results of thirty-five cases which he has col-
lected.  Vaginal lithotomy was first performed by Fabricius Hil-
danus in the year 1563. It is an operation of ease and perfect safety,
and not necessarily foliowed by vesico-vaginal fistula; but should
that event occur, it is easily remediable with the means now at

“hand. There can be no doubt that a clear cut is much less liable to be
followed by failure, if the edges of the wound are well brought together,
than when the posterior wall of the bladder hus uleerated through from the
continued pressure of d stone, or from sphacelus, the result of pressure of
the child’s head during difficult or protracted labor.

Mr. Aveling deseribes the steps of his operation. After removal of the
stoue he clused the wonnd with four silver sutures placed a quarter of an
inch apart; .fter naving adjusted them, eight or ten gilt beads were slipt
over the ends of each suture and run down to the lips of the wound;
these were kept in position by perforated shot placed on the ends of the .
sutures and tightened upon them, the ends of the wire being clipt off
close to the shot. On the seveath day the wound was found completely
united, the shot and beads removed, but the sutures not taken out until:
the end of the tenth duy.  Mr. Aveling found some difficalty in remov-,
ing the last bead which had become embedded in the tissues; to obvute
this diffienlty he proposes using a coil of wire, easily made by winding -
on a moderately large sized pin, so as the coils may closely adhére ; this

can be made of any leuwth to suit the wishes of the operator, and cau bc
secured by a split or perforated shot in the ordinary way.

The next paper is by Mr. J. Baker Brown, on vesico-vaginal ﬁstula,
The aathor giv s the details of seventy-two cases, seventy of which were
under his own care. We have extracted the following as the results of
his success : '

.- Cured .- - - - - 60 s

Noteured - . - - - - 8 L
. Died - - - - - .2 . B
* Under treatment - - - 4

Total - - 72

.The cases of non-cure admit of analysis. One was so far relieved tbat
very little urine passed by the remaining fistula; in three the failure was’.
the result of bad general health; one was discharged from the 'hospi
for- unruly conduct, and one would not consent to further treatn(i‘ev
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thefistula much lessened in size by two operations. Ofthe two fatal cases,
one died on the eighteenth day after the operation from exhaustion, the
other at the end of & week from pyzemia. Mr. Brown’s observations lead
him to the belief that vesico-vaginal fistula is very generally produced by
protracted or difficult labor, Of fifty-five cases admitted into the London
Surgical Home, seventeen were the result of protracted labor, but in
whom delivery was effected by nature unaided, and thirty-eight required
surgical interference to effect delivery. In the great majority of these
cases the labor was of long duration, forty-seven bemg over twenty-four
hours. ¢ The obvious inference is that we should never allow a labor
to become protracted.”

Mr. Brown reccommends the use of silver sutures in preference tosilk
or iron wire; with regard to the time tbat sutures should be permitted
to remain in, he states that they should not be removed before the end of
nine days; in one case, at the patient’s request, they were taken out on
the sixth day; the fistula appeared quite healed ; contrary to advice she
left her bed on the following day, when the whole again burst open, re-
quiring a second operation, which was attended with success. He believes
1o harm can arise from leaving the sutures in for even longer than nine

- days; he had kept silver sutures in for six and nine months without a
trace of ulceration appearing. ‘With regard to his method of adjusting the
sutures, he merely fastens them by twisting together the ends in the ordi-

.mary way, so as to sufficiently approximate the edges of the wound, but
-carefully avoiding all undue or unnecessary pressure,

_ Dr. Clay, of Manchester, gives a most interesting paper on ovariotomy.
His results speak volumes in favor of the operation. By this paper we
. learn that of 108 cases of ovarian diseases operated on by him, thirty-
- four only died, giving him seventy-four recoverics; of the deaths, ten
“died from the immediate consequences of the operation or shock; ten

from peritoneal inflammation about the third day; twelve from prostra-
tion on or about the sixth or ninth day; and two from hemorrhage. -

" Dr. Clay dwells'on a few practical points in reference to this operation,
- Which, coming from such a source, cannot be passed over. With reo'ard
*, to the use of chloroform, he prefers operating without it, “as the patient
»'Would bring to bear on her case a nerve and determination to meet so
8reat a trial, which would assist beyond all value the after treatinent.”

‘The Lu'ce incision is advoeated by our author, as he is firmly impressed

- 'with the advantarre of ‘“a bold and large incision through the integu-

_“ments, at once affording plenty of room for every mampulatxon, aided by

+ ‘the'eye; than to require a subsequent enlargement, or to drag cysts or solid

<‘masses, through small openings, without a knowledge of what attachments
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may possibly exist behind.” Dr. Clay prefers using the Indian hemp as
a ligature for the pedicle; he states that silk, which he formerly employed,
is apt to slip, and he is not an advocate for the use of the clamp. Dis-
tressing gulping, and vomiting he regards as due to the employment of
chloroform : very little can be done by way of relief, but care should be
observed in the amount of food given the patient ; very little of any kind
should be permitted until the sensitiveness of the stomach is allayed.
The author has observed certain periods in the progress of treatment or
critical days. If the patient does not sink from the shock during
the first twenty-four hours, the next critical period is the third day
after the operation, when she may sink from unsubdued inflamma-
tion; the mext critical period is the sixth day, when he apprehends
danger from prostration, after the subsidence of peritoneal inflammation.
If the patient is young, this period is deferred until the ninth day.

The twelfth day is very frequently accompanied by troublesome symp
toms, consequent on the loosening or entire separation of the ligatures on
the pedicle.  After this period the Dr. considers his patient compara--
tively safe. With regard to his mode of treatment in cases where"
inflammation supervenes, he trusts entirely to hot fomentations, and/‘
other anti-phlogistic means, but never bleeds. , -

Dr. Clay attaches great 1mportance to the use of ox-gall inspissated,in_
the form of pill. He states it acts gently without purging, and prevents .
flatus. He says “the enema is at all times sufficient to unload the .
bowels, without straining. I never allow the patient to empty either:
bladder or rectum Wltbout the assistance of catheter and enema, for thef
first five or six days after the operation.” '

Dr. Clay has operated at all ages, from sixteen to fifty-seven, and no"
age presents itself as more successful than others.  He states, that had;‘;
he a choice, he would ¢ prefer that period of life for the operation when”
menstruation is about to cease or had altogether ceased.” Patients’
at this period, if not much emaciated or worn down by the disease,
_appear . to have a better chance, as there is less likelithood of mﬂamma-
'tion, they bear the operation better, and are more disposed to submit to,
restraint and self-denial, so necessary towards a successful issue, -

Dr. Clay concludes his paper with the details of an  operation for:‘
extirpation of the entire uterus and appendages, which he performed in-
January, 1863, and which was attended with success.

‘We pass over several interesting papers on various subjects, and com
to one by Thomas Sklnner, M.D. L1verpool on the Galactagogue Propel‘
ties of Faradization. Dr. Skmner was led to his experiments from'th
‘known influence of the nervous system on secretion, as also from-the
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facts shown by Ludwig, Bernard, and others, of the secretion of glands
being increased by artificial stimuli applied to their nerves.

He gives the results of eight cases, which were all successful. He
applies the galvanism to the breast for a few minutes at a time, using
the ordinary electro-galvanic coil machine, and passing a very gentle
current through the gland. He arms the ends of each pole with a piece
of sponge, wet with tepid water,—the positive pole he presses deep intu
the axilla, and with the negative touckes lightly the nipple and sur-
face of the areola, never permitting the current to be strong enounh
to be unpleasant or disagreeable; this he keeps up for two or thtee min-
utes at a time, not more ; in one instance the action was continued for ten
minutes. A single application is generally sufficient, but if not, it should
b repeated each day.

Johu Shortt, M.D., Chingleput, Madras, gives a mostinteresting paper
on the medical history of woman in Southern India. The author details
the ceremonies performed at different periods of woman's life, by the four
principal castes of Southern India, viz., the Brahmins, Hindoos, Ma-

“homedans, and Pariabs from the period of menstruation to childbed,
~with a general view of the obstetric practice of the country.
. This latter is of an exceedingly low type, as the poor patients are
" generally delivered by native women, who do not scruple to use extra-
ordinary violence to effect delivery.
- It is seldom that the aid of an European physician is sought, and then
- only in those extreme cases which baffle the native midwives.
" There is a paper by Dr. Charles Kidd on the use of anwmsthetics in
midwifery, which will repay perusal.
A paper by Dr. Clay, Manchester, on the use of wire loops in mal-
" positions of the uterus, with a plate 111ust1 ative of the shape of the loops
* proposed.

"There are several other papers of very great importance and high
Valne In a praetical point, as are also the discussions on the several
.Japers whieh are appended to each, but space will not permit our refer-
nng to them.  Altogether the book will be found a most valuable addi-
" lion to the library of the general practitioner, and we can confidently
recommend it to our readers The typography is excellent, and the
P”per as in all English works, superior. There are several wood en-
* pavings, which we think admit of improvement: they lack that clear
d!stmctness which we have been accustomed to sce. It isto be had
-0 application to the secrctaries of the society, Graily Hew1tt M.D,,

: John B. Hicks, M.D., F.R.S,, of London, England.

Y . :  vor. L
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Therapeutics and Materia Medica : a systematic Treatise on the Action
and Uses of Medicinal agents, including their Description and His-
tory. By ALFRED STILLE, M.D., Professor of the Theory and Prac-
tice of Medicine in the University of Pennsylvania, &e., &e. Second
edition, revised and enlarged. In two volumes. Vol. 1, pp. 776;
Vol. 2, pp. 819. Philadelphia: Blanchard and Lea. 1864.

After a lapse of four years, Dr. Still¢ has prepared a second edition of
his truly valuable work, which, since its appearance in 1860, has been ex-
tensively used as a standard authonty in this department of medical sei-
ence. This edition has been thoroughly revised, and is brought down to
the present day, as whatever the author has regarded as constituting a rea
advance in therapeutical knowledge has been incorporated init. The
nomeuclature and formulee for officinal preparations have been made to eon-
form to the recent edition of the American Pharmacopeeia. A few medi
cines of minor importance have been omitted ; and several new prepars-
tions have been added. Considerable and important additions have been'
made to almost every article. The general arrangement of the work has‘
reference to the therapeutical action of the remedml agents,—an arrange
_ment which is not always the best, as it frequently necessitates seehng’
for a description of the remedial agents in different parts of the same book.
This objeetion does not seem to obtain in the work before us. With e
gard to the details of the therapeutic application of the various remedial
agents. these volumes are particularly rich,—a fact of itsclf sufficient o
stawrp the real value of the work to the practitioner and general studenl;,
to whom it will be found of more value than to the pharmaceutist. 7.

The work commences with an introduction, wherein will be foundaﬂ
account of the sources from which medicines are derived—the souress,
from whence we have acquired, our therapeutical Lnowledoe,—-the'
sourges of knowledge respecting the action of medicine—the physmb
.gieal action of medxcmes—-—-thur local action—remote acnon-—absorp ’
‘mon——the avenues through which medicines are introduced-—thelr
effect—the curative action of medicine—the influences modifying thel! .
effects—the administration of medicine—the art of preseribing,~~and ther
classifications. No person can read over this list without recovmzmgth"
jmportance of each subject in eonnection with the study of therapeuti®:.

In speaking of the sources from whence our knowiedge is derived of -
© curative influence of medxcmes, the author observes :
“ The word to cure, in its proper and etymological sense, meaﬂ
take care of, and it is only derivatively that it has come to swnlfy
heal or ‘to restore to asound or- healthy state.’ The chstmctxo
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happily expressed in the Latin line, Medicus curat, Natura sanat morbos,

Physicians cure, but Nature heals. Medicine is only the handmaid of

pature, the really active and efficient agent in the restoration of health;

Medicine can do no more than remove the impediments from nature’s

yath, support her when faint, restrain her when violent, and guide her

“wher ghe is inclined to err.  But the vital powers and functions of the
~orgarism have an inherent tendency to return to their normal conditicn
when deranged by any cause, and to remove or repair the alterations of
structure which may have attended that derangement. In this consists
the healing power of nature, vis medicatriz naturce, which, under
various names, was recognized even in the earliest stages of Medicine,
and, indeed, more fully then than at any subsequent period until modern
. times.

* % In diseases the least amenable toart, as well as in those acknowledged

to be spontancously curable, the power of Nature is clearly manifested.
. It is not pretended that any human resources can secure the arrest of

tubercle, yet Nature not unfrequently converts the tuberculous into a
"caleareous deposit, in which form it remains permanently innocuous.
“The highest achievement of art is to sustain nature, that she may have
" time, it possible, to perfect her work. The whole process by which
~ wounds are healed is a natural one; and consists simply in the establish-
- ment of the nutritive process between the divided surfaces; of the

esudation of a plasma and of colls, the formation of blood-vessels, and

“the absorption of the excess of materiul. And yet for thousands of
. Jears this simple method of nature was set aside by man’s contrivance,

“and wounds were deluged with oil and wine and various unguents, which

“-substituted suppurative inflaumation for the adhesive process, and both

_-aggravated and prolonged the patient’s suffering. But if nature is so

"eﬁiclent. in healing external lesions, we must presume that she exerts the

 same power in diseases of internal organs, for the elements involved are

.essentially the same in both. But even more than this, a little obser-

" Vation informs us what is the method she adopts to prevent the develop-

v meut or extension of morbid processes, and to reduce their activity.”

" Under the heading “ the avenues through which wedicines are introdu-
ced are discussed the various methods of medication, such as infusion
S tinjection into the veins :—by the stomach, which is the organ  best adap-

. ‘ted by nature and the one most usually employed :—the rectum, as by
’“Jecnons and here are considered the facts attested by Pereira, Trous-
au Rxchter and others, of the influence of various drugs when given
e anum, and the doses necessary; some requiring the dose to be in-
_ renaed wheu thus administered, others being equally efficacious, while
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some, as acetate of lead, exert only alocal influence. The skin, as a means
of administering medicines, is very frequently employed; and when the
importance of this organ as an absorbing medium is considered, it isto be
wondered that physicians do not more frequently resort to medication by
the skin, It must be remembered that as a general rule niedication
cannot be relied on through the skin. Some medicines, as rhubarb,
jalap, eroton oil, tartar emetie, and scme others, appear to exert trifling ac-
tion when given in this way; not invariably so, however, as the writer
can testify, as in a case of phthisis, recently under observation, he was
obliged to discontinue the use of a croton oil liniment which had been
prescribed, as it apparently exerted its purgative influence ; the purging
was for some hours most distressing, and only ceased on giving lurge and
continued doses of morphia. The effect of the eroton oilin this case was
not at first recognized, as the purging was regarded as of other origin, At
the end of a few days the croton oil wis again rubbed on the chest, and
again followed by most violent and alarming purgation. We may state
that the local irritant action of the drug was almost n4l.

Medicated vapors, or medicines by inhalation, have been used from the
time of Dioscorides and Galen, more especially in pulmonary com-
plaints; and recently the pulverizer of fluids has been invented, and pué
in full operation. By this instrument various medicated waters are
thrown into a fine spray, so as to render them capable of inhalation. It
has been proved that these vapors do enter the lungs; and sccondly, that
although vapors generated by heatdo not contain the fixed principles of
mineral waters, yet that these principles do exist in vapor produced by
pulverization. Under the heading ¢ the art of prescribing,” are contained
many most useful hints not to be found elsewhere. As the author traly
observes : ‘

“ The successful practitioner is not he who, besides possessing”
diagnostic skill, is abundantly furnished with medical prescriptions.
for all diseases, but he who, in every case, knows mnot only whib.
are the remedies adapted to remove the dominant and permanest-
morbid element, but also what are the appropriate means of dissipatis3
every subordinate derangement and of influencing every function in su -
a way as to concur in the prime object of bringing the disease to 2 gafe’»
termination. This is a knowledge which can be very imperfectly Obbﬂi!}?_,df‘
from books. It is the resuls, in most cases, of long practice in medifil!!e, '
by a man whom nature has fitted for its attainment. Few phySiGl?ﬂ
aie so highly endowed. It can only be communicated to pupils By2-
skilful teacher in daily, or still more frequent, visits, at the bedside o=
the sick. We renounce, therefore, any attempt to reduce such _knowlefl'g‘??“
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to written rules. In this place, we shall merely endeavor summarily to
deseribe the conditions affecting the saccessful employment of medicines
which arise out of the mode in which they are administered.”

The arrangement of the work consists of the description of the entire
subject under twelve separate heads or classes ; such as, class 1, Lenitives;
2, Astringents ; 3, Irritants; 4, Tonics; b, General Stimulants; 6, Cere-
bro-Spinal Stimulants; 7, Spinants; 8, General Sedatives; 9, Arterial
Scdatives ; 10, Nervous Sedatives; 11, Evacuants; and*12, Alteratives.
Before entering on a deseription of the remedial agents under each head-
ing, there is given a general view of the modus operandi of each class.

‘We have already extended this review beyond our limits : we cannot
however conclude without according our hearty congratulations to Dr.
Siillé for having produced a work in every respect worthy of accep-
tance by the medical profession. To the physician in active practice
there is no work inwhich he will more fully asceriain the therapeutic
action of any special remedy ; and to the student, these volumes supply a
want which has been sorely felt during the last few years. The pub-
lishers deserve every commendation; the typographical execution is in the
highest style of art, reflecting credit on those under whose auspices the
work has been laid before the profession. It isto be had of Dawson
Bros., Great St. James Street.

The Functions and Disorders of the Reproductive Organs in Childhood,

‘ Youth, Adult Age, and Advanced Life, considered, in their Phy-
siological, Social, and Moral Relations. By WiLLras AcToN,
M.R.C.S. Eng.; Fellow of the Royal, Medical, and Chirurgical
Societies. Philadelphia: Lindsay & Blackiston, 1865. Pp. 269.
Montreal: Dawson Brothers.

. The influence which the sexual passions exert over mankind is greater
than any other; and so frequently is the physician or surgeon consulted
00 matters connected therewith, that it bccomes his absolute duty
- lﬂlorough]y to understand the subject, and to do so he must patiently
. €xamine everything which can possibly give him light.  Mr. Acton was
for several years a pupil, and then an assistant, to the celebrated Ricord,
. of Paris, and beyond a doubt he made a good use of the ample means
then at his disposal.  His work bears evidence that on this particular
: f‘!bjeeb he is an enthusiast; in fact, his whole life has been devoted to
~ .t He has written a very valuable book, the greater part replete with
~ Valuable information and hints to the practitioner.  Yet there are some
«portions of it that we cannot conscientiously commend. Mr. Acton,
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in writing his hook, beyond a doubt did not intend it solely for the
medical profession. His treatment of the social and moral relations of
the question would have been much better omitted, and the book made
entirely for the medical reader. This portion of the work has too many
“cases,” which, we fear, will do anything but serve the purpose they are
intended ; and many of the deductions he draws therefrom are erroneous
in our opinion. It is a dangerous thing to allow works of this kind to
fall into the han¥ls of the general public. For one that will read and be
benefited, twenty will only have their passions more thoroughly aroused.
It is astonishing how great the desire among the public is even to get
purely technical works on any subject connected with the sexes. Ata
recent auction sale in this city of medical works, books on midwifery
and diseases of the female organs were bid up to prices beyond their
value by young men not out of their teens, and knocked down to them.
Save this errcr, then, (which is one of the head and not of the heart,
for Mr. Acton is evidently a most conscientious man, and believes he is
acting for the benefit of his fellow-creatures,) the work is really a valu-
able one. All medical men are aware at what a very early age the sexual
passions are sometimes aroused, and the baneful results whichi almost
invariably follow. Qur author takes up many of the social conditions
of life which tend to bring about this sad state of things; but one of
the most constant, in our opinion, he seems to have overlooked. We
cannot but believe, that the habit of allowing young children of the
two sexes to sleep in the same bed is an evil fraught with gigantic
results.  Qur author says:

“ My own opinion is, that a long prepuce in children is a much more
frequent cause of evil habits than parents or medical men have any ides
of. The collections of smegma between the glans and the prepuce is
almost certain to produce irritation. But I have never heard of any
steps ever having been taken by those having the care of youth to induce
boys to adopt proper habits of cleanliness in this respect. Children are
educated to remove dirt from every other part of their bodies (where it
is of less importance in its consequences than it is here). But probably
no nurse, parent, schoolmaster, or even doctor, would at first relish the
proposal that a boy of twelve in his bath should be told (for if not.
told he will not do it) to draw hack his foreskin and thoroughly cleanse
the glans penis every day. In my own experience of children, I have.
found this practice so beneficial, that I never hesitate to rccommend it
in any eases where there is the least sign of irritation from this cause.”
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Munual of the iedicinal Preparations of Iron, including their Pre-
paration, Ckemistry, Physiological Action and Therapeutical Use ;
with an Appendiz containing the Iron Preparations of the British
Pharmacopeia. By HARRY Narier Draper, F.C.S. Dublin:
Fannin & Co. 1864.

This volume consists of 130 pages, and contains the mode of prepara-
tion and use of all the officinal and unofficinal preparations of iron. To
the practitioner in the country, who prepares many of his own remedies,
awork like this would be of great value. The author, in his preface, says:

“The object which I have endeavored to attain in the following pages
may be explained in very few words. Of late yearsit has become customary
to multiply to a perplexing extent the compounds of the inorganic bodies
employed in medicine. It is no part of my intention to eriticise this
feature of modern pharmacy, or to advance any opinion of my own as to
the desirability of a system which, while it has certainly led to the intro-
duction of some very elegant and efficient preparations, has at the same
time imposed upon the prescriber the troublesome task of choosing be-
tween a great variety of forms of the same remedy, and has rendered it
imperative upon the pharmaccutist to keep prepared a collection of salts,
solutions, syrups, et hoc genus omne, which are in many instances very
perishable,

“ There is perhaps no remedy to which these remarks more foreibly
apply than to the metal iron. Of repute in the treatment of certain
diseased conditions from almost the earliest period from which history
hands us down any record of medicine,\ it has continued to acquire popu-
larity, until in our own time we find it holding among therapeutic agents
4 position not second to that of any other substance. This is without
doubt due to the circumstance that iron is one of the few remedies, the
action of which is to a certain degree understood, and which, on scientific
principles, ecombats abnormal conditions which can be traced to their
origin.

“The plan of arrangement adopted is as follows. The saltsare placed
in alphabetical order as being the most convenient for reference. Each
tompound is treated of under distinet heads.  Firstly, its preparation is
detailed, the best process being selected, or in some cases, as in that of
Reducad Zron, all the published proccsses are mtroduccd, secondly, its
Physical characters; thirdly, its chemistry; fourthly, its contamina-
tions and the tests by which their presence may be determined ; fifthly,

ity physiological action and therapcutical use; and sixthly, the dose
in which it may be given. Lastly, formule of pills, syrups, and other
Preparations into which the compound enters, are added.”
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Elements of Physiology and of Disease. By Ep. MapormER, M.D.,
Prof. of Hygeine, R. Col. Surgeons, Ireland, &c., pp. 567. With one
hundred and fifty Hlustrations. Second Edmom London : Long-
man & Co. Dublin: Fannin & Co.

A second edition of this popular mapual has been called for in eighteen
months, and has become the standard students’ book in all the Dublin,
and many of the London schools. It differs from all other manuals in
combining general pathology with physiclogy, and we think the idea is
good, as it gives the student an intercst in details, otherwise often dry
and unattractive. The work is concise and well arranged, sothat scarcely
a single fact of these sciences is omitted, but this renders it a work of
eonstant reference and requiring attentive perusal.

Dr. M. is careful in assigning the authority for every statement, and
is particularly just to his co-laborers. The illustrationsare excellent,
chiefly copied from the works of the German microscopists ; and a copious
and accurate Medical glossary is added to this admirable students’ book.

Life, Health, and Disease; a Compendium of Modern Physiology.
By Rosr. Henpry, L.F.P.C. Helensburgh, Scotland: William
Campbell, printer.

This little volume was forwarded to us through the post, for which we
thank the publisher—an old and highly esteemed friend. It is a really
excelient little book, intended for public cireulation, and will doubtless
accomplish good. It is neatly printed, as might have been expected, the
publisher being a therough practical Scoteh printer.

PERISCOPIC DEPARTMENT.

5nrgerg,

HX\ITS RESPECTING THE EXTRACTION OF FOREIGN BODIES FROM
THE EAR AND NOSE.
By S. D. Gross, M.D., Professor of Surgery in the Jefferson Medical College of”
Philadelpbia.

All writers upon the diseases of the ear speak of the great difficulty
that is generally experienced in removing foreign bodies from the auditory
_tube.  Von Troltsch, whose work has recently been reproduced in this
country, and whose sentiments may be regarded as expressive of the latest
views upon the subject in Germany, has uttered this remarkable sen



FOREIGN BODIES IN THE EAR AND NOSE. 329

tence: “ Generally the presence of these bodies in the ear is less injurious
than the attempts to remove them.” This language, written a little more
than a year ago, is full of significance. It clearly shows how incompetent
medical men generally are to perform apparently so trifling an operation,
Proceeding a little further on, the reader of Von Troltsech’s work meets
with another curious sentence. “If” says he, after alluding to the
swollen condition of the ear, and the impossibility of dislodging the in-
truder with the syringe, “a case came under my observation where 2n
impacted body produced such symptoms as to indicate an energetic mode
of treatment for its removal, and delay was not practicable, I should has-
ten to extract it by an operation, by making an opening through the wall
of the meatus, so as to admit of its being approached and seized from
behind.” In speaking of the difficulties of such a procedure, he adds:
T have, however, satisfied myself on the dead body that it is easy to sep-
arate the auditory tube from the squamous portion of the temporal bone,
and thus with a curved aneurisis needle reach the membrane of the tym-
panum. The operation is doubly easy in children in whom there is hardly
any bony canal.” The means which Von Troltsch recommends in ordi-
nary cases for effeeting dislodgment of foreign bodies are Daviel's curette
and injections of water.

“ Rude efforts,” says Mr. Wilde, “ made to extract foreign bodies from
the ear are s likely to cause mischief as these bodies themselves.” The
means which he advises for accomplishing the object are the syringe, cur-

. ette, spatula, and toothed forceps.

Mr. Toynbee, no mean authority upon any subject relating to the dis-
eases of the ear, in speaking of the extraneous substances in this organ,
remarks : “ Cases are sometimes met with in which the most lamentable
results have followed attempts at removing forcign bodies by instruments.
Death itself has not infrequently happened ; and where the life of the
patient has been spared, the ear has sometimes been destroyed and the
portio dara nerve paralyzed.” The syringe and tepid water are the
means upon which Mr. Toynbee chiefly relies for the removal of all
rounded solid substances. For the extraction of wool, cotton, paper, rags,
and other soft material, he employs, when injections fail, a pair of lever-
ring forceps, an instrument of his own invention.

The above passages, representing the views of three of the most distin-
guished aurists of the present day, are quoted for the purpose of showing
the most approved methods of extracting foreign bodies from the
.tar, and the violence that is often inflicted in rude attempts of this kind.
From the fact that the works of these authors, especially those of Wilde
and Toynbee, have been widely circulated in this country, it may fairly
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be assumed that the practics inenleated in them is the one generally pur-
sued by our medical men. Not long ago I read in the report of a discus-
sion before 2 learned body in a neighboring city. that the best instra-
ment for extracting a foreign substance from the auditory canal was an
ordinary pocket probe bent at the extremity; and, as the remark was
made by a distinguished professor, I take it for granted that he is not
the only surgeon in thiscountry who thinks so.

For a number of years past, I have entirely limited myself, in the extrac-
tion of foreign bodies from the ear, to the little instrament delinzated in
the accompanying sketch, orizinally described in my System of Surgery,
and now regularly put up in all the ordinary pocket cases manufactured
in this city. Composed of steel, and therefore entirely inflexible, it is
about five inches and a quarter in length, very light and delieate, cylin-
drical and somewhat rough at the middle, to afford a good hold for the
thumb and fingers, spoon-shaped at one cxtremity, and furnished with a
little tooth or prong at the other.  This tooth, which projects at a right
angle from the shank of the instrament, is exceedingly small, and there-
fore admits easy insinuation between the foreign substance and the audi-
tory canal. The curette or spoon is also very delicate, and bent conside-
rably more than the ordinary cataract curctte. Provided with such a
contrivance ag this, no surgeon, however unskilful or inexperienced, can
possibly fail in his object.

The plan which I always adopt, when a case of foreign body in the
ear is brought under my notice, is to place the patient in an easy recum-
bent position, with the head slightly raised upon a pillow, and to adminis-
ter chloroform to the extent of entire obliviousness.  This is absolutely
necessary when the patient is a child, or a nervous, ezcitable adult. The
operation is greatly facilitated if there is a clear light, although this is by
Do means indispensable. Taking hold of the upper and back part of the
concha, and pulling it gently 50 as to effice the curve at the entrance of
the ear, I carefully pass the narrow extremity of the pick sidewise between
the intruder and the wall of the meatus, and bringing the little tooth or
prong behind it, I readily jerk it out, no matter how deeply it may be buried
by a kind of lever movement with the handle of the instrument. The
operation is generally the work of a few seconds, and is altogether free
from hemorrhage. No possible injury ean bz inflicted upon the meatus,
much less upon the membrane of the tympanum, if proper caution is used
in the management of the pick. In this manner [ have extracted quite
a number of substances of various kinds, as picees of slate pencil, grains
of corn, beads. pebbles cherry-stones, in most cises after vain attempts ab
relief had been made by practitioners and others. When the substance is
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very small, the objeet is sometimes most rcadily attained by the use of the
curette, but in general the prong is aitogether preferable, whatever may
be the form, size, or consistency of the body, whether round or angalar,
emall or large, hard or soft. A pebble, gruin of eoffce, bug, or pellet of
paper, wool, or cotton, may all be equally easily extracted. Ear-was,
however hard, or however firmly impacted, is more readily removed with
such an instrunient than with any other contrivance of which I have any
knowledge.

Insects may, in general, be readily dislodged by filling the ear with
water or oil, which has the effect of suffocating them. When they are
dead, they may be promptly extracted in the same mapner as any other
extrancous watter.

There are certain rules to be observed in the extraction of foreign
bodies, no watter what means may be employed for the purpose. In the
first place, the surgeon should be perfectly satisfied that there really is an
extrancous substance in the ear; or, in other words, that the patient is
not Jaboring under a false alarm. Such an occurrence is by no means un-
common, especially when the individual is a nerrous, excitable female, im-
pressed with an idea that a bug has passed into the ear, or that the head
of a pin has fallen into it. A eareful inspection with the aid of a good
ligiit, either solar or artificial, will be the safest guarantee against any
error of this kind.

Sceondly. The meatus should never be meddled with when, in conse-
quence of previous efforts at extrusion, it has become severely inflamed
and more or less swollen.  Here the proper plan is to wait until, by
leeches to the inside of the tube, active purgation, light diet, and other
measures, the morbid action is sufficiently subdued to admit of the requi-
site manipulation. The want of this precaution has sometimes led to
violent inflammation, seriously imperilling life. The ear, if left alone, is
geuerally remarkably tolerant of the presence of foreign bodies, even when
rough or of large size. Not long age I removed, at the elinic of the Jef-
ferson Medical College, a large cherry-stone, which had been lodged deep
in the meatus of a little girl for seven years, without any other inconve-
nience than slight occasional dizziness.

Thirdly. The foreign bedy is sometimes concealed by blood, pus, or
cerumen, thus nceessitating the use of the syringe and tepid water, before
an attempt is made at extrusion.

Fourthly. The after-treatment should be conducted upon general anti-
phlogistic principles.  Ordinarily little, if anything, is required. It is
ouly when the parts have been rudely handled that active measures will
be needed, and even then the case will usually yield to a brisk purgative,
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and the application of a few leeches to the meatus, along with a few doses
of Dover's powder. Should the brain be threatened, blood must be freely
taken from the arm. The syringe with tepid water, simple or medicated,
will be required if there is any considerable discharge of matter, especially
if it is offensive and irritating.

I do not wish to be understood, from what precedes, to say that I dis-
approve of the use of the syringe for the removal of foreign bodies from
the ear. The operation, if properly performed, is frequently crowned
with success; but it is often tedious, always disagreeable, and sometimes
wholly inadequate. Wool, cotton, paper, cloth, and similar articles may
often be easily and successfully removed with the foreceps. As to the
pocket probe, bent at the point, no one who knows anything of the nature
of such an operaticn would ever think of employing it. The idea of sepa-
rating the auditory canal from the squamous portion of the temporal bone,
with a view of obtaining acecess to the extraneous substance, as suggested
by Von Tréltseh, is so absurd that it ought to be ranked among the ex-
ploded notions of the barbarous ages.

The removal of foreign bodies from the nose is usually, in the hands of
the general practitioner, an operation of great difficulty; quite as much
50, indeed, as the withdrawal of an extraneous substance from the ear. The
efforts that are made to accomplish the object are commonly of the most
misdirected and herculean character ; the struggles of the patient, ordi-
narily a child a few years old, are violent, if not, uncontrollable, and the
result too often is a bloody fruitless battle, not less distressing to the
parents than disereditable to the surgeon. This is not an exaggerated
picture. A practice of upwards of a third of a century has afforded me
many unfortunate illustrations of its truthfulness; and yet the operation,
if properly performed, is one of the most easy and simple in surgery.- As
commonly executed, its effect is) not extrusion of the foreign body, but
its further and deeper impaction in the nose. The instruments generally
employed are the forceps, a grooved director, or a probe bent at the ex-
tremity. Need we be surprised that frequent failure should be the result
under such circumstances ? The extraction of an extraneous substance
with such contrivances is altogether-a blind procedure. The surgeon who

- sueceeds with them deserves great credit for his good. luck ; f'or really, it
amounts to nothing else.

My practice in these cases is simply this. In the first place, the Chlld
must be proper]y secured. If he is very strong and rebellious, he should
‘be wrapped up in a sheet or apron, to prevent him from vsing his hands
and feet. Chloroform is seldom necessary. The head, mclmed slightly
backwards, should be immovably fixed by an assistant, while another
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assistant holds the patftnt upon his lap. The small extremity of the ¢ ear-
pick” is then carried flatwise upwards into the nose in the direction of
the bridge, until it is fairly beyond the foreign body, when, the point
being depressed, the little hook or tooth is at ance brought in contact with
the substance, and extrusion effected by a kind of jerking or wriggling
movement of the thumb and fingers. The operation is generally over in
a few seconds. Trouble can arise only when the substance, in consequence
of previous abortive efforts, has been pushed back into the nose, or when,
as occasionally happens, the nostril is filled with blood. I have myself
never encountered the slightest difficulty with the instrument in question,
and believe that failure in any case is impossible, if it is judiciously used.

Practitioners generally do not seem to be aware that foreign substances
in the nose are commonly situated very superficially. In most cases, they
occupy the entrance of the nostril, resting against the anterior extremity
of the inferior turbinated bone, or between this bene and the nasal septum.
It is seldom that they are pushed by the child into either of the chambers
of the nose, cven when they are of small size. If rude and protracted
attempts, however, have been made at extraction, the probability is that
the body will be found upon the floor of the nostril, or firmly wedged in
between the turbinated bone and the nasal septum. In such an event,
the operation will be more difficult, but still perfectly feasible. In a case
under my charge not long ago, the substance, a small bean, had been
pushed far back into the inferior meatus, and I was in doubt, for a fow

moments, whether it could be reached. Keeping the point of the instru-
" ment in close contact with the surface of the turbinated bone, I soon suc-
ceeded in passing it beyond the extrancous body, which was then extracted
‘with the greatest facility.

As foreign bodies in the nose are invariably productive of more or less
irritation and fetid discharge, they should always be extracted as speedily
aspossible. In a case reported by Dr. Hays, the able editor of this jour-
nal, the substance, a glass button, kept up incessant inflammation and sup-
puration for upwards of twenty years. Its extraction was followed by a
speedy cure. Whenever a young ckild is brought to a surgeon with a
fetid discharge from the nose, especially on one side, a careful search
should be made for the prescnce of an extrancous substance. A few
months ago, a stout, fat child, twenty-one months old, came under my
observation on account of a very profuse and offensive profluvium from
one of its nostrils. Suspecting the existence of a foreign body, I carefully
explored the affected cavity with my instrument, and, ruuch to the surprise

~of the mother, brought out a large paper pellet. ——Amerwcm Journal of
Medical Sczence
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Rledicine,

CASE OF EMPYO-PNEUMOTHORAX, WITH SOME PECULIAR
SYMPTOMS—DISSECTION.

Under the care of Dr. BexsoN. Reported by Davip B. Hewirr, L.R.C.8.1.

MecDonnell, aged 24, a servant, states that he has usuaily enjoyed very
good health, has been of temperate habits, and has not at any time been
much exposed to cold or wet.

His father and mother are alive and in good health, and none of the
family are at all consumptive. He never spat blood, nor suffered from
any other symptom that would lead one to suspect that he had any pul-
monary disease, except that somé time ago be had a pleurisy in the right
side, and he has had a slight cough for the last two or three months.

Euarly in the morning of the 17th February he was attacked with a
violent pain under the right nipple, shooting up to the shoulder. He
went about his work, but was soon compelled to return home, when he
had a severe rigor, and he says the shivering was then so violent that he
felt as if he could sit on the fire; he was also attacked with great diffi-
culty of breathing and weakness. Not having obtained any relief from
the symptoms, he was admitted into the City of Dublin Hospital on the
19th February, under the care of Dr. Bensou.

The patient is of low size, with light hair and sandy whiskers; his
face is pale, and indicative of distress; his breathing quick and short,
42; pulse 140 in the erect posture, 120 when he is recumbent; it is
regular, but weak. He complains much of pain on inspiration. Tungue
moist and creamy ; secretionsnormal. His chest does not appear sunken
nor in any way contracted on either side, neither are the clavicles unduly
prominent, nor is there any general or partial dilatation of the chest. On
deep inspiration the left side seems to expand a little more than the
right, but this is not apparent in ordinary respiration. Thereis a slight
shade of dulness on the right side anteriorly, but when he sits up the
lower part of that side yields a decidedly dull sound. On auscultation
the respiratory sounds are very obscure all over the right lung, very little
air appearing to enter, although the side expands well, and there is much
of it quite clear, though not tympanitic, on percusslon There is puerile
respiration on the left side.

*The patient being placed on his face, and the stethoscope applied
between the sixth and eighth ribs, a little to the outside of the angles, 2
sound is heard on inspiration like that made by a person blowing into 8



CASE OF EMPYO-PNEUMOTHORAX. 335

Florence flask, and when he speaks, his voice, as communicated to the
ear, is of a distinctly amphorie character, followed by a loud echo.

Habeat vesicatorium lateri dextro applicandum.

B Pulv. ipecac. comp.
Pulv. ant. aa. grs. vi.
-Calomel. gr. 1ii. M.

Pt. massa in pil. vi. divid. sumatur una 3tia quaque hora.

Fch. 20th: He is a little better, and complains much less of the pain.
Respirations 36 ; pulse 116, very weak and compressible. Ordered wine,
beef-tea, &c. Rept. pilulee.

21st. The dyspnces is much less urgent; pulse same as yesterday.
The dulness on percussion at the base of the right lung, when he is in
the sitting posture, is much greater to-day; it is, however, replaced by a
sound which is almost tympanitic when helies on his face, indicating the
presence of liquid which gravitates, and of air which, floating, gives rise
to the hyper-resonant sound. In this position, also the amphoric breath-
ing, voice, and echo, are best heard, and when he takes a deep inspiration,
metallic tinkling may occusionally be distinguished. When shaken,
while on his hands and knees, the ear being at the same time applied to
the chest, a loud splash is audible,

22nd : Breathing much easier ; his countenance ismore tranquil ; am-
phoric voice not so well marked; no tinkling nor splashing sound audi-
ble. Respirations 36 : pulse 120, weak and compressible.

From the above date until the day on which the succeeding note was
taken nothing of interest arose in the progress of the case ; the pulse di-
minished a little in frequency, and the amphoric sounds remained slightly
audible. His appetite was pretty good, and as Dr. Benson thought that
the chief indication was to support his strength, he was ordered a liberal
dict—viz., mutton, porter, wine, bread and milk in the day, and punch
at night.

March Tth: Amphoric sounds are not audible in any position. Splash-
_ ing sound on succussion is still very well marked. Pulse 120, more full
than before; respirations 32. He states that he feels much stronger.

16th: Complains much of a chill in the evenings, and that he perspires
~.a great deal at night from the entire surface of the body. He hasa slight

-cough.
: B Decoct. cetrariee, % v.

Syr. tolut. 5 ss.

Acid. sulph. dil. 31,
L - Vin. ipecac. -31. M.
* Sumat. coch. amp. 2tia quaque hora.



336 CANADA MEDICAL JOURNAL.

23rd: There is still air and liquid in the cavity of the plenra, as, in
what ver position the patient may be, the dependent parts of the right
side are very dull, while those uppermost yield a morbidly elear sound.

Pulse in a recumbent posture - - 130
Pulse in sitting posture - - - - 144
Pulse in uprlfrht position - + - - 160

April 1st: The voice is slightly amphoric when heard in the subaxil-
lary region.

4th : The patient’s countenance is much clearer and more indicative of
ease; he is gaining flesh, and his appetite is improving; he perspires a
good deal at night. The heart is pushed over to the left side, the apex
pulsating an mch to the left of the nipple: the sounds are perfectly normal.

B Olei morrhuze, % iv.

Coch. minimumn ter in die samend.

17th: He has taken the cod-liver oi} for nearly a fortnight, gradually
increased to a tablespoonful each time. It has agreed well with him, and
he has gained flesh under its use.

B Syr. ferri. fodidi, % ij.

Coch. parvum ter in die cum oleo morrhuce,

19th: Complains much of soreness of the right side, produced appar-
ently by the pressure of the fluid, which has been increasing in quantity.
This was subsequently much relieved by the application of belladonna
plasters. The amphoric sounds have entirely disappeared, but the Hip-
pocratic fluctuation is so well marked that it may be distinctly heard
when he turns suddenly in bed. The excessive clearness on percussion
yielded by whatever part of the right side might happen to be upper-'
most has been replaced by murked dulness, except over a circumseribed
area under the right nipple, and another at the base of the right lung,
where the sound on percussion is well nigh tympanitic in every Posmon
of the patient.

May 3rd: The dulness is becoming more general; the pulse is very
rapid; and a loud systolic murmur, rather rough in its character, istobe -
heard now for the first time at the apex of the displaced heart. The
right side seems larger, both antero-posteriorly and circumferentially,
than the left; the intercostal spaces bulge out con51demb1y

From thxs date the liquid gradually increased in qmntxty; he com-:
plained, from time to time, of a feeling of oppression in the left side,”
which was evidently produced by the pressure of the accumulating fiuid-
on the healthy lung ; the pulse became even more rapid, and the dyspnm
more urgent, 50 that Dr. Benson, in consultation with Drs. Gco"he*’an
-and Croly, determined to have the fluid drawn off, ‘
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Accordingly, on the 31st, Mr. Croly, having made an incision about
an inch in length along the upper edge of the fifth rib, at the origin of
the serratus magnus, through the integuments and fasciz, introduced a
trocur into the cuvity of the pleura. In doing this, considerable diffieulty
arose from the thickened state of the pleura, which also prevented the
point of the instrument from being distinetly felt when projected against
the parietes from within in an intercostal space lower down through
which it was intended to pass a drainage tube.

Ou withdrawing the stilet, there was a rush of fetid gas through the
canula, followed by a flow of purulent matter, amounting to about three
pints. It was then determined to enlarge the opening into the pleura
50 as to ailow the fluid to drain away as it collected. A fold of lint was
placed over the opening, a broad baudage round the chest, and the patient
was put to bed and goi four ounces of wine. Immediately after the ope-
ration he experienced considerable relief, the oppressive dyspnoea which
he had suffered from for several days being replaced by comparatively
easy breathing ; he felt very weak, however, and complained a great deal
of the sorencss of his side. On measurement, the side was found to have
deereased greatly in girth, being two or three inches less than before the
© operation.  On the following and suceeeding days the baudage was re-

moved both morning and eveping, and ihe side dressed. When he sat
up, inclining slightly tv the right side, and coughed, there was a flow of
puralent matter from the opening; this, however, gradually deereased in
- quantity, and it soon became evident that the opening was closing. At
- the same time he felt his breathing easier and his strength inereasing.

Still the pulse remained very quick and weak; the systolic murmur st

 the apex of the heart was no longer audible.
On the 11th of June, the discharge from the opening having been' al-
wmost nil for two or three days, there was suddenly » tremendous gash
~of horribly foetid pus, accompanied by equally feetid gas, the former
amounting to about two quarts,
For some time there was a free discharge from the opening of a very
+ fetid nature. The thorax was wrapped in a folded sheet, this being
* found to be the best, and to the patieat the most agrecable methad of dress-
-,-ing, and this was renewed three or four times in the twenty-four hours,
%0 fetid was the pus, that it was only by wens of uantities of chloride

“of lime, and having the windows apen night and day, that the ward could
*"bekept at al) bearably free from the smell, which was rendered still worse
: t})’ the very hot weather then prevalent. Notwithstanding this, cowmbined
‘ *‘Wi}h the great drain on his system, the patient improved, his appetite
“.Wasvery good, his tongue clean, and the bowels even costive. He con-
SR z - VOL. L
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tinued taking the cod-iver oil and syrup of the iodide of iron, which
agreed pretty well with him.

On the 15th of June, Dr. Benson was surprised to find that under
the right clavicle, down as far as the fourth rib, was quite tywpanitio—
this was persistent in cvery position of the patient—while the adjoining
parts of the chest were quite dull. This pheromenon eontinued for some
days, and then became gradually refined down into almost the normal
sound yiclded by the other lung. Slight respiration might be heard in
the interval between the angles of the ribs and the spine; this Dr. Ben.
son attributed to the conduction of the sounds along the parietes of the
chest from the healthy lung.

Towards the end of June the opening again manifested a tendency to
close, the discharge decreased, he felt much oppressed, and it became
evident thut the fluid was once more colleeting, so that it was thoughtad-
visable to have an opening made that would allow a free exit of the puri-
form fluid, and at the same time not be likely to elose up.

Ou the 2nd of July the opening was enlarged to the extent of two
inches, when much gas and some fluid was liberuted, which gave the
patient deeided relief.

The copious discharge every day soon began to tell upon the patient’s
atrength and appetite, his pulse became fuster, and his face, which hitherto
was plunp, began to get thin, and he could not take the oil as well as
before.

On the 19th of July he complained that the bowels, which, during all
his illness hitherto, were costive, were now too free, and also that hehad
much pain in the hypogastrie region. Ife was ordered chalk misture
and opium.

Ou the 20th, the diarrhwa was uncheeked, the motions were frequent
and watery, be had lost ground to an extraordinary degree, his cheeks
were pale and sunken, and he felt very feeble. Ordered punch, wine, &.,
ad libitum. :

B Acetatis plumbi. grana quindecim.

Aceti destillati. 3i.

Liquoris acetatis morphim, 3i.

Aquee destillatee, ad 3 vili. M.

Sumatur cochlearc amplum post singulus sedes.

21st: Diarrheea slightly abated ; complains much of thirst.

23rd : Diarrheea still continues, and is evidently runaing him dowd
very fast. Evacuations watery, accompunied by some pain during defe-”
cation. Meat to be discontinued, Mulled port wine to be freely.

given.
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B Acetatis plumbl . Vi
Puiveris opi, gr. vi. M.

Divide in pilulas, sex sumat unam secunda quaque hora. Haleat vesi-
catorium epigastrio,

On the morning of the 24th, the disrrhea had very much abated, only
two wotions during the night; he i3, nevertheless, greatly enfeebled;
pulse rapid and thready. About two o'clock, the patient having en-
deavored to gev out of bed, fainted, and it was only by pouring hot
punch down liis throat that he was ar length revived. He never rallied
perfeetly, and about four o’clock he pussed away without a struggle.

Autopsy cighteen hours fter death.—QOn raising the sternum and
costal eartilages some very foetid gus eseaped from the right pleural eavity.
The lining mewbrane wus fouud greatly thickened, and its free surfuce
covered with a thick purulentesuadation. There were about three or four
ounces of foetid pus lying in thoe depression between the bodies of the
vertebrae and the ungles of the ribs.  The lung was seen, not Jarger than
an ordinary human heart, lying oo the side of the vertebrae, and bounl
down by layers of lymph. It wasof a peculiar nodulated appearance
externally. Bome of the elevations were as large as a waluat and pretty
hard.  Diligent search was made for any warks of 2 ejcatrix os fistuln,
but withont success. On cutting into the lung, it was found to Ire:ent
a most excellent examyple of curnification, the section of the knoblike cle-
vations presented some wellaarked twbereular deposits that had not
undergone soffening.  There was not the slightest trace of the presence
.of a cavity, either recent or old, and there was not much tabercic to he
found ; no %ir conld have entered the lung; its section was precisely like
that of a mutele.

The left lung was found to be scattered over with small hard deposits

" of tubercle to & much greater degree than the right; but there was no
cavity, nor any trace of softened tubercle. The heart was of normal
size, and the valves were found healthy, with the exeeption of a trace of
thickening in the mitral, which, however, was so slight as not to be casily
Tecognized.

The side was very much contracted, the ribs having fallen in to a greas
extent, yet there was au imiense cavity illed with air and lined with a
false membrane, which scted s a pus-seercter.

The foreguing case presented some pecaliuritics, to which Dr. Bensoun
directed attention in bis elinical observations :

1st. The symptoms and physwal signs plainly showed that this wasa
' case of empyo-pnemmothorax avising from a communication with the lung.

2ud. The somnmunication most probably oceurred two days before ad-
" mission into hospital.
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3rd. The total absence of any symptoms of previous pulmonary dis-
ease created a doubt as to the cause of this communication. Could it
have been, as is most usual, the bursting of a tubercular abseess? No
preceding symptom favored this view, nor did any dulness on percus’
sion in the upper part of the thorax support it, yet this was considered
the most probable cause. Had the pleurisy which occurred some time
before anything to do with it ?

4th. It was remarkable that tympanitic elearness on percussion was to
be heard for some days in situations and under circumstances not easily
accounted for, asat the base of the right lung,where dulness generally pre:
vailed. It did not appear to depend on the stomach.

5th. The murmur at apex of heart was a very rare, if not unique phe-
nomenon, caused, as would appear,by the displaccment of the organ. It
could not be anmemia, it was too rough for that, and it was not heard at
the base, and it ceased as soon as the heart recovered its normal position.
Semilunar murmurs are sometiwes oceasioned by displacement of the
heart, but not mitral ones.

6th. The post-mortem did not reveal any abscess; but there were
tubercles in the lung, not enough perhaps to produce decided symp
toms of phthisis before the oecurrence of the pneumothorax, but yet
such that one of them might have penetrated the plcura pulmonalis before
it had formed adhesions to the pleura costalis, or was capped with luyers
of lymph, in which case the air might slowly get into the pleural sue
(with a little pus), as we may suppose was the fact, from the mild way
in which the pncumothorax set it.  The further development of tuberele
in that lung was prevented by the pressure cxercised upon it by the air,
which caused its collupse and carnification. The other lung,  the sound
one,” contained a greater number of tubercles, and in a more advanced
state.

7th. This patient tived louger than the average time, and we may con.
clude that he owed this to the fact that he had very little tubercular dis-
case when the pneumothorax commenced.

THE TREATMENT OF LACERATION OF THE PERINZEUM INTO THE
RECTUM DURING PARTURITION.

By Dr. T. Roninsox. -
In the Medical Times and Gazette, August, 1861, I drew attention
to the succesful treatment of severe laccration of the perinacum and
rectum by simple means, adapted to retain the parts in undisturbed
approximation, and allow union by first intention. Subjoined is another
instance of the success of this plan. In this case the reotum and vagiod



DR. ROBINSON ON LACERATION OF TUE PERINECUM. 341

were made one large opening, the rent, two days after the accident,
being several inches in length.

The subject was a primipara, aged 30 years, with a vagina so small
that the conjugal rite could not be consummated until artificial means
to dilate it had been resorted to. At the full period of gestution labor
came on, and after twenty hours of sterdy natural uterine action a large
dead child was born. The vagina presersel its integrity during the pass-
age of the head, which was very soft and pliuble, and of low temperature.
Death had occurred probably a few days before. The shoulders were
delayed some time on the fourchette, and at length suddenly expelled by
a violent uterine effort, laying open the vagina into the rectum to o most
formiduble extent. On the second day, observing that fieeal matter had
passed through this recto-vaginal opening, I cleared out the intestines by
an aperient, and afterwards gave opiuwm, and adopted a limited diet con-
taining very little solid matter—so that the descent of faeces into the rec-
tum might be retarded,— and having washed the parts free from all ex-
crementitions watter, T bound theknees together, and desired the patiens
strictly to avoid all rovement of thelower half of the person, to maintuin
the parts undisturbed. This plan was pursued during eight days, when
a general union was apparent; an enema to unload the bowel was given,
and the patient allowed to get out of bed. From this time she wight be
considered recovered ; the parts have continued sound and whole to the
present date—a period of two months.

That laceration of perinaum, short of implicating the rectum, is a
tommon accident, and muy be left entively to nature with safety, is an
aiom in midwifery substantiated by daily experience; and I wish
to impress that very extensive injurics opening up the rectumn may be
cured by adopting means to prevent the torn surfaces being disturbed,
and to induce healing by first intention. The means for attaining this
object are, first, keeping the patient for several days on food containing
very little solid matter, which in its descent into the rectum would dis-
turb healing ; sccondly, opium daily to constipate the bowels; thirdly
by preventing movement of the lower limbs as much as possible. At
first the knecs should be bound together. Paticnts become Very weary
?f this after two or three days, and it may be discontinued, or was done
I the above and other cases I have had—it being forcibly impressed on

. them that they must not separate the thighs,—cautious flexion is not
burtful,
" Should these means fail, we can then have recourse to paring and

| ‘Scﬁmhing," with the usual chance of sucecess.—~Medical Times and
i Qzette,
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MONTREAL, JANUARY, 1865.

Ere this number reaches our readers the year 1864 will have passed
away. During its passage our Journal was started at the urgent solicita-
tion of many practitioners who felt the want then existing, for the estab-
lishment of a medical periodical, which it was hoped would receive the
gupport of the entire fraternity, and become the organ of the medical
profession in Canada. On our part we promised no effort would be want-
ing to make the Cumadu Medical Journal worthy of support.  Six
numbers have already been issued, and they are sufficient to illustrate how
far we have kept our pledge. To those who have contributed original
communications we give our hearty thanks, and trust that in future they
will not forget us. We appeal, to those who have not favored us yet,
we trust not in vain, for some records from their experience. With
regard to the success that has attended our efforts, we can only state that
our subseription list is amply large to repay our expenses, provided
there are no defaulters.  With these few remarks we heurtily wish our
readers a very happy new year and all the compliments of the season.

-

It appears that the proposal, contained in a former number of this
journal, to establish an officer of health for our city, is likely to miscarry;
it is a suggestion which sooner or later must be entertained.

We have alluded to the imperfections existing in our system of
registering births, marriages, and deaths. As the law at present applics, 3
person can pass through all three stages without the cvidence of his very
existence appearing on our records.  This is an assertion which may at

‘first stagger the reader, but it is nevertheless true in every particular-
There is no law rendering it obligatory on all physicians, midwives, 0f
parents to register the birth of a child within a given period ; and were it
not from respect to the teachings of religion, one half the children borz
would never be enregistered ; as it is, many children are baptized whose
names never appear in the public register, a fact of significant importancé
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taken in connection with the evil results which may follow, causing end-
less litigation and misery to individuals. In proof of the above allega-
tion we can give a case in point. A personal friend suceceded to
property,—he was obliged: to prove that he was the grandson of the testa-
tor. No evidence of his baptism or registration existed, so that he had
to fall back upon the testimony of persons who had been present
at the ceremony in one of the churches in this city. The parties who had
actuully signed the church register were forthcoming, but the register
itself was wanting. We presume that by some unlucky circumstance the
clerk had omitted io place his name in the copy which is of record in the
office of the prothonotary; the church register had been destroyed by
fire. The system, as at present administered, is cumbrous and imperfect,
and will 50 remain until a general law for the whole Provinee is enacted,
taking as 2 model the registration law of Great Britain, which is found
to be efficient, and has dune wore than any other enactment to develop
the present system of sanitary improvement,

On the results arising out of the rcturns of the registrar general
for England, are based scules or tables which guide life assurance
companics in the acceptance of risks at certain rates of premium.
In fict the sanitary improvements of the old world take the form of
3 science, which is well worthy of careful study, and deserving of
adoption in a country like Canada. We do not sce that an alteration
in our registration law should be attended with expense to the country,
zor need it be oppressive on the people. Tt is customary, we believe,
stall baptisms, to pay a registration fec of half a dollar. This fee goes to
the elerk for his trouble of recording half a dozen words. The clergy
of those churehes where baptisw is recognised as a sacrament, refuse all
remuncration. N

Between five and six thousand children are baptised in our city
tvery year, and yet this does not give a correct estimate of the num-
ber born ; but still, for the sake of argument, this would yield a large
sum, which, if properly managed, would, with other registration fees,
yield a revenne ; und at the same time pay all the expense of an cfficicnt
and well-worked system.

These suggestions we offer with all due respect to our legislators, and
trust that something may yet be done to remove the stigma of * the
black north,” so freely applicd to us, and we fear most justly. There are
many reforms needed, pot alone in our registration systew ; but as this
2ppears to be a matter which is the first step to a correet knowledge of
the value of haman life in our country, we are in a measure forced
Y bring it before the public with a hope that somegood may result. It is
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a subject that has engaged our serious attention for years, but circumstances
have prevented its being alluded to before. All who give the matter a
thought will admit the necessity for a change. We will azuin refer to
this question in a future number of our journal.

BRATTLEBORO' LUNATIC ASYLUM.

Dr. Rockwell, the Superintendent, has forwarded us the twenty-eighth
annual report of this asylum, and from it we learn that there were remain-
ing at the commencement of the year, four hundred and forty-two pa-
tients. Ome hundred and twenty-eight have been admitted ; one hun-
dred and twelve have been discharged ; and four bundred and fifty-eight
now remain, Of those discharged, fifty-two have recovered.

We have invariably contended that an asylum should always be con-
nected with a farm, and on this point the report thus speaks: ¢ The
benefit of the farm as a curative means is invaluable. Pleasant employ-
ment is the great moral means for the restoration of the patients, and no
employment is so beneficial for the male patients, as that which requires
exercise in the open air. By it the physicu} health is improved, the mind
is diverted from its delusions, and the patients have the satisfaction of
having done some good to themselves or others. The farm is managed
with such success that its productions add greatly to the comfort and
support of the Institution.”

In a previous number of the Cunada Medical Journalthe attention of
the Government was earncstly called to the absolute necessity which ex-
isted for the establishment of a lunatic asylum in the neighborhood of
Montreal, and every month thenecesssity is increasing. It is at least com-
mon sense to suppose that those suffering from mental derangement will
be more likely to be benefited by being early brought under proper treat-
ment. On this point Dr. Rockwell, the able Medieal Superintendent, in
his report says: ¢ The importance of placing an insane friend in an asy-
lum in the first stage of the disease, cannot be too often repeated and en.
forced. This subject is much better understood than formerly. Still
many are disposed to keep them at home in the hope the patient may re-
cover, without the trouble of removing them toan asylum. If the disease
is wild, they too frequently pursue thxs course, until the time for restors-
tion is past.”

« It should be well understood, that chronic cascs are fur more diffcult
to recover, and those of long duration are generally incurable ; while recent
cases of insanity are as curable asthose of other diseases of equal severity."

% All recent cases should be placed in an institution of thiskind, before
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those organic changes have taken place in the brain and nervous system,
wkhich render recovery hopeless.”
The policy of our Governipent on putting off, what they must do ere
g great while, is penny wise and pound foolish.  There are many
junaties in varions parts of Lower Canada, who, from want of treat-
ment at the proper time, have become confirmed lunaties, and must even-
tually become a permanent burden on the Province.  As an illustration
of the nceessity of another asylum we will mention a case oceurring in
our own practice. In the early part of the past summer a young mur-
ried lady of this city was suddenly seized with hysterical mania. Owing
to surroundings, and the conduct of injudicious friends, the case rapidly
became worse till symptowms of acute mania set in.  Application was im-
mediately made to Government to have her admitted to the Beauport
or other usylum, as her friends disliked sending her out of the Province,
but the answer was; all full ~when a vacancy occurred she would be
sdmitted. Upon private enquiry we found that theapplications unfulfilled
previous to this one were so numerous, that months would likely elapse,
ere a vacancy would «ceur for this patient. She was accordingly at our
advice immediately removed to the Brattleboro’ asylum—placed under the
care of Dr. Rockwell—and in less than three months, she returned home
perfectly well—and better in general Liealth than she had been for years.
Beveral wecks after thiz, an order for her admission into the asylumat St.
Johns was reccived. Had the husbard of thislady been poor and unable
to pay for ber maintainance in the asylum of a forcign state,~—had he from
force of circumstances been obliged, to wait till a vacaney occurred in our
own asylum, there is no doubt that her chances of recovery would have
been reduced a bundred fold. Our gaol constantly has seven or cight
lupaties, often more, waiting for a vacancy to oceur, and while confined
in the prison, each day but renders recovery more hopeless. Can any
thing speak louder than this as to the imperative necessity, which cxists
for the immediate crection of an asylum near this city, with all the mod-
- & improvements. In the mean time we commend the asylum at
Brattleboro’ to our brethren who may wish to find a suitable retreat for
insane patients. The situation is lovely—the attendance all that can be
desired—and the terms moderate in the extreme.

THE CARMICHAEL SCHOOL OF MEDICINE, DUBLIN.

Dr. Frazer, lecturer on Materia Medica, in this school, has forwarded
U an account of the opening of their new building, on the 13th
November last, when the introductory address or lecture was delivered
b; Dr. Robert McDonnell, in the presence of all the leading medical men
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of Dublin, and a large concourse of sudents. The building, from the
description given, seems to be admirably adapted to the wants of a first
class medical school, the floor of the-dissceting room being tiled~—and for
the purpose of cleaning can be flushed with water—no small advantage.
Its cost was £6,000 sterling, and it is owing to the noble generosity of
the man whose name the school bears, that it now occupies 50 magnifi-
cent a structure. Dr. Carmichuel—a name familliar to every Dublin
student was one of the eriginal founders of this school, and on his death
by uccidental drowning, in 1849, at the age of 69 years, it was found,
that he had bequeathed among many other legacies for the advancement
of medical science, the sum of £10,000 sterling to this school, which
Was to be paid over on the decease of his wife. Of this, £8,000 was to
be used in the erection of a building to be used by the school, and the
interest on the remaining £2,000 was to be distributed in prizes to the
students. His widow, however, desirous to see the wishes of her noble
husband carried out while she yet lived, generously handed over the
amount bequeathed, and we are glad to say she has been permitted to
witness their completion. Dr. McDounell’s address gives many interest-
ing facts concerning the life of Dr. Carmichael. One passage alone we
quote, to show his generosity and nobleness of spirit towards the junior
members of the profession. A second address was presented to him by
the Fellows and Licentiates of the College of Surgeons resisent in
Dublin at the termination of his third presidentship, to mark their
appreciation of “ his unceasing exertion in promoting the best interests
of the profession, and of the kind encouragement which he on every
occasion extended towards its junior members.” In reply to this address
he announced his intention to take an important step as regarded his pri-
vate practice for the future, which was almost unexampled for its liberality.
He said :—*“ Since the termination of my year of presidentship I have
relinquished all practice, except in my own house or in consultation with
a qualified practitioner. This determination has in a great measure arisen
from a desire to show a good example to my cotemporaries, which I.
hope in due tims they will follow for the benefit of their juniors.”

APOLOGY.

We must apologise to the publishers who have so liberally forwardeé ‘
to us copies of their new Medical publications, for the delay that has taken
place in their review. The serious illness of Dr. Campbell threw the
entire cditorial charge upon the senior editor, who, in attending to private
practice, Hospital and College duties, had but little time left at his:dj?;:
posal to give that attention to new works, which they merit. T
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ASYLUM FOR THE INSANE.

The east wing of tke new lunatie asylum at Kingston will be occupied
this month by about one hundred insane patients. The west wing and
centre of the building are finished, but await the interior fittings. The
entire structure is built by convict labor, of stone quarried on the public
land, and at one third or one half the expense the building would other-
wise have cost. A similar institution must be erected at Montreal if
the demand for asylum accomwmodation in Lower Canada meets with the
attention it requires. .

The dried stems of the Laminaria digitalia, or sea-tangle, have been
introduced and extensively used as a substitute for tents in surgery.
They possess the property of being easily bent at any angle required by
the operator.  Secondly, they absorb meisture from tha secretions, and
expand to five or six times their size when introduced ; and furthermore
assume thei- original straight positions. Sea-tangle has been recom-
mended and used in various uterine affections, especially where there ia
any obliquity of the organ, and when the surgeon is desirous of dilating
the os and cervix uteri.

CINGINNATI LANCET AND OBSERVER.
The Canada Medical Journal has been regularly sent to the above
address; we note the missing numbers and have bad them forwarded.

MEDICAL NEWS,

Two quack doetors in London were recently couvicted of conspiracy
against a captain of the 50th Regt.  Sceing their advertisement he ap-
plied to them and received medicine, for which he appears to have paid
roundly. Tinding ke derived no benefit he discontinued using their pre-
seriptions, when they demanded £150, in default of which they would
expose him. The Captain resisted, had them arrested, and they wers
sentenced each to two years' imprisonment at hard labor. — Mr. Price,
FR.C.8., Assistant-Surgeon to Kings College Hospital, London, dicd on
the 13th November last.  Next to Ferguson of London and Jones of
Jersey, he did more to bring excision of the knee joint into the position
‘ it now ououpies as a justifiable surgical operation than any other man
- living,  Pupcrenlosis was the cause of his death. He was not forty

© ears of age. — When Sir David Brewster delivered the introductory
- lecture at the opening of the Edinburgh University Session, the conduct
*", of the students was disgraceful. They pelted peas at the Professor, and
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even the venerable gray bairs of more than eighty years did not protect
the lecturer. — A convalescent home for the patients of the Royal Infir-
mary, Glasgow, is about being established. — Dr. Brady, M.P. for Lei-
trim, Ireland, who died recently, has left a fortune of £1,000,000. —
A hospital surgeon, writing to the ¢ Times,’ relates the following case,
which is only a sample of many others:—* A young officer, scarcely of
8ge, was entrapped into giving bills to the amount of 4,000/ to an ad-
vertising quack. By my recommendation he went to a lawyer, who suc-
ceeded in reducing th.c sum to 2007. A second vietim gave in hard cash
1,0001. for a singls preseription; a third, after paying 300Z for the same
determined to suspend the remaining 1007 until he had consulted me to
escertain his cure.  The most incredible part of the whole is, that there
was nothing at all the matter with either of these patients except the men-
tal excitement which these miscreants produced, an excitement which I
have known in many instances to end in a lunatic asylum. 1
have often tried to persuade the sufferers to face the charge, but
without success, the dread of publicity being so unconquerable.”
— At the last sitting of the Academy of Sciences, Paris, a paper wag
received from Dr. Blanchet on three curious eases of constitutional
lethargic slumber. One of them was that of a lady twenty-four years of
age, who, having slept for forty days at the age of eighteen, and fifty days
at the age of twenty during her honeymoon, at length had a fit of sleep
which lasted nearly a whole year, from Easter Sunday, 1862, to March,
1863. During this Jong period a false front-tooth had te be taken out
in order to introduce milk and broth into her mouth. This was her
only food; she remained motionless, insensible, and all her muscles were
in a state of contraction. Her pulse was low, her breathing searcely per-
ceptible ; there were no evacuations, no ]eauness her complexion was
florid and healthy The other gases were exactly similar. i

A novel action was lately btouﬂht in Paris by a surgical mechanician,”
against two medical officers, The latter, Drs. Goupil and Bernurts, have
published a book on the diseases of women, and therein stated thats
peculiar pessary, invented by M. Grandeollot, did not, as far as they had
seen, answer the purpose. The latter thereupon brought the action, laying -
the damages for the injury sustained at £1,000, requesting, besides, a8 |
apology in thirty newspapers, and also a recnﬁcatlon to be inserted in,
the abova-mentioned work. He, however, lost his cause; the verdict a8,
for the defendants, and the plaintiff was saddled with the costs.

Erratum —DPage 278, line 22 from top, for * hot sumwer ” read hot :
b ammer.’ L
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MORTALITY OF THE CITY OF MCNTREAL IN NOVEMBER, 1864.
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