Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

Covers restored and/or laminated /
Couverture restaurée et/ou pelliculée

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

Coloured ink (i.e. other than blue or black) /
Encre de couleur (i.e. autre que bleue ou noire)

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



LRITISH AMDRI(;A\T

MEDICAL & PHYSICAL J OURNAL

Vo VI.—No. 12.]

APRIL, 1851.

[New Seeries.

ART. LVIL.—Case of Gangrenous Ab-
scess of the Lung, caused by a foreign
body,—with some remarks. By V. G.
Browx, M. D., Staff Surgeon, Am-
herstburg, C. W. :

Early last January, I was summoned
to see MissD., aetat. 21, the daughter
of a hall-pay officer residing in this
town. She had been seffering since a few
days before Christmas, from a short,
dry, harassing cough, which disturhed
her eapecxally at night. Ti was accom-
panied by short fits of weakness, ap-
proaching almost to {aintness... She had
no expectoration with the cough, neither
did she experience the slightest degree

" of pain in any part of the chest, on the
deepest mspmmon. The only pain she
felt wasin the throat ; she complained
of a slight difficulty of . deglutiticn ;
thete was a faint erysipelatous redness
of the back of the pharynx and tonsils.
She said that a few days before Christ-
mas, while eating some broth, a small
piece of bone had gone the wrong way.
At the time, it caused her a good
deal of uneasiness, but that she thought
she had coughed it up again ; ever since
she has suffered from the cough. A

" careful examination of the throat was
made, but no traces of the presence of
any foreign body could be discovered in
the: ]myn\ or' trachea. . Conceiving
that in all probability the bane had Ieft
behind it some source of irritation which
gave rise to the existing symptoms, a
p'xl]muve treatment was decided on';
the throat was wcll-\\ ashed with a solu-
_tion of nitratis argemx grs.xxxad 3i; an

astringent’ rr'wgle, and a sed.mvt, cough
mixture were pmscnbcd This treat’
mcnt was petsm'cred in  for some days,

. with benefit ; the cough nearly ceased,

~and slu, \\as compnmtwdv epe'lhmrr

easy, until the 14th, when ‘the ceugh
suddenly returned with fainting fits, ac-
companied with pain in the right side
under the mamma ; she was unable also
to lie on that side ; the pulse’ was quick
and weak ; skin hot tongue foul ; ex-
pressmn of face mdlcauve of one Iahor-
ing under pneumonic mﬂammauon ; ex-
pectoration scanty and very viscid in
character. On a stethoscopic examin-
ation of the chest, the left lung pre-
sented nothing abnormal, neither dxd the
upper part of the nnht- but the whole
of the anterior, ]ateral “and posteuor
regions of its middle and lower. lobes,
elicited perfectly dull sound on pereus-
sion ; a fine crepitus also existed from
bé]ow. the mamma as far as the bottom
of the lung—the sounds of the heart
were distinetly audible all over this re-
gion, and she was laboring under con-
siderable dyspneea. A IJT"E blister was
immediately placed on the affected sxde,
to be dressed with ungt. hydzarn' and
cal. grs. 'J tart. antim. gr. }. and pulv.
opii. gr. 1, every 3 hours, ordered. This
was contmued till the mnrht of the 16th,
when she ‘was sudden]y seized with a
violent fit of coughing, almost aproach-
ing to suffocation; lhxs was speedily
followed by the most profuse expectora-
tion ; muco-purulent in character ; of a
dull ash color ; aud of such an msuﬂer-
ably fetid stench, that it was .xlmm.:
impossible to remain by her bedsu]e,
the most distant parts of her 100m were
pervaded by the horrible foetor, which
was painfully distressing and nauseating’
to the unfortunate sufferer. 1 saw her
soon afterwards, aud e\nmmed the afs
feeted side. Perfectly distinct, cavernous
bre'uhmrv mth gmrgoml!cment and pecte:
nloqnv ‘were discovered on the seat of
the cxe[ulus ; the: pulsc was - quick 'm:l
wcal\ HO ; F.we “indieative ol ore.xg
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prostration of strength; large, circular,
circumsecribed spots, of a dark purple
color on both cheeks; dyspnea not so
great; cough incessant; great sickness
of stomach, in consequence of the abom-
inable expectoration; throat very sore
and red ; the calomel was immediately
stopped, and the following mixture and
gargle ordered :
B.. Sodx Chlorin. 3i.

Tinct. Hyoscyam. 3iss.

Tinet. Opii Camph. 3ss.

Acid. Hydrocyan. m viii.

Syrup. Aurantii. 5i.

Lactis Amygdal. 5viii m.
Capiat cochlearia duo ampla terin die.

'R. Sode Chlorn. 3i.

Tinct. Myrrhe. gss.

Mellis. Rosar. Zgs.

Infus. Rosar. 5x m.

Fiat gargarisma sape utendum.
Beef tea and wine ad libitum, Care-
fully considering the merits of the
case, it occurred to me that the
bone having descended into the lung,
might be the source of the lesion. I
stated my opinion to her parents, and
directed them carefully to examine in
future her expectoration.  She continued
much better until the 16th; the expee-
toration was not nearly so copicus or
feetid in character; the nausea of her
stomach disappeared, and the cough was
less until the night of the 16th. A similar
struggle to that on the [4th took place ;
with a sudden effort, she succeeded in

. expectorating a very large quantity of
the same abominably fetid matter ; in
‘it was found a small angular piece of
bone—she immediately received relief.
On the following morning when I saw
her, I found her in some respects re-
lieved, but still remaining under great
debility -and fever; on examining the
right side, the whole of the anterior por-
tion from below the mamma, as far
as the bottom of the lung was not
nearly so dull on percussion as before ;
a change of the most striking nature had
taken place, for this part bad been before
quite duoll ; the side was now also a
little dilated, the stethoscope also de-
tected 2 loud and well-marked metallic
tinkling ; whenever she coughed or

spoke, immediately below the mamma,
a crepitus was very audible in the pos-
terior portion of the lung along the spi-
nal eolumn ; the detection of the former
pneumonia now rendered it certain that
an abscess existed in the lung, commu-
nicating certainly on the one hand with
the bronchial tube, and not improbably on
the other with the pleural cavity, a view

‘of the subject, which, in my mind, ren-

dered the case hopeless, and I immedi-
ately pronounced it to be so to her fami-
ly.

19th. Passed a very restless night;
cough still troublesome ; throat better,
but cannot swal ow any substance ; ex-
pectoration not so feetid, still muco-pur-
ulent in character ; stethoscopic phenom-
ena the same. Pergat cum omnibus, et
capiat, si opus sit, cochlearia duo ampla
misture sequentis.

B. Mist. Cretee Comp. Zviiss.
Confect. Aromat. $ss.
Syrup. Morphiw®. Zss.
Tinct. Catechu. 31. m.

20. Symptoms much the same; is
afraid to sleep on account of a presenti-
ment of impending suffocation; com-
plains of the throat again ; the epiglottis
feels tumefied; it was well-touched with a
strong solution of nitratis argenti3i, a 31
by means of the finger encased in leather,
passed as far as possible into the throai ;
this gave her instant relief. Diarrhea
has disappeared ; perspired a little about
the chest, ‘

BR. Acidi. Sulphur. dilut. 3ss.
Mist. Camphor. 3i.

Syrup. Aurantii. 3i m.

Fiat haustus, et capiat hora somni.

21st. . Passed amniddling night ; early
in the morning the symptoms became ag-
gravated ; the dyspneea and fever in-
creased ; the action of the heart became
very loud and tumultuous ; the expecto-
ration almost ceased, and she complained

‘of a stitch in the left side; the cough

was very incessant, and very short. On
auscultation of the left side, slight frotte-
ment was audible in the corresponding
portion of the lung ; loud bronchial res-
piration was audible all over the antero—-
superior portions of both lungs; here and
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there at the end of respiration sibilant
rales were heard; the same in ‘the
posterior portions of the Jung.
left side the metallic tinkling was al-
most inaudible ; the side was much duiler
on percussion than before, and more di-
lated. A mustard sinapism was placed
on the left side, to be repeated in six
hours ; it afforded considerable relief —
The following mixture was prescribed :
. Nitrat. Fotassa, 3i.;
Vin. Ipecac. 3i.
Symp. Bals. Tolu 3ss.
Tinct. Digital. 3i.
Tinct. Aurantii. 3i.
Pecoct. Hordei. Zviiss. m.
Capiat Cochlearia duo ampla omni tertia
hora. R. Emp. Belladonna, applicetur
regioni pracordiali.
22nd.  This morning she coughed up
a small quantity of clotted blood, which
was soon after followed by a copious
expectoration of a thick tenacious muco-
purulent matter of the usual offensive
odour ; loose moist crepitating rales are
audible all over the left lung, both ante-
riorly and posteriorly ; the metallic
tinkling is quite audible in its former
situation ; right side not so dull; action
of heart much less ; complains of throat
again. Pergatur, cum gargarismate so-
da chlorin. Omittatur mist, et capiat
cochlearia duo ampla mistura: sequentis
omui tertm hora.
.. Ammon, Sesquxcarb 3i
Spt. Etheris Sulphulc. 3i.
. Syrap. Aurantii 3i..
Decoct. Polygale 3viij. m.
23rd. Appears much relieved; not
so feverish or so low as yesterday ; ex-
pectoration still copious ; stethoscopic
phenomena the same;-no dxarrha:a. or
night sweats,
21th She commued much in the
same state for three or four days, when
she began to sink gradually. On the
night of the 30th, she suddenly was
seized with a spasmodic fit, and became
for the moment violently delirious, so
much so that it took three or four peo-

nle to keep her down in her bed, atinter--

vals during the night. -She was again

sexzcd‘wnh s]mxlar fits, becoming “each

On the,

time weaker, until she died at 5 o’clock,
A.M., on the morning of the 31st.

Post-Mortem appearances twelve
hours after death.—At the request of
her family no cavity was examined but
the thorax.

Immediately on raising the sternum,
the whole of the lower and middle lobes
of the right lung were found to be in a
state of gangrenous carnification and oc-
capied by several caviiies, all commani-
cating one with the other, filled with a
thin brownish fluid of the same feetor as
the expectoration : the substance of the
lung was of a dark greenish brown
culnur~ it was adherent anteriorly to
the pleura costalis, and inferiorly to the
diaphragm, posteriorly not so. A small
opening, sufficienily large to admit the
end of a probe, was found corres-
ponding to the situation of the tinte-
ment metallique during life — namely,
a little below and to the left of the
mamimna, this communicated by means of
the probe with one of the cavities. A
small quantity of the same sort of fluid
as that found in the abscesses, was dis-
covered in the posterior part of the
pleural cavity. The upper lobe of the
lung was healthy, with the exception of
a slight redness, perceptible on the mu-
cous membrane lining the larger bron-
chial tubes; this redness was much
more percepuble on the larynx and tra-
chea, than on that lining the bronchial
tubes of the left lung, wluch were filled
with thick puriform matter the same as
that expectorated daring life. Thelower
lobe of the lung was' adherent to the

“left side, as if recently so; the sub-

stance of the lung wus natural; no traces
of ulceration were discernable either in
the trachea or:larynx ; heart normal.

The above case presents many fea-
tures fraught ‘with peculiar interest.—
The rare occurrence of the descent of a
foreign body into the Jungs—the gene-
rally speaking fatal termination of the
accident—the dxﬁiculty of arriving at a
correct diagnosis, in consequence of the
latent symptoms with which the case is

.ushered in—the almost inutility of any

treatment excepting palliative—the dif-
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ferent stethoscopic phenomena discover-
able during the progress of the case—
and the pathological appearances reveal-
ed after death satisfactorily uccounting
for them—must naturally strike the prac-
tical reader. It is, at first sight, a sur-
prising circumstance, that a solid sub-
stance of any considerable magni‘nde,
should be able to pass through the nar-
row chink of the glottis; but examples
of the accident are more common than
some might suppose  There are on
record many instances of substances,
oddly various in kind, having been
forced ‘through the rima glottidis into
the lungs—such as morsels of fuod, the
stones of fruit, teeth, pebbles, portions of
bone, (as in the present instance,) picces
of money, ears of grain, or a piece of
nutshell, &e. &e. An accident of
nearly a similar nature to the above
occurred at Chatham, a town on the
frontier, three yearsago. A youngman
was eating some soup, and accidentally
a small piece of bone, according to the
usual phrase, “went the wrong way.”
He thought but little of it at the time,
and went about his usuzl avocation for
three weeks, when suddenly, while chap-
ping some wood, he felt an excruciating
pain in the right side; the most profuse
expectoration set in, of an abominably
feetid odor, attended with heetic fever,
and which soon terminated fatally. A
post mortem examination revealed the
natore of the lesion. A gangrenous
abscess was found in the lower lobe of
the right lung, with a small piece of
bone in'the centre of it.

Recovery from the accident is exceed-
inglyrare : the results of it are various :
death takes place in several ways. It
may take place in a few seconds hy
apneea, when the substance sticks in the
glottis ; it has been followed, as in the
-present instance, by inflammation of the
lung terminating in an abscess; it has
ensued after symptoms resembling those
of chronie phthisis,—of this I remember
an instance which occurred four years

~ago in the South of lreland. The
" daughter of a peneral officer, mtat 22,
when 19 years of age accidentally suffer-

ed a pez to go the “ wrong way.” It
descended into the Jung ; pulmonary irri-
tation set in, attended with attacks of
haxmoptysis, hectic fever, and all the
symptoms of chronic phthisis. After
three years suffering she suddenly sank.
A post mortem examination was made,
and a pea was found in the centre of an
abscess occupying the upper lobe of the
right lung. It is a very curious fact,
and one which has evident importance in
respect to diagnosis, that it is almost
always the right bronchus which the
substance enters. Dr. Stokes, in his
immertal work on diseases of the chest,
in a chapter devoted to this sabject,
satisfactorily explains, on anatomical
principles, why it is so. The septum
which divides the e\:!remity of the
tiachea into two branches, is not placed
in the middle of the channel, but decid-
edly towards the left, so that any solid
body falling down through the wind-pipe
is naturally directed into the riglhit bron-
chus; this tendency 'is aided perhaps
by the more vertical direction and the
somewhat greater capacity of the lube,
compared with its fellow.

What ought to be done in such a case ?
is a question which naturally suggests
itself. When a substance becomes en-
tangled in the ventricles of the larynx or
trachea, and its presence is made sure
of, our course is plain ; there is no room
in my opinion for hesitation. We must
let the substance out through an artificial
opening, either by ‘the performance of
laryngotomy or tracheotomy, according
as the exigencies of the case may re-
quire; but when the substance gets
beyond the trachea into one of the
bronehi, and remains there, nothing can
be done bat await patiently nature’s
usual method for the expulsion of foreign
bodies in other parts of the body—rviz.,
by suppuration. The foreign body, as
men oddly enough call it, may be expelled
after a variable period of time; some-
times, and very rarely, its expulsion is
the condition and harbinger of the
patient’s recovery, but he is never safe
while it remains.

. Amherstburg, C.W., Feb. 26, 1851.
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ART. LVIIL.—Horses and their Dis-
cases ; Lamenesses ; Curious Cuse ;
Eztraordinary stale of the Luw in
Lower Cunada as regards War-
runty. By J. B. Tvrner, V.S,

A case came under my notice a short
time sinee, which curious in itself;
pathologically, seemedio me yet more
curions for the way in which it was
settled legally, according to the law
prevailing in this country.

Every one knows that the Courts of
Law in Lower Canada are governed in
civil cases by the laws or customs
which obtained in France at the time of
its settlement, and not by the code Napo-
leon intreduced into France after the re-
volution.

It appears that these laws or customs
recognise three wices redhibitoires,—
that is to say, ke morve, la pousse, and
la courbature. If A buy from B a
horse, and afterward discover that the
horse isaffected by either of these mala-
dies, he has aright to redhibition,—that
is, A retorns the horse, and Baetarns
the money ; and if B refuses, A sues
him. .

Now every onc knows that moree is
glanders, and pousse broken wind ; the
difficulty is to discover what is la cour-
bature, and how great this difficulty 1s,
will be exemplified in the follewing
case, which I shall detail, and then ex-
plain why I have requested the editor
ofthis journalto allow me to occupy his
pages. ‘

Some time in September last, T re-
ceived a paper, of which the following
is a 1railslat‘iou t—

“Province of Canada,

District of Three Rivers. §

‘ " Cireurr Cowurm,
Antoine Plean, Plaintiff ;-
Covs
‘Firmin Demers, Defendant.

“The Court having heard the par-
ties by their respective advocates, and
seen the proofs offered, before prononn-

cing judgment, orders,that J. B. Turner,
Esq., appointed expert for this purpose,
shall sce and examine the horse in this
case,and shall report,in detail,with what
malady it was affected, at the time of
sale made by the defendant to the plain-
tif, with special mention of the signs,
marks, and symptoms of the said
malady ; how long the said horse .was
affected before the period of the said
sale, and il in the opinion of the said
expert, this malady isthat known to the
Jaw under the name ol courbalure, or .
if it is that known as curd; if the said
malady be incurable, and if it be one of
those considered as conecaled maladics,
and which the plaintiil might not have
been able to peresive when he bonght
the said horse ; of which and all which
he shall make report with. diligence.”
By the Conrt,
&e. &e.?

It appears that some months before
this, Plean had bought the horse in ques-
tion from Demers,—Demers verbally
warrauting it 1o be sound; that Pleau
only saw the horse once in motion, as
Demers drove it through the street of
Three Rivers; that he bought it the
same night, examining it only by the
light of a]anten} in the stable, paying
for it and taking it home. Plean went
to the stable in the morning to look at
his new purchase, and found it Iying
down, and much to Pleaw’s dismay up
it could not get without the assistance
of several men; and in this very un-
pleasant predicament the animal con-~
tinued up teo the time I saw it, Plean
being in the equally unpleasant pre-
dicament of having £25, good and law-
ful money, taken from his pocket and
placed in that of Demers, and a horse
in his stable that wanted more help to
get up in the morning than a dissipated
lady of fashion. Pleau, however, is a
man of pluck, aund if there be law in
the land he is detennined to get rid of
hisbad bargain. Ile flies to his lawyer,
and straightway Demers receives abil-
let-doux, in which he is politely re-
quested to hand back the money dand
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- take back his screw ; Demers flies to
his lawyer, and as politely declines.
Pleau then serves him with a writ in
an action of redhibition ; and the two
attorneys, with Pleau and Demers as
backers, set the battle in array. The
plaintiff declares that the animal is
affected with la courbalure ; the defen-
dant denies it the Comt,learned inall
law, but not in horse flesh, feels itself
unable to decide, and appoints an ex-
pert. Accordingly, I, the expert named,
repaired o Three Rivers; and onthe
5th of November saw and examined
the horse, and rendered to the Couit a
report of which the following is the
substance :—

<« 1 found the said horse to be affected
in the knee joints of both forelegs and
the hock joints of both hind legs, with
that disease of the bones which is
scientitically denominated ‘¢ exostosis,”
—ypopularly, in English, known as
«splint** on the fore Jegs, and ¢ spa-
vin ** on the hind legs, and which T
believe to be popularly known in Frunce
as “un suros,’”® which is certainly a
courbature ;—and which disease, being
of slow growth, 1 have no hesitation in
saying, must have existed for some
considerable time previous to the sale
of the said hoise on the 13th day of
June last.  The symptoms, signs, and
marks of the discase, are, the visible
and sensible enlargement of the joints,
heat and 1enderness of the parts, with
the accompanying lamenecss, which
sirns and mairks must have existed for
some months previons to the said =ale.
The disease, so far as it occasions
lameness, is courbature ; and I know
that the lameness both in the knee and
hock joims is, in this case, incurable.
 he horse hasnot what English Veteri-
nary Surgeons call ¢« courbe,”” (curb,)
which is a curable disease. Itis very
possible that the plaintiff may not have
noticed the disease when he purchased
the horse ; because thongh the disease
was going on within the cavities of the
joints, there may have been neither
swelling nor lameness sufficiently visi-
ble to strike an inexperienced eve, but
which would have been readily de-
tected by a Veterinary Surgeon.™

It will be observed that the horse was
bought on the 13th of June, and that I
did not see it till the 5th of November,
the intervening time, I presume, hav-
ing been takenup by the preliminary
skirmishes of the lawyers. On the 13th
of June the horse, I was told, could trot
tolerably fast, without showing any
areat lameness, though, when it laid
itself down, it had not the power to get
upagain. When Isaw itin November,
it could hardly hobble ; two immense
spavins were on the hocks, and what is
very unusnal, two equally immense
splints, situated as high up as they well
could be on the knecs, and directly
interfering with the suspensory liga-
ment.  All four joints were violently
inflamed, and the animal evidently
in great pain, the fore legs knuckling
under it at every step.

I handed in my report to the officer
of the Court, and retarned to Montreal.
It appears that the defendant’s lawyer
raised several technical objections to my
report, which will be understood by the
fullowing documents. 1 may however
mention that the defendant’s lawyer, as
I was informed, did me the honor to
accuse me either of “bad faith »” or
¢ ionorance ;> perhaps not much else
was to be expected from Mr. Turcotte.

On the 30th of November, the Court
issued a further interlocutory judgment,
addressed to me, of which the following
s the substance :—

“The expert is required to give a
supplemeniary report on the following
points:— lst. The disease known to
the writers of the law of this country as
courbature, being by them defined ‘un
baltement dans les flancs occastonné
por un travail excessif, celle maladie
ole au cheval la liberté du mouvement
des jambes,” - and to consist in the words
of Solleysel, author of the Parfait Mare-
chal, ‘dansune chaleur clrangere causée

par les ebstructions qui sont duns les
inlestins el dans les poumons,” and said
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o give the same signs as la pousse,
another discase of horses which consists
‘dans un batlement ¢t alteration du
JSianc, qui vient d’un oppression qui
enmpeche le cheval de respirer 2 it is
required of the expert that he state ifthe
horse in question did exhibit to him at
the time when the same was examined
by the said expert, any of the afore
mentioned signs of the Hrst mentioned
disease called courbature, and which
and in ease the said expert =honld re-
port in the negative. he is required to
state if notwithstanding the absence of
such signs Le still is of opinion that the
said horse wasaffected withthe discase
called courbuture, of which last men-
tioned discase the =aid expert is re-
quired to give his definition and under~
sianding, with the diagnostics of the
malady and the groundsand anthorities
in support of his opinien.

«qnd. In the French transiation of
an English work on the Veterinary Art,
by Mr. Delabere Blaine, entitled ¢ Fun-
damental Notions on the Veterinary
Arty vel TH, page 200, 205, the ahove
mentioned  disease ¢ pousse;,”  which
is there stated to resemnble tie astioma
in the hnman species, is given as a
snbdivision of a discase denominated
¢thick wind;? it is required that the
supplementary teport should state if
there be any and what analogy between
the disease called ¢courbature’ and
that treated of in Mr. Blaine’s work
undev the denomination of ¢ thick
wind.?

«3rd. It is required of the expert
that he do report if the malady with
which he found the said horse aflected,
“was or was not a primary affection of
the joints and other parts ofthe legs, not
having its cause or seat in the stomach,
intestines, lungs, and other parts of the
system. Or it the said affection of the
joints und other parts of the legs was
not @ secondary or sympathetic affec-
tion, the principal and original seai of
the disease being in the siomach, intes-
tines, lungs, or other and which
paurts of the system; and in the last
hypothesis, the said expert ia required
1o state on what signs, marks, and symp-
toms he grounds the opinion that the
primary affection is one of the stomach,
testines or ligs, and how far it cor-
responds with the definition” given by

Surgeons, of the above mentioned dis-
ease called ¢courbature.’

“4. The tenor of the report before
the Court leading to the belief, that in
the opinion of the expert the aflection
1s one of the legs and purely local, and
the terms ¢ exostosis,’ * splint,’ spavin,’
and ¢suros,” together with the expert’s
description of the symptoms, signs, and
marks of the disease apparently point-
ing to this conclusion; the expert is
required to state in what sense the ex-
pression a ¢ courbalure, immediately
following the words. ‘un suros,” has
been employed by him, and whether in
using the said expression ¢ courbuture,’
regurd has been had to the French
technical signification, or to any real or
supposed etymology of the word,”

¢5th. It Is also required that the said
expert should report if modern discovery
or cxperience has.or has not proved that
the discase called ¢ courbature” is’
not other than and different from the
maiady known to old writers under the
samc name, and in what respect.”

This supplementary series of inter-
rogations I replied to without loss of
time, to the following effect :—
¢ To reply tu the questions put in this
further interlosutory judement, is aimost
to write a history of Veterinary Sur-.
gery ; and the whale gist of the matter,
s0 far as it relates to the former report
of the 5th of Novémber, may ' be found
in the fifth clause or paragraph of the
second interlocutory judement,—¢ir is
also required that the said expertshould
report if modern discovery orexperience
has or has not proved that the disease’
called courbature is not other than and .
different from the malady known toold
writers under the same pame, and in
what respect.’ :

- It is probable that 1, as expert named
inthis cause, committed »n error in not
submitting to the Court in my former

_report the reasons which led me to the-

decision contained in that report, but I

was not aware that such reasons wonld

be required by the Court; and I be-
lieved that my duty was simply to’do
justice between the plaintiff and defen<
dant according to the knowledge which
1 possessed, leaving the mere legal
technicalities, with which T am utterly
unacquainted, to the advocates and this
honorable: Court. I must further ob-

the Frensh law writers and Veterinary | serve t:let a period of some months Liad



528

THE BRITISH AMERICAN

elapsed between the sale of the horse
in question and my examination thereof;
that in so Jong a period diseases often
alter their character, in a very material
degree ; and further that I could leamn
nothing of the history of the animal in
question, previous to its sale by the
plaintiff to the defendant.
¢« Although | have a very good ac-
quaintauce with the works of French
Veterinary authors, I never saw the
word ¢ courbature’ used, or heard of its
being used, uatil I saw it in the inter-
locutory judzment of this Court, dated
the 30th of September. My immediate
anxiety was to find out the meaning of
the word in its medical, and not in its
legal acceptation. I consulted the best
French Dictionary in my possession—
that of Richeler, Edit, folio, Lyons, 1759
~—and I there found :—
¢ Courbatlu, Courbattus ; adj.(equaus
obstructus) qui a la courbature. Che-
val courbattu, c’est a dire, qui n’a pas
le mouvement des jambes bien libre.
Courbature ; s.f. (Asthmus. Equi
obsirnctio.) Chaleur etrangere causée
par les obstructions qui sont dans les
ntestins et dans le poumon, et qui
donne les meme:: signes que la pousse.
¢ Cette maladis arrive guand un che-
val est tellement fatigué, qu’il ne peut
presque pas rtespirer. Gheval cour-
battu, qui a été poussé a I'outrance et
n’a pas la respiration libre ; il est differ-
ent du poussif en ce que celui-ci a le
poumon altéré,avec de grands redouble-
ments de flanc. Un cheval pent de-
venir courbattu sans avoir été su2mené,
lorsqu’il a les parties interieures, ou
les ang, echauffé et plein  d’humeurs
étrangeres. .
¢1 then referred to Boyer’s Diction-
“ary, where [ found these words :—
“Courbattu ; il se dit d'un cheval
qui a les jambes roides pour avoir trop
travaillé.” I may here state that the
word ¢surmené’ is a term of the
manége, and is rendered in the same
- dictionary of Richelet, ¢c’est accabler
un cheval ae wravail.’ o
¢ The Court will be pleased to ob~
serve that the word ¢conrbatiu’ is in
" the first place applied t0'a horse that
‘has. not the free use.of his legs, the
_cause of the want of that free use. not
" -being stated. S
.+ %In the second place, a “cheval
courbattu > is'said to be one. that has
‘been pushed beyond endurance, (poussé

a Poutrance) and so aflected in its res-
piration. -

“Inthe third place, that a horse may
be ¢courbatiu® without having been
‘surmené; or in other words, pushed
beyond endurance in over work.

| then take Solleysell’s definition,
that the want of free use in the limbs is
caused by obstructions in the intestines
and lungs.

“In these apparently conflicting
statements I discovered pretty well
where the truth lay, so far as the mean-
ing of the word courbature s, as used by
the old manége writers.

« I must here observe that the Sieur
de Solleysell, whose * Complete Farrier’
isquoted in the Dictionary de Richelet,
and according to this honorable Court,
by certain writers on French law, was
nota Veterinary Surgeon, but a Riding-
master or Equerry to Louis Quinze : and
that his book was writien towards the
end of the 17th century, or about 70
years before the establishment of the
Royal Veterinary School at Lyons, and
the Royal Veterinary College at Alfort,
respectively founded in 1761 and 1766
by the King of France; and that it
would be just as ridiculous 10 quote
Paracelsus, or any old Alchernistot the
middle ages, as an authority in Che~
mistry against Farraday or Berzelius, as
to cite Solleysell against Percivall or
Hurtrel D’Arboval.

¢ Now, Mons. Huzard, an eminent
modern French Veterinary Practitioner,
whose work I procured since my first
report in this case, appears to express
his wonder that the term courbalure
has been retained in the law of Louis
Philippe relative to the warranty of
horses, dated from: the Tuilleries, the
20th of May, 1838. Hespeaksofitasa
term ‘dans le language de Pancienne
maréchalerie qui avait précédé la médi-
cine veterinaire,” Its etymology is evi-
dently from the Latin curvare, and in
human medicine the French practition-
ers apply the word to fingzers and toes
permaunently bent and distorted; but
how does this word, if we had no other
light before us. apply to * obstructions of
the lungs and intestines,” and also to a
horse not ¢having the free use of his
limbs? @ . L :

¢ will see what light can throw on
this apparently mysterious subject. -

“I ‘was told in" Montreal that the
horse which T was to examine and re-
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port on was Jame in all four legs, and
that this lameness must be a ¢ covr-
bature’ or il could not come within the
¢ yices reahibiiotres.” Of course it was

immatérial to me personally whether it .

did or did not; but seeing from the
description given that it was a curious
case professionally, I examined the
Lorse on my arrival at Three Rivers,
and without much difficulty came to the
conclusion which led me to give the
opinion which T did; and had I not
carefully studied the works of the old
farriers, as well as of the best modern
authors on scientific - Veterinary medi-
cine, I could not have come to any
conclusion at all, on the examination
wlich 1 made and the information
whicl: T had. a

«T fortimately had in my possession
the English translation of Solleysell’s
work, made by Sir William Hope, the
Governor of Edinbwrgh Castle, in the
year 1717.  In that book I found the
word * courbature > vendered ¢chest-
founder,” and this at once developed
the mystery. 'Whatthe old unscientific
French farrier called courbature, the
equally unscientific English farrier of
the same age called ¢ chest-foander
and according to Blaine’s authority
(Edit 1832, page 485) we find that the
terms ‘chest-founder, body-founder, and
foot-founder? were so jumbled together
in old works on Farriery, that one is
really at a loss to know in what part of
the body the horse, according to them,
was diseased. Modern science has
shown that chest-founderisin fact acute
rheumatismn, (see Blaine,Youatt, White,

. Spooner, Volpi, Rodet, and Hurtrel
D’Arboval, passim,) ; that the theuma-
tism flies about from one part of the
bedy to the other, particalarly attacking
the joints and often producing incurable
lamenesses. But even if we allow
¢ courbature® and ¢chest-founder’ to
be synonimous terms, according to lan-
guage, as stated by a contemporary
writer, Sir William Hope, " and that
chest-foundér is rheumatism, this ex-
" planation will not apply to the present
case. Butit is well known that the old
farriers believed that almost every dis-
.ease with which they found the legs of

- a horse affected, and for which they
could not account, was cansed by what
they termed ¢descending humors’;
and so when they found a swelling on

either leg, and on any -part of it, and .

_termination.’

could not tell what it was, they set it
down to arise from some, ¢obstruction '
in the intestines or lungs,” to use the
words.of Mons. de Solleysell ; and this
reconciles the difficulty between the
two versions of the meaning of-the
word ‘courbalty,’ the one, thatit is any-
thing which causes the horse to be
without the free use of his legs, and the’
other, that it is an obstruction in the
intestines or lungs. ' ‘

¢ But there is anotber disease recog-
nized by the scientific practitioners
of the modemn school, which .more -
nearly in its symptoms and conse-
quences resembles the ‘signs and marks
and symptoms ’ of the ¢ courbature’ of
Mons. de Solleysell and the lawyers.
In chest-founder, or acute rheumatism,
there isneither ¢ un baltement ni un al--
teration du flanc, ni une chaleur. etran- -
gere;® bul, in the sub-acate form of
pneumonia, there are. A horse may be..
taken out for a day’s work, and may be, |
from the operation of various causes, -
seized during its absence from home or
revurn to its stable, with inflammation of
the lunzs; and to use the words. of
Percivall, one of the most eminent
modern practitioners, ¢with the excep-
tion of such attacks of acute inflarnma-
tion of the lungs as by bold and
early ireatment are at once arrested .
and supplanted by the return of healil,
and of such as rapidly continne their
destructive course in spile of eveiy:
measure We may employ to counteract
them, all cases may be said to decline
into the sub-acute stage before their -
i ‘But there is' another
thing, metastasis, or change of place of -
a disease. Now, it often happens that.
after this sub-acute form of inflamma-
tion of the lungs (obstruction dans le
poumon,) has existed for some time, it
suddenly leaves that viscus ‘and adacks
the legs, and particularly the joints ; to
use the words of the old farriers, ¢the
fever has fallen from the lungs into the -
feet:*” and here again we have the con-
nection between ¢the obstruetion of the
intestines and lungs,’ ‘and ¢thé want of
free use of the legs.” Mr. Percivall
distincily mentions that this some times
ends in anchylosis of the joints; ‘and
what arte splints and spavins, (sures and
eparviny when on the joints, but incipi-
ent' anchyloses of those joints ? - o
- ¢« Wherefore, from all these con-
siderations 1 came. to' the ' conclusion, "
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seeing the extraordinary condition of the
horse in ihe possession of the plaintiff,
affected with exostosis of the worstdes-
cription on the kuee joints of the fore
legs and hock joints of the hind legs,
that on some occasion anterior to the
time of sale, that horse had from over
work or some other cause, been atiuck-
ed with inflammation of the langs or
pleura, (powmon vu plevre) probably of
a very inild or sub-acute character;
that metastasis had taken place 1o those
joints, and knowing the extraordinary
disposition of the bones of the horse to
throw out bony deposits, (czosloses)
under inflammation, and particularly in
those joints, I came to the conclusion
that the horse was veally and truly
affected by ‘courbature,” in the first
instance, by the inflammation or ob-
struction of the natural action of the
lungs or pleura, as the cause; and in
the second place, by the want of the
free uae of his legs, as the effect.

«] therefore proceed to answer the
interrozations of this honorable Court,
serintim :(—

«1. The horse when 1 examined
him had neither ¢Dbaitement ni altera-
tion dans les f{lanes,’—but notwith-
standing the absence of such signs Tam
of opinion that the horse was affected
with the disease known by the old
writers and in the law as ¢ courbature
though the metastasis to the legs pre-
vented the above mentioned signs from
‘being wvisible at the time of examina-
tion. The definition, diagnostics,
grounds and authorities ave cited in the
preliminary part of this supplementary
report.. ) ‘ ‘

2, In my edition of Blaine, T find
no such passage as that gooted.  Inthe
recent Enalish editions of Biaine much
watter is omitted that was in his former
cres, (vide Introduction 1o the fourth
edition,) but T have ajways anderstood

-+ pousse’ to mean ‘broken-wind,’ to
use the Englishterm ; it may, however,
mean asthmus, or chronic pneumenia,
which would be equivalent to the term
¢thick-wind.”  Mons.  Huzurd’s ' des-
eription of ¢la pousse,® completely
answers to that of ¢ broken-wind,”

% 3. I believe the malady of .the
joints of the legs to have been a second-

ary afféction, for the reasons stated 'in |-

Plerentary report. R
g, This guestion is also answered

the preliminary portion ‘of this my sup-

in the preliminary part of the report;
but 1 affirm that many diseases which
appear to be local may often be traced
1o primary causes originating  clse-
}vhcre. Tused the term” ¢ courbature,
in this senze, “cheval courbaitu, cest ¢
dire, quin’apas le mouvement desjambes
bien iibre,” the effect; and ¢ obstructions
dans les inlestins on dans les pou-
aonsy’ the cawse; and should then
Lave entored into the present detailed
statemnent Lad 1 thought it necessavy.
I wsed the word, as 1 believe modern
selence hears ni¢ ont, having regard 10
ihe azsumed ancient signification at the
same thne. ‘
¢5. This question is already answer-
cd by the whole tenor of this report,?

Judgment was given for the plaintiff,
in accordance with this opinion.

My reason for requesting the publi-
cation of this case is to draw attention
1o the absurd state of the law, which
persists in retaining a barbarous nomen-
clature, invented and obtaining in
Courts of Law long before scientific
Veterinary medicine fhiad a beginning.
Courbuture, asdefined by legal writers,
is an impossible disease—there is no
such thing—and it follows, that since
one of the three redhibitory vices known
to the law, glanders, (fa morve) is not
known iu this country, no man can
obtain redress from the knave who im-
poses on him an unsound animal unless
he can prove it 10 have been affected
at the time of sale with broken wind,
or with ¢{a courbature,” an impossible
disease, in the sense in whicli the law
books define it.*  Too much space has
already been oceupied, or much more
might be said to demonstrate the ab-
surdity and injustice of such a law.—

"The remedy is cbvious,—a short statuie

defining the most' prominent of those
maladies and defects which really con-
stitute unsoundness, an act which shall

+ Because there is o diseaze known to modern
science, in which lameness is prisarily. caused by
and conncetad with obstractions in the 1testines and

uags. :
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defend the bayers of horses against
their own ignorance and the mbmluv oi
the venders.

Montreal, March 15, 1851.

PRACTICE OF DMEDICINE.

On Pericarditis, and especiully its
Existence in « Lalent Staie.—By H.
Tearxsior, M. B. Lox~y., Physician to
the Preston  Dispensary.—There are
few, il any, diseases which of late years
have been the subjects of ¢closer observa-
tion or mere elaborate research than
Pcricar(hln s and the results are appar-
ent inour enlarged acquaintance with its
history, and in the greater facility of its
recognition.

The memoir of M. Louis first brought
the discase within the domain of ph\~l
cal diagnosis, and proved that it 1s sus-
ceptible of being detected in most in-
stances with as linle difficulty as
pleurisy or pneamonia. - As sigos of the
disease he attached great finportance to

the presence of preeeordial fuluess or.

prommencc, and extended dulness on
percussion ‘over the cardiac region, in
consequence of the eflfusion: of fluid
within the pericardial sac. Until
publication’ of his researches, the exact
diagnosis of the disease had scarcely
been attempted. Laennee, acknow-
ledged that he had sometimes conjec-
tured its existence, but thuat the state of

science did not permit of the attainmeot

of certainty. Bayle entertained and ex-
pressed a similar opinion.

The independent  observations of M.
Collin in Frauce, Drs. Watson, Latham,
and Copland, in this counury, and Dr.
Stokes in Ireland, led 1o the discovery
of the existence at'certain periods of the
discase of a sound attrition between the
opposed surlaces of the pc,rw'lrdmm,
roughened by the presence of exudation
matier, -aud thus further and largely
facilitated its discrimination.

The subject has since cn"aned the at-
tention of many eminent phy:lbldus,

‘ and given rise 1o several valuable cs-

saya.‘ amongst which. that of Dr. J.°

Taylor; has contributed much new in-
fonnahon respecting the palhulo«ry and
causes of the discase.
:Before proceedm" to. the apccml mat-
ster-of this. comumnunication, it may not

1 the

of acute rhenmatism. . ..

be without interest to premise a few de-
tails respecting the cases which have
fallen under my notice during a’connec-
tion of three years with a large dispen-
sary in a marufacturing town.

During the. period. mentioned; eight
cases of pericarditis came undér my
obscrvation.  Of these, three occurred
in the course of acute rheutnatisin j one
was associated with acute rheumatism
and disease of the kidneys ;. two were
connected with inflammation of the left
lung and plenra; two were connected
with Bright's diseasc of the kidoeys; in
one of these slight rheumausm also ex-
isted. oo

These  statements exemphfy the
chicf sources of the pericardiiis : for, al-
though sometimes the resnlt of direct
mﬂuencc», is more commonly: produced
by extension from a neighboring texture,
or by the existence of'a peculiar state of
the constitution—in other words an alter-
ation in the character of the blood.
Thas it is nccaaxonally seen in the
course of eruptive fevers; but still
more frequently daring the progress of
Bright’s disease of the’ ludney. or. con~
t'mremly with that condition of the sys-
tem characterizing acute rheumatism.

Of severe rbeumanc fevers there were
but twenty-nine cases, which afforded
fonr examples of pericarditis, (or one
case of pf‘rlcdrdltlb in- seven cases of
rheumatism). © The trequency with
which pericarditis accurs in acute rheu-
matism has been made- the subject of .
repeated invesiigation, -and somewhat’
conflicting statements rebpectmg it were

at one lnue made by different observers ;

but, excluding the observations ofBouxl-
]aud and Hope, a considerable resem-
blance exists between the results of those-
who have published 1he aumerical dala
upon which they are founded.

Bouillaud stated, in 1835, that. pen-
carditis cxXists in about one haif of the
subjects attacked by acute- arllcu]ar
rheumatism; and in~ 1840 he aazerled

“that he bad seen endocarditis, or esdo- .

pericarditis, in sixty-four out of sevemy-’
four cases of acute rlleuulauam trealed
by him. . - :

“Dr. Hope considered that pencardms,
or endocarditis, or both, were seen- in
upwards of hall’ the cases \vhlch occur

Dr. Macleod stated that pencardms‘
occurred in eighieen out of ‘eigty-five
cases treated in St George’s. Hospital
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during a period immediately anterior to
the delivery of his Gulstonian Lectures
in 1837.
Of 136 cases of acute theumatism,
- under the care of Dr. Latham in St
Bartholomew’s Hospital, between the
years 1836 and 1840, the pericardium
was affected in eighteen.

In forty-three cases of -which acen-
rate notes were preserved by Dr. \V.
Budd, there were five instances of'the oc-
carrence of pericarditis.

Of seventy-five cases of acute or sub-
acate rheurnatism treated by Dr. Tay-
lor, in University College Hospital, six
had acute pericariditis of considerable
severity—two in a zlight degree, and
in two its existence was doubtful.

Thus the proportion in which the ex-
ternal serous investment of the heart has
been remarked by various English ob-
servers to become implicated in acute
rheamatism, varies {from one in five to
one in nine cases. The ratio in which
affections of the heart of all kinds are
met with is, of course, much greater.
Thus Dr. Taylor found some disease of
the heart to exist in one-half of his
cases ; Dr. W. Budd in four-sevenths;
and Dr. C. J. B. Williams in three-
‘fourths, of the cases of rheumatism ex-
amined by him. Muchditficulty arises,
however, in estimating the proportion of
cases of endocarditis, from the circum-
stance that the diagnosis of the disease

. has been practically founded upon the
presence or absence of a valvular inur-
mur.’ The insufficiency of this eriterion
is. shown by the fast, that of 1026 pa-
tients taken indiscrimivately from those
admiued for all diseases inwo University
College. Hospital, Dr. Taylor found a
cardiac murmur to exist in 413, or 37
per cent. ‘

Two of the cases referred to above
. arose from extension of infl immation

" from an adjoining testure. This is an
_important cause of pericarditis. Of
“twenty cases of old adhesions of the per-
icardium, analysed by Dr. Taylor in
the paper referred to, pleurisy appeared
to have been the cause of the disease
_in five, and possibly in seven instances.

Of eleven casesof pericarditis recorded
by Morgagni, seven are examples of
‘the compiication of the disease with
pleurisy or pneumonia, single or double.

In one case the only assignable cause

‘of the disease was' the existence of that

state of the system present in Bright’s
disease of the kidney ; and intwoothers
this cause was associsted with rheuma-
tism, slight in one case, acute and severe
in the third.  The merit of discovering
the fact of the tendency of this form of
renal disease to light up pericarditis, as
well as other inflammations, belongs to
Dr. Taylor, in whose admirable essay is
contained a mass of information upon
the subjects cursorily passed over in
this paper. Of 31 cases of pericarditis
which feil under his personal observa-
tion, nine were certainly - complicated
with Bright’s disease ol the kidney. ‘

Two of the last group of cases, pre-
senting several features of interest, will
be detailed at length, and made the sub-
ject of special ecomment.

J. C., a young man, aged twenty-one
years, came under treatiment in the au-
tumn or 1848, He was of middle sta-
tare, slight conformation, leucophleg-
matic temperament, and a weaver by
occupation.  He had undergone the
usnal vicissiiudes of his eclass, being
sometimes in (ull of employment and
faring well; at others, being out of work
and barely able to procure the necessa-
ries of life.  His habits were of average
moderation and regularity. His friends
had noticed for several months that his
health appeared (o be failing ; he be-
came paler and thinner than he had for-
merly been, and his disposition under-
went a change; an aversion to exertion
of every kind 1ok possession of him,
and gradually increased, until he fell
into a state of torpor. In this condition
he would sit for hours without speaking ;
he replied 10 questions  reluctantly and
in monosyllables, and for some weeks
he had shown much drowsiness, and
slept heavily. About a fortnight before
he camue under my notice, he sustained
a slight injury to his face, which gave
rise to considerable inflammation, for
the relief of which active purgatives
were given. In aday or twoafierwards
he began 1o complain of a sensation of
coldness, pain in the back, Jimbs, head,
and his appetite failed.

When I saw him, he had the aspect
of a person who had long suffered from
bad. health, being much emaciated.
There was no @dema of any pari of the
body. ' His intelligence was rather slow
than obtuse ; his countenance was heavy,
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his face and lips pale ; he complained. of
_great prostration of strength, headache,
and pain in the limbs; his sleep was
broken, and disturbed by dreams; his
tongue was covered with a moist creamy
fur ; he had occasional sickness, alimost
complete anorexia, and his bowels were
confined. e had no pain' about the
chest; no congh nor dyspuneeas his pulse
was 90, recular, and of only moderate
fuluess and strength ; hischest expanded
well, and ‘the breath and pulinonary
~ stroke-sounds werc healthy 5 but the car-
diac dulness on percussion extended over

a larger surface than natural; and this’

was more prominent than the correspond-
ing part upon the opposite side of the
chest. The impulse of the heart’was
somewhat strong and a faint thrill was
commanicated to the hand § over its base
the heart’s sounds. were not perfectly
healthy, the first being somewhat mur-
murish: over its apex arough, irregular,
creaking, double-friction sound = was

heard, which, in passing 10 tie rightand -

left of this point, became single and
gradually ' inaudible. There was no
marked heat of skin, nor thirst. He
was not confined to bed, but, on the
contrary, sat up during the whole day.
His urine was abundant, pale, acid; sp.
gr. 1010: and on one occasion only was
it found to be slightly albuminous.

Treatment and progress ofthe Case.—
As it was evident that the cardiac dis-
ease was of some duration, and hisen-
feebled state forbade the ideaof depletion
beingentertained, the treatment consisted
in the repeated application' of blisters
over the region ol the heart, and the
careful employment of mercury @ whilst
it was attempted to sustain his strength
by light and nourishing food. of which,
however, he could take but little. On
being repeatedly interrogated, he some-
times, admitted that he felt pain about
the lower part of the ensitorin cartilage
and berween the shoulders, and he bad
occasional palpitation of the heart. 1le
had never any cough, and liule, if any,
dyspuw ; his puise ranged from 90 1o
120 ; it becamne small and feeble, buat
remaiped regular; his urige was con-
stantly pale, and of low specific graviry.

" He was never brought uuder the influ-
ence of mercury ; for after its exhibition
for a few days, an auack of dysentery
compelled its withdrawal, and the sim-
ultaneous complete failure of any dispo-

"dullary

sition to take food left' him in such an
exhausted condition that he died in a
state of imperfect coma about’ twelve
days after the commencement of the
treatinent. FHe was not confined to his
bed until the last few daysof his life.
About a week before his death, numer-
rous purpuric spots appeared upon his
arms and legs. The friction sound re-'
mained audible unil three days before
his death. He never had delirium, or
any other cerebral symptoms but those
above mentioned. -

Examination of the Body forty-eight
hours after Death. —There was a high
degree of emaciation. The head was
not examined.

Chest.—There was some slight old
adhesions of 1he left pulmonary and pa-
rietal plure : there was no effusion into
the plural sacs. The lungs were some-
what congested, inferiorly and posterior-
ly. but were otherwise perfectly healthy.
The heart was larger than natural,
weighing ten ounces. Over its base and
the greater part of both its anterior and
posterior surfaces, the pericardium was
adherent by meaus of a thick layer of
tolerably firm lymph; the connections,
however, were broken down without
much difficulty, and the opposed surfazes
were left covered with irregular masses
of red exudation matter, in some places
a third to half an inch in thickness.
Near the apex were some flakes of softer
lymph; and between the unadherent
portions was contained about an ounce of
bloody serum. The walls of the heart
were rather soft, and of dark red color ;
but near the .base, on the posterivr as-
pect, there wvas a spot of the size of a
shilling, where they were thin, and ofa

pale buff color, which was proved by

subsequent examination to depend upon
a deposit of fat ; upon the corresponding
pericardial suiface there was a small
clot of extravasared blond. " The inner
surfuce of the. heart and. aorta was
stained of a deep red color, and the free
margins ‘of the aortic valves were
slightly thickened, and the endocardium
in their neighborhood had lost some-
what of its transparéncy. - - g
Abdomen.—The kidueys were slight-
ly above the normal size; firmer than
natural :'the cortical part was pale, and
the distinction between it and the. me-
portions léss strongly marked

than usual. o .

ot gL
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E. B., a wall," delicate-looking girl,
aged 16 years, was first seen by me in
the spring of 1850. Bomn and broughe

.upin a conntry district, she ulways en- -

joyed good, but not robust, health, until

the commencement of her prescnt ill-

ness. MHer father died in middle life,
after suffering long from cough and
shortness of breath : her miother was
still living and in good healih.  The
catamenia first appeared about fiftern
menths previously. and reterned regn-
larly for a year. She had beeu in ser-
vice for a short time. in a situation
where her work was by nomeans heavy:
but about twelve months before the 1ime
of my seeing her, she obtained employ-
ment in a enton factory 5 here she re-
mained eight months, during which her
health progressively declined, and at the
end of which she began to sufler pain
in the feet, ankles, und knees, which
at length compelled her to give up her
oscupation, as she bevame unnbie 1o
stand.  She went 1o the sea-side, aml
whilst there, she was first seusible ol u
degree of shortess of breaih and in-
creased action of the heart.  Ou her re-
tura home. she began to sufler from
pain in the shevlders and hands, which
became red and swollen ; on any «
tion, her breathing was embarra

ed,

and she had occasional ataeks of palpi-

tation of the heart. When I first saw
her, the rhenmatism bad subsided, but
there was considerable cedema of the
lower extremities. Her countenance
was expressive of much anxiety; her
lips were pale, but her checks of purple
hue. She complaived of weakness, but
was able 10 remain outof bed during
the whole day. When in a state of
quietude she enjoyed atolerable amount
of comfort 5 but on being the subject of
motion or, excitement of any kind, she
had paroxvsms of dvspuea and palpi-
tation of the heart, which lefl berina
very exhausted condition.  She had
some cough, and expectorated a small
quantity of semi-transparent watery
mueus.  On examination of the chest, a
muco-crepitus rhonchus was heard over
.the lower part of the lungs, inferiorly
" and posteriorly, but it was not accom-
Panied by any dulness on percussion,
nor was the breath-sound elsewhere or
‘Otherwise modified.

_where heard.

The cardaic re-
gion - appeared more prominent than
nawral, and a purring !remor was felt @
on the application of the hand: The,

. heart’s impulse was sharp and forcible,
. Taising the anterior walls of the chest

for a. considerable extent during a fit of
palpitation. A dull sonund on percus-
sion was noticed from the upper border
of the third rib to the inferior margin of
the chest vercally, and from the right
of the sternum to the left of the mamma
transversely.  On ascultatiou, a soft to-
and-fro sound, of the rubbing type, was
heard over the whole of the eardiac 1e-
@on with more or less distinetness, per-
haps most toudly. over the base of the
heart: the nawral sounds were no-
Over the base, a sofi,
donlile, blowing murmur, was heard,
wiiich continued audible at the top of
thesternum.  The pulse was small, ra-
ther jerking, generally very rapid, aver-
aging 120 w©w 140 bews per minute.
The tongue was weist aud somewhat
coated 5 the appetite moderately good;
the bowels generally confined 5 the
vrine seanty : acid, sp. or. 1030, with o
copions depositof the lithates, and not al-
buminous.

‘Lreatment and  progress of the case.
—Asin the former case, the patient's
condition did not warrant the employ-
ment of active means ; bul resource was
had 1o the repeated application of small
relays of leeches, fullowed by blisters. A
mercurial preparation was administered
at bed-time ; and a dravght, containing
nitrate of potash and the tincture of digi-
talis, was taken two or three times
duringz the day ; whilst the strength was
maintained by a light. nutriticus diet.
For a'short time this plan of reatment
appeared to be attended with more suc-
cess than might have been anticipated :
the heart’s action became more tranquil,
the breathing less burried, and the an-
asarca subsided. The morbid cardaic
sounds remained, however, to the last
period at which they were investiguted,

. the same as when the patient first came

under notice.  Afier being ander my ob-
servation for about a month or six weeks,
she expired suddenly one morning in-
mediately after going down stairs, and

. without having madeany previous com-

plaint of increased indisposition.
Examination of the body.—There

; was some but not a striking amount of
" ‘emaciation present. :

The head was not examined, .
. Chest.—There were several old adhe-
sions between the pulmonary and pari-

‘etal pluree on both sides of "the chest,
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and each plural sac contained 4 or 6 oz.
of ¢lear serum. The lungs were pale
and spongy superiorly ; dark-colored and
gorged with serum inferiorly.  The
celinlar tissue of the antcrior mediastium
presented an unusual degree of vascu-
larity. The pericardium  was much
thickened, and contained about 2 oz. of
somewhat turbid serum; its opposite
surfaces were adherent in several situa-
tions over the basc of the hearts else-
where they were covered with small,
mamilliary, projecting processes of tole-
rably firm Jymph, each being two or
three lines in length, and ()bSCl’VIl}("d
very regular arrangement, being nwwly
distriboted in a lonunudum”y Linear di-
rection ; they were present on both the
anterior and posterior surfaces of the
heart ;5 where they did not exist, the
peticardium was thickened by the de~
positof lymph in the form of laminew,
in some situations to the extent of three
ot four lines, and it was everywhere
devoid of its usuul polish and wanspa-
rency. The heart itself was much en-
larged, weighing 17 oz. The walls of
the left veutricle were about nine lincs
in thickness, aud its cavity was dilated.
On being tested, the aortic valvesallowed
{ree 1egur"uanon into the ventiicle.
The endocardium in the neighborhood of
buth setts of valves was opaque and
thickened. The mitral valves ‘were
also thickened, and presented along their
margins a uniform [ringe of fiae clus-
tered granules of ‘lymph, of the sizeof
millet sceds. The aortic valves were
also covered upou their internal surface
and free margins with similar granuoles.
The right aunc.e was capacious, but
all the valves on the rizht side of the
heart were healthy. Both auricles and
ventricles were extended with coagula of
black blood.

Abdomen.—~The liver was much
larger than natural it was gozged with
dark blood, which exuded copiously on
incising the organ. The congestion ex-
tended to both portal and hqmuc sys-
tems of vessels ; the inter-lobular spaces
were wider than natural, and appeared
to be occupied by a deposit of mew mat-
ter. . - '

' Thespleen was rather large, and al-
- most divided by ﬁssures 'uxo threc or
four parts. :

Both kidueys were Pnlarfred the'in-
crease of size being chiefly in’ lenvth. 50

“thatthey had d‘s‘m"ularly elougated

form ; in texture they were very firm; -
in color rather dark mterna]ly, where

the venous polygons were very appa-

rent; the cortical substance had an ob-

scurely granular aspect, and was evi-

dently the seat of some adventittous -
deposit.

“Rexarxs.—1. The most remarkable
feature in the case narrated above is the
latency with which the pericarditis must-
bave advanced. In both it existed in a
Ligh degree, but in one it occasioned no
Iocal uneasiness, and. its presence was )
revealed by the physical signs alone ;
aund, in the second case, it was not until
the heart had beceme so damaged as 10
be unequal 1o its office, that the patient’s
sulferivgs compelled her 1o app]y for
medical assistance.

Modern paithologists are wc]] ac-
quainted with the fact, first noliced by
Hoffmann and Baglivi, \that mﬂamm'\»

‘tion may exist unaccompanied by either

The cir- .
it presems‘

local or general symptoms.
cumstances under which

Adtself in this covert form is various, but

have been supposed to consist chiefly in
a langunid and feeble state of the cowsii-
tution, and a defcctive condition of the
nervous sensibility : it is also’ probable
that some thing must be attributed to
the kind and character of the 1nﬂamm't~ ‘
tion itself.

That pericarditis aflords a not un-
frequent conformation of this statement
has been remarked by several writers
upon the disease ; and by none lias this
been more, slmng]y stated than by An-
dral, who says :—** Mais souvent aussi
elle peut exister sans p.odmrc ni ces
symp:omes, ni ageun aulte, de telle
sorte que pendant la vie rien ne porte &
soupgonner D'existence d’une affection
du'cweur ou de ses depem}ence, et que
ce n’cst qu’apres la mort qu'on recon-

, nau. cette affection.”

. The subject of the first report had
"xvcn evidence of declining health” for
some time before his death. “The change
in bis disposition, the gradually ‘in-
creasing lorpor, - the paleneSs and
emacmuon, were doubtlessowing to fail-
nre in the assimilative process,” and ‘the .
formation of the blood of unhealthy quality
with the consequent change in the struc-
ture of the excreling organs, and ‘of the"
kidoeys in pamcular, the imperfect ac-.
tion'of which again - ‘reacted upon- the
coustitution oflhe blood, and added toits
impurity. . o LACIU
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The altered character of the blood
was sull further displayed, as the dis-
case advanced, by the oceurrence of nu-
merous large purpuric spots upou var-
iolis parts of the body.

3. Almost the only indication of | the
nature of the primary and constitutional
disease was aflorded by the state of the
urine, which was abundant, pale in
colour, and of law specific gravity. Al
though several times tested, on one oc-
casion only was it found to be albumi-
nous. Noadema of .guy part of the
body was present.  The case thus con-

firms an observation which has been
made by others, that considerable  dis-
ease of the kidveys may exist without
either dropsy or serous condition of the
urine.

4. The existence of pericarditis was
revealed by the physical signs ; and, as
before remarked, by those alone.  Pre-~
viously to the discovery of the attrition
sounds in pericacditis, great importance
was attached by writers to the state of
the pulse, and the action of the heart,
as diagnostic of the disease.  The pulse
was often described as being small,
fugitive, indistinet, and iniermitent; the
action of the heart was stated to be fre-
quent, tumuoltuous, and irregular, both
in force and Irequency. In the case
uunder review the pulse was invariably
regular, andof no remarkable frequency
vntil a short time before death. Itap-
pears probable that the state ol the pulse
is maioly influenced by the amount of
liquid etiusion. Thus it is stated by Dr.
YW aison, in bis excellent Lectures, that
the paise will be feeble, and more dis-
posed to falter, and 10 become irregular,
as the liquid eifusiou is large; bat
when the solid prodactions of inllamma-
tien predominate—when there is coagu-
lable lymphaud but little serum—when
the pericardium, instead of being dis-
tended, becomes auached to the heart—
thien the pulse will retain that form and
regularity with which the disease com-
menced.

Throughout the course of the com-
plaint a remarkable degree of drowsiness
exisied. A tendency 10 coma is o fre-
guently . observed in the course of
Bright's disease of the kidneys, that it
is copsidered one of its recogpised termi-
naiiops. Ii has beex generally ascribed
1o the circolution of urea and ether efféte

. matters in the blood. -

5. The post mortem examination of
the body disclosed the existence of both
old and recent pericarditis, with some
enlargement of the heart, and signs of
former endocarditis. It is prabable that
the hypertrophy of the organ was ocea-
sioned by the first attack of inflamma-
tion of its scrous membranes, and this
may have taken place some months
before death. "The recent inflammation
of the pericardium had been of an hee-
morrhagic character 3 thus confirming
an observation made by Dr. Carswell,
that this form of disease is rarely scen
exeept when arecent supervenes upon
anold attack. The kidneys presented
one of the forms of Bright’s discase - of
that organ; they were somewhat in-
creased in size, and firmer than natural,
fromi the deposit in their texture of new
matter apparently of an albuminous or
oleo-albuminous nature.

The causes of ths disease seem to
have been almost, it not altogether, of
the predisposing or constitutional class,
as no obvious exciting cause could be
detected.  Being of strumous  habit,
there existed in the patient a strong ten-
dency to impaired nutrition, which his

past life was well calculated 1o
strengthen: for sudden and violent

changesin the mode of living are scarcely
less prejudicial than the continued use
of an insuthicient diet.  The attention of
the profession has been especially di-
rected by some late writers—amongst
whom may be mentioned Chomel and
Taylor—to the importance of consider-
ing more fully the internal or predispos-
ing causes of disease; and it must be
admitted that, in cases like the present,
what chiefly cngages our notice 1s, in all
probability, but the more striking mani-
festation of changes which have been
long in progress, and results which have
been slowly accumulating. :

6. The second case was of more com-
plex nature, both renal and theumatic
disease existing ; but the pericarditis was
equally larent. Probably, in conse-.
quence of the double causative agency
in operation, the structural changes in
the heart was more considerable than
in the first case.

The physical signs were conclasive
as to the existence of pericardial inflam-
mation, and also disease of the aortic
valves: the only point upon which a

‘doubt could be cotertained was with re-
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ference to the cause of the extended dul-

ness on percussion over the region of the
heart.  Was this owing to liquid effusion
in the pericardium, or o increased vol-
ume of the heart? The presence of
pericarditis being admiued, the first
supposition appeared the more probable,
as the occurrence of a friction-sound by
no means precludes the possibility of the
existence of a considerable quantity of
fluid in the  pericardial sac. But this
view was opposed by the following con-
siderations :—(a)If produced by liquid
in the pericardium, the heart’s impulse
would have been more feeble and dis-
tant than was the case ; (4) although the
dulrzess rose upwards to a greater height
than natural, it extended much more to
the left than in the normal state, which
is the character of liypertrophy of the
left ventricle 5 and moreover (c), no un-
dulatory movement was ever observed.
There was signs, in addition of conges-
tion of. the lungs ; but of the renal dis-
case there was no evidence ; the urine,
when examined, presented the rheu-
matie character; and the dropsy both
by its situation and amount, was refer-
able to the state of the heart.  The pulse
constantly maintained a very high fre-.
quency, although digitalis was adminis-
iered for a time being never below 120,
and often rising to 140 beats per minute.
The occurrence of this state of the pulse
in chronic pericarditis has been es-
pecially noticed by Andral.

7. The examination afier death
showed, that, asin the previous case,
both old and recent pericarditis had ex-
isted : to the former of which, and to the
inflammation of the endocardium, the
great hypertrophy of the left veatricle
must be ascribed.” The products of dis-
ease were found also in the liver and.
kidney, an adventitious deposit being
present in them. The general implica®
tion ot these organs'was probably owing
t the one common cause—an vnnatural
condition of the blood, arising from im-
perfect assimilation ; and it would ap-

" pear that in such and similar states of
the system that these covert inflamma-
tious are pecullarly apt to manifest
themselves. That view of the process
of inflammation seems most tenable
which regards it as'a modified nutrition ;

- the several lissues and organs being sup-
plied with a reproductive fluid not
adapted to their requirements, give evi-

dence of it by erroneous growth. Both
the vital and physical properties of the
blood-vessels undergo a change, and
permit the exudation of plastic matter of
various endowments. In proportion as
the nutritive material is less adapted for
the healthy reparation of the parts
through which it passes, so will be the
tendency to increased or irregular eircu-
lation. Hence. it is probable that the
state of the blood, in the class of discases
under consideration, is peculiarly ill-
suited for the healthy nutrition of the
serous membrages of the heart, as ap-
pears from the frequency with which
they become diseased.

These considerations may assist us
in understanding how itis that in one
case scvere pain and great distress are
produced by the existence of disease in
the heart or its membranes, and in
another little or no suffering is expe-
rienced for a considerable lengih of time.
Tn examples of the latier description, the
changes are slowly and gradually pro-
duced 5 often occurs in subjects the vol-
ume of whose circulating fluids has been
reduced, whilst the nervous sensibility
has lost somewhatofitsacuteness, in con-
sequence of the mal-nutritiou of the or-
gans upon which it depends.

8. Asin the former case, the consti-
tutional causes of the disease seem to
have been influential in bringing on the
attack, which was widely developed, and
preceded by a long course of imperfect
health. S ‘

9. Butlittle need be said respecting
the treatment of these cases. The indi-
cations in bo:h were the same—to sub-
due the inflammation, promote the ab-
sorption of the matter exuded, and to
maintain the patient’s strength.” A
disease of long 'continuance cannot be
met by heroic remedies; changes of
structure are produced against which the
powers of medicine are ofien ina great
degree, if not entirely, impotent. " All
that can be fairly atiempted is. whilst .
cautiously pursuing the curative indica-
tions, to endeavour especially to main-
tain the constitutional powers, which
may cventually place the system in
some degree of harmony with lesions
which must be permanent. But when
an organ like the heart has been seri-
ously injured, and this is accompanied
by a'damaged condition of the great ex-
creting organs, the treatment must be
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more hygienic than medical, and consist
in ensuring as much tranquility and re~
pose as possible, and avoiding atl modes
of living likely totax the already en-
feebled depurating powers—Lon. Gz,

On the use of Phosphorus in Diseascs
cof the Skin.—There is a remedy which
excercizes a powerful influence on the

cuianeous exhalents, and which 1 car
specially rccommend in the treamment
of the more rebellions forms of discases
of the skin—namely, phosphorus. My
attention was first directed to thisreme-
dial agent during the period of the cho-
lera in 1832, and | then found it suc-
cessful, when cvery other remedy had
failed, in several cases of that disease,
where the vital powers scemedexhaust-
ed, and the patient in the lowest siage
of collapse. In these casus, it appeared
10 act as a violent stimulant, principally
“through the nervous system, accelerat-
ing the cireulation, and exalting the
muscular irritability in the highest de-
gree. [ ean now recommend it as one
- of the most valuable medicinal agents

we possess in thoseinveterate cutanvous |

discases—leprosy, psoriasis, lupus—in

that the dumb-bell ¢rystal is indicative
of the presence of oxalate of lime iu the
urine.  Dr. IPricke says, that he has for
many reasons doubted the correctness of
this view, aud that they are, in reality,
but disintegrated erystals ol uric acid.

[The opinion that the dumb-bell is
net characteristic of oxalate of lime, as
is suppused by Dr. Golding Bird, but is
a maditication in the crystallizaton of
urea. is confirmed by some ubservations
by Dr. Morris Wilson, from which he
has elicited the following interesting
facts :—

Firstly. That dumb-bell erystals are
very frequently developed as ihe result
of certain modifications of uric acid.

Sceondly. Thatitis not o the salts of
urine alope that this formation is con-
fined. they are frequently met with in
solutious which have no organic origin,
and in a variety of salts.

“"Ihe author continues :— ]

I should perhaps premise,that although
nature seeins to accomplish her ends
without ellort or excess, and sometimes

. most unexpectedly, it is occasionally

'

which the skin seemns to adapt iself to -
. depends upou a specific but independent

the morbid condition, which it retains
with singular tenacity against all the
usual methods of treatimeunt.

The phosphorous treatinent of these
maladies may be cither internal or ex-
ternal. The best method of administer-
ing the remedy internally is dissolved in
otl or ether, and the phosphorated oil or

arabic and mint water. Camphorated
lard . is the most appropriate vehicle for
applying plosphorus externally. Iis
energetic revulsive properties may like-
wise be turned to account iu certain dis-
eased conditions ot the skin. Phos-
phorus, the iodide of arsenic, cantharides,
and the biniodide of mercury, are the
uiost powerful internal remedies forskin
diseases we possess,—Dr. Burgess in

Montlly Journal.

- On the Pathological Expression of
the Dumb-Bell Crystals in the Urine.
By Dr. Fricge axv Dr. WinsoN.—
"In the American Journal of Medical
‘Sciences, July, 1850, Dr. ricke callsin
question the generally received opinion,

very ditficult, in prosceuting  experti-
ments, to arrive at satisfuctory resolts.
I am led, however, to the conclusion,
that the torm of the dumb-bell crystal

force, developed vuder certain deterni-
nate  circunstances,  consewtancously
with that of” homogencous atiraction or
aggregation. .

I huve observed, that wheu spicular

; erystals commence forming upon a cen-
e ) . tre, afier stretehing some Tinde distance
ether then mixed up with powdered gum

in a straight live, they begiu 1o branch

and spread outwards; and that as this

lateral foree is more or less vigorous, that

ol extension is arrested, and the wfl of
¢ epicilie spreading [rom the central point,

assumes the flatiened globular shape,
in 2 proportionately complete degree,

¢ and the sawe action takivg place atboth

- ends of the primary crystal, constitutes

the dumb-bell form. 1t appears to me
that this cifect arises purely fromn the
agency of electricity 5 and ihat, as an
arranging power, it.is quile separate and
distivet from that of aggregation, and
depends for its influence upon the repul-
sive force manilested towards each other
by similarly electrified bodies.

But it is not my intention to enter ito
the very interesting subject of crystalli-

tirst promulzated by Dr. Golding Bird, | zation generally, many new phenomena
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of which actwal examination by the
microscope hastaught me, bat (o confine
myself to the form and construction of
the dumb-bells of uric acid.  Uric acid
amd oxalate of lime occur very frequently
together in the same deposit, and from
their combined presence very difierent
forms of dumb-hell erystals are found
together; it is, therefore, of the first im-
portance 1o separate cach salt carefully,
before proceeding to subject it to experi-
menl.

While analyzing rome urine of high
specitic gravity, and in which there was
acopious precipitate of uric acid, I added
a soluticn of caustic potash in suflicient
quantity to dissolve the deposit. The
urine thus treated was twice filtered 5 a
light flocculent cloud of uric acid, in
combination with potash, made its ap-
pearance in a very short time, and gra-
dually subsided tothe bottom of the ves-
sel. The supernatant fluid being de-
canted off, hydrochlorie acid, in great
excess, was poured suddeuly upon the
sediment, whieh after a rest of about a
quarter of an hour, was found converted
into a thin layer of opaque dark-brown
uric acid dumb-bells. These differed
in the most marked degree from the
dumb-bell of oxalic origin by theirgreat
insolubility in water.  But the experi-
inent is opentothe doubt thatan oxalate
might have gained entrance.

I then separnted some highly crys-
tallized uric acid from the urine in which
it was  deposited, and washed it tho-
roughly with large quantities of warm

~water; it was then dissolved in pure
caustic potash, and filtered through
paper.  On adding strong bydrochloric
acid in excess to this solution, dumb-
bell crystals were deposited, some being
of very perfect form, others not so.

Some pure lithic acid was dissolved
in concentrated sulphuric acid; 10 this
solution two-thirds of water were added,
and there occurred an instantaneous pre-
cipitation of imperfect dumb-bells. To
show the difliculties of this kind of
demonstration, and the changes likely

to result from varied circumstances, a

small quantity of this. concentrated sul-
phuric solution being dropped into a
large bulk of wuter, the resuliing deposit
consisted of thin broad plates, the two
edges of which, in the longitudinal direc-

tion of the spicule, were considerably’

thickened, forming ridges; but these

plates, when rolled over on their thin
edges for examination, also presented a
dumb-bell form, though from their nar-
rowness it was impossible to retain them
on the edge. ‘

The dumb-bells to which I wish to
call attemion and give a description are
those obtained in the deposit caused by
the addition of hydrochloric acid to the
potash solmion. My reason for so doing
1s, because I bave observed the same
forms as a natural deposit among uric
acid; and these, althouzh of such a re-
markable form, have. 1 believe, until the
present time, been left undescribed,

They consist of a thin franshucent
plate. of an oval or rhomboid form, hav-
ing a slight elevated ridge running
along their middie in the direction of the
long diameter, and from near the extre-
mities of which- extend two compact
kidney-shaped crests of thin spicular
crystals, their long diameter being across
ihe plane of the translucent plate. A
transverse section of one of the kidney-
shaped crests would present an oval’
outline. o

From the way in which the weight is
arranged—narmely, in the centre of the
crests—the crystal has, while under
the microscope, a tendency to float with
the edge of thethin plate turned towards
the eye of the observer. Circumstances,
however, occasionally seem to dispose
the face of the thin plate 10 be directed
upwards, and then, without a close and
careful examination, by rolling the crys-
tals over, their dumb-vell shapes might
escape the eye of the microscopist, and.
secn to represent only rhomboid plates
of uric acid.—ZLancet, Oct., 1850.

Yeast inthe Treaiment of Scarlet
Fever—DIr. Dennet, of Qateshead,
states that during an epidemic of ma-
lHguant scarlatina which came uuder his
notice in 1847, he found no plan equal to
that of giving fresh yeast. He saysthat
after mmmonia, the mineral acids, chlo-
rate of potass, and -even nitrate of silver
to the fances, have failed, he has found
ote or two table-spoonfuls of fresh yeast,
given {frequently, to be rapidly effica~
cious. [There is nothing new in this.
—Ep. P.J.J—Medical Gazette, Jan. 10..
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SURGERY.

Excision of the Head of the Femur.
At a recent meeting of the Medical
Society of London a paper on this im-
portant operation was read by Mr.

" Haynes Walton.

After remarking upon the diversity of
opinion concerning the propriety of this
operation. the author said, the leading
question was, at what stage of the dis-
ease the operation should be performed.
There were two considerations o be
taken into account—I, the local; 2, the
coastitutionals  With refereuce to the
first, he thought, when the discharge
was excessive, thin, dark, and of bad
odour ; in respect to the second, when
there was much hectic fever. If, on
examination, disease of the internal
organs could not be discovered, especi-
ally of the lungs, the operation should
take place. There was a question whe-
ther disease wouid not sooner or later
come on in these from the effects of the
local disorder upon the constitution, if
the local mischief were not removad.

The amthor did not consider the
acetabulum to be so often diseased in
marbus coxe as the head of the fensur;
and 'that, when diseased, it had greater
power of reparation. ‘

He believed non-dislocation of e
Lead of the femur to he diagnostic of
soundness of the acetabulum 5 and that,
by exploratory iacision, or by passing
the finger through a sinus, the state of
the acetabulumn might ofien be dis-
covered. If there were no disease in
the acetabulum, the operation would
most probably be successful, although
cases had taroed out well where there
had been disease in that portion of the
joint.  Qut of fourteen cases, twelve of
which had been collected from ditterent
sources—the other two having occurred
in his own practice—six had proved
fatal; one had died from renal disease,
another from h@morrhage from the pro-
funda vein, another from diarrhaa: the
cause of death in the other three was not

iven. -

The operation was ip reality much

. less severe than it appeared obe. The
wasted state of the parts facilitated the
operation, while the loss of blood was
remarkably small.

The author did not advocate removal
of 1he trochanter as well as the head of
the bone. The long interrupted splint

was the best apparatus to apply after
the operation.—Lancet.

Ununited Fracture treated by Elec-
tricity. By Dr. LExTE.—N. R., aged
25, admited with simple fracture of the
left femur, about the middle, with
shortening an inch. Various plans
were tried to ensure union, but these
failing, some through the perverseness
of the patient, the limb was eventually
secured in a double inclined plane, so
arranged that the integument over the
seat of fracture was exposed. - Electro-
galvanism was applied three times a
week, together with acupuncture, the
needle being passed to the periosteum
on eack side. This treatment was con-
tinued near four months,when consolida-~
tion appeared tc be taking place, and in
six weeks more the union was firm.

The second case was that of a female,
aged 35, with unupited fracture of both
bones of the left leg. The limb was ap-
plied in the fracture-box, and as there
was coasiderable inflammation, cooling
lotions were applied until the swelling
had subsided. . Partial union ensued,
but as it did not become firm, electricity
was employed, as in the former case,
and with similar success.

After nairating athird case, Dr. Lente
remarks that he considers electricity to
be a valuable agent in such cases, but it
requires to be combined with acupunc-
ture. It appears, he observes, to have
but little effect when the poles of 1he
battery are merely applied to the soft
parts, as the current does not then ap-
pear 1o reach the bones—New York
Journal, November, 1850.

Tetanus from laying open an in-
flamed Bursa—The followiug case
affurds a severe lesson as 1o the impro-
priety of opening the enlarged bursa of
the knee to which housemaids are sub-
jeet =— . ‘

The patient was of the age of 23, of a
sanguineous temperaicent and hasty
disposition.  She was almited into
Guy’s Hospital under Mr. Hilton, foran
inflamed bursa, accompanied by febrile
disturbance. The swelling was incised,
and a small quantity of pus escaped.
Poultices were applied, but the wound
did not assume a healthy action. and
it became nccessary to-extend the in-
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cision, to allow of the escape of some
sloughy matter. Afier thissheimprov-
ed, uuntil the sixteenth day, when about
tive P.M. she hegan to complain of stiff-
ness of the neck and jaws, which she at-
tributed to cold. Next day the stiflness
_had extended, and the pulse had risen to
110. She took calomel and opium, and
aconitine was rubbed into the spine, in
the proportion of one grain 10 the ounce
of spermaceti, half a drachm being used
at each friction. In spite of this, tetanic
symptoms became more and more pro-
nounced, and she died in a paroxysm on
the seventh day. ‘

It was observed that the aconitive was
of great service in relieving pain, but
had no control over the progress of the
diseasc.—Lancet, Nov. 30, 1850.

Syphilis in Animals.—The highest
authorities have always considered
syphilis as a disease peculiar to man,
and incapable of being communicated
by moculation to animals. Hunter and
Ricord were both of this opinion. In
1814, however. M. Turenne informed
the Academy of Sciences that he had
succeeded in inoculating a young mon-
key, and even presented the animal to
the Surgical Society. The medical
public ridiculed the assertion, and, even
so Jate as the present year, M. Ricord
professed his belief that it was impossi-
ble to transmit the malady to animals.

M. Turenne, notdiscouraged, continued

his experiments. On the 5th of June
last, some virus was obtained from Ri-
cord’s - Hospital, and a monkey inocu-
lated with it in the presence of several
members of the German Medical So-
ciety of Paris. Ulceration was soon
produced, and to test its nature, Dr.
De Welz, agrege of the Medical Faculty
of Wurzboarg, resolved on inoculating
_himself with some pus taken from one
of the sores on the monkey. ' This was
done on the 9th of June. On the 13th,
M. Ricord examined the sore produced,
but declined pronouncing on 1ts nature.
On the 14th, M. Ricord himself inocu-
lated Dr. DeWelz a'second time, and
on the 15th, recognized the first sore as
atrue venereal chancre. On the 18th,
the characters of the sore were so well
marked, that M. .Ricord presented M.
DeWelz to his class, confessing that
the experiments of M. Turenne had
fully confirmed the fact of transmission

to animals. M. M. Velpeau, Cullerier, -
and other medical men, examined the
sore, and agreed that they were true
chancres. The question, then, ap-
pears to be decided.— Western Lancet
and Hospital Reporter.

Galeanism in Surgery— The Elec-
tric Moxa.—Galvanism has lately been
used at Guy’s Hospital 1o promote the
cicatrization of a very obstinate ulcer ;
and in thus having recourse to a gal-
vanic current, Mr. Cooper is reviving a
method which he bad applied in the
same institution, under similar circum-~
stances, several years previously. We
heard Mr. Cooper state, in a clinical
lecture, that his attention was formerly
directed to the electric mosa, by Dr.
Hull of the United States of America.
Dr. Hull’s object was principally the
restoration of skin where much integu-
ment had been lost around uleers, &c. ;
and he used to place the positive pole of
the battery on some part of the body,
and the negative on the ulcer.. Mr.
Cooper was induced to try the electric
moxa at that period, and obtained very
favourable results. The battery, hav- '
ing, however, proved cumbersome, Dr.
Golding Bird introduced the simple
method of using two plates, one of silver
and the other of zine, connected by cop-
per wire. The latter apparatus has, as
we stated above, been employed with
remarkable success in a patient affected
with au obstinate ulcer, and we proceed
to give an outline of the case, aided by
the notes of the dresser, Mr. Kirkman.

The patient is a strong and 1obust.
young man, aged 22, and of temperate
habits, who was admitted under the
care of Mr. Bransby Cooper, September
11, 1850. He stated that two years
previous to his admission, whilst rabbit-
shooting, the gun of a friend who. ac-
companied him accidentally went off,
the latter being at the time about two
yards from bim.  The cbarge of the-
shot passed- obliquely through the soft
parts of the right iustep, and injured the
navicular bone. Ife was at once con- -
veyed to Guy's Hospital, where he re-
mained about seven months, under the
care of the late Mr. Key. During the
treatment several pieces of ‘bone canie
away as ofico as two or three times a
week. At the suggestion of Mr. Key,
the patient left the lhospital, and went.
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into the country for the improvement of
his general healtli, the wound not being
at that time quite cicatrized.

Though he gained strength and the .

foot improved, the wound never com-
pletely healed up, and some time before
his second admission it began to increase
in size, so that wheu placed under the
care of Mr. Bransby Cooper, it was
about the size of the palm of the hand.
This ulcer was situated on the inner
side of the right feot, and below rhe
ankle ; it was of a triangular shape, and
presznted anindolentand atonic apypcar-
ance, the granulations being situated
much below the margins. '
Carrot poultices were first used, and
leeches were from time to time applied
round the sore. Warm water dressing
was snbsequently employed, ‘and the
patient took sarsaparilla; but this treat-
ment, continued  for about six weeks,
proved unavailing as regarded the cica-

~ wization of the ulcer. ~

At this period Mr. Cooper ordered the
clectric moxa to be applied; this was
done in the following manner :—A small
oval piece of blistering plaster, about
the size of a crown-piece,- was placed
six inches above the sore. On the fol-
lowing day, a blisier having formed, the
‘cuticle was removed, and.a piate of
zine, previously cut so as accurately to
fit the 'vesicated surface, was applied on
the -same. A silver plate was then
- placed on the original sore, and the two
metallic agents connecied with a copper
. wire.. This simple-apparatus was se-
cured on’ the limb by means of a few
narrow “strips of adhesive plaster, the
whole being. covered with wet lint, and
a loose 'bandage, which latter was kept
constantly moist. - C :
.- -On the next day the silver plate was
raised for the purpose of examining the

" gore, and a most decided improvement

was observed, the granulations looking

" more healthy and aciive. On the se-
‘cond day, however, (tlie moxa having

remained in contact with the limb for .
. forty eight hours,) there ‘was pain and.

considerable redness over the whole leg,
. with enlargement of the ingninal glands.
" The moxa was_therefore removed, the

.stimalating effects “having 'evidently

caused inflammation of the absorbents;

* yet'thie ofiginal:sore hada more healthy
appearance, and was evidently decreas-
~On the fifih day the inflam- |

.

- ing'in size.

matory sy mptoms had considerably sub-
sided, and the sore was improving fast.

On the ninth all pain'and redness inthe

leg had disappeared, and a slough sepa-

rated from the biistered surface 10 which

the zinc plate had been applied. The

original ulcer was found much decreased

in size, being now no larger than a

crown-piece ; the granulations assumed.
a healthy appearance ; they rose to the

level of the margins, and were covered
and protected towards the ecentre of the

sore by a whitish layer of hLealthy pus.
The borders were becoming flattened

and regular, and the gradual extension

of the cuwicle could be distinguished

within them.

The cicatrizing process went on un-
interruptedly for several weeks, until
the 7th January, 1851, about four
months aftér admission, when the ulcer
was quite bealed up, and the patiest left
the hospital in good health. He was,
however, recommended not to bear the
whole weight of the body upon the leg
for some time to come, and allow the.
soft parts about the ankle to gain tone
before he used them freely.

In reviewing the various facts con-
nected with this case, one is involun-
tarily led to ask whether the galvauic
exciternent acted dircetly on the sore, or
indirectly through the vascular distur-
bance, which was brought on by the
continuous presence of the moxa’ for
forty-cight hours.. That erysipelus has
repeatedly been conducive to the disap-.
pearance of congestion in internal organs
or external parts. is well known ; por:
are there examples waniing of ariificial
uleers aiding in the cicatrization of long
standing sores, o that the influence of
the eclectric moxa scems at first sight
more likely to have been exerted in-
directly than directly.  Still it must be
conceded that this indirect effect may
be of a peculiar nature; further trials
will probably setle the point. -

Whilst on the subject of the therapeu-.
tic uses- of galvanism, ‘we should not
omit to mention 'the’galvanic poultice
lately proposed by M. Récamier of -
Paris. It' has successfully been used
for neuralgic and rheumatic pains, &c.,
and consists of a ‘piece’ of cotton‘wool,
containing a'layer of minute fragments
of zinc, and another of particles’of cop-
pér ; thé 'wool, being properly Sewn'tip, |

l'is' placed in a bag; onc $uiface of which
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is of cotton, the other of an .air-tight tis-
sue. The permeable surface of the bag
is then applied 10 the skin, and fixed by
a roller or a towel ; heat is soon devel-
oped ; the perspiration retained by the
air-tight texture, accumulates; it mois-
tens the bag, and this moisture, which is
acid, acts on the zinc and copper placed
in the cotton-waol. ‘ ‘

Thus the two metals are acted upon
by a dilute acid solution, just as they are
in the trough or the pile, and a certain
amount_of electricity is disengaged.—
When the skin is very dry and unper-
spirable, a piece of {lannel dipped in a
solution of common salt, and then wrung
out, is placed between the galvanic bag
and the skin. Eleetricity is given off' to
such an extent, that it acts like a mus-
tard-poultice, though there is no pain,
but merely a pricking feeling of warmth.
Time will shew whether M. Récamier's
galvanic poullice acis otherwise than
common counter-irritants.—Lancet.

" Cysticercus Cellulosus. By Aveus-
TN Pricuarp Esq., Bristol.—Emily
Collins, a healthy young worman, 22
years of age, admitted Iarch 28th, 1850,
complainiog of a stwall rounded tumour
in the inner canthus of the right eye. It
was about the size of a pea, and situated
anteriorly to the lacrymal sac, and of
course superficialto if. Tt was move-
able, slipping readily backwards out of

_reach into the orbit, but was retained
without difficulty inits place by pressing
the finger nail behind it.  She cbserved
it two or three years ago, and it became
larger inthe spring. = . .

As it did not appear to be of sufficient
importance to require immediate surgi-
cal interference, some stimulating oint-
ment was given to her for daily use, and
she was directed to apply again if it in-
creased in size. Ina few months she
became.very anxious for its removal, on
account of deformity which she fancied
it occasioned. L ‘

Having observed, from the blue and
semi-transparent appearance of the liitle
swelling, that it contained clear fluid, I
determined to remove it entire, to pre-
vent the chance of "recurrence, and to
“preserve it for -careful examination ; I
therefore made a'small vertical incision
over it, intending to dissect it out ; but
after the 2nd fl%uc‘l;‘ with the knife aclear

vesicle presented itself,  and gradually
escaped from the opening. It was some-
what larger than a pea, and very trans-
parent, with a round opaque spot on'one
side. After exposure to the air for a
short time it became altogether opague,
but upon allowing the fluid o escape,
the form of the cysticercus became at
once evident, and examination by the
microscope verified this opinion.
Twodays after, the little wound was
healed, and I have not seen the patieat
since.~~Prov. Med & Sur. Jour.

Diagnosis of Phlegmon of the Ante-
rior Walls of the Abdomen.—M. Ber-
nutz (Archives Generales, June, 1850,)
states‘that at its origin, deep-seated
phlegmon of the abdominal walls is in-
dicated by sudden pain and gastric - dis-
turbances, as nausea, vomiting, and
coustipation, together with more or.less
inflammatory fever. These symptoms,
however, are common to most abdominal
affections, with which phlegmon there-
fore may be at first readily confounded.
Among these latter affections; in acute

_enteritis the pain is less intense, more

deep seated, and less increased by su-~'
perficial pressure, while iz -phlegmon
the pain is more evidently superficial,
and tolerant of the slightest pressure.
The abdomen is not ‘so' generally ‘and
early distended as in enteritis, buton the
contrary is sometimes flattened by ‘the
action of inflamed muscles. In enteritis
the general symptoms are such as indi-
cate a severe malady, the face is much
pinched, and all the system altogether
more collapsed than in phlegmon. As
the disease advances its nature in phleg-
mon is soon indicated by the appearance
of a circumscribed induoration, followed
by reddening of the skin, after which no
difficulty can exist in forming a ‘diag-

nosis. .. . . R

. When suppuration has ebsued, phleg-
mon may be mistaken for other tumors,
but in general, the bistory of the case,
the rapidity of its development, incom-
plcte febrile remission, &ec., will. easily
distingnish it from mere chronic affec-
tions, as hydatid tumours, encephaloid
and chronic,abscess. .. In case of unusual
difficulty, the use of the exploring-needle
will materially assist in coming to a just

‘conclusion. L e e
*., The treatment of abdominal . phleg-

mon is simple . In the first, instance’
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warm fomentations may be sufficient to
prevent further progress, but in general
a few leeches will prove most useful,
followed by warm or cold applications,
according to the pature of the patient’s
.sensation. When suppuration becomes
manifest, no delay should occur in giv-
ing issue to the pus, which otherwise
may, in exceptional cases, burst its way
into the peritoneal cavity. The opening
should be large, in order to prevent the
formation of sinuses.
treatment is then reduced to the simplest
surgical principles.—Jb.

" Treatment of ** Absces Froids » by
Todine Injections.— A memoir has been
presented at ope of the recent meetings
of the Surgical Society of Paris, on the
* Treatment of Large Abscesses by
Iodine Injections.”” M. Bonnet, the au-
thor of the memoir in question, reports
four successful cases: the proposal is
therefore deserving of the attention of
rurgeons; mnevertheless, the discussion
which ensued would lead one 10 doubt
whether the author had over-rated the
meritsof the operation as a general
means of treatment. It seems that only
one of the four cases was really an
‘ abscés par congestion,” that is an
abscess produced by caries of the ver-
tebral column ; but still this case, if well
authenticated, is extremely valuable.

- M. Fleary(Gazelte Medicale. Oct. 5)
has tried this treatment in two cases, but
without any favourable result in either.

MIDWIFERY.

Quick Childbirth as connected with
Criminal Courts of Law.—T% the Edi-
tor of the Pro. Med. and Sur. Journal.
—SIr,~—Those gentlemen who have
been called upon to "give evidence in
ccourts. of justice, on cases of suspected
infanticide, and submitted tosevere cross-

‘examinations, will fully appreciate any
‘fact, however' trifling, which can
-strengthen their opinion upon a subject
which has been involved in much doubt,
.-as to the posstbility of a female in good

* health and sound mind being delivered

> .of a full grown child without her cogni-
_tion; and having perused the interesting
‘and’ valnable communication in your

The subsequent’

journal of the 8th of January, by Mr.

King, of Bath, I think it a good oppor-
tanity to give the history of a case which
has recently occurred in my own prac-
tice, being the only one I bave met with
during a series of  twenty years experi-
ence; and I hope that the importance
of the subject will be asufficient apology
for its introduction to your journal.

Having been engaged toattend a lady,
aged 34, in her first labour, I was has-
tily summoned to her house earlyin the
morning, but oo arriviog there I was in-
formed that the child was born a few
minutes previously to the messenger
leaving her, and that the infant was
dead.

On making inquiries, I found that my
patient thinking that she had a desire 10
use the night-chair, attempted to make
use of it, and there voided what she sup-
posed. to be the liquor amnii, and sat
there some time afterwards, feeling much
indisposed ; but on getting into bed she
saw, to her great astonishment, the child
lying in the vessel quite dead. She
declared most positively that she had ex-
perienced no pain, and was quite uncon-
scious cf the exact state of her position.
I weighed the child and found it to be
six pounds and three-quarters, and full
grown, the mother having completed her
full time of reckoning. ‘

Now, as the lady and her husband had

"expressed great anxiety respecting the

birth of the child, and every usual pre-
paration had been made for its recep-
tion, there canunot be . any reasonable
doubt of herintegrity in this' matter, as
there could be no possible object in con-
cealing the birth. Had she been a sin-
gle woman, I fear that a very ditferent
conclusion would have been drawn.

I have the honor to be, sir, your obedi-

ent servant, .
. J. G. Harrison, M. D.
‘ M.R.CS.E.
Piccadilly, Man., Jan. 21,1851.

Rupture of the Ulerus twice in the

‘same Subject—the last fatal. By.Dr.
~HarTr~—Dr. H. was sent for in May,

1846, to-a female who had been in
labour three days. 'She was exhausted,
with a pulse of 108. On examination
he found the shoulder presented ; that
there was a laceration of the neck of the
uterus, through which the head, and the
head only, of thechild had passed.  He
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“immediately seized the feet and delivered

with litle difficulty. - He gave the pa-
tient an anodyne, and waited beside her
four hours, expecting that she would die.
Atthe end of that time, however, she.
-seemed to be better, and he began 0
cherish some faint hopes of herrecovery.
She did recover; and about eighteen

- months afterwards she was delivered of

a living child upon a raft in the river,
without assistance of any kind. ‘
Ounthe 13th October, 1849, hereceiver
a summons to visit her again on a simi-
lar occasion. When be arrived she had
been in labourfour days. She was very
weak ; pulse 118 and feeble ; breathing

very hurried. The account given by:

the attendant was, that the hand pre-
sented, that her pains were severe, and
that twenty-four hoursalter they began a
_snap was distinctly heard by her friends
-around hercouch ; that the hand receded,
and from that moment the labour had
been suspended. Suspecting the true
state of the case, Dr. H. ‘instantly ex-
amined, and found a large opening pre-
cisely in the seat of the former rupiure,
and passing on his hand he felt the child
in the cavity of the abdomen. The pa-
tient was so far exhausted that he was
unwilling to interfere. He deseribed
‘both to hesrself and o0 her friends her
alarmiug position, and stated that, owing
to the length of time which had elapsed
since the accident occurred, he feared
that no operation could prove successful.
They all, however, expressed great
anxiety that an elfort should be made.
and at their repeated and earnest solici-
tations he proceeded to turn aud deliver
her via natwrale.  The operation was
performed with great gentleness;, and
particular care was taken to avoid un-
necessary- injury to the bowels. . He
remained with the patient several hours.
administering anodynes and restoratives,
‘but in vain. " She gradually. sank and
died thirty-six hours after delivery. The
interesting feature in the case of this
patient was, tier complete recovery from
the first rupture, and the perfect union
of the parts, a union sufficient to sustain
the violence of the unassisted delivery

of a large and’ vigorous child.—New

+ York Juurnal of Medicine, Nov., 1850.

‘ 'Uteriﬁe ‘Hmmqfr/mge + New Mode of
‘Plugging.—M. Diday (Gazelte Médi-

eale de Liyon) em ployed the avpp‘ar‘alu“s‘ of |

M. Gariel in a very serious case of uter-
ine hemorrhage. The apparatus consists
of a 'vulcanized india-rubber bag, end-
ing ina Jong tube, which is introduced,
and then inflated. - M. Diday passed
the bag as far into the vagina as possible,
and haviog inflated it, confined the - air
by tying the tube. The bleeding stop-
ped 1nstantly. . -

Spontaneous Ezpulsion of a Large
Urinary Calculus in « Female By
M. BriaviT.—A woman, aged 50, for
along time affected with ovarian dropsy,
complained to her physieian of difficul~
ly in making water, which he naturally
referred 1o the presence of the hypogas-
tric tumour. In consequence of the
continnance of the complaint, M.
Briault was led to make an examina~
tion of the parts. The catheter was in-
troduced 'with difficulty, and caused
paiu, hut no suspicion was roused: of
the existence of a calculus in the blad-
der. On examination per vaginam,a
tumonr was felt through its anterior
wall, resembling, in some respects, the
enlarged prostrate felt in the same situ-
ation in the male. S

M. Briault saw héron the following
day and repeated his examination, when
the patient informed him she had passed
the greater partof the night in acute
pain, accompanied with. expulsive ef-
forts, like labor pains. " The -eforts
ended in the expulsion of a large calcu-
lus. ' On again examining, M. Briault

"discovered the urethra in a state so dis-

tended, as easily to admit of his finger,
and allow the examination of the‘vesi-
cal walls. The urine was bloody, and
passed inveluntarily,but these symptoms

'disappeared ina few days. The calcu-

lus weighed somewhat more than an
ounce; it was two inches long, and
nearly three inches in circumference.
— L' Union Medicale, September, 28th,
1850. o T e

Case of Birth after the Death ‘of the
Mother.—Dr. ScHNEIDER relates, that.
being summoned in haste to’ a  woman,_
in labour, he found her dead on his ar-
rival. © On placing the hand on'the’ yet

‘warm abdomen, he felt the  uteras con~
‘tracted and sunk in the pelvis. “Byian

examination per vaginam, a'{oot. was
detected, and by rapid}y completing the
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delivery, he had the satisfaction of bring-
ing into the world an’ apparently still-
born child, which, however, soon re-
vived.—Casper's IVochenschrift.

Treatment of Uterine Hemorrhage
during Labour, and ufler Parturition.
—The placenta may adhere to any part
of the inuner surface of the uterus, to the
fundus. body, or cervix, and iemorrhage
cannot take place to a dangerous extent
during pregnancy, or labour, unless the
connection of the placenta with the ute-
rus has been destroyed.

It isfrom the great semilunar, valvu-
lar-like, venous openings in the lining
membrane of the uterus, and of the
arteries which are laid open by the sep-
aration of the placenta, that the blood
alone flowsin uterine heemorrhage. Al
the different causes of flooding produce
their effect, by mechanically separaiing
the placenta from the part to whicli it is
awtached. The contractions of the uterus
and the formation of coagula of bloed in
the exposed vessels by the separation of
the placenta, are the principal means
employed by nature for the suppression
of all the varieties of uterine hemorr-
hage. Before delivery, the contrac-
tile powers of the uterus cannot be ef-
fectually exerted in closing the vessels;
and the heemorrhage usually returns il
the contents of the uterus are expelled
or removed artificially. All the dif-
ferent means which are employed for
checking the .discharge in uterine
hemorrhage, either act by exciting the
contractious of the uterus, or pronioting
the coagulation of the blood itself, within
the exposed orifices of the vessels. Uter-
ine h&morrhage in the latler months o
pregnancy, or during labour, is always
accompanied by great danger; it does, or
ought to excite alarm in all cases,
whether it depends on presentation of the
placenta, or its ‘detachment from the
upper part of the uterus. When flood-
ing depends on the first of these causes;
the practice universally  adopted for the
last 1wo centuries, has been 1o deliver
artificially, by turning, as soon as the os
uteri is sufficiently dilaiable to allow the
hand tobe introduced without the em-
ployment. of great force. When' the
placenta does not. present, the practice
generally adopted ' since the time .of
Mauriceau, has been to rupture the

membranes, and leave the child and
placenta to be expelled by the natural
coniractions of the uterus.

‘When flooding takes place inthe first
stage of labour, the discharge usually
ceases when the uterus contracts, and
returns during the intervals of pains.
Here the same practice of rupturing the
membranes should immediately be had
recourse to, but if the flooding should
afterwards continae, and the pains be-
come more and more feeble, delivery
must be accomplished by the forceps,
by crainotomy, or by turning, according
to the peculiarities of the case, as de-
seribed by Smellie. When a danger-
ous flooding takes place after the de-
livery of the child, and before the pla-
centa has been expelled, strong pres-
sure should immediately be made over
the hypogastrinm, to excite uterine con-
tractivns, and the placenta be removed.
When hemorrhage follows the natural
expulsion of the placenta, or its remo-
val from the uterus by ait, there may be
either a total want of uterine contraction,
or the contractions may not be perma-
nent, but be followed by relaxation,
and the eflnsion of a large quantity of
blood, which may either appear ex-
ternally, or remain to become coagula-
ted, and distends the uterus. By far the
most important remedies, and those on
which 1 place the ehief reliance insach
attacks, are constant and powerful pres-
sure over the uterus, and the application
of water to the external parts, and. the
exhibition of stimulants, particularly
wine and brandy. The abdomen should
be strongly compressed with the binder,
and folded napkins placed under it, and,
in addition, the hands of an assistant
should be applied over the fundus of the
uterus. T have seldom found it neces<
sary to introduce 2 plug of any kind into
the vagina in these cases; but where -
there has been a draining of blood from
the uterus, after the practice’ now - des~
cribed has been adopted, a large piece
of sponge has been passed up, which
has promoted the coagulation of the

. blood, and the contractions,of the uterus.
‘Perhaps on the whole, greater benefit

has resulted from -introdncing smooth
pieces of ice into the vagina,' [ am now
convinced, from many ecases, that the
practice so often employed of passing

‘the hand into the uterus, and pressing

its inner surface with closed .fist round
and round, to excite it to contract,
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or to compress the bleeding vessels like
4 tourniquet, is not only ineffectual for
the purpose in the worst cases of this
kind of flooding, Lut that it is attended
with mischievons consequences after
the flooding has been suppressed. * * *

¢ The best method of preventing re-
tention of the placenta, is to apply the
binder immediately after the birth of the
child, to make pressure with the hand
over the fundus uteri at short intervals,
and slight traction upon the cord down-
ward and hackward in the direction of
the hollow of the sacrum. By these
means, the upper part of the uterus
usually goes on contracting, till the
placenta is detached, and pressed down
through the os uteri into the vagina. In
all cases, whatever the cause of the re-
tention may be, if the placenta at the
end of an hour is not detached from the

uterus and expelled, it shonld be with-.

drawn artificially. The difliculty of
removing the whole or portions of the
placenta adhering with more than nat-
ural firmness to the uterus, or retained
by contraction of the cervix, is only in

creased by delaying to interfere after
an hour has elapsed from the delivery
of the child. — London Institute.—
Quoted from Lee's Clinical Midwifery.

MATERIA MEDICA.

On Anesthetic Agenis. By M. Arax.
~The next question which M. Aran
secks to solve is the “effect of the em-
ployment of anasthetic agents upon the
health of the mother and infant.””  On
this point he cbserves :— ‘

¢ As regards the influence of anes-.

thetic agents on the mother and infant,.

the early results experienced by MM.
Simpson and Duabois are quite confirmed..
Hitherization of the mother has no per-
‘eeptible elfect on the child, or if it does.
inlluence it, it is solely by a slight ac-
celeration of pulse. Dr. Simpson. has,
_given the results of 150 laboars in which,
chloroform was used, of these one infant
ooly was born dead, and that was putrid
-and a second, the. subject of cyanosis,
‘died a few days afier birth. ' Drs. Dun-
can.and Norris also declare that when
inlants have been still~boro, the chloro-;
form had nothing to ‘do with. it. And.
again Dr. Murphy states,. that in 540

labours, in which @ther- or chloroform -

- :was used, there was not one still-birth *

Tn reference to the influence of anws-
thetics on the mother, it may be affirm-
ed freely, that there is ne ground for ap-
prehension. Of 1519 females thus treat-
ed by Dr. Simpson, no accident hap-
pened that could be rationally auributed
to these agems. Dr. Murphy did not
meet with a single instance of death in
540 mnatural labours under chloroform ;
not one in 37 forceps cases; only onein
27 cases of turning; and 2 only in 20
cases of perforation. Drs. Duncan and
Norris have contrasted the results of 93.
labours under chloroform with 50 con-
ducted in the ordinary manner. These
results are entirely in favour of anwes-
thesia. They state that the females de-
livered under chloroform are exempt
from the lassitude of ordinary labours;
they are cheerful when the effect has
passed off; and they frequently fall into
a patural sleep. ¢ Not only,” says Dr.
Simpson, * do these women escape pain
but the knowledge of the fact has a fa-
vourable influence on the convalescence,
which is shorter, and more free from
complications than in the generality of
cases.”” It does not appear, moreover,
that there is a great frequency of other
acgidents which may endanger the life
of the woman. .Three of these have
been chiefly feared, namely, rupture .of
the perineum, uterine heemorrhages, and
convulsions, but experience has proved
the futility of such apprehensions. It
appears, therefore, on the whole, that the
maternal economy. so far . from being
injured by the use of anwsthetics, is, on
the contrary, benefitted by them; both in-
the act of accouchement and in its.con-
sequences.” CE SRR

“ We now arrive on a question of par-
amount importance. What are the in-
dications and counter-indications for the
employment 'of anwsthesia in  mid-
wifery? Is the comparative harmiess-

.ness_of anesthetic agents a ‘sufficient

reason for their use in midwifery 7 * Dr.
Simpson, and with' him ‘many of the"

physicians of the north; ‘decide

 aflirmative, "considerifig that_the pains

which occur in, the last stage of lab
should be regarded .in the same ligh
those which attend ‘severe' o] g
so regarding " them, it is impossible to-

‘refuse to_the suffering Wwomghn the solace .

which is accorded 0 the suhject’ of the

-surgeon’s knife. - Of the religiots objec-

tions ive need scarcely speak; they are
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less urged here than in England. But
there are other objections, based upon
physiological doctrines, which have con-
siderable weight with many practition-
ers; among these M. Bouisson considers
the pains of the lying-in woman as des
tined to insure her safety, since they in-
form the auendant of the stage and
actual progress of the labour. But the
same may be said of pain in surgical
operations, and on this ground we ought
equally 10 object to au®sthesia in sur-
gery. In expressing our vwn opinions,
we should say that in a nataral labour,
with pains of averagze intensity, anms-
thetic agents may, with goud reason, be
dispensed with.  But the case is differ-
~ent in preeternatural labour, in which
manipulations are necessary, which are
in themselves the occasion of addiiional
suifering.  Wheunever, for some reason,
the pains are unusaaily severe, us from
a faulty presentation, rigidity of’ the solt
parts, narrowness of the brim, &e., all

hesitation should vanish, and we should”

avail ourselves of anmesthetic agents, as
powerful auxiliaries to the ordinary
measures.”

* In obstetrical operations therg, is
evidently as mmuch reason to deflend the
patient from the etlects of nervous shock
as in surgery; wherefore the employ-

.ment of anasthesia in such cases has
not been discountenanced, even by
those who are opposed 1o it in crdinary
labours. * Dr. Mootgomery has recog-
nised the wiility of the praciice in in-
strumental delivery, in turning, and in
ariificial extractions of the placenta.—
Certain accoucheurs have expressed
_doubts as to the propriety of inducing
anasthesia in forceps cases, and in cases
requiring perforation, from the fact that
_some degree of sensibility is required, as
~a warning against iojuring of the soft
parts. But this objection is wore ap-
parent than real. Whenthe rules forthe
application of the forceps aresirictly ob-
served an an@sthesia does not increase
the risk. It may be mentioned that in
‘the case of obstetrical operations a
greater degree of insensibility is required
than io ordinary labor.”

M. Aran here recapitulates the differ-
ent methods for exhibiting chloroform
which have been recommended in ob-
stetrical practice, pointing out principally
the rules laid down by Dr. Simpson
and Mr. Spow; after which he pro-
ceeds to report “on the medical wuse

of anasthelic agents :"—*% It is not is.
surgical operations alone that pain is
experienced; it is the sad appendage of
a great number of discases, aud in some
forms the essential morbid element. It
is against pain that the power of anws-
thetic agents has been chicfly iuvoked in
medicine : but they have alsu been used
10 remove spasms and other abnermal
muscular actions. In tetanus the spasms
have been undoubtedly relieved, but
they have unlortunately recurred after
a briefioterval, and in some cases they
have been actually inereased by the in-
halation. v

* This uncertainty io the action of
anesthesia in medical practice, together
with the deaths which have followed in
certain cases, prevents my entertaining
a sangouine view of the therapeutical
emnpliyment of these agems.  Wihout
denying the services which they have
rendered, ihey are 100 powerlul to be
brouaht into general use, ore especially
as oltentimes the same ellects may be
p:oduced with less risk by their Jocal
application.  This mode of using themn
is, however, still in s infancy ; and we
must wait for further development be-
fore we venture upon any decided
opinion respecting its meris."—Proy.

Med. & Sur. Jour.

—_—

Use of Aneesthetic Agentsin Ancient
China.—Stanislas Juliun bas found, in
examining the Chinese books in the
National Library of Paris, the proofthat
the Chinese have been long .acquainied
with the use of anwsthetic agents during
surgical operations. The extract which
he gives is from a book published about
the cominencement of the sixteenth cen-
tury, in fifty vols. -quarto, and entitled
¢ Cow-Kin-i-tong,” ** General Account
of Ancient and Modern Medicine,” and
refers 1o the praciice of a celebrated
physician, Ho-a-tho, who flourished be-
tween the years 220 and 230 of our era.
It states, when about 10 perform certain
painful operations, ‘‘he gave the pa-
tient a preparation of hemp” (hachich),

“aud that at the end of a few moments

* he became as insensible as if he had
been drunk or deprived of life.” After a
certain number of days the patient was
cured, without baving experienced the

-slightest pain during the operation.—

In a subsequent notice he also adds, that
the same physician used the bydropathic
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aystem as a cure for certain diseases,
among others chrosic rheumatism.—

Edin. Philosoplical Journal.

On Indognosis—M. Dorvault has
published a series of researches on the
-chemical, therapeutical, and medical
properties of ioding. 'T'o these, as em-
bracing the entire knowledge of all the
properties of that substance, he has giv-
en the name of iodognosis, todognosie.

We here submit an abstract of the
medical portion of these researches,
from the Gazetie Medicale de Paris.

Iodine, as a therapeutic agent, ac-
cording to M. Dorvault, is animportant ;
it is to its combination as iodid s that its
medical value is due.™ Even when in-
troduced alone into the system its ther-
apeutic effects are to be attributed to its
combination with the alkulies which
exist in the fluids of the .body. TUnder
either circumstances the terms iodic
medicalion expressthe same fact.—
Todide of potassium is taken by M. Dor-
vanlt as the type of iodides.

Physiological Action of Iodides.—To-
dides belong to that class of therapeutic
agens to which M. Dorvault gives the
-name of chemico-catalytic, and form its
most striking representative. This pro-
position is founded on the following
facts :—If the animal {luids (blood,
Iywph, semen, milk), or their proteic
elements (albumen, fibrin, casein), be
subjected to the action of a solution of

1odide potassium, it will be seen 10 pre-
vent their coagulation and dissolve
them. In producing this effect the salt
remains unaltered ; it acts therefore, by
virtue of what chemists have called the
caetlatytic force. The same may be
shown to have obtained wher employed
in certain pathological cases. The salt

may be detected unaltered in the blood.

or urine, or other secretions. ‘
_These facts have been observed by
other investigators, and all have found
“practically that iodide of potassium pro-
motes secretions, increases the funec-
.tions of the mucous glands of the ali-
mentary canal, and of the liver, kidneys,
skin, pancreas, parotid, &c. ‘
Iodide of potassium is rdpidly elimi-
nated from the animal fluids. Dr Schar-
lan (of Stettiny found that a 'patient to
" whom he gave fifty-three grammes daily.
eliminated fifty one grains in his urine.
The five grains lost were accounted

for by the elimination of this salt by the
saliva, sweat, and tears. 'Dr. Kramer
satisfied himself, from his experiments,
that six days sufficed from the complete
climination of this salt after its exhibi-
tion dnunng {ifty days. The rescarches of
Dr. Marchal, at Val de Grace also prove
the rapid passage of iodide of potassiu.a
by the urine. )

lodine intioduced into the system has
been scparated by the action ofalkalies
on the blood, -

Special Action of Todides.—The ac-
cidental or consccutive action of iodides
has often heen mistaken for their primary
or ciliciem action. ~Some physiologists
have considered iodine as a stimulant,
others as a contra-stimulant. M. Dor-
vault observes that neither view expres-’
ses the exact truth.  He admits a cer-
tain degree of general constitutional ex-
cilement under its employment; also’
that in severe pains of the bones, and
other tumours, the action of iodine is
sedative by allaying pain. But inboth
these cases the stimulation and the sed-
ative action are the consequence, not
the cause, of the beneficial therapeutic
agency of the remedy. = ‘ )

A third opinion, that iodine 'is alter-—
ative, M. Dorvault regards as nearer the
true explanation, but as insufficient in
fact, as the medicinal influence of the
iodines is often seen after the first dose,
therein differing from alteratives. M.
Dorvanlt admits, however, the altera-

‘tive action of some substance in which

iodine exists in minute quantities,—e.g.,
sponge, cod-liver uil, &c." ‘

M. Dorvault also considers the pure-
1y chemical theory of the action .of io-
dine as incorrect; his opinion ‘being,
that the medicinal virtue of the iodides
consists in their power of dissolving or '
further liquefying the humours of ani-
mal bodies, of separating their consti-
tuent or proteic elements, and disposing
these to the formation of new  products, '
such as coagula, false membranes, and
pathological concretions : that the jodine -
and the potassium united, both concur in
the production of this result, by a spe-

‘cial and peculiar chemico-physiological

power which iolides possess of liquefy-
ing the fibrine of the blood without des-
rroying the globules ; while potash, am-
monia, and other eubstances, dissolve

the blood in all its parts. " oL
" Therapeutic Action of Iodine. ' The

pathological states in which it is -em-
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iployed.—-‘-Goitre , gerofula, syphilis, skin

diseases, white swelling, caries of the,

vertebre, tabes mesenterica, rickets,
phthisis, leacorrhea, amenorthea and
chlorosis, cancer, cachexies, dropsy,
poisoning tumors, rheumatism, various
chronic diseases, hypertrophy. These
are the forms of discase in which, M.
Dorvault observes, the administration of
jodine is indicated.

[M. Dorvault’s profession is chem-

istry, and his remarks on the employ-

ment of iedides in this catalogue of mal-
adies are therefore not original, but bor-
rowed from other writers. With these
our readers are for the most part fami-
liar, and we shall not, therefore, oc-
‘cupy space by transferring them to our
. pages. The chemico-physiological ac-
tion of iodine which we have given
above, we regard as possessing very
considerable interest.]—Gaz. Med.

' MEDICAL JURISPRUDENCE.

Poisoning with Cantharides.—The
following appearances were observed
© by M. Arreat in the body of a man ex-
humed for the purpose of examination
(by order of the Cour d’Assizesde
"Vau luse), on suspicion that the deceas-
ed had died from poison :—
" The cavity of the mouth was covered
almost entirely with thick white mucous,
symptomatic of violent inflammation of
‘the ~digestive tube. When removed
with the handle of a scalpel, there ap-
peared two considerable apthous ulcera-
tions on the back of the tongue on the
" inner surface of the lower lip. The ton-
-sils were both deeply ulcerated,—indeed,
almost destroyed, and’ covered with
copious thick yellow pus.’ The @sopha-
gus presented unequivocal traces of se-
vere inflammation throughout its whole
‘conrse. ' ‘The small intestines presen-
ted brown and reddish discoloration,
indicative of inflammation. "~ The liver
‘exhibited a veliow discoloration on its

"duodenal surface. - The bladder was of

.a brownish colour ; this organ was in-
durated, contracted, and greatly thick-
"ened ; its internal surface was com-

“pletely covered with black fungoid

- patches, consisting of extravasations of
“blood in" its altered structure. The

cavities of the kidneys -presented sim-
ilar'changes. = . ) AT
" The smallintestines contained no trace

of the powder of cantharides, but parti-
cles of these were {ound in considerable
numbers on various parts of the sur-
face of the mucous membrane of the
stomach, which exhibited abundant tra-
ces of inflammatory action, and in some
paris was in a gangrenous state. )

The rectumn appeared as if an im--
mense blister covered its muscular coat,
filled with pus. Sach an extent of dis-
organization M. Arreat bad never be-
fore witnessed ; and it was 4 source of
regret that it was impossible so to pre-
serve it that it might have been exhibi-
ted to others. .

The freces ecntained in the intestines
were submitted to the action of alcohol,
and a very Jarge number of the parti-
cles of powdered flies were found therein.

The poison in this case had been ad-
ministered cestainly twelve or fifteen
days (perhaps more than a month) be-
fore death. It appeared that a dose of
at least two grammes (—30 grs. Eng.)
had been administered the day before
death ocenrred. :

The symptoms appear to have been,
obstinate costiveness, fearfnl colies, and
a sensation of burning in the throat and
rectum. : '

It was proved that the cantharides
had been administered by the widow of
lhse geceased.—-.four. de Chi. Med, Nov.
1850.

MISCELLANEOUS.

Singular Charge against a Surgeon.
~—Forseveral days considerable excite-
ment has prevailed in Blackburn, by a
report that Mr. Rogerson, surgeon, had
branded a boy’s forhead with a large let-
ter B. which had been’ written on by
caustic. For sometime past, Mr. Roger-
son had been  considerably annoyed by
boys continually ringinghis bell, andrun-
ning away. On Sunday week, hearing
a foreible pull atthe bell, he immediately

_ran ouland caught a boy named Woods,

and shut him up in the surgéry for a short
time ; he then got some caustic, and held
the boy whilst herubbed on his forehead
the letter B. The youth stated that pre-
vious to the act being committed, Mr.

" Rogerson asked what school be had been

at. . On'being told at the Independants,

‘the defendant said * Oh, you areone of
that sort, are you ?'then I'll make an’ex-
ample of you.” At the police office on
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' Monday, Mr. Rogerson was charged‘

with the above offence. It was stated
that, from the opinion of several medical
men, the mark would never be
erased from the Jad’s forebead during his
life. Mr. Rogerson contradicted this
assertion, and stated that all the appear-
ance would be entirely obliterated in
about 12 months.  Dr. Martland was of
the same opinion. The defendant de-
nied the boy’s statement with respect to
whatschool he. belonged. Mr. Eccles
said that whether the mark would be
then obliterated or not made no differ-
ence ; he should be under the painful
necessnty of ordering Mr. Rogerson to
eater iato recor'm/zmces ta appear at the
Lancashire Assizes.  Mr. Rogerson,
seeing the serious position in which he
was placed applied for an adjournment
until Wedunesday, in order. to consult a
legal adviser, which was granted, the
defendant entering into his own recogni-
zances to appear on that day.

*.* We may remark, in order to pre-
vent a repetition of this serious joke,
thatthe act of disfiguring a person is
stamped as felony by the 1st Vietoria,
chapier 85, section 5. It is there enac-
.ted thai whosoever shall cast, throw, or
otherwise apply o any person any cor-
rostve fluid or other destructive matter,
wilh intent, in any ofthe cases aforesaid,
to. burn, maim, disfizure, or disable
any person, and. whereby any person
‘shall be burnt, disfigured, or disabled,
kshall be guilty of felony. The punish-
ment attached to this offence is transpor-
tation for life or for not less than fifteen

years—or imprisonment for any term’

not exceeding three years.-—-Lon. Gaz.

" Cases of  Abstinence.~Two remarka-
-ble cases of abstinence from food are re-

ported in the American Journal of Medi--

cal Scwncﬁs, by Dr. Taylor, of Car-
‘roliton, Ohion."

subjects. . One passed ten days at one’

time and fourteen at another, without'

* ‘food ordrink, and died at the end of one
hundred days .of almost entire absti~

‘nence. The otherlived twelve daysHat’

“first’ without - eating ‘ordrinking.

‘Both occurred in insane’

then drank . smallgquantxtxes of water,
but took no food for thirty-nine succes=

‘sive days, and died last September,

after passing “ one, year eight months
and ‘sixteen da)s in an almost perfect

-state of starvation, and fifty-one days

without food of any kind. *~ Bos. Med
and Sur. Jour. ‘ :

British American  Journal.

* MONTREAL, APRIL 1, 1851 - '

-Dy. Laterriere’s Bill.—We ‘hz‘iv'é re-
ceived, indirectly, from Dr. Von Iffland,
the following - printed circular, and its
reply. We glean from the present and
the past, that two dodges are now to be
placed before the Legislature. "The
one, the placing of the Medical Schools
on an equality with the Universities of
the Province, by enabling them lo grant
ad practicandum diplomas as is sought
for by the Montreal School of Medicine 3
or the other, the lcvellmg of the Univer-

sities to the grade of the Schools of Medi-

cine, by compelling the holders of their
denrrees to submit to an examination be- -
fore the Provinecial Board before obtam—
ing licenses to pracuce—-the posmon
whxch the mere students of the Schools
of Medicine nos occupy. The absurdx-—
ties of these positions we feel, at present,

-po inclination to .expose ; they will; we
 feel satisfied, be abundantly apparent;

and’ we recommend  Dr. Von Iffland’s

_aDSWeT to consxdcrauon, assured that ‘it
.will tell an umntetested lale, of . suﬂi-
clent strength f'or oL purpose at preSent :

D Quebec, e Janv 1851,
b Monszrur.—-De la*vis de, plusleurs
onfréres, dans Quebec, jaia vous prier
de me faire connalire si vous' coricourez

.dans la_mesure’'du’ Docteur La(ernere,
_en . Chambre, .et qui va & ietireles
. Ecoles.de Médicine, daos cette Province,’
sur un pzed degalite, et sous; le contréle
vdu College Médical dé la Provmce.’t .

. Le; renvoi de: Ia?preseme,, ouverte‘
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avec un oui ou un nom, et votre signa-
ture en bas, autorisera a agir en votre
nom, et obligera
Celui qui & 'honoeur de se souserire,
Monsieur,
Votre trés-humble et obt. serviteur,
Jos. Paixciravn,
Praticien Senior.
Mr. le Docteur Von Iffland.”

TO A MEDICAL FRIEND..

1 lately received a circular, signed
Jos. Painchaud, Praticien Senior, touch-
ing my concurrence with Dr. Laterriere’s
Bill, *qui va a mettre les Ecoles de
Medicine dans cette Provinee, sur un
pied d’egalite &c.”

I have notseen Dr. Laterriere’s Bill*
—and independently of the object of pla-
cing all the Schools of Medicine on an
equality, it may contain obnoxious en-
actments—with the nature of which, I
am totally uniufsrmed.  The Bill ought
certainly to bave accompanied this cir-
cular. Itis no compliment 10 me, nor
to the intelligence of the country prac-
titioners in general, to expect, vn so0 im-
portant a question as the coe involved
in Dr. L’s Bill, a mere passive action—
a oui or a non.

I have no intention, nor have I any
inclination to depreciate the attainments
of the Lecturers in the Schools of Medi-
cine of Quebec and Montreal; it is
enough to say, thatI estimate them at
their just value. But I should seriously
regret, and would have much to answer
for, if by my individual sanction, I had
-contributed to the Legislative enactment
of a measure which I look upon as
productive of serious injury to, if not de-~
“structive of, the best interests of the
Profession.

I have already expressed my views
upon the subject, and particalarly ata
time when the same powers and privi-
Teges asthose enjoyed by the University
of M'Gill College were sought for from
the Legislature by the School of Medi-
cine of Montreal, (then numbering Lec-
turers highly distinguished for practical
and literary attainments) ; and - far from

seeing reasons to change my sentiments,.

that active competition amongst Medi-
cal Schools, would have a 1gndency
to lower the standard of professional re-

"quirements, they have been greatly.

"+ Dr. Laterrier’s Bitl will be fonad on page 182 of

N vol—Ed,

strengthened by the efforts now making
in the United States, to check a free
irade system, which has produced
thronghout that great confederation, a
most ruinous influence on the Profession,
and [ may add. on suffering humaniry.
I perfeetly agree with Dr. Taylor, who
some time past, addressed a Medical
Society on the existing condition of
medical instruction in the United States :

“ Where the reputation of the school

“and the emoluments of the profes-

sors are made to depend, not on the
quality of the instruction, but directly
on the number of the matriculaats, it
would be asking too much of human na-
ture to expect thedignity and usefulness
ol the profession to be advanced, or even

‘upheld in the face of a vigorous and con-

stantly increasing com petition.”

I shall conclude these few observa-
tions, by merely adding, that until the
doyen can offer me evidence that the
teachers of the Medical Schools of Can-
ada East, are men of superior virtues and
higher moral auributes than those in the

‘United States, and that it is purely and

truly the general good, and not private
ends, which influence the present ac-
tive movement for .an extension of
power and privileges, et sur un pied

degalite, with those long since granted

by imperial statute to the University

“of M:Gill College,—~(the various medi-

cal departments of which, have been
confided to gentlemen possessing the
combination of those qualities, which
not only constitute eminent teachers,
but which also raise the character and
dignity of the profession,)—I shall stead-
fastly adhere to my {ormer humble
sentiments.
Yours,
‘ ‘ A. Von IrrFLAND.
Beauport, Feb. 1, 1851. '

Meteor.—On Sunday evening, March
23, about half-past eight o’clock, when
on a professional visit to Lachine, we

_witnessed a meteor of more than ordi-

nary splendor. Having passed the
Toll-gate, the whole atmosphere, pre-
viously dark and murky, yet perfectly
calm, was siddenly lit up, and, on look-
ing for the cause, we observed a splen-

did globe of fire to- the north-eastward
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of the zenith, moving with measured
pace towards the west, leaving a trail of
about two degrees in length ; and after
a course tracking about one-fourth of
the heavens, it suddenly and noiselessly

exploded, resolving itself iuto three or.

four smaller #lobes, each of which, after
a short distance, gradually became ex-
tinguished. The parent meteor ap-
peared to be about half the size of the
moon . at her full, and was estimated,
when first noticed, to be ahout a ¢ouple
of miles in height, moving thence
diagonally towards the earth in the
direction, apparently, of the mouutain;
and, leading to the impressiou that, ifa
meteorolite, it must have struck the
earth somewhere in that neighbour-
hood. The light emitted by the meteor
was of a pale blueish white color.

The same meteor, and at the same
period of time, was observed in Que-
bec, and presented to the observer
there, the same optical deception that it
appears 10 have caused to ourselves
here,~—he believing that it must have
struck that city, some where in the
neighbourhood of Durbam Place.—
From the fact of its having been wit-
nessed in this city and Quebec at the
same moment of time, and considering
the distance between the two cities—
180 miles—its course in the atmosphere
must have been at a very considerable
altitude. We have not Jearned whether
it was observed at Three Rivers, which
is equi-distant from both cities; but if
50, We cannot question that its appear-
ance must have been brilliant in the
extreme. In all probability, it was a
meteorolite, and these observations may
possibly attract attention to the locality
of its fa,

L

’ ‘C’ompouni Cherry Pectoral.—This
-preparation, from the Laboratory of Mr.
Ayers, Chemist at Lowell is bemg

most egregiously quacked in this Pro-

vince, and we call the attention of physi-
cians generally, to the fact. - A surrepti-

tious use has been made of the name of’
this journal, to favour its introduction

to indiscriminate employment, against

which we protest, and of which we wish

the profession in the Province, at least,
tobeinformed. We refer tothe Toronto
Pairiot, in which an advertisement ap-
pears, making most unqualified use of
the name of Dr. Mott of New York, and

of Lhal o['lhxs Juurnal

Closure of the Sixzth Volume.—This
number closes the sisth volume of this
iournal, and did we conceive that its mis-
sion had been fully accomplished, we
might here rest our labours, and In swan-
fashion, like the St. Louis Probe, * sing
and die.” When thisjournal commenced
its existence, just s'x years ago, the pro-
fession of this Province was in a most
chaotic condition. A Medical Law, as
antiquated almost as those of ‘*the
Medes and Persians,” and seeming to
possess their immutability, controuled
it. Mainly by the instrumentality of this
journal, these matters were righted, and
the profession is now regulated by a Bill
which places the standard of medical
education the highest on this continent—
the position which we wish to see it oe-
cupy, whatsoever may be the proceed-
ings of the American Medical Associa-
tion in this respect, asregards thatof 1l1e
United States. L

This journal must be - instrumental
in obtaining a' similar favour from the
Leglslature for the westem portion of the -
Province ; in the mean while this desu’a-
ble result has not been realized, but we
apprehend that its consummation is not
distant. One beneficial object, hqwever,
has been secured for the profession of the
Upper Province,—the ‘securing of - their
rights at Coroners' Inquésts, effected by
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the Coroners’ Bill passed at the last

Session of the Legislature, which we.

hope is but the commencement of fur-
ther concessions to their just demands.
We will not think of dying until all these
desirable results be obtained, but in the
‘interim recommend to the serious con-
sideration of many, very many, of our

subscribers the following singularly ap-.

‘posite dying strains of the St. Louis
Probe :—
¢ The St. Louis Probe.—The present

number closes the first volume, and ends
the publication of, the Probe. During a
year’s experience in journalism, we
have been convinced that neither fame
" nor funds can be acquired by conduct-
ing a medical monthly, and thar many
members of the medical profession ure
miserably poor in pocket, and more are
deficient in moral principle, however
well they may be imbued with the prin-
ciples of their profession. 'We are in-
clined to believe that alarge number,
who have received our journal without
paying for it, have devoted themselves
to the study of scorbutus, with some
success; for we must say they have
treated us most scurvily, and not a few
have shown a thorough acquaintance—
not with abstract principles—but with
the principles of abstraction, which
would entitle them to the consideration
of the judiciary. For the kind favors,
- and warm support we have received,
however, from the better portion of our
brethren, we return our hearty thanks,
and thus take leave of them. Our hearts
are so very full, and our pockets so very
empty, that we are unable to say more.”

CORRESPONDEXNCE.

MEDICAL ACCOUNTS AND COURTS OF JUSTICE,

To the Editor of the British American
Medical Journal.

Sir,—I have perused with much satis-

faction, in your last number, a report of a

trial, in the course of which it was ruled by
Lord Tenterden, one of the highest judi-
cial authorities in England, that a medical
practitioner’s books afford sufficient evidence
of the accuracy of his accounts, and that he
is under no necessity of calling witnesses to
" prove his visits, secing that it is in most

cases quite impossible for him to do so. 1
am tempted—through the medium of your
valuable paper—to lay before the profession
in Canada, another decision involving a
point of no small importance to them indi-
vidually and collectively.

In a case lately tried at a Division Court
in York County, the plaintilf, a medical
practitioner, sued the defendant for attend-
ance upon a third party, who was unable to
pay the account. The defendant was a
relative of the patient; and as the symp-
toms were very urgent, went for the medi-
cal man, and requested him to rencew his
visits as often as might be necessary.  Afler
the lapse of a year, the plaintiff brought his
action against defendant, as the person by
whom he was employed. It was ruled by
the presiding Judge, that a man incurs no
liability by going for a doctor; and the
plaintiff’ was nonsuited. ‘

Now, Sir, without any disrespect to the
learned Judge, this decision, if viewed in all
its brarings and consequences, will appear
to be of questionable equity. Let us sup-
pose that instead of going to a doctor, the
defendant had gone to a shoemaker, and re-
presented that Mr. So-and-So, a poor relative
of his, was in want of a pair of shoas, and
requested him to go and take his measure
and supply him with the article. It seemsas
clear as noon-day that he would be liable fur
the goods supplied, in case of non-payment
by the party receiving them; and if a
tradesman ceuld recover for his goods, why

. should not a medical man, in a parallel

case, recover for his medicines and attend-
ance ?

It is obvious that this decision, if gene-
rally acted upon, would subject the medical
profession to an untold amount of injustice.
A man may go.ar send for a doctor toattend
his father, his hired man or his ncighbour,
no matter how long the journey may be or
how serious the case, knowing perhaps that
the sick or injured person has no means of
payment, and caring very little whether the
doctor is paid or not. It ofien happens that
an old man has assigned. his property to his
son ; and yet by this decision, the son may
have the father treated for a protracted dis-
ease or a formidable accident, withoutincur-
ring any immediate or contingent liability.
‘When pressed for payment he has merely
to say, that in employing the doctor he
acted as the agent of another. "Such was
the defendant’s plea in the case under con-
sideration. As it is possible that your
position may cnable you to give a sound
* medico legal” opinion on this point, I
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have ventured to direct your attention to it,
as a matter ‘of general importance to the
profession. :
I remain, Sir,
Your obdt. servt.,
A SUBSCRIBDER.
Thornhill, March 2, 1851.

OBITUARY.

At North Williamsburg, on the 12th
instant, Dr. J. Corbey, in the 74th
year of his age.

The career of the deceased has been
so eventful that a slight sketch of it can-
not fail to be interesting. ‘

1z 1800 he entered the Austrian ser-
vice as a Surgeon ; served six years as
;uch in the campaigns of Moravia and

taly. ‘

131 1806 he left that service, went fo
Germany, entered the French service -
and was engaged as full Surgeon in a
Nassau regiment ; went with itin the
campaigns of Prussia and the Swedish
Yslands in the Baltic ; returned to Ger-
many, and theuce proceeded to France,

and then went to Spain.

In 1808 attended in the Peninsular
campaigns, in the French service—4
years, till 1812. ‘ ‘

In 1812 left the French service of his
own accord, and married in Madrid.

By the proclamation of Lord Welling-

.ton, he entered, at Carthagena, the Eng-

lish service in 1812. He went to Cadiz,
and was_engaged as Surgeon in the
Wadfield*Regiment, there stationed 3
embarked in Gadiz for Canada with
that regiment, and arrived here in the
begining of 1813 ; served two years in
the campaigns ofCanada,and was made,
during the war, twice prisoner of war

by the Americans.

In 1816, left Canada for England
with the Regiment, and in England
was put on half-pay ; being on half-pay
he left for France, and spent some time
in Germany ; returned, via Holland, to
England again, and proceeded thence
to Canada, where he arrived in 1817, at
Montreal. Since 1847 he has made a
living by private practice, and has re-
sided for about 24 vears in the neigh-
bourhood of Williamsburg, County of
Dundas. sne? /J«djﬂagl1J,dcmmvz‘ﬂc.
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