Technical and Bibliographic Notes/Notes techniques et bibliographiques

The Institute has attempted to obtain the best
original copy available for tilming. Features of this
copy which may be bibliographically unique,
which may alter any of the imagas in tha
reproduction, ar which may significantly change
the usual method of filming, are checked below.

L O0O0000a0

L]

This item is filmed at the reduction ratio checked below/

Coloured covers/
Couverture de couleur

Covers damaged/
Couverture endommageée

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

Cover title missing/
Le titre de couverture manque

Coloured maps/
Cartes géographiques an couleur

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

Coloureda piates and/or illustrations/
Planches et/ou illustrations en couleur

Bound with other material/
Relié avec d'autres documents

Tight binding may cause shadows or distortion

along interior margin/
Lareliure serrée psut causer de [‘'ombre ou de la
distorsion le long de 1a marge intérieure

Blank leaves added during restoration may

appear within the text. Whenever possible, these

have been omitted from filming/
|} se peut que certaines pages blanches ajoutées

lors d’'une restauration apparaissent dans ie texte,
mais, lorsque cela était possible. ces pages n'ont

pas été tilmdes.

Additional cammaents:/
Commcntaires supplémentaires:

L'Institut a microfilmé le meilleur exemplaire

qu’il lui a été possible de se procurer. Les détails
de cet axemplaire qui sont peut-étre uniques du
point de vue bibliographique, qui peuvent madifier
une image reproduite, ou qui peuvent exiger une
madification dans la méthode normale de filmage
sont indiqués ci-dessous.

DO ONMEOROOOO

Continuous pagination,

Ce document est filmé au taux de réduction indiqué ci-dessous.

10X

14X 18X

2X

Coloured pages/
Pages de couleur

Pages damaged/
Pages endommagéses

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 indgale de {'impression

Includes supplementary material/
Comprend du mazériel supplémentaire

Only edition available/
Seule édition disponible

Pages wholly or partiaily obscured by errata
slips. tissues, etc., have been refilmed to
ensure the best possible image/

Les pages totalement ou partieilement
obscurcies par un feuillet d’'errata, une pelure,
etc., ont éé filmées 3 nouveau de facon a
obtenir {a meilleure image possible.

26X 30X

d

12X 16X 20X

24X 28X 32X



THE

UPPER CANADA JOURNAL

fHedical, Surgical, and Phosical Seience.

MARCH, 1852.

ORIGINAL COMMUNICATIONS.

Art. XLIX —=Sketehes of the Lndemic Fever of Upper Canada, and
of the effects of its elimate on European constitutions. By Jouy
Jarrox, Surgeon, Dunnville. Continued from ¢ The British
American Medical and Physieal Journal,” Vol. VII. No. 3.
page 99.

Ix the treatment of biliary derangements and fevers, originating
from malaria, the state of the primae viee requires our firstattention,
and that remedies be used to restore their natural functions.
Emetics are now seldom used in such cases. When vomiting
is present, and bilious matter bronght up, the patients may
occasionally be relieved by drinking freely of warm water. This
will be nearly as efficacious as a dose of ipecacunan; and tartarised
antimony, even in moderate doses, is not always a safe remedy in
these affections.  Dr. Wood almost interdicts its use as an emetic
in bilious fevers, as he has often seen it give rise to serious conse-
quences, and mentions a case of death in which a number of medi-
cal inquirers, on an inquest, were in doubt if death had been
caused by this medicine, or been the result of Asiatic cholera. I
at one time gave evidence in a case of the same kind, and had some
difficulty to convinee a jury that death, with such symptoms, was
the effect of a dose, every day administered, as in that case, with-
out medical advice. In 1343 I witnessed a good deal of the practice
of one of nature’s doctors, among the labourers on tihe Welland
Canal, when suffering severely from fever. His panacea wasa
compound of aloes, tartar emetic, and whiskey, the cffects of which
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were often fatal, by producing a state of collapse, similar to that of
cholera ; and so susceptible were the fever patients of that scason
of this remedy, that I was obliged to discontinue the practice of ad-
ministering itin small doses, as adiaphoretic, with calomel and opium
or other purgatives. The same effects often follow its use during
the sickly months, though much more in some seasous thun in
others,

Purgatives are always indicated, and at the commencement of
cvery form of the disease may be used with advantage.  “1he usual
saline cathartics and eastor oil, though producing free discharges,
yet afford little immediate relief; and the free use of any of our
vegetable catharties will seldom arrest the disease in himine, or
carry it off without without the use of bark or other specifics for
periodical diseases. It is to mereury, particularly calomel, com-
bined with our vegetable or saline catharties, that we are to look
for the full effects of purgatives in these affections, and by which
the secretions will be restored to a natural state, and the develop-
ment of the periodical attacks of fever either prevented, or when
they have already occurred, arrested, and health be produced.

In the various forms of biliary derangements and agues, a
course of free purging, with these remedies, ought at once to be
commeuced, and regularly kept up at short intervals, until the
secretions be restored to a natural state.  When the bowels are
freely acted on, the prostration of strength and tendencey to irre-
gular fever will subside, and the improvement after each successive
dose will be marked.  The cffeets of such remedies ought not to
be kept up on the bowels by too frequent repetition; cvery dose
should be sufficient to produce full purging, which should be
allowed to subside, and a period of rest to intervene before it be
repeated. A combination of ecalomel with the extract of colocynth
or the purgative gum resins, in the formula of the mass of many of
our official pills, is well adapted to such cases, and a dose of from
four to eight grains of calomel, with six or cight of the extract of
colocynth, may be repeated every second night, and followed by a
dose of snlphate of magnesia or a black draught on the following
mornings. In the usual state of patients, pills will be found a more
convenient and more agrecable form in which to administer cathar-
tics than in that of powders; and it is also an ohject of consequence
that the doses be repeated as seldom as possible,

In the various forms that more fully developed fevers assume,
the state of the secretion will still demand our first attention, and
the free use of calome} and catharties remain our most certain
remedies. We will find the unnatural discharges from the bowels,
the state of the tongue and skin, and the recurrence of fever so
mixed up together, that it would be diffienlt to assign any one of
them as the cause of the otliers, were not the facts daily seen that
the action of our medicines, in carrying off these discharges, and
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restoring their normal state, is immediately followed by the clean-
ing of the tongue, natural secretions from the mouth and skin, and
the general subsidence of febrile symptoms; and that the latter
stages of all fevers only occur in those cases in which we fail in
restoring a lealthy action in the primee vize, and the function of
perfeet digestion,

In a sketch of this kind, it would be out of place to attempt
to preseribe for every symptom, so to point out the medification of
doses that the changing varieties of fevers or idiosynerasy might
call for: the principles of treatment by a suceession of ¢ domel pur-
gatives will be suflicient, which in all cases must be kept up, in
some form or other, until the discharges from the bowels and
bladder become pe- feetly natural,

I am fully aware of the objections raised to such a course of
treatment, by those holding the opinions of Broussais; but a long
course of practice, and minute attention to bilious fevers, as they
have oceurred in different parts of the world, have convinced me
that his facts do not apply to them, and that any treatment founded
on his reasoning wiil not generally he suecessful.  Such feversare
dependent on functional derangements, and are capable of being
cut ~liort at their onset, or at any future stage of their progress;
and it is only when our treatment fails to do this, that we have
butti the conseyuences of this deragement on the constitution, as
we'l as orzanie changes fudueed by ity giving rise to the last stages
ot all fevers and consequent dssolation 3 and any charge of empi-
ricistn will be best met by a short review of the cffects of calomel,
and the mode of administering it in malarions fevers and bowel
complaints.

_For observations on the employment of calomel in malarious
fevers, the reader is referred to B. .. M. and P. Journal, Vol. V]I
No. 7, page 279.7

Toxrtes—Bark still holds the first place amongst the anti-perio-
dic remedies suggested for the cure of malarious fevers, and isa most
important remedial azent in every form which they assume.  The
old writers universally direct that emeties and purgatives must
precede the use of barks in ague, as, in intermittent or remittent
fevers, it is only beneficial when the tonzue begins to clean, and
the intervals are perfect. They looked on agne as a combinaticn
of the three stages of fever, and seem to have preseribed bark for
the sole purpose of putting a stop to the paroxysm, while their
peculiar directions are an admission that a certain state of the primze
viic accompanied it, and that bark was only useful when this was
partially conneeted, or tatally removed. )

Since the Sulphate of Quinine has come into general use, we
find this condensed form, in which the anti-periodic powers of bark
is contained, used in a much freer manner than the form of the
bark would admit of, even if it had been considered safe to resort
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toit. It is now used in the stages of fever in which bark was
thoaght to be inadmissable—in fact, it has become almost a new
remedy to which few of the rules for the nse of the old one will
apply. I will net attempt to settle the point, if bark is to be con-
sidered a tonic, a febrifuge, or an anti-periodic remedy, but wiil
endeavour to point out a few of the results of the use of Sulphate
of Quinine in malarious fevers, and what I have found to be the
most beneficial mode of administering it.

As a means of preventing fever, Quinine is sometimes used
on the first manifestation of aguish feelings; it will then occasionally
stop them, and prevent the development of a bilious attack, but in
the majority of cases, when so used, it will only postpone the fever
for a time. A first attack, or a recurrence of agune often comes on
when the patient has been taking Quinine regularly, for the pur-
pose of preventing it, so that this remedy alone will not prevent
the paroxysms of fever. Malarious fever in every form is capable
of being removad without the use of bark ; indeed, when the tongue
begins to clean, and the interval is perfect, the imminent danger of
death is past, and a recovery nearly certain, but this will be hastened,
and further exhaustion prevented by the use of remedies, among
which bark is by far the most powerful.

In common aguish affections and simpie remittent fevers, the
old 1ules of not giving bark until the tongue begins to clean, the
bowels becoine regular, and the passages natural, and the interval
perfeet, will apply fully to Quinine. If given before this state is
perfect its effeets are not to be depended on; it may render the
paroxysms somewhat irregular, but will seldom hasten the subsi-
dence of the discase.

It has long struck me that the remedial effeet of Quinine in
fever is by its mixing with, and altering the character of the secre-
tions in the stomach and upper part of the bowels; this is first
observed in the substdence of the agnish taste in the mouth, and it
must soon be followed by a change in the character of the bloed,
as the medicine seldom acts with power or regularity when the
function of digestion is materially altered, and is eutirely inert
when this is suspended in a bad case of fever.

To stop a paroxysm of fever, the Quinine must always be
given four, or six hours before its expected succession; it may be
given in a maximum dese, at any period of the interval, as such a
practice is perfectly safe and much more convenient than to give
repeated smaller ones. 1 am in the habit of giving it immediately
on the subsidence of a paraxysm, it order to prevent its next
accession, irrespective of the length of the juterval, as the cffects
of the remedy will not be lessened thereby. Iram five o ten
grains may be given for this purpose, the Jarger dose will seldom
fail to stop the paroxysms unless in eases where the digestive
function is still in such a state as to render the effects of it in any
quantity very uncertain, A similar dose may be administered at a.
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period corresponding to the commencement of the next interval,
after that, two or three grains daily for a few days, to assist diges-
tion and bring about a healthy state of the sceretions. The use of
cathartics must not be discontinned, though the doses will not
require to be so frequently repeated; in fact, I cvery year use
quinine less and less, after it has once suspended the paroxysms;
and treat the period of convalescence as well as the usual biliary
derangements almost entirely by a properly regulated course of
purgatives ; but in the state of convalescence from fever, the bitters
and tonies are much more uscful than in the other, and ought not
to be entirely dispensed with

Lu the treatment of congestive and pernicious fevers, | have
tried large and frequently repeated doses of quinine, in the manner
recommended by some modern writers in the fevers of the Southern
States, but in my hands the practice has not been attended with
such snecess as to warrant me to join them in support of it. I have
not given it to the full extent practized by them, drachm deses
frequently repeated, but have seen enough to convinee me that
incertain states of the primze viwe the effect of this medicine is not
t0 be depended on, and that we have others of much more certainty,
activity and power. I sueh fevers quinine is an invaluable vemedy,
but the active and dangerous stages of the Jisease must be com-
bated by venesection, calomel and opium, and purgatives: when
the tongue begins to clean, the state of the seeretions to improve,
and the fever or depression to give way, quinine may then be used
freely, and with the greatest advantage.

I have never seen serious effeets from the too carly or free
use of quinine in fevers, but T have often expesienced, and seen
others sutlfer more from o paroxysm of eanzestive fever, hroken
amd rendered irregular by quintne, than Lad been done during
previcus vnes, when tiat remedy had not been given, and am
certain that a recovery was not hastened by -giving it a few days
before it ought to have been resorted to.

We have no other tonie or mnti-periodic remedy at all to be
vompared with quinive in the treatment of these fevers.  Iron is
often esevedingly useful, and may be efficaciously given, combined
with quinine as a tonic; I generaily use the sulphate, but have
lately tried the persesquinitrate, as prepared by Dr. Kerr, of
Hamilton. This is a convenient preparation for common use, but
has no specific vittue in the cure of ague, or the complaints con-
nected therewith,

Infusion of gentian and the mineral acids are deserving of
trial in protructed cases of biliary derangement and recurring
agues, in the decoetion of cinchona, or good bark in substance,
mixed with wine, may also be used iustead of quinine, and will
often form an advantageous change of the prescriptions.

I have no experience of the cffects of arsenic in these diseases.
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Art. L—XNew Method of treating fractures of the thigh and bg. By
Cuanres Rocrs, M. D., Wardsville, C.W.

I Ay aware that, in recommending a new plan of treatment, in a
case of surgery, on which there has becn already so much dispute,
and on which the medical profession, even at the present time, is
much divided, I am entering on difficult ground, and one in which
I shall propably encounter much opposition. But as I write in the
hope of advancing surgical knowledge, and of suggesting an im-
proved sysiem of treatment in one of the most tedious and often
troublesome cases which surgeons have to deal with, I tiust that
my remarks will be received in the same spirit with which they
are penned; and, if opposed, such opposition will be in that fair
tone of criticism to which I shall be at all times ready to reply.

In fractures of the thigh, and frequently in fractures of the
leg, 1 have in numerous instances been surprised and distressed to
see how often the patients, even although under the best treatment
which the country affords, leave their beds, on which they have
been lying for wecks, to be deferined for the remainder of their
life. I allude not to my own practice, nor to the patients of any
practitioner in particular; but I doubt not every member of the
profession will bear me out in the assertion, that cases of deformity
are much more frequent than they could wish, and that after paying
every attention in their power to their patients, they are often
sadly disappointed by finding the limb, at the expiration of the
time usually allowed for such fractures to unite, deformed, and
their own reputation, perbaps, seriously injured. The question
then arises, 1s this deformity to be attributed to the fault of the
practitioner, or is it the fault of the system or practice pursued?
"This question I will first discuss.

Every surgeon, of course, krows, that there have been two
modes, par excellence, recommended in treating fractures of the
thigh: one, the bent position, as recommended by Mr. Pott, and
most generally adopted by Englisk physicians,—and following in
their wake the physicians in this part of Canada; the other, the
straight position, as recommended hy Pesault, znd generally fol-
lowed by the French surgeons. Of course I feel great diffidence
in opposing so celebrated a surgeon as Mr. Pott, and putting in
my feeble dictum against a practice which has been so generally
adopted by English practitioners; but after giving much considcra-
tion-to the question, and considering it in every light, and under
every point of view, I must say I do not think that Mr. Pott duly
considered his arguments in favour of that position before he pro-
mulgated them ; nor do I think that the position itself presents
sufficient advantages in the treatment to counterbalance the dis-
advantages which both patient and physician experience in carrying .
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it out. Mr. Pott>s arguments run thus:—¢The muscles are the
moving powers which disarrange a bone, after being set or replaced
in its proper position. If these muscles be relaxed, they will have
less power than when in a state of tension ov extension to disar-
range the reset boue; the bent position is the fittest for retaining
the bone in its proper place during the cure.” Now, there is one
great point that Mr. Pott, it appears to me, has forgotten in these
arguments : and that is,—that if the bent position relaxes to a cer-
tain extent the muscles on the anterior part of the thigh, just in
the same ratio does it extend or make tense the muscles on the
posterior part; and therefore, supposing the power of the bulk of
the anterior muscles to be equal to the power of the bulk of the
posterior museles, he will thereby lose as much as he gains. These
arguments fall therefore w the ground.

Mr. Samuel Cooper, in his work on surgery, perceived the
force of this objection to Mr. Pott’s plan of treatment; but being
cither cenvinced in his own mind, or els¢ prejudiced in favour of
the bent position, he comes to Mr. Pott’s rescue, and thus argues:
Reckoning up muscle after muscle, which by this position becomes
relaxed, and then muscle after muscle which by this position
becomes extended or tense, lic concluded by endeavouring to prove
that in the most common part in which fractures of the femur
occur, the amount of muscles relaxed are much more powerful than
the amount of muscles made tense, and thus he justifies the position.
Mr. Cooper’s defence of the plan is plausible; but I am far from
allowing that it is sufficiently reliable for us to found our treatment
upon. I am not aware that the power of any particular muscle
has yet been caleulated ; and I am very sure that the combined
power of any number would be very difhicult for the general run
of surgeons to caleulate, letting alone the difficulty they would
experience in finding the exact spot of the fracture, and the exact
number of muscular fibres inserted above and below that fracture.

There is also another point on which Mr. C. has forgotten to
remark,—it is, the course of the obliquity of the fracture, it oblique.
This, every one who has studied mechanism will immediately pere
ceive, will give much greater efficacy to the action either of the
anterior or posteriur museles, according as the upper part of the
ffacture be anterior or posterior, internal or external; and there-
fore those muscles should be favoured whose action would in such
case have the greatest power of displacement. But how are sur~
geons, generally speaking, to ascertain the course of such fracture ?
aud, if not, how can they caleuiate the exact relative power of the
various muscles concerned? But taking it, for the sake of argument,
for granted, that the bent position does relax a greater amount of
muscular fibre than the straight,— the next question which arises
will be, does the amount of benefit thus gained counterbalance the
advantages thereby lost 7—I think not,
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Desanlt, in his objections to the bent position, enumerates the
following :— The difficulty of making the extension and counter-
extension, when the limb is so placed; the necessity of their
applying them to the fractured bone itself, instead of a situation
remote from the fracture.—as, for example, the lower part of the
leg ; the impossibility of comparing with precision the broken thigh
with the sound one, in order to judge of the regularity of its shape ;
the irksomeness of this position long continued ; the inconvenient
and painful pressure of a part of the trunk, on the great trochanter,
of the affected side; the derangement to which the limb is exposed,
when the patient has a motion ; the difficulty of fixing the leg firmly
enough to prevent the effect of its motion on the thigh bone; the
manifest impossibility of adopting this method when both thighs are
fractured ; and experience, 1n Yrance, having been little in favour
of such posture. e adds, moreover, what is gained by the relax-
ation of some muscles is lost by the tension of others.”

Now many-of these objections are certainly very valid; but
but the one on which I should lay very particular stress, and which
I believe to be the cause of more deformities than the whole
remainder combined, is that which related to the difficulty of cor-
rectly comparing the injured with the sound limb, and thereby
forming a correct judgment (during the continuanee of the surgical
treatment) whether or not the limb has been placed and still con-
tinues in as correct a position as it should or could be. ‘Take, for
instance, the simplest case which can occur in fracture of the femur.
Suppose there is no external damage, no unusual swelling of the
part, no severe bruises,—a case, in short, of simple fracture, with a
shortening of the limb, say one or two inches. "The Surgeon
arrives; the patient is placed on a mattrass of cither hair or straw;
the extension and counter-extension procceded with, in the pre-
seribed mode ; the splints are adjusted, and every part of the ope-
ration completed as is usual when the bent posture isadopted. The
limb has been measured and compared with the sound limb, as
nearly as the surgeon can guess the corresponding spots (from which
measurement has been taken) in the two parts; and all is supposed
to be right. In two or three days the surgeon again calls: he finds
the part of the mattrass on which the nates lie "has sunk, say half
an inch to an inch ; some corresponding movement must have takeu
place in the broken limb. The surgeon again measnres the length
of the limb, and discovers that the broken one does not so exactly
tally with the sound one as at the time of setting it and liis last
measurement. However, the difference is but trifling, and he
reasons with himself,—¢ It would be a great pity to unloose all the
dressings, and extend and reset the part; and the patient may cast
reflections upon bimself; and perhaps, after all, it is all right; the
difference in length may be attributed to the sinking of the mat-
trass, and a slight change in the patient’s posture,—and—and—
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and——."" Tinally he concludes that it is better to leave things as
they are, and takes his leave. On his next visit, owing to the same
causes, the difference in length between the sound and injured
joint has not diminished, but rather increased ; but the sume argu-
ments prevail in his mind to let nature take its course. What
wonder, then, if, when the patient rises from his bed, he finds one
of his feys some inch or two shorter than the other, and that if he
wish to keep up a gentemanly appearance, he must henceforth
wear boows or shoes with heels of different thicknesses, from one
half to a couple of inches, or over.

In such a case as the above, is it the su-geont or the system
which is to blame ¢ Perhaps a little of both; but in my opinion
the latter much more than the former. Ior even had the surgeon,
at his second or third visit, taken off all dressings and reset the hone,
still, pursuing the same plan (that is, the bent posture), ke would
be liable to the same disarranging causes, and would probably have
to repeat the same process on every succeeding visit.

On account of these objections, and many others [ might
adduce, were I not afraid of increasing the length of this article
too much for insertion in the Journal, I am opposed to the usnal
practice adopted among English surgeons of using the bent position
m cases of fractured thigh or leg.

The question then arises, if the bent position be not the most
advisable, is not the straight position, as recommended by De<ault,
likewise lHable to many objections? I believe it is; although not
to so many, by far, as the former position. Let us compare them,

The straight pesition is eertainly the best for the purposcs of
making extension and counter-extension. The straight position is
certainly the best for the purpuse of comparison betwecen the injured
and the sound hmmb.  "The straight position is certainly the best for
keeping the bed or mattrass in an even and smaooth state, which is
better adapted to the co-aptation of the limb aud the comfort of the
patient. The straight positien is likewise better adapted to inform
the medical attendant of the state of his patient at his periodical
visit, as be may see, almost at a glance, whether or not any
derangement has occurred since his former visit. On these accounts,
were | constrained to choose between the two, 1 should prefer the
the straight to the bent position, being satisfied it gives greater
advantages both to surgeon and patient.  Bat I am opposed to the
practice of adopting either position (that is to say for a permanent
one) during the whole period in which (in the accidents under
consideration) the patient is confined to his bed; and I consider
that if the position were, from time to time, changed from the
straight to the bent, and from the bent to the straight, according
as it might suit the feelings and wishes of the patient himself, it
would be far less irksome and less painful to him, as well as conduce
to bis more speedy recovery. Letme explain myself more fully.
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According to the usual treatment, after a fracture that is once
set, the paticut is expected to lic in the position in- which it was
set (be it either bent or straight), during the whole period of his
recovery,—say seven to ninc weeks. Does it not immediately
strike every intelligent observer, that the weariness, the irritability,
the restlessness, the utter exhaustion, and the sluggishness which
consequently takes hold of the vital and reproducing powers of the
system, must greatly and most materially retard the reparation of
the injured limb? And is it not frequently to be ascribed to these
causes alene that in many cases union never wili take place 7 Is
it not likewise perfectly apparent, that if, when the patient becomes
weary and tired with one position, he be changed to aunother, it
must greatly revive him; the pain and weariness of long confine-
ment would be more endurable, and a more cheerful spirit and less
of the repining one will present a prospeet of more speedy
recovery ?

At this point some will, perhaps, be tempted to exclaim,—
“That is all very good, we well know that a frequent change of
position must be very agreeable to a patient during a long and
tedious confinement; but how is this change to be effected, with-
out incurring great risk, and, indeed, almost a certainty of derange-
ment in the fractured part, produced by means of such chauge of
position ?? )

I will now proceed to explain how; and in this explanation
will be involved the new plan of treatment which it is the object of
this communication to recommend to the profession for general
adoption.

The apparatus necessary for the mode (which I am about to
recommend) of managing either a fractured leg or thigh, consists
of three ordinary splints, sunited either to the leg or thigh, as the
case may be; the eighteen-tailed bandage; cotton wool or tow;
and a long splint, extending from the axilla to the sole of the foot,
the construction of which is as following :—The head of the splint
(if I may so call it), is like the head-part of a common crutch, only
so small that the patient may lie on the bed without being incon-
venienced by the under part projecting. On the inferior part is a
picce of flat board, inserted on the extremity of the third or leg
portion of the splint, and which fits to the sole of the foot, from the
heel to the toes. DBetween these two cxtremities the splint con-
sists of three portions: the body portion extending from the axilla
to the hip-joint; the thigh portion extending from the hip-joint to
the knee-joint; and the leg portion extending from the knee-joint
to the sole of the foot. These three portions are connected with
one ancther by joints in the hinge fashion, sothat the thigh portion
can be bent forward and upward toward the body portion; and the
feg portion downward and backward toward the posterior part of
the thigh portion 3 or, in other words. after the splint has been
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fixed on the patient, on the sntward part of the injured limb, the
limb can be placed in the bent position usually adopted by the
El)glls]l surgeons, and the splint, by means of its actiow on the
hinges, accommodates itself to the position, and supports and retains
the part in such position. I would recommend practitioners to
have two or three such splints, of different lengths, according to
the different periods of life of his patient; for instance,—one for
young children, ore for more advaneed, and one for grown persons :
cach joint of the splint made in proportion to the reltive lengths
which the different parts of the body to which they have to be
applied bear one to another. In the middle of each part is a slide,
so that each individual part can be lengthened or shortened to suit
exactly the case under treatment. Iimmediately above the joint, at
the hip, a broad leathern belt ur strap is applied, long enough to
buckle tightly around the pelvis; another at the knee-joint; and
another at the ancle. Three small buck-skin straps are “affixed tu
surround the thigh, and three to strround the leg.

We will now suppose the patient lying in bed and all ready
(in a case of fractured femur) for setting. [ first arrange the long
splint, by fixing it to the sound side, and either lengthen orshorte:r
cither or each of the parts (by means of the slides) as may be
required. Laying it (the splint) then aside, the extension and
counter-extension of the damaged limb is made in the straight
position.  Three splints, well padded with cottun-wool or tow, are
then adjusted, one anteriorly, one posteriorly, and one internally ;
and all secured with the eighteen-tailed bandage. "Fhe long splint
is then applied on the external part of the broken limb, and well
padded, from the axilla to the foot, in any part where it may come
in contact with the flesh; the straps around the pelvis, knce, and
ankle are then tightened as firmly as the patient can conveniently
endure ; the smail straps around the fractured part, either thigh or
leg, likewise tightened, and a common roller bandage applied from
the ankle to the toes, so that the sole of the foot shall be firmly and
securely affixed to the foot-board which I have previously described.
This completes the operation. )

If the surgeon be a firm believer of Mr. Pott’s doctrine of the
advantage of relaxing the muscles, he may, it he please, adopt it
for the first three or four days or week (according to the feelings
of the patient), by gently bending the knee and raising it, and
supporting the portion with pillews properly placed under ity
neither need he fear, in case the long splint ¥ have described has
been firmly fixed at the different joints, and the bandage from the
ankle round the foot and board beneath it keep the sole firmly fixed
in itg positiongthat any derangement will occur. But I recommend
that the straight position, as a general rule, be maintained,if possi-
ble, during the first week ; after that, if all progress favourably till
then, there is but little danger of derangement from any muscular
astian around the damaged parts..
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I am well aware that this point, viz.—moving a fractured limb
from the position in which it was sct, will raise many objections
among those who have always been taught that perfect rest and
frecdom from motion are absolutely necessary in the treatment of
the fractures under consideration. I aw free to grant, under the
treatment usually adopted, it may be so; for what power, may Iask,
have the short splints, wlicli are iu present use, to retain the parts
in apposition.  Certainly not enough to counteract the powerful
action of the muscles, which action must lave the direct tendency
to drawing up, or, in othier words, shotten the limb.  If these short
splints, therefure, ouly be used, perfect rest presents the best pos-
sible chance for a happy result in the case  But in the treatment
before us, we have two fixed points, vize—the axilla and the upper
surface of the board to which the sole of the fout is firmly and
securely applied, and sv lung as the shoulder-juint (if I may use
the expression) is preserved on an exact level with the other side,
and the sole of the fout is hept in close apposition with the fuot-
board of the apparatus, sv surcly must the limb be kept of one
length, et the pusition be bent or straight ;—of course I nead not
add the condition, that the measurement must Lav ¢ been exact, and
the spliuts arranged with nice tact and due judgment.

To recapitulate. 1 object to the bent position for treating
these fractures under consideration, for the many and solid reasons
urged by Desault agaiust its. adoption; and further, because 1 am
strongly of opision that the weariuess, irritubility, and fatigue
attendant (in all persois, but mere especially in those of uervius,
irritable  temperament) on loug coufinement in one position,
materially retards the regenerating process of nature; further,
because this position does not afford the surgeon the necessary
facility for making an exact observation; and further, because I
liave seen so many deformities in cases treated under that plan.

I object to the straight position, as recommended by Desault,
because of the weariness, cte., induced (similarly as in my objection
to the bent position) by long confinement in one position ; furthe-,
because although it might afford greater facility for the passage of
dejections than the bent, it will not afford the sume as can be
adopted by the treatment I recommend; and further, because the
long, straight splint, recommended by Desault, not having any
fixed points of upposition, canuot keep the linb in a state of con-
stant extension, such as I recommend, and which I am well con-
vinced is the only sure method by which an exact union and a
well-shaped limb can be, with any degree of certainty, counted on,

I recommend the new plan of treatment which, in this paper, I
have endeavoured to bring before the attention of_practitioners,
because, 1st—It will give them the advantage of setting the frac-
ture in a straight position (which certainly is a great advantage), at
the same time they may immediately after adopt the bent one if so
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inclined ; at the same time, I do not recommend that position to be
adopted before the expiration of a week, by which time, generally,
the parts will’have taken on a regenerating action.  After this the
positions might be varied to suit the feelings of the patients. 2nd—
Irecommend this plan, because of the great facility it will give the
medical attendant to judge of the correctness in the length of the
limb. Each time he visits his patient will he Lave an oppoertunity
of examiuning and comparing the length of the damaged side with
the length of the sound one; and as long as the sole of the foot is
placed in correct apposition with the surface of the foot-board, and
the soles of both feet exactly correspond, the patient at the same
time lying as straight on the bed as possible, and the upper part of
each shoulder-joint being as correctly on a line as possible, so cer-
tain may he be that the limb is in correct apposition, and the cure
progressing favourably. 8rd—I recommeud this plan of treatment
beeause, as I before said, it will afford the patient, by being sup-
ported in the reclining posture, greater facility in the passage of his
dejections.  4th—1I recommend this plan, because of the very great
relief it will afford the patient, by allowing him a frequent change
of posture during a long and tedivus confinemcut, and by this means
conduce, at least in my opinion, to a more speedy recovery; and
5thly—I recommend it, because, with its other advantages, it com-
bines that of continued extension, whish Bicket so strongly recom-
mends, and which I feel well convinced is the true secret of over-
coming the resistance of opposing muscles, and of affording the
best, (I could almost say) the only pruspect, in oblique fractures, of
an exact and correet union of the fractured part.

Arr. LI—Cases of Angeiolcucitis or Barbados Leg, with remarks on
the probable Pathology of that Discase, By JayMes Bovory,
M.D.—Conecluded from No. 11, page 277.

NoTk.—By mustake, the words * or as it has been niore correctly ealled Angeioleu-
c1tis.” were mnserted 1 our last, we therefoie reprint the paragraph.

We do not witness the consequences of “ Barbados leg,” pro-
proceding from phlebitis, nor does phlegmasia delens, which is alco
observed in Barbados, eutail on the sufferer the hideous and mis-
shapen deformity of elephantiasis; and where is the proof that such
changes arise from cellular inflammaticu.  But us we learn from
Lest’s case, and as has been wituessed in other cases, the morbid
enlargement may be confined to the integuments, constituting to
all appearance true hypertrophy of the skin, and it is astonishiny ta
witness the enormous thichening with scarccly any change within
the blood vessels or muscles of the Jeg ; and if we are to eredir the
researches of Breschet, aud the pathological disseetions of M.
Andral, the shin has the requisite organization, rendering it, in
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common with other parts of the body, susceptible of the disease.
It is to be borne in mind, that it is only in those cases where the
deposit has taken place in the subeutaneous and dntermuscular
cellular tisue, that the discased state of the vessel is perceived.
We shall now bring forward reports of three cases of an-
eioleucitis of the abdomen, i support of our opinion. A coroner’s
mquest was held on the boay of a man who was stated to have
been taken suddenly ill and died, after a few hours illness.
It was however satisfactorily proved in cvidence that the man
was subject to glandular disease, and that he had all the unusual
symptoms attendant on the acute stage of the attack during
his illness. My colleague, Dr. Clarke, the usual examining
surgeon, at my request, kindly permitted me to be present at the
inspection of the body. ‘T'he other parts of the body being
examined and found healthy, the abdomen was opened.” There
was no appearance anteriorly of peritonitis or of inflammation : but
on drawing aside the intestines, the whole of the posterior part of
the abdominal cavity presented evidence of extensive disease. The
cellular tissue on cither side the spinal column was infiltrated with
areddish non-plastic lymph. The mesenteric glands, and the glands
on the concave edge of the colon, were enlarged considerably, and
ou beinz cut open discharged asimilar looking fluid to that effused
in the celiular tissue. Innumerable white vessels were observed
ramifying in the cellular tissue, and on the intestines themselves,
The cellular membrane be.ween the pelvie viscera was similarly
infiltrated as in the abdomen, and in the left iliac region had com-
menced to pass into sphacelrs. There was not any disecoverable
lesion of the thoracic duct. Dr. Clarke, on a subsequent occasion
has examined a body, and he writes: “The one case was exaetly
similar to the other.,” Dr. King was called towards morning to
attend a woman who was eight months advanced in pregnancy,
and who had on several previous oceasions had premature labour.
He found the patient with symptoms of fever, and complaining of
abdominal pain.  Suppsing her to be about, as usual, to have
premature pains, although the os uteri was contracted, he ordered
a dose of laudanum, directing that she should be kept quiet; and
on leaving desired to be sent for, should anything further oceur
before his appointed hour for retnrning. The midwife says, that
daring the day her fever increpsed a good deal, aud as labour
actually came on and progressed }avourabl_v, she did not like tosend
for Dr. King. The woman was delivered during the night of a
dead child. On the morning visit, she was found with uni-
versal coldness, and exceedingly weak pulse, which induced him
to malke strict inquiries as to the oceurrence of hazmorrhgge, but he
ras assured that her delivery had been safe and easy. She eom-
plained of great pain on touching the belly, much thirst, brown
dry tongue, and anxious depressed expression of countenance.
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Towards noon, the heat of skin became very intense, and there was
nausea, followed by several ¢ black vomits.” She died during the
night.  Dr. King having known this patient for some time, had all
along considered her to have been labouring under ¢ glandular
disease ” of the abdomen, but was rendered somewhat seeptical as
to the correctness of his diagnosis on the recurrence of black
vomit, supposed in this part of the world to be peenliar to typhus
Icterodes.  ‘L'he post mortem examination, which was interesting
to us, disclosed the truc nature of the case. Qn opening the
abdomen, which was tympanitic and much distended with gas, the
anterior wall and peritonenm exhibited no traces of disease; the
intestines were fully distended with air.  On drawing them aside,
the whole of the posterior of the abdominal cavity presented marks
of cxtensive inflammation. The cellular membrane along the
vertebral column surrounding the aorta, was infiltrated with a
reddish gelatinous fluid, very much the colour of water in which
beef had been washed. The cellular membrane, between the pelvic
viscera, was similarly infiltrated, and in the right ischium, opposite
the obturator foramen, had a greenish hue; the ovaries and fallo-
pian tubes were invested with the same; the mesenteric glands
were cnlarged, and when cul across gave out a gluey fluid of
similar colour with that effused in the cellular tisue. “The uterus
wis vaseular, and about the size of a clenched fist, and well con-
tracted.  Several large lymphatic vessels were seen ramifying
heucath the peritoneal covering, of a pale straw-colour, evidently
containing pus.  Zhere was no flud effused into the cavity of the
abdpmen. ~ On cutting open the small intestines, the mucous mem-
brane was of a reddish colour, and easily scraped off; there were
no patches of inflammation or ulceration. The stomach was very
much injected ; the mucous membrane, particularly at the pyloric
extremity, pulpy and soft, and the cardiac end contained about two
ounces of coffee~coloured flnid, exactly in appearance like “black
vomit.” The liver was healthy, and of good colour, aund the gall-
bladder contained a small quantity of yellow bile. There was not
a single particle of lymph lying on the intestines, nor were there
any appearances usually present in ordisary peritonitis. It is
quite evident that this case was one of the ordinary glandular discase
of Barbados, or as it may in strict propriety be termed angeioleu-
citis. In the first place the patient'was well known to have been
for some time an old subject of the complaint, usually however
attacking the extremities, and which bore traces of former attacks.
That she did now .. bour under yellow fever is proved, not only fiom
the whole history of her illness,and by the light thrown on her case by
the post mortem ezamination, but from the negative fact, that black
persons rarely if ever have true typhus icterodes or yellow fever.
This case therefore, more strongly than that of Dr. Rigby (which
1 claimas a case of angeioleucitis) proves that a very manifest pathe-
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logical difference exist between phlegmasia dolens, and the acute
stage of Barbados leg, and tkis last not to be a cellular inflamma-
tion; and the natural history of the two diseases also furnishes
strong evidence of their dissimilarity. The scrotum is sometimces
the seat of disease, and the enormous size which it acquires has
been repeatedly deseribed and figured in the British Journrls. My
very excellent friend Dr. Clarke some months ago successfully
removed a very large scrotum, the size of a man’s head, and which
was the source of great discomfort to the poor man. In this case
neither of the extremities had been affected. ‘The removal of so
larze a mass from the body, and the tiresome nature of the opera-
tion, under any circumstances, must be trying to the system; never-
theless it was very gratifying to find that even in s0 warm a climate
encouragement is given, and the surgeon justified in relieving an
unfortunate sufferer of a load of misery.

AaTt. Lil.—Case qf Hepuatic dhcess, (**Derforating Abcess of the Lungs,”
Dr.Stekes). By A. O. Kerroce, M.D., Mariposa.

D. Rogers, wt. 48, farmer, of delicate constitution, and nervous
temperament. Ias been a man of great activity, labouring carly
and late, and exposirg himself to every vieissitude of weather and
temperature.  Situation of his residence low, marshy, and malari-
ous. ITas been subject to attacks of ague, and various frrms of
bilious disease, having during the last fourteen years suffered nine
attacks, some of them prolonged for mounths. When at all well,
has continued to labour hard, upon an average seventeen hours out
of the twenty-four, and to expose himself to the exciting canses of
disease, without any restraint. -

On the 20th October, 1851, was attacked by the old enemy, as
he supposed, but observed no fever to follow the chills, which were
slight. Ile continued to lose flesh and strength, and took to his
bed about the last of the month. I saw him casually for the first
time on the 22nd of November. Countenaunce sallow; pulse &0,
regular and full. Tlas slight irregular chills, followed by profuse
clammy perspirations ; appetite poor: tongue coatcd, dry, fissured:
urine high-coloured, buwels open, discharges dark and offensive;
abduminal parieties particularly tense.  On the right side the inte-
guments appear to slide over the rectus muscle, as though it was
tightly stretched bencath them.  Pressure gives Lim some uncasi-
ness and pain.  No particular fullness over the region of the
liver.

e did not, ar this time, submit to any regular medical treat-
ment, as he thoughtit mercly an attack of the old complaint, which
would wear off of itself. Ile continued to grow worse until Dee.
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und, when I was first requested to attend him professionally. For
the last twenty-four hours, has suffere:l the most excruciating pain
in the right shoulder, extending to the side of the neck, which was
greatly aggravated by a short dry cough, ard by any movement of
the body ; chills, perspization profuse, particularly on falling asleep;
countenance expressive of suffering, dark circle surrounding the
eyes; complexion sallow; bowels confined; pulse eighty, regular
and full; tongue coated and fissured, but moist. Ordered
B Pill Hyd. 9ij.
Pulv. opii. gr. 1.
Ipecac. gr. x.
M. fi. Pill x.  Cap: unus ter in die.

Pain and cough to be quieted by sotution of morphia.

Dec. 5th.  Pain relieved ; pulse 75, full and regular; gums
slighly if at all affectcd by the mercury ; has had several dark and
feetid evacuations, which gave him relief; perspires profusely.
Ordered Guinine solutions, and to continue morphia as the cough
and pairs are relieved by it.  Pills to be discontinued.

December 8th.  Complains of a sharp pain in dhe left side,
greatly aggravated by any movement of the body. Cough begins
to be attended with a slight mucous expectoration, tinged with
blood. Painin the shoulder relieved, but feels it when he coughs
or moves.

Dec. 11, Respiratory murmur natural over the whole surface of
the lungs. Cough troublesome, attended with expectoration of dark
pus, and particles of a substance resembling broken down hepatic
tissue. IHectic fever; chills; profuse perspiration. Pain in
shoulder and side relieved. Voice feeble; fainting Pulse as
usual, about ecighty, regular and full; tongue slightly coated,
moist, fissured. Continue treatment, and to have wine and strong
broths. At night, Ol. Ricini, 3i. He remained in this state,
without any particular change for better or worse, until about the
first of Jamn., 18352, expectorating dail¥ more or less of the matter
alluded to; during which time he took the quinine solution, with
morphia to relieve the cough and pain, and procure rest; laxatives,
wine, and nourishing broths.

I'rom the first to about the middle of January, the cough and
expectoration gradually subsided, appetite returned.  Perspiration
subsided, he rested better at night, and gained strength gradually,
and began to sit up part of the time, but was not able to leave his
bed entirely until February.

At this time (I'eb. 16) he walks about the house, and though
weak and greatly emaciated, appears free from disease, and gains
flesh and strength daily.

Remarks—Daring the progress of this disease, the lungs were
frequently, almost daily auscultated, without detecting the slightest

N .
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departure from the natural healthy respiratory marmur inall parts,
This appeared-most singalar and inexplicable to me, as for wecks
the patient expectorated daily, aud for the most part easily, more
or less of this dark bloedy purulent matter, and led me te make the
most careful and repeated examinations, in order to discover its
track through the lungs, by some of thase deviations from the
healthy respiratory sounds which we might naturally expect to
find, but in vain. Since then, I have met with the following
paragraph, in Dr. Stoke’s article on Perforating Abscess of the
Lungs, which seems to offer the only plausible explanation of the
phenomenon I have found. % There is,” says he, **a fourth class,
in which, although no doubt can exist of the emptying of a hepatic
abscess through the air tubes, the stethoscopie signs are unsatisfac-
tory. I have now seen two cases, in which the trajet of the puru-
lent matter was not marked by any auscutatory signs; can 1t be,
that in such cases, the matter passing through the posterior
mediastinum, enters the trachea atits posterior portion, and is thus
evacuated without involving the lung?” (See Diseases of the
Chest, page 338.)

Arr. LIL—Cuses of Operation for Cataract, chicfly at the Toronto
General Hospital. By W. R. Beavmoxt, F.R. C. S., Eng.—
Continued from page 411.

Case 10.—Cataract {capsulo-lenticular) of the left eye, compli-
cated with partial adhesions of the pupillary margin of the iris
to ihe capsule of the lens, and probably also with amaurosis.
Keratonyxis. Prognosis very unfavourable.

Hugh King, =t. 26, came under my care in the Toronto
Hospital, in November, 1848. I had three years before operated
on his right eye, for cataract and for closed pupil (vide case 4)
at which time the pupil of the left eye presented a clear bright
black, but the eye was so far amaurotic that he could hardly sce
to find his way about. 1was reluctant to operate, having a note
as to the condition of the left eye three years before, but at the
patient’s request I did so, finding that with this eye, notwith-
standing the cataract, he could clearly distinguish light from
darkness. The pupil dilated slightly by belladonna, puiting on
the stretch some six or cight tags of uvea, which formed the
adhesions between the capsule and iris. The cataract presented
a bluish grey colour, mottled, being darker in some parts than in
others.

I at first attempted depression by the posterior operation, but
without success, the adhesions dragging the iris downwards and
backwards, when I endeavoured to depress the cataract.  After
waiting some weeks, on January 20th 1849, I performed kerato-
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uyAls, using a fine and much curved Scarpa’s needle, the cutting
vdges rounded offy to within vne-tenth of an inch of its point.
wWith this the cornea was easily pierced, aud the lens and its
cupsule freely divided, as well as soine of the adhesions of the
iris.

The cataract appeared befure the operation to be lenticular
alune, but on brealang sowe of the adbesions, and bringing more
of the capsule mnto view, a part of the latter was seen opaque.

I passed the needle through the cornea, with its convex sur-
face towards the iris, and wLea the point had reached the pupil,
I rotated the needle, so as to bring its convex surface towards the
cornea, and then entering the puiat deeply into the lens, 1divided
it aud the capsule freely.  On withdrawing the needle, I rotated
it bach again,so as to bring its convex surface again towards the
ing.  Cold-water dressing was ordered to be constantly applied
over the eye. ’

Jan. 26 (six days after operation).—There had been no pain
sinee the operation, or other sign of inflammation. The pupil
was enlarged, and a considerable opening was seen through the
middle of the cataract.

Feb. 7.—A. small opacity, apparently opaque capsuleg re-
mained at the npper part of the pupil, and a dike opacity at the
lower, with a clear bright black between thern.

March 15 (eight weeks after operation).—The opaque sub-
stance in the upper part of the pupil has entircly disappeared,
and he could perceive whether one, or two, or three fingers were
held before him, but he could not distinguish them as fingers.
He was discharged about this time.

In this case keratonyxis (once performed) was perfectly
successful in removing the cataract, and in enlarging the pupil;
but the prognosis was unfavourable, and the result of littlz value,
owing to the great impairment of the nervous apparatus of
vision. :

A clear bright black artificial pupil remained in the eye ope-
rated ot three years before ; but this operation, like the last,
though successful as to its immediate objects, proved of little
benefit to the patierl’s vision.

Casr: 11.—Cataract of both eyes. The left had twice been
operated on, and the right once (posterior operation for depres-
sion), before the patient’s coming under my care.  Both eyeshad
suffered much from great and long-continued inflammation suc-
ceeding to these operations. In the right eye was seen a pale
amber-coloured cataract, and the outer halt of the pupillary
margin of the iris was adherent to the capsule of the lens. There
was no vision beyond barely distinguishing light from darkness.

John Bolding, wt. 72, came under my care in the Toronto
Hospital, July 29th, 1849, on which day I performed Keratonyxis
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on the right cye. With the needle I used in case 10, I separated
the adhesions, which broke readily; and having lacerated the
capsule, I divided the lens into several picces, some of which
escaped into the anterior chamber.

Aug. 18 (20 days after operation).—No acute in{lammation
followed the operation of July 29, but ten days or a fortnight
after, a deposit like pus began to appear in the outer and
lower part of the anterior chamber, which in another week was
filled to nearly one-third with this deposit. The cataract by
this time was partially absorbed, and I now (August 18) madea
section of the lower third of the cornea, through which the deposit
{semi-fluid) immediately escaped, and most of the remains of
the cataract I removed with the scoop and toothed foreeps.
Cold-water dressing was afterwards constantly applied.

Sep. 18 (a month after operation.)—No pain, and very little
inflammation followed this second operation, and at this time
vision of the right eye was somewhat improved, so that he could
distinguish the bars of the windows and other large objeets in a
good light. Vision, I believe, did not improve beyond this. The
prognosis was clearly unfavourable in this case, in consequence
of the inflammation which followed, and lasted so long after the
previous operation. -

Cask 12.—Cataract {lenticular) of both eyes. Perception of
light good. Not complicated with any other apparent structural
change. Exltraction performed on both eyes. Prognosis favour-
able.

Rob. Simpson, @®t. 21, was admitted into the Toronto Hopital,
April 17th, 1850. Both cataracts were of a bluish white colour,
and prescated a regularly marked radiated appearance of the lens.

April 22.—The pupil of the left eye being moderately dilated
by Belladonna, I made a section of the lower half of the cornea,
dividing the capsule of the lens at the same time. The patient
scized my arm at the time the knife was passing acruss the
anterior chamber, which caused its point to wound shightly, the
nasal and lower side of the pupillary margin of the iris. The
cataract broken up, escaped at once, with some protrusion of
theiris ; the latter was readily returned wholly within the cornea,
by gently rubbing on the lid placed vverthe protruded iris.

April 28 (six days after operation).—There had been little or
no pain since the operation.  The cornea was quite transparent,
the wound healed, and the pupil a bright black, of good size, but
slightly irregular at the lower part. The sclerotic conjunctiva
was but little injected. He could see large objects, but without
knowing what they were, aud was dazzled by a very moderate
light. Cold-water dressing had been constantly applicd.

May 20 (4 weeks after operation.)—If¢ could read ordinary
print by aid of a convex glass.
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May 25.-—I operated by extraction on the right eye, the pupil
being somewhat dilated by belladonna. I again made a flap of
the inferior hall of the cornea, The iris contracted, and did
not protrud@  The lens, as soon as the incision was completed,
was (by muscular pressure on the globe) forced in broken pieces
through the wound, and the pupil appeared of a elear bright
black. He had been living almost wholly on animal food one
pound and a half of beef daily) having diabetes mellitus. I now
reduced his meat to hall a pound, with a gquarter of 2 pound of
rice daily.

May 30 (five days zfter operation). There had been no
pain since the operation. Phe wound in the cornea was united
and scarcely visible; the iris perfect, the pupil a elear brigit
black, and the sclerotic conjunctiva but slightly injected. Cold-
waier dressing had been constantly applied.

He was discharged June 24th (thirty days after the second
operation) having very good vision of both eyes.

Casg 13.—Cataract (lenticular) of both eyes; not compli-
cated with any other apparent defect. Extraction perfcrmed on
one eye. Proguosis favourable.

Mr. Wm. T., wt. 15, residing in Whitby, was bronght to
me by Dr. Gunn, of that township, on the 15th of May, 1850, on
which day, with Dr. Gann’s assistance, I operated on the right
eve, making a section of the upper haif of the cornea, and
dividing the capsule by the sawne incision, the pupil being dilated
by belladonna. The iris was not touched, and the lens came out
with the knife, lying on its flat surface.  The pupil contracted,
was a clear black, and there was then no prolap=us of the iris.
So far, notlung could be more satisfactory. Cold-water dressing
was constanily applied ; and a weck after the operation, 1 first
opened the hds to examine the eye, in which there had been
scarecly any pain, and the pulse had not risen above eighty,
being generally but seventy. [ found the cornea quite transparent
except at the wound, through the middle of which was protruded
a Ditle bag of iris (size of a pin’s head). The pupil in conse-
quence was drawa upwards, apd irregular, but still of moderate
size. The conjunctiva was red, and the lids slightly swollen.
I excised the hitle bag of iris, for the purpose of preventing a
furiher protrusion being caused by presswre of the aqueous
humour behind it.  Sum. §taq: h: Cal: gr. i: P. Dov. gr. v.

May 29 (two weeks after operation}.  Again a little bag of
uvea protraded, which I punctared. Belladonna had been fre-
quently applied, by which the pupil was slightly dilated. Even-
tually, the pupil became obliterated, the little bag of iris en-
tirely disappeared after frequent punctures, and the momentary
applications of the nitrate of silver, and all inflammmation ceased,
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leaving the cornea quite transparent except to a small extent at
the line of incision. There was of course no vision.

Nov. 30 (six months and a half after extraction).—I opera-
ted in the following manner to form an artificial pupil, the lower
fibres of the iris being much stretched by the dragging npwards
of the pupil, and the cornea being of its normal transparency.
With a narrow-bladed knife, I punctured the cornea on its tem-
poral and lower side, carrying on the knife, so as to puncture also
the iris near its centre, and thus to make in it a small inecision.
I then passed Tyrrell’s blunt hook through the puncture in the
cornea, and caught with it the nearest margin of the slit made in
the iris, just as one would hook the temporal margin of the pupil.
I"then drew a portion of the iris through the opening in the
cornea, so as to enlarge the aperture in-the iris. The anterior
chamber was so immedirately filled with blood, that 1 was
uncertain as to the size of the artificial pupil.

Dec. 3 (three days after operation). Cold-water dressing
had been constantly applied, there had been little or no pain or
inflammation, and most of the blood had been absorbed, a good
sized pupil being visible.

Dec. 19 (nineteen days after operation.) With a convex
glass he could now tell with accuracy the time by a large watch,
and could malke out letters of half an inch in length.

Nov. 7, 1851 (nearly a year after the operation.) I examined
the eye. The artificial pupil remained of the same size, extend-
ing from the centre of the iris to the lower and temporal side of
its circumference. To the naked eye, the whole of the pupil
appeared of a clear black, but examined by a lens, a streak like
a thin brownish veil of uvea, and a small prece of opaque capsule,
were seen in the pupil. With a proper glass he could read,
though not quickly, a clear good print of moderate size. For
many years beforc the operation, he had been unable to read at
all. His father told me, that his sight began to be impaired
about ten years before. The patient says, that if he suddenly
shuts the eye not operated on (the left) any object at which he
might have been looking seems immediately to rise, and on
opening again the left eye, the object seems as quickly to descend.
Withont a glass he can tell readily one colour from another.

Both cataracts presented a bluish white appearance, with
well-marked more densely white radiating lines, very regularly
arranged, and most distinct at the-circumference of the lens, the
lines being there broader, whilst at the centre of the cataract they
were not discernible, so that the centre of the lens and the inter-
vals between the radii were comparatively transparent. The
right lens was most opaque. In this case the eye appeared as
promising for extraction as could: possibly be, and as there was
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no protrusion of the iris at the time of the extraction, I suppose
that the incision in the cornea not uniting in the middie by adhe-
sion, allowed the protrusion of the iris to be effected by pressure
of the aqueous humour behind it, which eventually caused the
entire closure of the pupil, notwithstanding the most attentive
endeavours to prevent it by means with whieh I have succeeded
in many cases of prolapsus of the iris after perforation of ihe
cornea oy ulceration. This case, though unsuccessful as a case
of extraction alone, may be considered as perfectly successful as
an operation for artificial pupil.

To be continued.

Review.

Operation for Cataract, with a fine Needle, through the Cornea. By A.
Jacos, M.D., F.R.C.S., &e. Dublin, 1850. Page 36.

Tuzn operation for cataract, so strenuously and enthusiastically
advacated by Dr. Jacob in the pamphlet before us, is the operation
of keratonyxis, slightly modified by the character of the instrument
employed. This operation, or the circumstances from which it
originated, we find first noticed by Mayerne in the year 1690 ; while
to Bartette bas been attributed the discovery, or first distinet
recommendotion of it; although neither he nor Gliege, in 1756,
appear ic appreciate the just advantages of the operation. It was
reserved for Mr. Saunders, in England, to perfect the operation,
which he appears to have applied especially to congenital cataract.
This operation, keratonyxis, which is intended to cause the destruc-
tion of the lens and its capsule, by an operation anteriorly through
the cornea, has been presented to us with two several indications:
the first variety advocated by Consadi, Beer, and Saunders, was
merely intended to produce an opening in the anterior portion of
the capsule of the lens, so as to permit the entrance of the aqueous
huinour, and to produce such an injury of the lens or its formative
structure as should cause its death. "The second variety was recom-
mended by Buackhorn, Langenbeck, Walther, Reisinger, and others
of the German school. In this the anterior capsule is broken up,
and the lens, completely eut into pieces, is brought into the anterior
chamber, floating in the-aqueous humour, in which it is to be dis-
solved and removed by the absorbents. The especial advantage
claimed by Dr. Jacob is the delicacy and fineness of the instrument
employed in the operation,—a fine sewing needle,—whereby a less
amount of injury to the cornea is produced, and the consequent lia-
bility to influnmatory action diminished. Here we will let Dr.Jacob
speak for himself. At page 11, he says, ¢ If the surgeon determines
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to adopt the operation of opening the texture of the lens through
the cornea, he has next to make choice of the instrument which will
accomplish this object most effectually, and with least injury to the
organ. I conceive that all that is required for this purpose is a fine
point; a cutting edge or knife being only required when the lens
is to be cut in pieces. I also consider that the needle should be
curved at the point, to enable the surgeon to open completely the
texture of the lens, if it should prove soft or pliable; and it should
be so constructed that the aqueous humour shall not escape. 1tis
obvious that these objects cannot be attained by the use of the old
spear-pointed couching needle, or by the smaller needles of Hay
or Scarpa, unless they are very much diminished in their propor-
tions. The flat needle of Mr. Saunders, however successfully used
by him, is objecticnable on account of its’ straight form, and the
impossibility of rolling it between the fingers to produce the effect
of a drill on the lens.” That the modification of Scarpa’s needle,
recommended by Langenbeck and Guthrie, may be employed with
the best effeét, there can be no donbt; but I have to object to
every needle fabricated by a cutler, that, however delicately the
instrument may be formed, it is liable to leave a mark in the cornea,
ond made very small to guard against this occurrence, can seldom
be obtained of the proper temper or finish : if too soft, they bend;
or if too hard, break. ~To attain the desirable objects stated above,
I determined to try a finc sewing needle, curved at the point; and
after about forty operations, I do not feel in the least inclined to
repent of my choice ; I am, on the centrary, every day more and
more satisfied that it affords peculiar and unquestionable advan-
tages. It rarely or ever leaves even the slightest mark on the
cornea. 1 could produce examples where it has been three times
introduced, and where not the slightest speck can be detected ; and
I have iutroduced it-into the very centre of the cornea without any
bad conseguences. When fairly introduced into the eye, it is capable
of accomplishing any object to be attained by a needle. The
capsule can be opened to any extent; a soft and friable lens can
be actually broken up into a pulp, by pushing the curved extremity
of tlie needle into its centre ; large fragments can be taken up on
the point of the needle from the anterior chamber, and.forced back
out of the way of the iris, or, if sufficiently soft, may be divided
by pressing them against the back of the cornea with the convexity
of the needie; a methoed which I have vepeatedly adopted with
advantage. When the lens has been displaced from the capsule,
in consequence of the needle sticking in it in attempting to open
the texture, I have, without removing the needle, placed the lens
on the anterior chamber, and then extracted it; and in other cases
have forced it back into the vitreous humour, out of the reach of the
iris. I'rom the fineness of its form, and the ease with which it can
be turned and twisted in every- direction, it epables the surgeon to



Review Department. 517

deal most effectually with an opaque capsule; he may pick it with
the point from any attachment it may have formed to the iris, or if
it hangs flaccid he may entangle and detach it by pulling or twist-
ing. In certain cases the pupil I found nearly closed, and adhering
to a smaller cataract of nearly cartaliguous hardness; in these I
have introduced the needle, and with the point picked up the
adhesions between the margin of the pupil and this hard mass,
which I have placed in the anterior chamber, and removed through
an opening in the cornea with a puir of forceps. It may be said
that all this might be accomplished by a diminutive needle, on
the plan of Scarpa’s; but not, I conclude, with the same prospect
of success, on account of the greater size of even the smallest of
such needles.”

Again, “#The size of the needle is known in the shops as
number seven, being the forty-fourth part of an inch in diameter,
about one-half the size of the finest Saunders’ needle that is made.
The point can be turned to the requisite curve by means of a pair
of cuiting forceps or the ward of a small key, of course withont
heat, which would destroy its temper. It must not, however, be
expected that all needles are so soft as to be bent thus cold;
there may not be ten in one hundred of this temper, but when
once turned, they retain the curve without any danger of bending
or breaking, and certainly possess a degree of strength and temper
never observed in needles separately forged, and finished by the
cutlers. They should always be tried before use, by passing them
repeatedly through thick calf-skin leather.  After they have
received the requisite curve, the point should be cut flat on each
side on a firm hone, and carefully examined with a magnifying
glass, to ascertain that it is perfect. The extent to which the point
should be curved may be left to the chuice of the surgeon, remind-
ing him that the greater the curve the more effectual the needle
will be when introduced, but the difficulty of introducing it through
the cornea will also be greater. I therefore recommend those who
use it for the first time to choose oue slightly curved. After the
point has been turned, the. needle, held in the jaws of a pair of
pliers or a vice, is to be run down intoa cedar handle, without
cament, leaving onty half an inck of blade, which I have found to
answer every purpose. If the handle be left long it will yield, and
spring when opposed to resistance. The handle should be about
the fifth of an inch in diameter, and four inches long. T use the
needles made for camel’s-hair pencils, and find that a metallic
ferula, which increases the length, is unnecessary and objectionable.
A needle thus constructed, and preserved free from rust, I have
used the same one dozen times, without sharpening.

¢« The surgeon, provided with such aneedle, places himself in
the usual position with respect to the patient, availing himself of
whatever assistance he may find necessary to secure the lids. He
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then brings the point of the needle within a very short distance of
the eye; and when the cornea is brought into an advantageous
position, he suddenly strikes the needle inte it, near its circum-
ference. As I do not apprehend any opacity from the wound, I am
not very particular with respect to the precise point where the
needle pierces; I generally, however, enter it sufficiently near the
margin to obviate defect from this cause. The point of the needle
once fastened on the cornea, the surgeon has complete commaund
of the eye; no action of the museles can disengage it, and there is
no danger of the needle slipping into the anterior chamber; an
clevator or ophthal mostal is therefore altogether useless. The
operator now pushes the neecdle through the cornea, which fre-
quently yields like wet leather, and the eye often turns so niuch
towards the inner canthus that the pupil is hid, and he must rely
upon his knowledge of the course the needle necessarily takes, in
order to conduct it to the lens. This is the principal difficulty to
be surmounted. If the surgeon does not now steadily push the
needle forward, whatever resistence he may feel, he will find, when
the eye returns to its proper position, the point of the needle isstill
merely entangled in the cornea. 'This is also the period of danger
to the iris: if the operator does not keep the flat of the needle to
that membrane, with the point down and the convexity up, he will
be very liable to injure it. Should it happen that the point of the
needle has passed through the iris, it may be easily extracted by
gently drawing back the insrument, without removing it from the
eye. After the needle has been fairly entered, and that the ope-
rator sees its point at the opposite side of the pupil, he brings the
cornea forward, merely by pulling it upon the needle, to which it
is completely secured, in consequence of the blade being wedged
into its texture. He now turns the point directly back, and gently
tears open the capsule, pricking and scratching the surface of lens
with a rotary or drilling motion of the instrument, not with a lever
or cutting movement, which is necessary when Saunder’s necdle is
used. If the lens be soft and friable, the fragments will fall like
snow into the anterior chamber, and the surgeop may deal very
freely with it, pushing the needle deep into its structure, and
twirling the point round, so as to mash it into a pulp. If, however,
it proves hard, and that he attempts to deal thus with it, he fixes his
needle in its tough and glutinous structure, turns it out of the
capsule, drags it against the iris, makes it necessary either to
extract it or force it back into the viterous humour. As 1 have
already observed, if the cataract be hard, the capsule should be
opened, and the centre of the lens cautiously scratched with the
point of the needle so as to expose its'texture to the contact of the
aqueous humour, by which it is softered and fitted for breaking up
on a future occasion. In withdrawing the needle, the surgeon has
to encounter the same deseription of difficulty which attends its
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introduction; and it is tightly held by the cornea, requiring to be
turned on its axis in order to extract it, as an awl is drawn from
leather. It must not, however, be forgotten that this wedging of
the instrument is attended with the great advantage of enabling
the surgeon to operate on the most unsteady eye without an
opthal mostal or elevator.”

Such is the nature of the operation advocated by Dr Jacob ;
such also is theinstrument invented by him, and his mode of nsing
it: the full detail was necessary, to enable our readers to compre-
hend the several steps of the operation, and to appreciate its advan-
tages or disadvantages; and without it we could not have done
that justice to Dr. Jacob which his ingenuity and science demands.
One theory is sufficiently clear, that the delieacy of the instrument
employed is an advantage not to be despised, seeing that we are
compelled to wound the transparent cornea; a wound which if con-
siderable, or attended with much inflammation, not unfrequently
leaves opacities offits texture, that may itself be a considerable
impediment to vision. .

Whe-/ tlie operation of keratonyxis is decided upon, the means
and plan detailed by Dr. Jacob is certainly most judicious, and may
for the most part be followed with marked advantage. With respect,
however, to the character of the operation of keratonyxis, considered
with regard to its advantages in the removal of cataract, we must
say, that it possesses many is sufficiently clear, but that i¢ is
applicable to every variety of that disease, as recommended by Dr.
Jucob, is certainly not so evident; while in some cases there are
undeniably several and serious objections to its use. To under-
stand this, let us consider the effect of the operation on the diseased
structure, when properly performed, where it is intended to wound
the eapsule of the lens.” Open up its tissue so as to permit the
aqueous humour to come in contact with the structure of the lens,
to wound the lens itself, and by moving it freely withinits capsule,
so to destroy its formative structure, and to cause its death; and
submittingit to the action of theaqueous humour in situ, so thatit shall
be gradually dissolved,and at last be taken up by the absorbents, and
so removed from the eye. The power of the aqueous humour to
dissolve the albuminous cell-wall, or portion of isolated capsule, is
doubtless dependent upon the free soda it contains. That such a
sevies of actions occars as the consequence of the operation, is suf-
ficiently plain to every individual who claims to have had auy
experience in the treatment of this disease. The laceration of the
capsule can scarcely occar, witkout producing sufficient derange-
ment of the formative action of the cellular structure of the leus,
that shall cauvse s death. Such also often happens from a concus~
sion, without any positive injury to the capsule; but when the
aqueous humour having entered the capsule, the outer circle of
cells forming the structure of the lens are submitted to endosmodic
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action : they imbibe fluid, swell, burst, and by degrees are dissolved
in the aqueous humour. In a short time, a second series are sub-
mitted to a similar influence, and experience a similar fute, until
by degrees the whole lens is slowly dissolved; and having been
removed, provided a sufficientamount of capsule has been detached,
separated from its conucctions on the cye, and submitted to a
similar influeuce, a cure is completed. The progress of the change
must obviously be very slow, extending over many months; and
when the capsule of the lens has not been sufficiently lacerated
and detached, must require frequent repetitions of the operation.

Such, we look upon it, is the true and only warrantable
nature of the operstion of keratonyxis ; the operation as advocated
by the German school, in which the capsule of the lens is lacer-
ated, the lens cat up into fraginents and pushed into the anterior
chamber, must evidentlly be more dangerous in its results.
Submitted to precisely the same influence, the lens may doubt-
less be more quickly acted upun, and absurbedy but we question
whether the celerity gained in its absorption is nol vastly counter-
balanced by the probable, nay almost eertain amount of inflam-
mation produced. Distinetly the danger to the eye is in no
precise ratio, with the igrjtation which the iris experiences by the
pressure of the forcign body—the dead comminuted portions of
the lens.

In the hands of sqgkiliul and experienced an oculist as Dr.
Jacob, the operation of Keratonyxis would doubtless prove emi-
nently successful, but in less practised hands, or when the opera-
tion has been injudiciously employed, from the nature of the
cataract, many very grave and serious results will often oceur.
The cornea having been punctured, spasmodic action may so
operate, especially was the necdle not properly tempered, as to
cause its fracture on the cornea. Again, the iris may be wounded,
even lucerated, and internal heemorrhage obscure the fature steps
of the operation; so also the needle may be pushed too decply
into the lens, sticking in its structure, may upon being withdrawn
bring witi it the lens, so as to dislocate 1t from its capsule, and
render it absolutely necessary to extract it through the conea.
Sometimes also the operation is followed by excessive vorniting,
doubtless dependent upon a shock of the nervous system, all
which may cause more or less inflammatory action, which is liable
to produce changes in the structure of the eye, deranging or
destroying vision.

The varicty of cataract to which the operation of keratonyxis
appears to be most applicable, is the soft lenticular variety. Here
the operation, if carefully and adroitly performed, after a certain
time, accomplishes a curc, with comparative case, and almost
without pain or danger; indeed, it is the privilege of art, in this
case, to follow in the footsteps of nature, as exemplified in certain
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varicties of congenital cataract. In capsulo-Jenticular cataract it
may be used occasionally with considerable advantage; but in
the tough capsular cataract, or in the huard lenticular variety, it
is most markedly inapplicable. Inthe first from the impossibility
of cutting up the tough membranc through the cornea, so as com-
pletely to izolate it from its comuexions in the eye, whereby it
may be dissolved and removed. In the second variety, the hard
amber-coloured lenticular ecataract, from its dense and firm
structure, presenting a so much greater impediment to its solution
and absorption, by far greater risk that dislocation of the lens may
occur from its capsule, during the operation, rendering extraction
from the anterior chamber imperatively necessary, or obliging us
to depress the hard and insoluble body into the vitreous humour,
an alternative both difticult and dangerons.

The true position of the operation of keratonyxis with regard
to the cure for cataract may, we think, be summed up in the fol-
lowing manner :—

1stly—That, when properly performed, it is comparatively

free from danger to the eye.

2ndly—That it is easy of application, and may be most

readily (of all the operations for cataract) undertaken by
an inexperienced person.

3rdly—That all the diflerent steps of the operation are sub-

mitted to occular demonstration, and (when the pupil is
diluted with belladonna) are clearly visible to the eye,
so that we can scarcely fail to produce the effect we
desire.

4thly—But that it is the most tedious in its cure, often

wearying the patience of those submitted to its opera-
tion, producing dissatisfaction, and want of confidence
in its results.

Siwnple, and comparatively free from danger, as the operation
of keratonyxis is proved to be in the experienced hands of Dr.
Jacob, he has, however, not failed strenuously to advocate a striet
attention to a preparatory course, prior to commencing the opera-
tion ; convineced of the aceuracy of his most judicious advice to
all who contemplate to operate for cataract, we cannot do better
than to commend his remarks to their especial attention.

We can here add but litue to these direetions, save that it is
always advantageous to study the constitutional peculiarities of
the patient ; and if we find a scrofulous, rheumatie, gouty, or
venercal diathesis to prevail, to use the means most likely to
relieve his peceuliar condition, before commencing the operation.

We have thus fully considered the pamphlet submitted to
our consideration, and feel we can strenuously recommend it to
the consideration of our professional brethren: convinced it is
well deserving a careful study, and will embolden many a sur-
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geon 1o take a step in the operative cure of cataract, which has
long been looked upon as almost forbidden ground, and thus
unwisely, and certainly-unnecessarily, yielded up tothe itinerant
quack.

TORONTO, MARCH 15, 1852,

VOLUME L

Our present number terminates the first yearly volume of the
Upper Canada Journal of Medicine ; so far the experiment of
publication has been successful. On commencing our editorial
labours, we were influenced by the firm conviction, that the day
had arrived when an effort should be made to give to the profes-
sion of Upper Canada an opportunity of identitying itself in the
Listory of the country, by the possession of a recognized organ,
through the medium of whose pages its members might mutually
interchange their opinions and views, on the many points of
scientific discovery and enquiry daily brought under discussion
at home and abroad ; as well as record the results of their own
ohservation and practical experience. To those who have sus-
tained the correctness of this judgment, by contributing original
papers, reviews, and selections of interest from other periodieals,
we tender onr warmest thanks, and beg to assure them that a
continuance of their support in this respect will always be a
matter of desire with us, and that no efforts on our part shall be
wanting to produce their contributions with care and accuracy.
To those who have hesitated, {from whatever cause, to avail them-
selves of the opportunity of advancing their professional reputa-
tion, and extending the ficld of Pathological krowledge, we
would most earnestly appeal to overcome their scruples, by fol-
lowing the example so encouragingly and creditably established
in our pages during the past year. It is a mistaken opinion that
the materiel for medical literature does not exist in a colony so
young as this. The phases under which disease appears among
us arc various and interesting, and from climatic influence and
a combination of external circumstances, the very novelty of
which constitutes their importance, as peculiar modilying agents,
render the statisties of practice in America of great value to the
practitioner and philosopher of other countries. The best evidence
of the soundness of this view, is the interest with which the
records of medical experience in the United States is regarded by
the British Medical Press. It cannot have escaped the attention
of the general reader, that many illustrations of disease, and
reports of individual cases, appear in the periodicals of Great
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Britain, extracted from the publications of our neighbours. Now.
without the vanity which would prompt us to place the profession
in Canada, on an equal footing with the several illustrious indi-
viduals who adorn the scieuce of medicine in the Union, we
boldly, and we believe justly, assert that as a body, they possess
as much intelligence, education and industry as any equal nan-
ber of practitioners in other countries. And they enjoy some
advantages. “ Few,” in comparison, “and far between,” their
very sparseness induces a sclf-reliance, and a necessary universa-
lity of occupation, which brings them individually in contact
with a more extensive range of practice, than is the case in larger
and more closely-associated eommunities, where the principle of
the subdivision of labour is more completely carried out. We
hope that we shall be justified in expressing this opinion, by
witnessing, month after month, communications from every
quarter on every subject. -

Our acknowledgments are also due to the proprietors and
editors of those publications who have hitherto exchanged with
us, and we solicit a further extension of this valuable privilege.

Of our future, we now desire to say something. The price
at which this journal is issued, especially with its present circu-
lation, scarcely justifies its enlargement to any very great extent;
but by reducing the size of our type, and using a scparate cover,
we shall he enabled to give a cousiderable increase of matter, in
the same number of sheets. It is also our intention to alter the
present arrangement of the Journal. Thus, we shall page all the
communications and other original matter distinctively from the
selections, so that they may be bound in a separate volume., We
shall give each month a general resumé of intelligence culled from
the most recent sources of information ; which, without detracting
from the number or value of the selections of extended articles of
peculiar interest, will serve to bring more immediately under
view the passing events in every department of professional
study and the collateral sciences. Our additionnl exchanges, and
other facilities, will enable us to make these summaries very
complete, and, we trust, acceptable. It is also our present inten-
tion to devote a certain space to the republication, in a serial
form, of some of the admirable publications which appear from
time to time, and which may not be within the immediate reach
of all our readers. By these means we hope to extend the utility
and value of our Juurnal.

To meet the additional cost which these changes will neces-
sarily entail, we rely upon an enlarged circulation and prompt
payments.
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THE BRITISIT AMERICAN MEDICAL AND PHYSICAL JOURNAL.

Wz have received, and it was with pain that we read, Dr. Hall’s
circular annonncing the discontinuance of his Journal. Our
sympathy is indeed keenly aroused by the disclosure which he
makes ; but we sincerely hope that his appeal to the justice of
those who have benefitted by his labours, will be met by such a
prompt and satisfactory reply, as will relieve him from the heavy
pecuniary responsibility under which he is placed on account of
his enterprise.

No one can fail to admire the energy and hopeful courage
which he has displayed, in continuing the publication forso long
a period in the face of such difficulties; and a knowledge of the
circumstances now revealed, must satisfy cvery one of the disin-
terested zeal evinced by him for the welfare and character of the
profession, in carrying on so Immunerative and hazardous an
undertaking. We hope to see him yet again in the field of
literary labour, of which he verily has been in Canada a faithful
pioneer, with renewed vigour and under better auspices.

In his editorial capacity he certainly exhibited no very
favourable feeling towards us as fellow labourers in the same
vineyard, and a sense of what was due to ourselves, induced us to
meet some ungracious strictures contained in his last number
with a spirit of severity and firmness; but all this we forget,
in ihe present fear that we shall lose his co-operation in
the higer objects of our mutual regard—the advancement of the
profession, and the welfare of its members. We consider this
tribute justly due to the ability and perseverance with which he
nas conducted the publication, and we cheerfully render it.

We would suggest that some substantial testimonial from
his professional brethren throughout the province is deserved by
him, and would be equally creditable to them, and we shall be
ready to lend our aid in accomplishing such an object.

Since writing the above, we have received the first number of
the  Canada Medical Journal,” edited by Drs. McDonnel and David.
Under such able management it must surely succeed. We shall be
happy to exchange. We are glad to find our contemporarics con-
firming our judgment and taste, by adopting the same * physique.”
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@Correspondence.

e

To the Editor of the U. €. Medical and Physical Journal.

Sin,—Though most unwilling to notice in any way, Dr. Wanless's very
gentlemanly communication, published ia the January number of your Journal, in
reply to an article written by “ Scrutator,” still, iu justice to myself, I am com-
pelled to do so.

I may here mention that I am not the writer of the paragraph signed
# Scrutator,’ though I fully concur in all the statements it contained.

From Dr. Wanless's communication it would appear that he alone was the
medical attendant of the deceased McKay, with the exception that Dr. Barry
dressed the wound,—~that he (Dr. Wanless) visited the deceased scveral times
through the night, and that “ ke never keard of my being in attendance on the dying
man"*—and he further states, * that he consulted Dr, McKenzie, in presence of
Mulcolm Cameron, Esq, M.P.P., about the case” Iam entircly at a loss to
discover what light Dr. McKenzie or any other Doctor could throw on a some-
what obscure surgical injury, which he had never seen or examined, even though
assisted by the Parliamentary acumen of Malcolm Cameron, Esq., M.P.P.

My cannexion with the foregoing case, was simply as follows :—1 was return-
ing from visiting a patient in the country, when a messenger stopped me in the
street, to say that I was requested to visit McKay, who was stabbed in the abdo-
mep. I immediately drove to his residence, where I found Dr. Barry dressiog
the wound, at which I assisted. Dr. Barry had just finished sewing up the wound
on my arrival.  Mr. McKay then earnestly and repeatedly requested me to con-
tinue to attend him, which I did, having vicited Lim three times between that
period, which was late in the evening, and bis death, which oceurred next moraing.
At one of my visits [ met Dr. Barry, by appointment, at none of them did I see
or meet Dr. Wanless, though I was informed he had called in my absence, and
used the Catheter, a t+ther unususl proceeding with two medical men in attend-
ance; of this I took 1o notice, as T had previousiy determiced not to meet Dr.
Wanless, professionally, for the following reason:—On the formation of the
Middlesex Medico-Chirargical Society of this town, it was resolved unanimously,
that no medical practitioner who sold or dispensed patent or quack medicines
could be admitted as a member of the Society. This law excluded Dr. Wanless,
and I was informed that he attributed the introduction of it to mwe, & * that it
was framed expressly for his exclusion. This, I covsider it due to myself to
deny, most emphatically, though of course I fully concur in the propriety of such
a law, as no Medical Society could exist if it permitted its members to sell or
dispenso qaack medicines, which every cducated medical man must know is
nothing but a gross imposition on the purses as well as the health of the public.
This, I presume, is Dr. Wanless’s great causa belli against me, and probabdly a
very sufficieat reason for * his never baving heard of my being in attendance on
the dying man."”

I am Siz, your sbedient servant,
Hexry Goixe, L.R.C.S.1.

London, March 8th, 1852.
o
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SELECTED MATTER,

MEDICINE.

ON EXPECTORATION AS A MEANS OF DIAGNOZIS IN DISEASES OF
THE CHEST.
By Dr. Theophilus Thompson, F.R.S., §e.

[It is now known that the old supposition, that the presence of pusin the
expectoration indicates the existence of pithisis; is totally incorrect, as it may
be present in bronchitis and yet absent in consumption. But we must be mind-
ful of the danger of falling into the opposite error, and discarding a symptom
which may be of great vulue to us.}

‘There are certain general rules worthy of regard in connexion with this
subject. Thus, if a person with some severe chest complaint coughs frequently,
and espectorates only frothy, salivary-looking fluid, you suspect pleurisy. If
another patient expectorates a glairy Huid, resembling white of egg, you suspect
broachitis ; if the expectoration have a rusty tinge and resemble gum-water
coloured with blood, you are not likely to err in reeording pneumonia; if you
are told cf a sudden expectoration of a gush of pus in considerable guantity,
especially if it be feetid, you would expect to find that matter accumulated in
the cavity of the pleura had found its way into the bronchial tubes.

We have said that purulent expectoration may occur both in dronchitis and
in phthisis. Wheno, however, long-continued purulent expectoration is unac-
companied with any distinct rhonchus, you may be tolerably certain that the
source is a vomica, and not the bronchial tubes. Let us consider to what extent
we may derive aid in our diagnosis of the existence and stage of phthisis, from
examination of the sputa. We must not espect too much from this, or indeed
from any other single symptom. Phthisis may proceed to an advanced period
unaccompanied with expectoration, or the expectoration may be for a time
suspended, especially under the successful employment of medical treatment.

In this patient, for example, S. A. M., whom you formerly examined, you
have unquestionable proof of vomica in the -cracked-metal sound, which you
readily detect by mukinz smart percussion in the second left intercostal space,
but there is acarcely any cough, aud that cough is dry. Still there are certain
cowmen circumstances regarding phthisical sputa, which may be briefly detailed.
A member of a consumptive family feels a little out of health and has a dry
morning cough; after a time the cough is attended with slight expectoration, at
first salivary, after a short period becoming viscous, but transparent and
homogeneous, subsequently dotted, and then streaked with blood, the strix
becoming by degrees more abundant.  After a longer or shorter time, whitish
opaque spots appear, the size of a pin's head, rovnded or flattened, giving a
pearly aspect to the cspectoration. Those multiply and cnlarge, and ultimately
form masses of an opaque white or dark grey colour, varying in £ize from that of
o lentil to & two-franc picce, irregularly rounded and chequered at the side,
sometimes streaked with blood and floating in a viscous transparent fuid, Ata
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more advanced period of the disease, the expectoration is purulent, spreads out
into a porraceous mass, and shortly before death is often surrounded by a
pinkish halo.

The changes thus deseribed do not necessarily occur in so uniform a
mauaer ; but the most characteristic appearances of different;stages of the disease
may probably be-best illustrated under four divisions~—namely, first, the salivary
or frothy; secondly, the mucous; thirdly, the focculent; fourthly, the purulent
or porraceous. The first is what you would expect from irritation, the result
either of pulmonary congestion, or of slight tubercular deposit ; the second would
indicate a more confirmed affection of the bronchial tubes; the thitd is peculiarly
characteristic of secretion from a vomica modified by the absorption of its thinner
constituents ; the fourth is indicative of phthisis far advanced, and (if unmixed
with froth) usually involving both lungs. Let us see how far such a representa-
tion is in harmony with the facts at present accessible in the hospital. T show
you some examples of simple frothy expectoration. The first is coughed up, in
the quantity of four ounces in the twenty-four hours, by the patient I now
introduce, W. G., aged forty-two, a post-boy, admitted into the hospital,
November 18, 1850, says, he has been for eight years subject to asthmatical
cough ; fourteen months since observed some streaks of blood in his expectoration,
and during the last fourteen months has been losing flesh; pulse, 845 respirations,
28 a minute ; height, five feet two inches and a half': vital capacity 140, These
circumstances are sufficient to make you suspect the nature of the disease; at
the same time the local sigus are so slight—being alinost confined to the existence
of a little dulness on percussion at the apex of the right lung, and rather strongly
pronounced breathing under the left clavicle—that we may reasonably conue to
the conclusion, in harmony with the appearance of the expectoration, that the
discase is in the first stage, and not at present considerable. “Lhesecond variety
of expectoration is mucous, viscid, transparent. Two very geod exzamples are
betore you. This patient. W. D., expectorates half an ounce daily of this kind
of fluid ; he is a gardener, has no hereditary liability to phthisis, and attributes
bis complaint to bad diet. e began to cough last Avgust, and at that time
expectorated about half 2 pint of salivary, frothy fluid in twenty-four hours, This
patient’s pulse is 78 ; height, five feet four inches; vital capacity, 155. The
upper part of the left chest expands less than the right during inspiration, and
is rather dull on percussion. The expiratory murmur is prolonged, being equal
to the inspiratory at the apex of each lung. There has never been haxmoptysis.
The disease is evidently rather more advanced than iu the patient previously
introduced 10 you, but as yet there is no softening of tubercle, and the expecto-
ration depends en bronchial irritation. W, D.'s expectoration contains a littls
blackish matter, rescmbling what is often supposed to owe its origin to carbona-
ceous matter abounding in the London atmosphere ; but the colour fades on the
addition of pittic acid. It cannot therefore be carbon; it is ruther the black
matter of pigment cells, known to be formed urdder slight, not under severe, forms
of bronchial inflammation. On applying a lictle heat, and examining this expec-
toration with the microscope, crystals, apparently of triple phosphate, may be seen.
By the politeness of Dr. Garrod, 1 am able to show you another microscopical
preparation of triple phosphate expectorated. It is from a patient in. whom a
a sirong impression had beep entertained of the existence of phibisie. Dr.
Garrody however, ventured to pronounce the affection of bronehial. The progress
of the case has catablished ihe correctness of his diagnosis, and serves to confirm
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an opinion I am inclined to ontertain, that the proportion of salts in the expee-
toration appears to be in an inverse ratio to the degree of inflammation present.
Such an opinion is at least in harmony with the interesting observations recorded
by Mr. Brett in the ¢ Transactions of the British Association for the Advancement
of Science’ in 1837. As an approximation to the proportion-of saline matter in
the solids expectorated, we may mention from twenty to thirty per cent. in
catarrh, from fiftteen to twenty in the more opaque mucus of chronic bronchitis,
and rather less than ten in the puriferm expectoration of advanced phtbisis.

Dr, Babington fourd that the addition of common salt after a time converted
pus into a viseid mass like mueus.  Dr. Golding Bird perfected the analogy by
adding soda to pus, and then transmitting through it a curtent of carbonic acid.
(Guy's Hospital Reports, No, 6.) Chemically speaking, theu, the watery,
frothy-looking secretion of our first division is chiefly serum; the second, or
macous, is albumen mixed with saline material; the fourth, or purulent, the
blood-globules devoid of their colouring-matter, combined with coagulable
albumen ; and the third, or flocculent, has the mixed character, varying according
a8 the principal proportion of material is supplied by the vomica, or by the
bronchial tube.

It is the third variety of expectoration, however, to which I am specially
anxious to direct your attention, because with scarcely any qualification you may
regard it as pathognomonic of phthisis. When spat into water you observe it
assuming the form of globular masses, like little balls of wool or cotton. Some
of these masses have subsided, some are suspended at different depths, others
float on the surface, sustained by bubbles of air, entangled in the surrounding
mucus. Similar expectoration spat upon the plate has taken the form called by
the French nummular, beiog in flattened, rounded, separate masses, and assuming
a shape not unlike pieces of money. -

Some of the patients from whom these specimens were obtained are before
you. Examine J. E 5 you hear in the right subclavicular region two or
three distinct clicks accompanying inspiration and expiration. This is humid
crepitation, and so good an example of the clicking variety as to give appropri-
ateness to the term of * clicking rhonchus,’” suggested, I think, by my colleague,
Dr. Cotton, as applicable to this conclusive sign of softened tubercle.

E. P—— has distioct indications of vomica, and the cavernous gurgling
attending her cough, heard under the left clavicle, accords with the information
supplied by the ragged flocculent masses floating in her expectoration.

We have now shown you pregressiva changes for the worse : let me indicate
the reverse alternations characteristic of amelioration.

When the process of contraction is going on in a vomica, a diminished
quantity of expectoration is a common and a favourable symptom.

C.VY , a month since, expectorated four ounces daily—now the expee-
toration has ceased. This result nay partly be attributed to improvement ot
health uader the use of appropriate regimen and the administration of cod-liver
oil, but has probably been promoted by the inhalation of turpentine.

Profuse expectoration into a phthisical cavity is probably a cause as well
as an indication of deteriorated blood, and measures which are consistent with a
judicious regard to the acaompanying conditions, may be advantageously employed
in order to lessen its quantity. When the bronghial-tubes contribute much to
the sopply, the skin being moist and the appetite defective, naphtha may some«
vimes be useful, but generally speaking, tannic acid will probably be found a
more appropriate medicine.—Zancet, August 2, 1851,
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OBSERVATIONS:ON THE SOUNDS OF THE HEART.
By Richard Brown, Esq., M.R.C.8., L.4.C., &c., Cobham.

Few subjects, perhaps, have claimed more attention from physiologists than
the one upon which I am about to offer some remarks, and 1 may add, none in
which a greater discrepancy of opinion has been manifested.

Harvey and Haller describe the contraction of the auricles as preceding
those of the ventricles. Lacnunec conceived that the contraction of the auricles
followed those of the ventricles. ‘Furner, Corrigan, Williams, Hope, and
Bouillaud have shown the inaccuracy of Laennec's opinion. Dr. Williams
investigated this subject, and his inferences were confirmed by the Committee
of the British Association—nuamely, that the contraction of the ventricles followed
immediately that of the auricles.

The first sound of the heart was ascribed by Mr. Carlisle to the rush of blood
into the great arteries; by Mons. Rosanet and others to the closing of the auriculo-
ventricular valves; by Dr. Hope to the collision of the particles of fluid in the
ventricles; and by Dr, Williams to the muscular contraction of the heart itself.

The second sound was aseribed by Dr. Hope to the impulse of the blood
from the auricles filling the ventricles; by Messrs. Carliste, Carswell, Rouanety
Bouillaud, and others, to the suction of the ventricles, causing the elevation of
the sigmoid valves, and to the re-action of the arterial columus of blood against
these valves.

The experiments performed by Dr. Williams, assisted by Dr. Hope and
others, in order to determine these poirits, proved that the first sound is produced
by the muscular contraction of the ventricles, and that the second sound is
caused by the reaction of the arterial columns of blocd, tightening the semilunar
valves at the diastole of the ventricles.

‘The first motion of the heart following the interval of repose is the syatole
of  the auricle, which I consider accompanies the diastole of the ventricle; and
the systole of the ventricle immediately follows its diastole, commences suddenly,
and considerably diminishes the volume of the organ.

On applying the ear or a stethoscope over the pracordial region, two
sounds are heard following each other; the first is dull and prolonged, whilsy
the second is shorter and sharper.  “T'he first sound is produced during the dias-
tole, and the second during the systole of the ventricles; and in support of this
theory I will briefly state the circumstances under which the opinion was formed.

Some few weeks since, attending a patient Jabouring under increased action
of the heart, and whilst conducting an examination, 1 could distinctly appreciate
the inward current of blood from the auricle to the ventricle, producing the first
sound by suddenly distending this latter cavity. The apex of the heart striking
against the walls of the chest in the neighbourhood of the fifth and sixth ribs,
communicated to the ear at this moment a shock (the heart’simpulse.) Tmme-
diately followed the second sound, produced by the onward current of blood
through the aortic opening, propelled by the contraction of the ventricles, I
observed, moreover, that the first sound did not exceed the space in which the
impulse was felt, but that the second sound was audible ia nearly the whole
extent of the chest, which would tend to strengthen the theory I have advanced,
joasmuch as the sound produced by the diastole of the ventricle would be circum-
scribed, whetreas that produced by the systole would be diffused.

Whilst my .attention was directed to this subject, a case came under my
notice in which a bruit de.rdpe was distinctly heard in the second sognd of the
heart; and over a considerable portion of the chest,
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I diagnosed ossification of the aottic semilunar valves and arch of the sorta,
believing that during the production of the second sound (systole) the current
of blood was paseing in this direction. The patient died shortly afterwards, and
a post-mortem exomination of the body disclosed the correctuess of my opinion,

ON A PECULJAR APPEARANCE OBSERVED IN THE GUMS OF CON-
SUMPTIVE PATIENTS.
By Dr. Theophilus Thompson, F.R.8. Physician to the Hospital for Consumption and
Diseases of the Chest.

[Dr. Thompeon was encovraged to examine the state of the gums in a
poisoned or morbid condition of the blood, from the value of their indicating the
presence of lead in the system, by the blue line upon their edge.]

Ife presents the result of his observations in reference to this inquiry in
cases of consumption, and avows his conviction of the frequent existence in
phthisical subjects of a mark at the reflected edge of the gums, deeper in colour
then the adjoining surface ; in some patients a mere streak on a raised border,
in others, a margin nore than a line in breadth, of a vermillion tint, inclining to
icke ; the mark being most distinet around the lower incisors, but usually
observable in both jaws, and often around the molar, but modified in its situation
by the form of the wouth. The author bas exumined some hundred cases in
the course of the investigation, and gives the analysis of 102, of whown he has
full records.  In forty of forty-eight women the gingival margin is present; and
in fifty-four ghthisical nen, although in a few the line is so faint as to be open
to question, there is only one in whom it can be considered decidedly absent,
He has reassns for suspecting that the same condition of the system which
produces this state of the gums tends also to produce clubbing of the fingere;
but he considers that the change in the extremity of the fingers rarely occurs
till some time after the streak is manifest in the gums.  Of seventy-six patients,
forty-tive were found to have clubbed fingers; of these forty-five only one had
gums free from the characteristic margin; yet twenty of the seventy-six had
marginated gums, but no expansion of the extremities of the fingers. The
author discussee the effect of various wmodifving tufluences, such as hereditary
tendency, catamenial disturbances, and babits as respects cleanliness, but cannot
connect the presence of the symptoms in question with sny of these circum-
stances; but he is of opinion that causes which irritate the mucous membrane
tend to accelerate and increase the manifestation of the margin. Ile suggests
this as an explanation of the more frequent absence of the line in women than
i{n men, and dwells on its practical importance, as indicating, in such cases, the
use of refrigerants as preliminary to the introduction of tonic remedies. The
author canvasses the question whether a eimilar fine cxists in any other disease;
e allows that Mr. Fredericq may be correct in the opinivn that certain changes
in the'gums occur towards the close of the various chronic diseases, but he has
never yet cbserved the peculiar margin deseribed in this communication, without
detecting other fndications of consumption, although frequently, only incipient.
As respects prognosis in phthisie, he proposes the general rule, that cases in.
which the streak is observed early, or is broad or deep-colourcd, tend to proceed
more rapidly than those in which it is absent or slight; whilst freedom from
the streak, even in the third stage, affords encouragement in treatment. In
referenge to disgnoss, the author belipves,~—1st, That the absence of the streakk
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in men affected with inconclusive symptotas of phthisis, may incline us to a
favourable interpretation of any such suspicious indications ; but that in women
rather less weight is to be attributed to this negative sign. 2nd. That the
presence of the sign in women is almost conclusive evidence of the presence of
the tubercular element in the blood. ‘The paper concludes with the remark,
that the symptom thercin described is one of many proofs that consumption is
not exclusively a local disease, but rather n constitutional condition, requiring
for its elucidation and treatment far more than an acquaintance, however exact,
with the phenomenn of auscultation.— Zancet, July 12, 1851.

MIDWIFERY.

ON A CASE OF ELYCTROCELE IMPEDING DELIVERY.
By Robert Newman, £sq., M. R, C. 8., Cheltenham,

I am induced to send this case to you on account of its being very rare, and
at the same time believing it would perplex most men if met with for the first
time in the last stage of labour.

About cight years ago I attended Mrs. D~——, then aged thirty-one, in
labour with her fourth child. On my arrival, the pains were very urgent, and
upon examination I found what I at first took to be the membranes protruded
and about to break; for in volume, in feel, in tenseness, the tumour exactly
reserbled it. Fortunately U hesitated before proceeding to rupture, and, after
careful examinatiun, discovered a large vaginal hernia.

"The practical bearing of this record is, in my humble opinion, intcresting,
just as far as the diagnosis may be allowed to be difficult.

I have attended this patient in parturition threc times since this dilemma,
and on each occasion have had to contend with some difficulty in the management.
The last occasion occurred on the 11th inst., at six A, when I found vnusual
difficulty in keeping back the hernia during the expulsive action of the uterus.

My own impression is, that the attenuated intestine (distended to the
uttermost with flatus, &e.) would have given way if it had got wedged in the
hollow of the sacrum during the descent of the head of the child; thercfore, my
ntmost endeavour was directed to the prevention of such an untoward event by
keeping up constant pressure on the sac, not daring lo desist one moment.
Happily the head came down upon the perincum in about an hour, and the
labour terminated favourably.

THERAPEUTICS.

ON THE ENDOSMOTIC ACTION OF MEDICINES.

After some remarks on the construction of the appatatus—the properties
of different membranes to be examined—the well-known deductions of Poiseuilie,
in his Mermnoir in the * Coniptes Rendus” of the French Academy of Sciences
for 1844 —the author proceeded to mention his own observations. The endosm~
meter of Dutrochet consisted of a glass tube, with & somewhat bell-shaped
movable expansion called the reservoir, having a deep contraction round the
middle for securing the membrane. 'The form of reservoir preterred by Dr.
Cogswell was that of a bell-jar with a projecting rim round the larger orifice,
the eud of the tube and the inside of the reservoir being ground to fit one another.
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The reservoir had a capacity of eighteen drachms, and an internal diameter at
the larger orifice of an eighth of an inch. The calibre, of the tube was the
fourtcenth of an inch. "T'o support the reservoir the tube was passed through a
hole in a leaden plate, which rested on the edge of the outer vessel. This was
a glass cylinder, of such dimensions that, on receiving the veservoir, a quantity
of fluid, equul to the contents of the latter, would rise to the neck, leaving
sufficient below the membrane. On consideration, the author had been led to
adopt, for closing the reservoir, the caceum of the sheep, as sold in an prepered
state by the French, finding, in comparison with other men. ranes, that it produced
the most marked results.  The experimentt of Poiseuille were then examined in
the order observed in his Memoir:—

Activn of Purgatives—-Seidlitz water contained in the reservoir, being
opposed to serumn, ascended in the tube. Albumen was found in the reservoir,
and sulphate of magnesia iu the serum. Now, Seidlitz water causes an unusual
quantity of slbumen to appear in the alvine discharges, and of sulphate of
maguesia io the urine. Hence the inference is, that this class of purgatives
possesses the property of determining a flow of serum towards the bowels. The
author remarked, that it might reasonably be questioned whether serum was a
fair representative of the living fluid in the bloodvessels, or its accumulation in
the bowels the only physiological effect of the saline purgatives,

Tolerance of Medicines.—The author remarked, that endosmose was found
by Poiseuille, to stop at periods varying for different fluids. The outer fuid
being then examined, presents astriated appearance from the incomplete diffusion
of the foreign matter introduced into it.  After shaking it, there is a renewed
ascent of the column; and the same thing happens repeatedly. Poiseuille em-
ployed a solution of phosphate of soda and serum. °~The author repeated the
experiment with a solution of the sal¢, of density 1060, and obtained similar
alterations, except as regards the elevation following the second employment of
the serum. He left it to be judged, whether the facts as stated would bear out
the iuference, that the tolerance of medicines arises simply from the circumstance,
that “ the membranes of the intestinal canal, after being long in contact with the
same substance, become impreguated with it, and prevent it from entering so
freely into the circulaticn.”

In _/luence of Opmm.—-Opxum and its salts fheck diartheea, and obviate the
purgative tendency of other medicine. A solufon of one part of nitre to eight
of water was opposed by Poiseuille to serum, #fd produced an zlevation in the
tube for three quarters of an hour. While t[?endosmose was proceeding vigo-
rously, the solution was withdrawn, and replpced by a similar one, containing
muriate of morphia.  After this, the ascent&ontinued, but with less intensity;
it proceeded for an hour, ceased an hour, a1« then the column began to descend.
Hence, it is said, the presence of the m ia dimionished the endosmose, then
put a stop to it, and ended by producing gosmose, such being precisely its effect
in promoting extirpation of the bowels. & I'he author, however, believed that if
the experiment had been continued wislout the morphia, the result would have
been nearly the same, as he had found-that nitric by itself has but a feeble form
of endosmose. ‘To ascertain further whether opium exerts a peculiar influence
on membranes unfavourable to endosthose, he had repeatedly opposed an agueous
golution to water, and from it produces much greater effect than some of the
irorganie salts. ‘Pha serum of the sheep enclosed in a reservoir, and opposed to
distilled water, containing a grain to the ounce of muriate of morphia, prdduced
g vigorcns endosmose for aljoye swenty-four hoyts, Added to syrup in the same
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proportion, its effect iwas not-appreciated. He was thente led to believe there
was not sufficient ground for characterizing morphia as a substance the presence
-of which puts a stop to endosmose, and renders the meibrane impermeable to
-either fluid.

TInfluence of Tabacco.—The decoction of tobaeco is stated by M. Poistuille,
to peuetrate the meibrane, and rénder it unfit for endosmose. A decoction of
four parts of tobacco-leaves to forty of distilled water was oppozed to serum.—
There was a descent of the column in the tube. Ilowever, the density of the
fluids was not stated. The author having made n similar decoction, found that,
after boiling above an hou, the density did not exceed 1023, when-it was not
likely to produce endosmose, with serom having a density of probably not less
than 1026. But a decoction ef this strength, being opposed to distilled water,
produced an elevation lasting for several hours; and further a decoction of
density 1052 opposed to seruwn of density 1031, preduced a well-marked eleva-
tion of the column, which was found not to have stopped iz twenty-one hours.
The author proceeded to state, that having observed a great variety in the endos-
mose afforded by different solutions of the same density, he tried the following
experiment :—Four endosmometers, closed with the prepared cecum, were filled
respectively with solutions of sugar, sulphate of magnesia, coinmon salt, and
pitrate of potash, and placed in distilled water; in half an hour the first fluid
ascended 1-9 inch, the secoud 1 inch, the third 2 inches, and the fourth 1.8 of
an inch ; other membranes afforded corresponding though less marked results.
‘Thus the common salt was the most enargetic at first, and the nitre the least so.
Bat again, the syrop and sulphate of mignesia continued to ascend for several
hours, while the common salt stopped in four hours and the nitre in less than
two. Syrup, though it has a remarkahle power of endosmose, is not a purgative,
‘which Poiseuille accounts for by its being decomposed by the gastric juice. The
author then extended the examination to classes of subtances. ‘The results
obtained were arranged iz a tabular form, and laid before the Society.
It was remarkable that the sulphates from which experience has selected the
most generally useful purgatives had invariably a strong and continued action,
while the class to which nitre belonged was comparatively feeble. Chlorate of
potash and the iodide and bromide of potassium were among the substances
which had the lowest place in the table. Gum and liquorice showed a
moderate degree of energy, but it continued uaninterruptedly for weeks. The
author, after entering into some further details said he mentioned these as coin-
cidences which might prove useful aids to investigation, but without any view to
‘the formative coustruction of a theory. From what proceeded, he wus led to
the following conclusions :—

1. That the divizion of substances into those which are favourable to endos-
mose, and those which on the one hand retard and annibilate it, by their influence
on the membrane, and on the other render the membrane perineable or reduce it
to the condition of a filter, requires confirmation,

2. That the power of endosmose of different solutions is not regnlated
¢utirely by their density, as already observed by Dutrochet.

3. ‘I'hat the-putgative salts generally-have an energetic form of endosmose,
and that this is exerted with more steadiness and uniformity by those which
‘medical experience has selected as the most useful in ordinary circumstances,

4. That some-of the other substances have marked peculiarities with regard
to endosmose, which will probably assist towatds explaining the mode of action
on the system.
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ON NARCOTISM BY THE INHALATION OF VAPOURS.
By Jokn Snow, M.D.

Dr. Snow states that chloroform may, when due care is used, de safely em-
ployed under all circumstances in which surgical operations require to be perform-
ed. He considers that chronic disease of vital organs ought not to deprive patients
of the benefite of anmsthesia when they have to undergo a painful operation of any
kind, as he is of opinion that when carefully induced, it causes much less distuz~
bance in the system than severe pain, and is in fact &8 means of preventing, in a great
measure, the chock of the operation. We must remark, however, that we entirely
dissent from this view of the subject.  1le states that he has many times exhibited
chloroform to patients having discase of the heart, as well as to phthisical subjects
and to persons who had previously had apoplexy, and there were no ill effects in
any of these cases. [le has also given chloroform at all ages, from three weeks
to extreme old age, and states that this agent ucts in a very pleasant manner on
children. He gives a number of particulars respecting the administration of
chloroform in the different kinds of operations.  He recommenda the patient to
be in the horizontal posture whenever the nature of the operation permits of it,
and advises that the chloroform should not be inbaled till some time after the
last meal, and that the patient should not take any foed or drivk for an hour
after the aperation, in order to avoid the inconvenience of vomitivg, which is
otherwise apt to occur. Dr. Snow always employs an inhaler in exhibiting the
chloroform, and argues that it is particularly required with this powerful agent,
in order to insure the vapour beiog largely diluted with air, and thus to prevent
its effects being produced with such rapidity as tc incur the risk of dccident.—
The fatal cases of inhalation of this agent are quoted, and it s shown that death
always occurred in the most sudden manner, and that in nearly alf the cases the
chloroform was exhibited on a handkerchief. |

In the physiological part of his inquiry, the author details experiments on
animals with a number of volatile substances, and arrives at the conclusion, that
their narcotic strength is in the inverse ratio of their solubility in the blood. The
substances to which this rule applies all contain carbon, and the rule does not
apply to agents, such a8 hydrocyanic acid, which “contain nitrogen as a radical
element. Other experiments were performed by the auther, on himself, which
ghow that chloroform and ether are exhaled again unaltered in the expired air,
after being inhaled, and that it is on this account their influence so quickly
subsides. By a number of experiments on animals, as well as on himself, he
also shows that the quantity of carbonic acid gas excreted by the lungs is con-
siderably diminished under the infuence of the above agents, which, when long
continued, have also the power of reducing the temperatute of the body. As
the result of his experiments, Dr. Snow arrives at the conclusion that anzsthetic
agents, and prababy all other narcotics, produce their effects by virtue of a power
they possess, when absorbed ivto the blood, of limiting those cowmnbinstions
between the >xygen of the arterial blood and the tissues of the body, on which
the animal functions depend. He considers that this view is confirmed by the
circumstance that the narcotic vapours in question have the property of limiting
and arresting various forms of oxidation out of the living body, such as that of
putrefaction, that of ordinary combustion, and the slow oxidation of phosphorus.
The author concludes by suggesting a somewhat new hypothesis of chemical
affinity, to account for the action of theae substances in interfering with oxida-
tion, both in the living body and elsewhere, but our space daes not allow us to
enter upon this part of the sudject.



