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CASES OF OVARIOTOMY.

BY EDBWARD 3i. HODDER, 3D,y €3, F.BOS,, ENGLAND; FELLOW OF
1HI OBSTETRICAT, SO0GIETY OF %,ONDON; PROFFSSOR OF OBSTET-
RICS, TRINITY COLLEGE, TORONTO ; CONSULTING PUYSICIAN
AND SURQEON, TORONTO GENERAL HOSPITAL, BURN-

SIDE LYING IN HOSPITAL, $C., £C., &C.

To tho Editor of tho Canada Lancet.

My pEAR SR,

avisg commenced. tho fulfilment of a long made promise, I send
you the first four of my ovariotomy cases, and shall supply you with
additional cases-cvery month, uatil.the whole aro published. Numerous
calls upon mo have prevented wy giving themn to the profession in any
other form than as they are, transeribed alwost verbatim from wy case
book, ymittiog only such-minuto daily or hourly details as would mako
the reading.of them tedious.

Believe me, my dear sir,
Yours very truly,
Epwarp M. J{oDDER.
Queen S7ect, Oct. 23eq, 1871
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In tho Soptember number of tho Cenada Medical Jeurnal,
Dr. Craik has published. another caso of Ovariotomy, operated
upon by Limself, and Lam happy to tind that the medieal men
throughout the Dominion are boginning to recond such cases of
interese ax must daily fell to their lot.

There aro etill certain points connected with Ovariotomy,
which T think aro not fully decided upon by operators, and tho
first to which I shall allude is, tho best time for tho porformance
of the operation; or, a3 Dr. Craik pats it, “whether would it
bo bettar to operate early, whilo tho goneral health ard strength
were still unimpaired, or to wait until the discase had bogua to
tell soriously upon both.”

'ho rulo which has been adopted by myself, and which L
fool disposed to reconnmend, is not to operate carly, for T havo
seen numerous cases whore timely treatmont has kept tho tumor
in abeyance, and uitimately reduced it to such a chronic condi-
tion, that for years tho woman has beon enabled to enjoy life
and attend to her domestic dutieg, with but littlo inconvonionco.
Surely, theroforo, tho medical attendant would not bo justified in
subjecting his patient (0 :0 formidablo and dangerous an
operation, until he had oxhausted the medical means at his
command.

On tho othor hand, when these means fail, and ono or more
cysts take oo rapid development, and the pationt begins to loso
flesh aud -strength, T boliove, with Dr. Craik, that the sconor the
operation is resorted to, the-better will ba the chauces of the
woman’s recovery. Yot, the truth of this opinion will handly
bo horno out by the cases which I am about to publish; for an
some of tho operations, oarly performes, the pationts did not do
as woll as sovoral in whom it was postponed until no other hopo
was left. This important point can only be settied by-a faithfal
record of all tho cases operated upon by men who avo not ashamed
o publish thoir unfortunate as well a3 fortunate operations.

Tho other point not yet fully-scttied is, the treatment of the
pedunclo.  Me. Spencer Wolls, tho most successful oporator, and
who hags performed moro operations than any man living, gonerally
uges tho clamp, whilo others still advocato the ligataro, the
cerasour, or the silver wire.

No univorsal rulo can bo applicd to theso cascs, and it would
bo almost impossiblo to decidv what treatwent to adopt, until an
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oxaminntion of tho pedunclo and its complications enables the
operator to doterinine.

If the peduncle iz very short, tho dragging and pain caused
by the clamp is vory grent, and the advantages which it may
possexs; in gomo casey, i3 counterbalanced by tho sutfering of the
patient in others.  Although I have used it—and with overy
respect for the opinions of thoso gentlemon who stili contlnuo to
use and recommend it—I caonot look upon it in any other light
than tho-remains of—shall I say it?—a barbarous ago.

The immediato closuro of the wound in the abdominal walls,
must leasen tho dangor to the patient, and I cannot bat think
that-the-safest means of socuring tho pedicle and closing the
wound, will ultimately provail.

Case 1.=MMrs, II, mt. 46, tho mothor of fivo childron,
noticed 14 months ago, after u catameninl period, a fullness in
tho left inguinal rogion. As it was not accompanicd with-pain,
sho thought littlo of it wuntil afler tho noxt period, when her
attention was again directed to it from feoling slight pain in the
back and hip of tho Jeft sido,

On oxamination sho discovered a lump tho sizo of a hon's
ogg,—moveablo, hard, and-tender on pressure; tho pain extend.
ing down tho thigh. This again subsided, and almost escaped
her notice, until the noxt poriod, (October, 1859,) whon tho
samo symploms arose, but in an aggravated degreo; after
which tho lump never disappeared, although it wonld increaso and
diminish as boforo. Shortly aftor this sho applied to various
medical men, somo of whom thought it pregnancy, others
ovarian, and somo a phantom -tumor. Sho was subjected to
vavious kinds of treatment, but irritating ointments appear to
havo been most in favor.  After this period (Oct., 1859) her cata-
menia becamo irrogular, and tho tumor enlarged , but her goneral
heaith, which had always been good, began to show sigrs of
giving way. Sho becamo thinner, and her nights sleepless,

From tho cessation of her courses, and from-the existence of
a-tumor, sho—with the assistanco of -her noighbors—persuaded
hersolf that sho was pregnant, yot thought it strango-that tho
wonb should oceupy the left iline fossa, which it-had nevor done
beforo. Timo passed on, little hating beon done, until sho had
arrived at noarly tho complotion of tho full term, when finding
no movomont of any kind take placo, that the abdomon wae not
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largo, that tho tumor would move from side to side, snd that
thoro was more or Iess pain, she suspocted that all was notright,
and at onco appiicd for advico.

Tho opinions of the medical mon being anything but unani-
moug, sho dotermined.to come to Toronto and place hersolf under
my caro,

Qct. 6th, 1860,

Prosont, condition —She is n woman of average sizo, darle
hair, oyes, and skin, but with-u good healthy colorin her cheeks,
has always enjoyed good health, and is of a very sanguino
temperamont. Tonguo clean, bowels rogular, and pulse 72, fuil,
soft, and regular.  There is no indication of organic lesion,
oxcept tho ovary. Tho tumor occupies the left iliac rogion,
is irrcgular on its surface, hard and unyiclding, reaching as high
as tho crost of tho iliuw, and desconds into the pelvic cavity,
producing by its pressure, at timoy, difiiculty in defecation and
frequent dosiro to ompty the blndder; but theso symptoms aro
not o sovere aud urgont as thoy wore during thoe first few
monthg, when it occupied the ontire cavity. DBy floxing
tho thighs on tho abdomon the tumor can bo ruised out
of the pelvig, and pushed to the apposito sido or up to the
cnsiform eartilnge, without pain, bat meroly a seneo of uneasi-
ness. Its appareot size is 8 or 9 inches long, by five or six wide,
and i3 cqually firm in ovory part. A vaginal examination
showed that it was entirely usconnceted with the uterus,
which organ was perfectly sormal in overy particular.

Having expressed my opinion, I asked pormission to bring
Drs. Beaumont and Bovell, who, aiter a very caroful oxamina-
tion, coincided with mo in pronouncing tho tumor to bo one of
ovarian- origin, very moveable, with fow, if any, attachments
exceopt the pedicle, and non-malignant.

Undor theso circumstances wo stated that it was s faverable
a caso for oporution as could well'be mot with; ut tho same time
fully oxplaining to hors¢lf and friends the grert risk sho ran in
submitting to the operation, and tho probabdility of the tumor
romaining indolont for many ycurs. Her mind, howover, was
mado up, sho was determined, and told as gho was prepared to
dio, and would. rathor.do 80 adozon times than continuo nz sho
was; and that if wo would net removo it sho wonld go to somo
ono who would,
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Sho was accordingly removed from tho hotol to the matron's
private rooms in the Lying in Tlospatal, whero-L knew she would
recoive tho best of cars and nursing from that oxcellont porso,
Mrs. Wintors,

Every arrangement having beon mado, ber bowels relioved
by n doso of oil the provious day, and by-an injection tho morn-
ing of tho operation, the tomporaturo of the room raised to
about 76% and kept moist-by tho vapor of water, tho operation
wag performed in tho ordinary manner, on Oct. 11th, 1860, in
tho prosonce of, and nssisted by, Drs. Beaumont, Bovell, Phit-
brick,.and Aiking, and two students.

Tho incision oxtended from half an inch bolow the umbitlicus
to a short distanco above tho pubes, dividing tho intogumonts
and ccllular tissto down to tho fascia, this was divided layer
after ayer, until tho poritoncum was oxposed. A li‘tle delay
occurred horo in consequenco of tho offects of tho chioroform
pussing off, and sho-becmu restless, though unconseious.

Tho abdominal carity was now carofully opened, and tho
omentum oxposed, and n emall quantity of high colored serum
eseaped. ‘Tho small intestines, rnotwithstanding tho great caro
taken-by Drs. Beaumont and Aiking, kopt slipping ov’ of tho
wound, and as tho attompts to restrain them impeded tio opora-
tion, T dotermined to cavelope them in a flannol wrung out of
warm wator, which most effectually answored tho purpose.

Tho tumor was distinctly seen, whito, shiny, and.very firm;
thero boing no cyst exeopt ono about the sizo of & filbort. Ivwas
wedged into tho pelvis and romoved from it with considerablo
difficalty, aithough thero were no adhesions of any kind oxcopt
tho pedizlo. Tho pediclo was short and-could not bo brought to
the inferior anglo of tho wound; but was sceurcd by a doubls
whip cord ligaturo, and aliowed to remain in the aliomen,—tho
ligatures boing brought out ut the lower ond of tho wound. The
right ovary was oxamined and found healthy, and after sponging
away « fow drops of blood, tho intestines wero restored to their
natural eavity, covered by the vmentum, and tho edges of the
wound brought together by six needies passed through the-whole
of the abdominal pariotios, and kept togother by tho figuro of
oight suturo; tho intorspaces betwoen the needles wevo kopt in
contact by six silver wire sutures, through the integume s only.
Strips of adhesivo plaster, a pledget of lint, and 2 flanncl tandago
comploted tho operation.
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Sho did not bear chloroform-well; instead of becoming quiot
-and still, sho beecamo-vory livid about the faco and head, and the
rospiration-much disturbed; consequontly, muscular action took
place throughout the whole period of the operation; but which
was, nevertheless, loted in-twonty

The shock to the system was not vory sovere; vomiting being
tho most tronblesomo symptom, Two graios of opium were given
after the oporation, and one grain of opinm and two of camphor
ovory hour >r two afterwards. She.aseribed the vomiting to tho
opium, which was thevefore discontinued on tho 12th, and we
found that tho stomach was intolerant of medicines, and-thereforo
omitted them altogether.  Sho refused to allow tho-cathetor to
bo passed, but voided hor urine freely and withont pain.  Al}
went on woll,—light food being allowed.

Oct. 16. I romoved fivo of tho six necedles and ono silver
sature. A smalt quantity of healthy pus:followed tho removal.of
the two lower needles.  Fhere is no pain or tenderness, and she
feels well,

Oct. 17. Romoved the remaining nocdlo and pointsof suture.
The wound firmly hesled, except at-the lower anglo.

Oct. 20. Bowels moved by injection this morning. Sho has ~
not an ache or pain of-any kind.

Oct. 26. Ono of the ligatures camo-away today.; thesccond
on'tho 281h, with-a small picco of the pedicle attached.

Oct. 30. Tho wound healed,-and sbo walked two miles with=
out assistanco; and on-tho following day—Nov. 1st—she returned
to-her home.in Canada-West.

The tumor measured 16} inches:in circumferenco in.its long
axis, and 14% in its shovt, and.woighed nearly three pounds.

To all appearance it was the ovary-itself enormously Liyper-
tropbicd, stroma.appearing.more elearly fibrous than in its.nor-
mwal condition. The Graafias vesicles boing yet traceable, but
baving und the same changes as the gland. It did not

contain any fluid, cxcopt that cantained in the small oystat the
upper and inncr part, and which was-clear and transparent.

Revarks.—~In this caso-thore was no necessity for an opera-
tion, at the timo it was performed, oxcept that tho
digeaso was proying upon the pationt’s mind, and that
having decided, she was dotermined, coute qui coute, to
have it removed. When I remonstrated with her, shé
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said, «if you will not do it, I will go to Montreal; if they will
ot do it thore, I will go to Now York; if thoy there vefuse, I
will-go to England; but T will novor return homo until it is
taken away. Undor these circumstances, Drs. Beaumont and
Bovell ngreed with me that we wero justified in pe:forming tho
oporation.

In a letter from Lor husband, dated Nov. 22nd, 1860, ho
says, “ Sho has not had tho slightest inconvonicence, pain, or
trouble, arising from tho operation, but is as active and lively
as possible for 3 woman-of her age.”

Case 2—Mrs. S, wt. 38, dark complexion, sparo habit, but
goneral heaithy appearance, married 15 years. She becamo
preguant shortly after marmiago. but aborted attho-third month.
In due timo she again concoived and gavo birth to a healthy
girl, now 13 years of age, since which timo sho has had three
fiving children ; the youngest veing five years old. She docs
not remember-having had any severo illness, and her recoverios
after confincment wero good. About 13 months ago she had
sharp pain in theleft inguinal region, coming on ut-a menstrual
period, continuing for a fow days, thon subsiding. Nothing was
done.for it, as she supposed it to be tho result of menstruation.
As no further retura of pain-occurred, sho thought nothing more
of it till February, 1862, when sho discovered for the first-timo a
tumor the size of an orange, low down on the Jeft side, moveablo,
but not painful. This tumor increased with each menstraal
period, and ugain diminished. She has had no pais since-tho
first attack, 18 months.ago, and should not.have thought of-con-
sulting.a medical man had not her sizo increased so much as to
induce her friends to suspeet pregnancy.  Within the last threo
months it has inereased most rapidly, but she suffors no incon-
venionco excopt from i€ weight.

T saw her for the first time on tho 17th of November, 1862,
whon I found her in good health and spirits,

On examining the abdomen, a tumor was discovered, of an
ovoid form, reaching as high as tho umbilicus, and oxtending-well
ovor to the right side. Tt was lobulated, olastic, and finctuation
wag distinet in two or threo points—very moveable, and not
tender or painful to the touch. An internal examination showed
the uteras porfectly hoalthy, but displaced somowhat to tho right.
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‘Tho tumor-was cloarly ovarian and cystic. Sho was dotermined
on having it-romoved, and I had some difficulty in inducing her
to wait until aftor tho noxt catamenial poriod—now almost duo—
for a- cousultation. Dr. Small and wnyself mot on the 26th of
Novembor, threo days aftor the catamenin had censed (Dr.
Beaumont and Bovell were unalle to attond), and after a vory
careful oxamination. both external and internal, we stated our
opinion to her, oxplaining the great risk of tho operation, and
tho possiblo continuanc. of the disenso for'many years without
material chango; but sho fairiy scorned the idea.of postponing
tho operation. Ier mind, as well as that of her husband, having
been firmly mado ap from-the Accordingly sho
was advised.to go-to tho privato ward of tho Lying-in-Iospital,
where sho would have kind care and skilful uursing.  Iaving
mado all hor arrangements, sho wont-ty tiie-hospital on Sunday,
Nov. 30, 1862, having taken, before going in the morning,
Decoct. Aloes, Co. 3, with Soda Bicarb, 3j, which acted-two
or threo times.

Dec. 20d, 1862. Tho oporation was porformed in tho pre-
sonco of, and assisted by Drs. Beaumont, Bovell, Small, Aikins,
Woodfull, R.A., Wm. Covernton, and my con, Dr. Frederick
Ioddor;-the ordinary precautions as to temperaturo, otc., having
beon taken. Tho incision extended from a littlo below. tho navel
to near tho pubus.  The oozing was allowed to stop, and tho peri-
topeal cavity was oponed-to the oxtent of two inches. The
tumor was.then examined and found to be ovavian, eystic, and
{ree from adhesions.  Tho opening was then eniarged.to tho sizo
of the extornal wound, and.with a littlo managomont tho tumor
was mado to.slide out edgoways through tho wound. Tho intes-
tines were kopt from protruding by flannels wrung-out of warm
wator, hold by an assistant, whilo Dr. Be supported the
tumor. Tho pedunclo was largo, and sufliciendy long to bring it
to tho lower end of the wound,—tho voins wore of vnormous
sizo. A double whip-cord ligature was passed through the mid-
dlo of tho pedicle uear tho tumor, avoiding any Jargo vessel, and
seeurely tied. The (umor was then scparated and vemoved.
There was:no bleeding, not 31j of blood altogether being lost.
Tho intestines were roplaced, covered by tho omentum, and the

“edges of the wound bLrought tugether and scenred by five needles
passed through all tho tissues, tho lowest needlo transfixing also
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tho piediclo of the tumor. Botweon each needlo a point of suturo
through the integumont only was passed; a picce of lint, strips
of adhesive plaster, and & flannel bandage, comploted tho dres-
sings, and tho pationt was returncd to-bed.  Opium, grs:ij. woro
given, and at 8 pm. sho had slopt for five hours; pulso 84, soft,
skin cool, and feoling comfortablo in every way oxcept from
thirst.

Dec. 6. Everything went on woll, sho had not a bad symp-
tom. The drossings wero removed to-day, and the wound was
found united throughout.

Dee. 7. Wound dressed, four of tho fivo ncedles wero
removed; no suppuration or dischargo of ary kind, She com-
plains only of bunger. To have chicken broth, and rico and
milk.

Dec. 20. Going on woll, the fith needlo was removed on
tho 8th; wound healed-oxcopt whero the ligatures came ont, and
thoro is slight-suppuration,

Dec. 13. Sho has had colio pains through tho night, but
without tenderness or any unpleasant symptoms. To have Ol.
ricini 3 iv. immedintely, and an injection if the oil docs bot
operato. Tho catamenia came on to-day in their ordinary man-
ner, but a few days before their usunl time.

Dec. 19, After tho action of tho bowels sho felt quito woll,
The first ligature came away to-duy, and the sccond on the movn .
ing of the 21st, after which.the wonnd immediately closed; and
sho roturncd homo on the 24th, quito well, and detormined- to
oat hor Christmas dinnor with her family.

The solid part of tho tumor weighed-5 Ibs, 2 oz, and was
puroly eystic. None of the cysts woro Jarge, and they did not

i Some tained a thick, ious, creamy sub-
stance ; some a clear albuminous fluid, whilo ono or tiwo were very
dark. Tho tamor Iy across the abdomon, the lowest-and smallest
lobe occupying tho pelvis.

Rexarks —Nothing-conld have been more satistactory from
tho beginning to the end than this caso, and it fairly ropresents
ovariotowy under its most favorable circumstances. Tho patient
was of .good constitution and. otherwise healthy; her strength
had not been scriously roduced by tho discaso, tho tumor was
non-adherent, and what X always valuo ia these cases, she was
hopeful and detormined.
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Cask 3.—Mrs. C, not. 32, fair skin and-complexion, and doli-
cate constitution, tho mother of three children—tho youngest
four years of age—was attacked about threo years ago with
sovero pain in the rogion of the loft ovary, contintung for some
time, and was tho treated for 1nflammation.of tho bowols. She
recovered slowly from this atiack, but has nover sinco teltas woll
or as strong as bofore.  Somo months afterwards sho discovered
a tumor or swolling whero she had felt the pan, aud from tho
first appearance of the tumor, sho has been liablo to attacks of a
similar kind at intervals of a fow months,  Tho pain was sapposoed
to be 1nflammation-ut the bowels by the modicat man 1n charge,
and she was treated accordingly , bug, after a severo attack about
twelvo months ago, the tumor eniarged rapidly, and fluctuation
becamo apparent.

Fob. 10th, 1862. Isaw lhor for the first time to-day, and
although her general health appears fam, sho 15 vory much
dopressed 10 spirits, and doubtful and dosponding as-to tho resait
of tho operation, and grvo mo the wea that sho had beon tatked
1nte submitting. 1o thy oporation, rather than wishing to havo 1t
dono of hor own treo will and desire. She was, howovor,
regigned, and urged-its porformance for the sake of her husband
and children. The tumor now reaches the enstlorm:earuiago,
and nearly fills both sides of the abdomen aitko, fluctuation bewng
distinet 10-overy part. A careful oxtornal and intornal esanuna-
uon coavinced mo that 1t was a mululocular ovanan tumor,
shightly, 1f st all, adheront, and.that tho uterus was not in any
way involved. In b with Dre, B and:Boroll,
and av the onrnest requost of her friends, tho oporation was
deaided upon, aud.Feb. 17th was-the day fived.  Accordingly,
overything boing ready, the ordinary precaations as to tompor-
ature, &c., aod tho paucat well under the mfluence of chicro-
form, 1 cor i and pleted the op i tho usual
magnor. There wero no adhesions, tho pedicto:was largo and
secured by tho doublo whip-cora higature, and brought to the
lower anglo.ot.the wound, whero:t was transtized by the long
needle. The wound was closed and dressed esuctly asin tho
Jast case, and my- patient was romoved to hor bed. Pulv. opit.
grs. ij. werd givén 1mmediatoly, and gr. ). was to-bo.given every
hour until sleep or-drowsiness camo on.

17th, & p.m. Complains much of pain in the abdomen, although
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sho has had six grains of opium. Palre 116, small, weak,
countenance dejocted, speaks but little. Cathiotor passed and
about 6 oz, of urine taken away.

18th.  Much the samo, slight tympanitis, pain not
increased, slept but little. Tulso 120 to 130, weak, shin moist.
To havo broth and milk alternatoly.

18th,7p.m  No material change, all the sy mptoms ncarly the
same. The grain of opium has beon continued at intervals of
four or six hours.

19th, 9 am. Abdomen imuch moro distonded and moroe
tender on pressurc, pulse vory weak, could nut be counted cor-
reetly, ekin moist, sumewhat clammy, countonauce sunken.
Ordered brandy aod ¢gg, ammon earb, ox. mist. camph., &., &c.
8 p.m. Worso in cvery respeet,

20th, 9 a.m. Moribund. Sho died at 2 p.u, oxactly threo
days after the operation. No post mortem was allowed, as the
friends were anxious.to remove the body immediatoly.

The tumor wus multilocular cystic, but towawrds ils baso,
near the pedunclo, there was & mass of greyish semi-gelatinous
matter, vory suspicions of colloid in its appearanco. Dr. Bovell
very kindly examired it for mo, and in his noto, with a skotch
of the microscopic appearance, e says. ¢ Dear Hoddor, I have
no doubt that the tumor is colloid, there is a great propouder-
ance of long sler.der fibro colls, and ondogeoous-cells.”

Resarks.—.(his poor woman never iallied completely, from
the momont of the operation 1o the hour of her death. A5 I have
bofore stated, I belicve that she had bewumo resigued, and doter-
mined to moct death, to gratify the wishes of her husbaud and
fricnds, although convinced of the result to herself. The opera-
tion was not more sovero than favorable cases usually aro, thore
was no hwmorrhiage, thore was nothing in fact to account for
the depression which folloswed the operatiun, oxcept the condition
of her mind. Tho question might be asked—Had the suspicions
character of the tumor anything to do with the want of stamina
which oxisted in hor constitution? and if so, is there any possible
way of diagnosing tho exact character of the disease before its
romoval? I have sought in vain for a single diagnostic symp-
tom, by which we might ovon suspect, in the carly stage of its
oxistonco, the presonco of malignant disease, complieating cystic
disoase of the ovary, but, although we may not be able to detect
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tho direaso, 1 am convinced that is presonce would sv affect the
constitution, as to render 18 less ablo to bear up against the shock
of so formidable an oporation.

Cask 4.~drs, I, wot. 46, the mother of sevon childron, of
dark and somowhat sallow complexion, spare habit, but of ani-
form good heaith, discgvered & tumor in the lower part of the
abdomen, and on the left side, about the beginning of January,
1863. It was tho s1zo of an egg, moveable, not painful, shifting
from side 10 side according to hor position, and not causing hor
any inconvonicaco or pamn. She remomlors that, for six months
before this date, sho feit-a weight at the lower part of the abdo-
mon-when she was ironing or long standing, but, as it caused no
other uneasiness, it was disrogarded.

In the first week of July, 1863, sho applied to me. Tho
tumor was then tho smzo ofa child’s huad of a-year old, quite
moveable. casily turned from sido to side, lobulated, with indis-
tinct fluctuation abovo, but hard and firm below, and attached to
tho lefe side.  The uterus was haf-un-inch Jarger than its normal
size, but otherwiso healthy, and monstruation was quito rogular.
As the warm weatber hud set in, I advised bor to wait until
September, at the samo timo ordering an aperient pill to bo
taken whon required, and tho bromudoe of potassium threo times
a-day.

Sept. 15th, '63.  Tho tumor has now acquired tho sizo of
tho aterus at-full iorm, and fluctnation 18 very distinet, she has
noither pain, tenderness or inconvemenco, oxcopt from its weight.
Her general heatth 1e perfeet, ard sho states that sho aas never
been ill in her hfe.  Having met with a pationt upon whom 1
had oporated somo time-ago, sho had iaade up her mind to havo
it-removed, and 1 desirous that it should bo dono as spoedily as
possible. In cousultation with Drs. Beaumont and Small, tho
case was considered a favorabls ono for operation, and the 1st
day of October was tho day named for its porformance.

Oct. 1st, '63. Al prohwmimary arrangements having been
made, the operation was performed at 1 p.m,, in_tho presenco of
and assisted by Drs. Beaumont, Bovoll, Small, Richardson, Staft
Surgeon Wobb, Dr. Woodfalt, R:A., Dr. C. B. Hall, and my son,
Dr. F. Hodder, 45th Regt.

Tho abdomen was unusually tonso, aud st had increased in
8izo within the last ten days, Anincision three inches in longth

’
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was mado mid way betweon the umbilicus and pubes, through
the abdominal wall down to the poritonoun , this covorinyg was
carcfully cut through, when tho sac of a large cyst was brought
into viow. Thoro wore many adhesious, but of recont dato, and
casily broken through. A large sized curved trocar was passod
into the sac, when a quantity of thick, dark colored fluid, flowed
away.  Whon tho sac was nearly empty, the opening was tied
to provont tho escape of any of' its contents into tho abdeminal
cavity, and the extont and firmness of the adlesions more care-
fully oxamined. T then found tho sac at its upper, anterior,
posterior, and right side, almust universally adhorent. Fortu-
nately, however, most of them were recont and casily soparatod
by the hand, but x fow:bands woro stronger and. partially organ-
ized and bound the tumor down to the adjacent parts, and
roquired moro carcful manipulation. The ivory handle of a
scalpel slightly soerated was:the-instrument I used, and seomed
to answor very well, for afier long and careful attempts tho
wholo of the adhesions woro broken duwn, and the tumor turnced
out of tho ubdominal cavity. I should horo stato, howover, that
finding tho oxtornal wound too small it was oxtended dovn to
the pubes.  The peduncle was long and svas sccured.in the usual
mannor by the doublo whip cord, the tumor was thon removed.

Tho othor ovary wa: ined, tho abdominal cavity well
sponged, a few small clots romoved togother with somo serum
which it contained, and the wound clused by passing throo lopg
needles through the wholo of tho coverings, the lowest needlo
transfixing the pedide, svvoral puints of suturo botweon the
needles, together with lint, plaster and bandage, comploted the
operation, and tho pationt was placed in bed.

Sulphuric other was used instead of chlovofurm, but sho
bore it s0 badly that the latter half of the opuration was por-
formed without its aid. Threo 0zs. of brandy were given during
the operation, and two grains of opium upon her being romoved
to bed, although sho uxpressed horself as feoling cumivrtablo,
with a moist tonguo, pulse 98, soft, and no acute pain, but goneral
sorencss  On-measuring the fluid and weighing the sau with
the small cysts, the tumor was found to contain 333 pints of
fluid and 3} 1bs. of solid contents. In tho ovoning sho was com-
fortable, roaction fairly established, pulse 112, soft and oven,
tonguo moist, and she bad dosed soveral tiraes, Continued 1 gr.
opium as oceasion required.
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Ocl. 2nd. Has passed a quivt comfortable night, pulse 120
full but soft.  No pain. 8 p.m., doing woll, no pain or swolling
of tho abdomen, rexpiration easy and tranquil.  She bears pres.
suro well and is cheerful, but tho pulse is 132 Continue pill as *
required.

Oct. 3rd. Doing well in eveby respeet, pulso down to 112,
To havo light nourishincut.

Oct. 4th. Step all night, countenance cheerful and better than
before-the operation; pulse 164, Chicken broth and other lighs food
ordered.

Qct. 5th. Not an unfasourable symptow. Slept well all pight.
Continue nounishment. The wound was dressed, the oeedles removed ,
union-was complete. Upium from timo to time has, in this casc, acted
like a charm ; 1t has kept hier quict, cabn -and cowmposed, aud enabled
her to sleep nway tho tune.  Its future usc 15, however, discontioued.

Oct. 12th. ‘The.bowels not having eoted sace the operatios, an
injection of soap and water was ordered,.and acted comfortably,

Qct. 17th. The bowels act regularly withou. wmediciuo or 10jec-
tions. The Hrst hygature came away. Sat ap for the first time.
Strength good.

Nov. 20d. The remaining hizature appears us fitm as ever.  As
sho fecls quite strong and well, sho 1s desirous of returning to her
famly, and upon ler promsing o use every precaution to guard
against accidents, she was allowed to do so.

Nov. 14th. Tho jast ligature came away to-day. She iz quito well.

Qct. 23rd, i871. I saw her a few days ago, when she told me
she had-never enjoyed such health as since the operation.

REMARKS—I was somewhat surprised to fid the adhosions so
aumerous, particularly as she most pasitively stated that she had- not
felt paia of a severe nature at any tunc, The recent adhesions occu-
pred the most prominent part of the tumor, and readily yicided to the
pressure of the hand, while athers were of long standing and broken
through with dificulty. I saw this patient jn the first week of July,
whea tho tumor was-as casily moved from side to side, or clevated
towards the dinphragm, as any tumor I evor met with, yet in less thao
three wonthg, without any ioflammatory attack, blow, or other injury,
the greater.portion of tho wholo mass was more or lesy adherent. Itis
worthy of remark, that large ovarian tumors are frequently found
adherent to the under surface of the liver, to the stomach, o great por-
tion of the large intestines, tho omcntum, the Jumbar portion of the
pcrilo.ncum, and the whole of. tho anterior walls, but rarely to the small

intestines.
(To be continued.)
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SCROTO-PLASTIC OPERATION.
BY J. FULTON, 3.1, M.R.C.5., Ensg. s¢., PROFESSOR OF PHYSIOLOQY,
TRINITY COLLEQY, TORONTO.

In the summor of 1869, while pracieing in Fingal, Ont.,
T was ealled one day in u great hurry to scs a patient who was
sovorely injured by a throshing machine.  TUpon iy arnval at
tho patient's house, a distanco of about 5 miles, I ascortained that
ho had not only re eived most serious injurics, but injurics of a
peculiar and delreate nature. o had been standing astrido the
tumbling rod at its connection near the ¢ylinder of the machine
whilo oiling <ome part of the gearing, and that-inadvertently hus
puntaloons and fhitt beeamo entanglod in the bolts, and drow
him down to the rod Realizing his dangerous position ho
placed his hands on the rod and asith & powerful bound freed
himselffrom his entanglement, at-tho samo tumeo stripping himsoit
of ovory article of clothing. At first ho was scarcely aware of
having recoived any injury; but the hemorrhago attracted his
attention, and on examination it was discuvored that the scrotum
was entirely removed, and the intogument of the penis torn
from the root and roficeted forward over the glans. This was
roplaced by tho bystanders, and he was takon up and conveyed
home The hemorrbage was not great, aod very little constitu-
tional shock was occasioned by ‘the injury. Upon examination
T'found tho whole of the perineal region stripped of -intogument,
the serotumn ontirely removed, and with it tho left testiclo, tho
cord of which was torn from 1ts connection within tho body.
The right testicle and cord wore laid baro, but otherwise unin-
jured  No serious damage was done to tho urothra, and I was
able to puss the eatheter into the bladder. and romove a small
quantity of urine. The romaining testiclo being ontiraly freo
from any organic losion, [ folt 1t my duty not only to try aud
aavo it, but also to provide it with-a suitable covering. Truo, iv
might bave healed over, forming.tur itself a kind of integunent,
bt this I felt would bu & tedivus process and-would not torm a
very good-covering when done, and thereforo I decided at onco
to utilizo a portion of the intogumont from the upper and inner
surfaco of the corresponding (right) thigh.

The patient was put under the influcnce of chloroform and
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cther, and, assisted by Dr. McLachlin, of Fingal, I procecded to
fushion a now scrotum for tho forlorn testicde. I commenced
tho incizion at tho upper and isner part of tho thigh, at the
anterior part of the perineal region, and carried it downwards
to tho oxtont of six or soven inches, then outwards and upwands
towards Poupart's ligament, an jnch and a-half external, to the
situation of tho cord. i-then dissceted up this portion of integu-
mont, which was oval in shape, from six to seven inches long,
and from four to five inches wide, taking caro not to wound the
suphena vein.  The fap so formed was noxt brought over the
anterior surfaco of tho testicle, made to surround it, and tho
edges stitched posteriorly throughout the wholo length. A small
quantity of adiposo tissuo was disseeied up with the integument,
and did good servico in proventing any sloughing of the flap.
The nowly-formed scrotum was connccted, as will'bo seen, by a
neck an inch and a-half in width, which was sufficient to insuro
tho vitality of the flap, and was sufficiently largo to ombrace tho
testiclo corafortably. A small portion of integument was also
rewoved from tho loft thigh, and brought across tho porineal
region, in order to fucilitato tho formation of integument in that
parte

This might bo considered almost a case of transplantation,
although that subject had not as yot boon discussed, much
less put into practico. Tho wound in the thigh was partly
brought togother with adlicsive plaster, and the pationt put
quictly to bed, and opium ordered to bo given to allay tho pain
and procure rest.  Tho stitchos were removed on the third day,
when-adhesion was found t bo tolerably comploto. Tho patient
made an excellent and rapid recovery. In three weeks' timo
he.was sblo to move about the house, and in fivo weeks was able
{0 attend 10 ordinary business,

I have been induced to report the above case on account of
its ravity, and also becauso the operation 1 have thus described
has never been pertormed in Canada, #o far as I am aware. 1
have-styled it a rerote-piastic operation.  The principlo upon
which tho treatment is bassd i3 not now; but its application in
acaso of this kind has hiot yet been recorded, so far as Lhave
seen, and therofore 1 foit constrimed to placy thns caso on record.
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ON RETAINING TOE CuMMUN FLEXISLE CATHETER
WITHIN THE BLADDER.

By A. Mackixsoy, M.D., Sarnia, Ont.

3fost surgeons, donbtless, have been perplexed and annoyed
by pts at rotaining the flexiblo catl within the
bladder in cases requiring it. To obviate the difienlty, Mr.
Ilolt, an English surgeon, has added wings 0 tho common
catheter which provent ity slipping out. To theso wings, Sir
Honry Thompson takes strong odjections, on the ground that
thoy causo irritation both in the introducing and withdrawal, and
thus mercilessly domolishos 3r. Ifolt's supposed hrilliany invon-
tion. Sir Henry, howevor, has a plan of his own. Ifo gots tho
instr t-maker (o i luco into the eatheter a thin
Gorman.silver tubo abont four or fivo inches long, so that the
last six inches of tho cathoter remain as floxible- as over; also
about two inches of the antorior part. It is fastened to tho penis
by silk cord tied below tho glans,

Somo yonrs ago I had a troudlesomo pationt six or soven
miles in tho country His bladder was paralyzed, consequont
upon spinal disease.  On ono occasion, having introduced o frosh
catheter and loaving him as comfortablo as circumstances per-
mitted, I returned homo, but not to romain-long, for a messengor
as soon after e, saying that tho catheter had slipped out, and
that nono of the attondants could re-introduco it. On my Way
back-T meditated how to prevent the recurronce of tho annoy-

® anco the mishap had occasioned, and had the goud fortunc to hit
upon tho following expedient, namely, to shorten tho stilot firo
or six inches, which 1 accordingly did with perfoct success.
After introducing tho cathator, I withdrow tho stilet, cut off fivo
or six inches, wound thread tightly around the uppor end,
(pyramidal shaped) s0 as to close the oxtremity completely to
provont the dribling away of urino, and tinally tied tho catheter
10 tho penis with.tapes. ~

Thero-is-probably not » singlo Holt winged cathoter in the
Dominion, nor is it likely thore is any of Sir Honry Thompson's,
but overy surgeon has a common floxiblo one, aud can mako it
angwer any purpose by pr ding n3 above indicnted. Had I !
khown tho anxieties and perploxities of Mr. Holt and Sir Henry,
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T should have relioved them of their lroubles years ago, by
informing thom of my method of “ Retaining a Commen Vulean-
ived Indin-rubber Catheter within tho Bladder.”

————

REMOVAL OF TUMOR OF THE NECK.
BY CHAS. D. DOIG, M.D., L.R.C.P., EDL{., DENBIGH, ONT.

Tho cztensive vascular apparatus that exivs in tho neck,
moro cspecially in the anterior part, for the carriago and distri-
bution of blood, renders operations in this locality somowhat
formidable, owing to the rapid and profuso hemorrhage which is
apt to tako piace.

G. M——, cleven years of age, native of Cauada, Ontario,
consalted me somo timo ago regarding ao onjargement of the neck.
The tumor, which wns of iderablo mize, was si 1 on tho
anterior part of tho neck, in front of the traches, and in tho
vicinity of the isthmus of tho thyroid gland. It projected vory
considesably, and was not only a eourco of asnoyance, but also
qecassioned considerable difficuity i breathmg, 1y was some-
what sphotical in shape, solid to tho touch, and with force could
bo almost isolated from the surrounding parts.  The tumor come
monced to mako its nppearance about six yesrs ago, and has
kopt constantly increasing. .

On the 17th of July, 1871, having produced completo insonsi-
bility to pain by means of chloroform, I procceded to the opora-
tion. I mado a suflicient incision in tho middle lino of the neck,*
over the tumor, seized it with forcopr, and with & tow strokes of
tho kmife, complotely romoved it from s attachment Threo
small bloodveseels wero divided by the knifo,—thoso bicd freely:
ono of them only required the ligaturo, I brovght the edges of
tho wonnd togother and applied two stitches to keep them in
apposition. The peculiar feature of this case way, that no more
than & large teacuptult of bloood was Jostm the oporation. On
section the tumor prosented tho appoaranco of a gland in struc-
ture. It was spherieal in shape, and measured moio than an
inch in diameter. It had an outer capsulo not easily soparated,
and seomed to conxist of soveral smallor lobes,

In a xcienco whero ascertained facts aro much pretorablo to
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conjectury, howover plausibie, 1t 13 pardonablo to onquiro, what
was the origin of this tmmor?  Whatover answer may bo given
reganding its truo nature, it would appear that a portion of the
thyroid gland beeamo accidentally ixolated and assumod a sepa-
rato oxistonce, and increased in sizo, doriving its support from
tho goneral circulation through the arterist twig which I
ligatured.

SEQUEL. OF TYPHOID FEVER.

BY A. ARMSRONG, 3.D., ALNPRIOR.

T was ealled somo timo ago to sce n man named Edward
Gorby, whe was sufforing from typhoid-fover. Tho fevor ran its
usual conrse, nnd presented no special featares worthy of notico.
Tho pationt was a vory dolicato young man, and was much
reduced by the attack. At ortho fover ran i3 course and, whon
ho was just boginning to recover, hisdeft leg began to swoll, aod
beeamo very paioful,  The pain cXtendod along tho back part of
the leg, and also in thegroin. At first whon the pain set io, in tho
groin and hip, I thought my patient was attacked with morbus
cox:e.  H ", 13 the ense ad 4, I saw that phlobitis was
tho truo nuture of tho discase. I-treated him with tonics and
generous dict, as ho was vory emaciated and weak. I also gavo
diurctics, such a3 Pot. nit.,, Pot. acot., Sp. acth. pit. Ordered the
limb to Lo bandaged, and poultices of bran aud vimegar with
hops to be applied and changed often cnough to keop up heat
and moisture. Tho limb bcgan te improvo, and, in a short timo,
rocovored itself; but no soonor had this taken place than the
opposite limb was similarly attacked. This limb was treated on
tho sarac principles, and both limbs are now nearly normal.  On
my last visit 1 ordered tho fect to bo bandaged, and tinct. iodino
applied once or twico dail:.

1 am inclined to think that tho attack of phlebitis was caused
by tho absorption of the poison from the atdominal viscers, as
the pain and swolling first appeared in the groin in both linbs.
1 saw a child that was similarly attacked a fow days ago. The
skin was very cloar, and the very dark color of the veins on
the abdomen and linbs was so apparent for some days, that
tho motkor bocamo very much alarmed, imagining that morti-
fication had sot in. ‘Tho child is, howover, I am happy to g0y,

Yiceolarats

rapidly recovoring, and the g ily ppearing.
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OVERGROWN CHILD.

Whils on a professional call last night, after leaving the
room occupied by my patient, I was attracted to a.cradle by the
immense sizo of a child'sfaco. Aftor looking over tho ehild, I
remarked that it was tho largest-1 had cver scen. On my visit
to-day I was detormined to take somo measuroment of it, ana
forward to you.

Tho child, Thos. White, son of Jobn and Elizabeth White,
of the Townsip of Pakenham, bora on the 13th of Februzry,
1871, is to-day 7 months-and 22 days old, and weighs 40 pounds;
is fuir comploxioned, and has blue oyes. Tho child is.upparontly
healthy. His hair is coarso and strong, and ho looks wauly and
intelligent.  His bones avo largoly developed, and his flesh is
protty solid and firm. IXo was vory small whon born; is nota
groat cater, yet nurses well. [ took tho following measure-
ments.—head measuros 17 jinches in circumferenco, abovo tho
aars; 22 inches around tho chin and occiput; beight, 2 feot,
inches, oircumferenco of chest, 2 feet; circumference of body
(abdomon), 2 feot, 4 inches; arms. 13% inches long, including
hand and-fingers; circumference of upper arm 9% inches, fore-
arm 8% inches, middle finger 2 inches long; longth of leg13
inchos, length of foot 5 inchos, circumforence of thigh 16
inches, calf 10% inches.

About 2 months after tho birth of tho child, tho mothor brought
him into my surgory, to consult moe concerning his then stato of
healtb. She informed mo that he had not slept well for soveral
nights, was vory restiess, and required constant attention, Iio
appoared to suffer pains which I supposed to-bo grawcing pains, as
old Indies term-thom. He also appearod to suffer from asthma,
T-perscribed somo simplo romedy, seinch had the effect of not
only relioving the astbmaue breathiag, but cansed hum to rost
well. I may also state that tho mother is & sufforor from asthmna,
and had a severo attack, compheated with bronchus, duving her

regnancy with-this child.
preguaney A Al
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CORRESPONDENCE.
To WENRY StrANGE, Ese, M:D., Requstrar of the College of Physi-
cians and Surgeons of Ontaro, Mamalton,

108 Bay StreeT, ToroxTO, 3rd Octobor, 1871,

DeAr Siv,~Tho action of the majority of the Council of tho
Collego of Physicians and Surgeons of Ontario, on tho last even«
ing of tho meeting in Toronto in June, Las led to tho vory general
Doliof in our scetion of the profussion, that our continuing to act
in-concert with tho members of the «Goneral” Schoot will not
lead to-boneficial results; and that it will bo better for our body
and.for the Ecleetic School also, that the conaexion should coaso.
1 am instructed to take immediate measares to apply to the Par-
liament of Ontario for the repeal of the ¢ Medical Act,” and to
ask oither for the re-cstzblishing of tho Hi pathio and Eelectic
Mediceal Boards, or for the entire removal of all restrictions-upon
the_practico of Medicine, putting it on tho same footing as in tho

adjacont Stato of Now York. .
I neced not say that, after the pains I have takon o bring
about harmonious action bet tho din Schools of Medi-

cino in Canads, that it is with the deepest regrot that I look
forward to thoe approaching disruption of the “CoLLkar or
Prysicrans Axp SURGEONS o Ostaglo,” where, until the last
day of our last meeting, wo had all worked togother with perfect
good feoling and cordiality for tho raising of the standard of
medical education in all the different Schools. I cannot, how-
over, resist:tho appeal made to mo to take action in this-matter,
admitting a5 I do the justice of the complaint made both by -tho
Homaopathic and Eclectic Srhools, that their studeuis aro com-
polied to pay exactly doublo for their education that the students
of tho “General” School do. Two years' attendance upon
lecturos in any Medical Institution gives a right toall subsequont
sessions free; whon threo sessions are exacted from sludents at
tho same Colloge, it adds only the board to tho expense; but
whon Ilomeoopathic and Eclectic studonts, having as yet.no
College in Canada of thoir special Schools of Medicine. 1o to-tho
United Statos for their-cducation, thoy are potled, na matter
how comploto that education may havo been, or how well quati-
fied they might bo to pass any ordeal however scarching, they
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_aro, L eny, compelied by tho Council to pay in fail for- another
‘medical cducation m Ontario, botore thoy aro admutted to
oxamunation.  This 1s no mere imaginary or fancaful grievanco,
1t has beguu o tell very seriously upon the number of students
applying to onter with practitioners of our School, and several
young mon havo distinctly stated that thoy cannot aflord to
becomo Homoopathists, whon thoy ean enter tho Old.Schuul tor
balf tho moncy. Tius may bo amatter of cxaltation to thosv
who have looked upon the Mcdical Act as the means of oxtirpat-
ing Homaopahy trom Uanada, but it 1s scarcely a wreditable
modo of.proceeding, when arguments havo fauled, to have recuurse
to fining studonts to cocreo thom nto the * General” Sohoul.
Thc proposal, which [ made at the last mcoting of tho
Conncll and which met with the unanimous copsont of “bath the
hic and Eclectic Members, was to tho offcct that
studonts whoso coutso of study had begun subsequent to 1870, as
far 3. concorned Graduntes of our Schools from tho United
States, should:be in the same position as those whose studies had
begun prior 10 that year—this was tho substance of the motion
that I mado; although thero wero only four colleges-of each
School in the States to which we asked that this priviloge
should extend; and it was further guarded by the stipulation
that tho mutriculation oxamination should bo passed beforo the
beginning of tho professional edueation. Whea u motion so
moderato and equitable was voted down by the wholo of -the
Members present beluoging to tho “:Gonural ™ School, we may
well-give up all hupe of ever reconing fair play at tucir hands.
It 18 somo sausfaction o mo to Gnd that the London Lancet,
oppozcd as 1% 13 tu us in vvory thing che, adupts our views as to
places ot study. la the No. of that yournal vi-the 12uh of August
of this year, tho Editor, who has crroncvusly stated that the
Homwopathists wished v dinnmsh the stiingency of tho
esamunations, ends by sayteg. - On tho uther haud, so lung
as Homaopathic studonts are ready to pass the regular «Xaming-
tiong, all oppressivo regulauons as to carniculum .awd places of
study, should bo swept away. It is unnccossary ‘to iaquiro
whero men stadied, it thoy aro prepared tw pass a fair and
solentific examinauon. ' Now, I can coufidently appeal lo you,
who have acted not ooly as Scerotary to tho Council au its
annual meotings, but who have hkewise as Secrolary to tho
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Roard of Examiners been presont at all vur vxaminations lo say,
if the Homoopathic or Eclectic Members havo ever in tho
slightrst degreo tried to dinuuish the stringeney .. tho oxamina.
tions or to facilitato the entry of incompotont mon into the
profession.

As the present Council will not likely mcot again beforo the
period for whick the Members were vlected -expires, and, as in
all probability, they will have no successurs, I have thought it
right to stato 10 juu as fully.as an ordioary letter will admit of,
the causes that Lave lud us tv take the pusitivn we are about to
take T think it due, in courtesy tu those guntlemen, with whom
I have always fUlt ploasare i sssociating, that I should, through
you, give them notico of tho applicativn we intend o make to
Parliamcat, ta ropoal the ' Medical Aut™ under which weo havo
worked togother.

I am, Dear Sir,
Yours very faithfuily,
D. CavpBELL, M.D.
Homeopathio Member of Councll of College of
Physicians and Surgeons of Ontario.

A WRONG DIAGNOSIS.

{To tho Editor of tho Lancet.)
Sir,

"A case uf unprecedontad assault on tho porson ot a man,
resident with the party whe vonautied the deed, was tried at tho
lato assizes fur the Cuuuty of Pecl. The vicum hved oight
days. The medical attendaut from the fiest examunation pro-
nounved the luwer gaw. Lroken ab the symplysis and at the anglo
of the asiending ranus, @ (b btukew on left sido beluw the apex
of the hearl, alsu vue rib ou Lhe riglit sido, but nvt croating any
uneasiness.  Throv vther mudical men were summoned by the
dofendaut, but could not discovor any vt wither of the fraclures,
until a post mwrtem oxamivation revealed the trudh, thon the
fractures were discovored in the jaw. The broken rb on loft
side was-fuuad to have produced active inlammation and adhesion
of lung tu the pleura wostalis, cuding in gangroue, and the upper
part of the chiest and seck which was Leaton showed cuntused
marks of extonsive dimoucions. Nuw, sir, 43 1L probablo—it
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might bo possiblo—that threo medical mon could not find the
fractures i tho jaw, a part 30 casily examuned, particularly whon
tho fracturo at tho symphysis was moveable? I caanot account
for it 1n any other way than that thoy wero detornuned Lo upset
the ovidence of the medical attendant; but the post mortem thoy
50 cagorly wished for, upsot-all they so positively swore to.

A passing notico of this caso may bo of rervice. Medical
men eannot be too cantious in giving ovidenco in court, as there
aro lawyors well versed in jurisprudence, who would leave thom
with blushed faces. I think tho #1éo will be more careful in
future, and-hopo tins caso may be o warning to them.

1 am, sir, yours, &e.,
Tros. Hrsny, M.D.

Sandhill, Oct. 187L.

HOW TO CURE DISEASE.

Dr. €. B. Hall, of Toronto, writes on * Consumption " in the
Canada JLancet, and  tinks that treatmont mast be chiemical,
Ho oxpeets tho govd derived drom cod-uver vl mall be vyualled
by any fav properiy guven, aud he suys wo must uso aw alkali
with it.

This 18 his favourite formula.—

B.—Buatyrii, oz. ij. drs. vj.
Vitell ovi,
Pepsine,
Soda bi-carb,

» phosphat.,
Theriaca (molasees),
Aq. flora auraut,
Syr. tohu,

Aq. destill, ad. oj—M.

In other discases Dr. llali professes to have arrived at
certmnty. Thus he tolls us tu alhalimizo the bleud and pneu-
mon:a 13 arrested, so that by, pouissa is speaifive. And diabotes
he finds as casy to cuntrol.

o this dwseaso the wholo process is chemucal, the uatureand
abnormat change 1= chomucal, the prevontion and vure aliko act
by chemucal laws.  Starch . given for food. Sugar iy found jn
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tho excroments. In the cure, sugar is convorted into the most
important and uscful agont in the avimal econumy. In cach and
evory process chemical tesis unquestivnably confiram, “or at loast
80 prove it, that the probativn buars no hinge nor lovp w hang a
doubt on,”

Happy Dr Hall to see theough and remove disoago after
this fashion. Oh! for such faith!—Jledical Press and Circular.

(To tho EAIr ¢f the Cavada Lansct,)
SIR,

I would not call your attontion to the flippant remarks of
tho Soptembor 13th number of the Medical Press and Circular
on my paper on Consumption published in the Canada Lancet a
short lime ago, if this wero not tho particular season when
modical stadonts aro mostly undecided as 1o tho rolative impor-
tanco of different schools in granting degroes in their profession,
acd to show, from this circumstanco,bow much aro curown country
schools in adeance of their forefathers. Rpr tho former would
have givon “happy Dr. Iall™ credit for a medicat practice
faught by the tirst mou of Burope fur twonty years or mure, nov
would they bave applied the torm * faith " as.allustrative of
that which has Leen the sulject of porfect demonsirauon. Tho
chomical theory of consumplion attempted to be ridueled 18
taken from Professor J. Hughes Bunnett's work on Luborculosis,
published in 1853; the uso of chemical agents in tho treatment
of discase generally, and particularly of pucumonia, from Licbig
of a little carlior dato; tho application of fatg, as used in the
prescription reforred to, from the discovory of M. Pelonge, who
states that asimal oils at an clevated temporature aro vesolved
into their respectivo acids, and can in this stato bv brozght
into tho geoeral cireulation. My reasons for giving the prefereoco
to butter ovor other fots is fully shown in tho Octobor number
ot your journal. For the further chomical changes in tho animal
ceononyy, such.as stareh intu sugar, and of us being chedhed in
diabutes, as well as the chaonge of lithic swd by this same
chemical proc 8 intu Lippuric acid, I appeal to the dishingwished
names at tho closo of my paper, viz., Lohman, Jones, Gurrod,
Tro, and others.  Ouo most impurtant mistake a3 w the use ot
fats T wish to corpect. “ He capedts the goud dercved tvom cous
liver ol will be equalled by any fat proporly guen.” This 1s
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not my meaning as I would have it understood. What I do
moan to say is, the reason no good of any consoquonco has beon
derived from cod-liver oil, or any other fat, is owing to its not
having beon properly given, but.in such unpropared form as to
allow of its combining with tho alkalies of the systom, and
conversion into soap.

€. B. Haur, M.D.

Adolaido Streot, Oct. 1871.

THE Oricix o¥ FrBriS.—Dr. L. S. Stillo in the Medical Times,
gives a clear discassion of the origin of fibrin, This isan old problem,
and cvery contribution to its solution is welcome. Dr. Stille says,
“that fibrin can be demovstrated to bo formed from albuien by the
following facts. the chyle contans more albumen and less fibnin than
bloed, hence a part of the albumen must have been converted into
fibrin, Tho chylo imMediately after being absorbed by the lacteals
from the intestines contaips more albumen and less fibrin than ihat
which has passed through the mesenteric glands. The arterial blood
contains more fibrio and less albumen than the blood in the veins, and
ibis can only result from a traosformation of the latter material into
the former.” DBut u part only of the albumen is so transformed. Why
not all? To answer this he adduces the evidence for believing that
tho fibrin is formed fro.n the albumen by the white blood corpuscles.
Lastly, he states that recent investigations show that a “substanco
exists io-blood serum which is appareatly as essential to coagulation ag
wbhite blood corpuscles. This is called paraglobulin. If takeu -from
freshly drawn blood, no coagulation occurs in that liquid until it is
replaced.  If added to hydrocele fluid, shich at best forms only a small
coagulum, instautaucous fibrillation is the result.  From these facts,
we must say that white corpuscles mako fibrin. They arc organized
and act upon an unorgavized substance, to produce a third body.
The origin of paraglobulin is still opea to research. To sum up,
“Tibrin does not exist as such in the blood, but is a product of the
white corpuscles upon a material named paraglobulin cxisting in the
serum.”
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TORONTO, NOVEMBER 1, 1871,

PROSECUTION FOR ALLEGED MALPRACTICE.

ANDERSON ET UX. VERSUS N. 0. WALKER, M.D., 'ORT DOVER.

This was an action brought agaunst Dr.Walker ot Port Dovor,
to recover damages in a case of inverxion ot tho uterns. The trral
took place at Simcov, and wo aro mndebted to Dr. Clark of
Princoton for the following report of the casc.

Dr, Walkor had been calied to attond a Mrs. Andorson of
Port Dover, on 6th October, 1870. ‘Lho caso had progressed
rapidly, and, to all appearance, satisfactorily, with thoe excoption
of sovore flovding n shorttime after the birth ot the ehild.  Dr,
Walkor attonded Mrs. Andorson unutl the 14th of the same
month, when he was diswissed, and Dr. Stewart, of the sameo
placo, called in.  Dr. Stowart refused to preseribo for hor with-
out consultation, and suggested that Dr. Covernton of Simcoe
should be sent fur. He arrived shortly afterwards, and his
account of tho case has beon alreadyupublished 1n the Juno
numbor of the Zancet. Dr. Walkor, 1n s ovidenco gave sub-
stantially the following history of tho caso .—

I was summoned to attend Andorson’s wifo on the night.of
the 6th Octuber, 1870. I found the pauicnt in stroug labour
pains, presontation natural, and tho head in tho vagina, After
a fow atrong, long, oxpulsivo paing,.the child was born. I had
only to support tho porinsum. After bringing about full
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respiration in the child, I ropavated it from the mothor. Por.
haps two or threo minutos clapsed from birth until eeparation:
I applicd tho bandago loosoly avound the hips of tho pationt,
and in fificen or twenty minutes procceded to romove the
placenta; found it-lying in tho vagina. I removed it with littlo
difficulty, and whon oxpoelled, somo well-f I clots foll l.
While the right hand was in tho vagina, I had the loft over the
pubes, or uterine tumour, which was moderately firm, Icalled ono
of tho nurses to keop up pressuro on the uterus, whilo I cleared the
bed of placenta, &o. After washing my hands, I rolieved the
nurso, and tightoned the bandage over the body. Tho uterine
tumour wag now firmor, and wmore distinctly folt. After m king
tho patient dry and comfortable in bed, 1 rotired into an adjoining
room, and visited tho.pationt occasionally. Al scemed to bo pro-
gressing-woll.  The pationt asked mo to give hor somothing-for
aftor-pains. I uxplnined to hor that T wanted her to have.four or
fivo good paina Lefore I gave her any, ns'T foared hemorrhage,
1 feared homorrhage, as the patient appeared a dolicato,
anemic person, and ono in whom tho fibrin might bo doficient,
and‘1 had not givon ergot, as labour camo off so quickly after my
arrival, that I could not propare ‘t in infusion, the-form in which
I usually administer it. I votired again for some fificon or
twonty minutes longer, nearly threequarters of an hour or an
bour having clapsed sinee labour. T visited her again, propara.
tory to prescribing sumo powders for afler-paing, which were
now more severe, and preparatory 1o going home T-found the
patient leaning on the shounlder of tho nurse, and whon T-felt
her pulse, found her sinking, Israised the covers and found
copivus-hemorrhago. 1 at once lowored the head of tho patient,
called for somo braady, and administered a largo dose of brandy
with opium and acotate of lead. I'had the window raised, and all
covers removed, oxcopt & thin cotton sheet. I then proceeded
to mako a vaginal examination, putting my hand on the out-
sido of tho bandage, I felt tho uterus firm, and as I was about
trodacing my hand Leaw that homorrhoge had ceased T did
not cxamnsno then for fuar of disturbing any cots that might have
formed,-and to which I altributed ths cessation of heniorrhage.
I directed my allention to the patienl, administering brandy
freely and proparcd ergut, sont for niy galsanic battery, fearing
roturn of homurrhage, whon the pativat rallied.  She rallied
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slowly, and thoro was no roturn of “homorrhage, nor.any-cause-to
justify mo in making.a vaginal oxamination. I.romaiued with
ber all night, not loaving hor moro than five minutos. whilo
I wont to-tho offico for somo drugs. In tho morning I loft-her
in chargo of tho-nurso, and diminished the amouat of brandy
proseribed. X roturned froquontly during the dny, and
found tho pationt as woll as could bo oxpected. I used tho
catheter in tho cvoning, witbdrow tho Load and-gave Dovor's
-powdor and Tannin. Thoe patient complained noxt morning
that.the brandy and powders mado hor-thirst.intolorable, and-I
mnoxt day (socond day aftor confinomont) prescribed liquor
ammonia ncotatis with oxcess -of ammonia, and withdrew the
braudy. I used -the cathoter twice daily, and gavo .powdors
only. night and morning. Added poxt day, digitalis to tho
mixturo, Tho patient progressed fairly, and wished mo .to
-allow her to-got up to-stool, s ehe thought-sho could-void bor
urine if allowed to do.so. Lrofused permission,-tolling her tho
dangor, On tho night of tho 12th I ordered hor a.doso of: oil,
I called moxt morning. about nine o'ciock, and found the-pativa’
in-bed ;- distrossed- oxpression of fnco, palso quick-and irritablo,
sho-complained of stricturo -of the throat, in short, hyatorical
symptoms. I found the o1l had oporated strongly, and whilo-at
atool a largo clot passed from tho vagina,and tho-pationt said
sho thought “ every thing would-.pass from her.” Found sho
:had -used tho stool-out of bed, aud.had- szt up upon a chair, and
changed hor.olothes. L-was much ombarrassod,-but added tinet.
aoscha,.ad spiritus -wth, mitriet to mixturo,-and cheercd tho
patioxt, hoping a good sloop-would restore her (sho had not
-rested during tho mght provious). L called agan 1 tho ovomng
of tho 13th, and found no.xmprovoment, L added a full dose
of morphino, and called .noxt mornig, tho 14th, aud found-symp-
toms worso, intending to ask for a consultation 1w ease the
paticnt was no bottor at tho noxt visit. * % *

Mrs. Andorson (tho patient) gavo hor owidenco 1o a4 very
caudid- mannoi, and corroborated Dr. Walkor s statomonts, with
the oxueptivn of a denial of tho-number of ‘times tho medicines
wore: administored, and donying. that any esamination wus mado
ovor- tho abdu-uen, ur por vaginam, after the night of tho birth of
the child. Sho asserted to 8 feolng of incessant pain and
bearing-low n, a5 if.comothing was wbout to como away from her.

3
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Sho spoke about *“a clutching ™ of tho bowols by tho Doctor
whon sho was flowing ; and-when sho cxclaimed, “ Oh ! Doctor, I
ahail die,”” Dr. Walkor roplicd, “ Yes, you will, if tho flooding
doos not stop; you aro flowing to death.” Sho spoke of a
«jorking of tho cord,” but denicd torcible traction being used.
She said that tho Doctor did not-forbid hor to leave tho bcd to go
to stool, and that theso feolings of an ab: of « thil

in tho alxlomon were from the time of labour.

Dr. Stowart, who was cailed by the plaintiff, stated it ~vag his
belief that complete invorsion.of ‘the utcrus took plave af, or
shortly after labour. e bolieved an examination should have
beon mado soon after:thoe timo of labour.

Dr. Hoddez, Toronto, deposcd to huving. attended .about 7,000
cases of labour, and nover bad a caso of:invorted utorus. It was
60 raro in practico that its occurrence would never onter into
o practitioner’s mind, unless moro than.ordinary symptoms super-
vened, which would point out that such a changoe might have taken
placo, as indieated. If he found, as stated by Dr. Walkor, by

on tho abd ,8  utorus nbovo tho polvis,aftor
!bo ospulsion of tho placonts, ho would not dream ol their
being an inverted uterus afterwards; ¢.on from-the ssortions
of Mrs. Andcerson at tho timo, for her ex-lamations twore such as
aro often used by women in tho pangs of -natural lsbour. If
thoro was swelling of tho bowels after a fow days, ho would
likoly have made an outward -oxamination, foaring puerporal
peritonitis. Mo did not think it would havo beon wisdom for Dr.
Walkor to-have-mude & -vaginal oxamination, immedintely after
the.flowing, on a miery supposition of an-inversion of tho ateres,
if ho falt tho uterus in sity, for it might have roselted in a
romoval of clots and & roturn of hemorrbage, and would have
been bad practico. Taking -tho ovidonco of Mrs. Andorson as
true, ho heard nothing to show negloct or unskilfulness in the
troatmont, Ho belioved that the inversion took place when the
patient was at stool on-tho.13th Octobor.

Dr. Workman, Toronto, corroboratcd to a great oxtont what Dr.
Hodder bad said.  Ho said that tho evidonce of tho nurses was of
no account in such cases,-as thoy were not compotent to judge.
Mo explained to tho Court what an inversion was, and how.it
might tako placo some timo after labour, whon roiaxation of a
partial kind took placo, and-aftor tho uterus had omptied its
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contenta. At that timo contraction of & section of it, say tho
fundus, might tako place-by prossure on it, by tho abdominal
walls, in straining at stool, or by tho want of tonicity in the
organ itsolf. A floccid stato of that organ might causo inversion,
or bo tho occasion of it, by.a subsiding of the uterns, in-tho first
place, by its own weight towards tho os wteri. Invorsion might
tako placo at any-timo aftor labour; but 50 raro was tho oceur-
ronco, that it would require sumething more than usual symptoms
to excito suspicion of such an ovent having taken place. Ho
could not infer from tho statomonts of the witnesses of the
plaintiff, that Dr. Walker had dono, or noglected ¢:-do, other-
wiso than that which was according to good-practico.

4 good deal of oxtrancous matter was introduced in the
examination, but tho abovo is the substanco of the ovidonco.
Tho two-nurses of Mrs. Anderson (mather and motherin-lawy
wero examined, but their ovidonco had little boaring-on the
cardinat points at issue. Dr. D. Clark, of Princoton, was

bp d by defend but his ovid was not ‘hought
neeessary sfter tho cloar and decided testimony of Dra. Work-
man and Hoddor. Mrs. D, Walker (sistor of the plaintiff)
substantiated what Dr.Walker had said in rogard to ¢ cautioning”
Mrs. Andorson not to uso tho stool on the 13th of October. She
said that Mrs. Andorson told her.so.

Xt will bo scon by thoovidonco that the chief quostion wasas
to tho probadle timo whon iavorsion took place. Did it tako place
at or within a fow ‘hours after labour? Was it, if so,-at that
time, partial or completo? 1f not, did it take placo on the 13th?
In no caso can a valid chargo bo mado, unloss it was comploto
at first, and no corroct diagnosis arrived at while the invorsion
was recent.  As-tho caso is likoly to come up again boforo a jury,
Wo pass no-judgment upon it -atpresont. A-question aroseduring
tho trial as to tho-woight to bo attached to medical testimony,
based upon the: statements- of witncsses and not known facts, to
the medical witoosses, Judgo Wilson said that in cases of that
kind, it was looked upon as if theso Drs. had boon in councit
with tho parties whom thoy dofend, and had (as it woro) given
medical advico in tho case. Ho (the dofondant) had dono as
they would havo dono, had thoy-beea prosent in consultation.
That was the position in which such witnesses sfood.

‘Che damages claimod weve §2000, and tho jury gave $275. A
now trial has boon applicd for by Dr. Walker.
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MORE-QUACKERY.

Wo rogret vory much, for soveral reasons, to bo-agatn eallod
upon.in.onr. capacity.ns Journalist-to rofor to asother gross and
flagrant caso of guackery. In this instanco tho person charged
holds a-soat in tho-Couacil of the Collogo of Physicians and
Surgeona of Ontairio.  Tho advortisomont which- has beon.brought
undor our notico appears in tho Whitdy -Gazette, and wo give
bolow-n fow. oxtracts from 18 or 20-of-a similar kind, Such
practices as theso -aro not- only dishonost in ‘thomsolves, -but
jacompatiblo-with tho-spirit in.which a liberal profossion should
bo practiced, and wo.feol-that the- Council will ba wantiog-in-its
duty:ifit-fails to-romonstrato or protest agaiast such .conduct on
tho part of-any-of.its membors.

Wo -having nothing-to say agalnst Dr. Careon, why is an
able ropr tivo of the Xcloctic-school,.as a-man; but wo
think ho-has:formed-an incorrcet ostimato of what is due:to:him-
s0lf ns a-physician, and-a-momber of the Council. What will:ibo
thonght abroad of such plans for prosecuting a profession-as tho
following-oxomplifies:

Dr. Carson,—Dear Sir :—Pleaso send mo anothor Bottlo of your
Cough Drops. 1 do really think thoy aro the best in tho world.
Mgyrtlo, Ont., March 2nd, 1871, ‘R. HURLBUT.

Lhave used and: prescribed. Dr..G..A. Carson's Cough Drops,
aod in all instances 1 havo found it to-bo a most oxcellent
Madicino, not only-in reforence to myself, but slso -in all casos
where I oxdored it.

“Whitby, April 25th, 1871, W. I EVAXNS, M.B., (1'11)
G. A. Carson, ‘M.D., ? ‘Whitby.

Dear:Sir:—Your invaluablo Hair Tonic-has. given

me.tho groatest satisfaction. As.a hair-dresser, it is-the -best I

have ovor used, besidos ita- oxcollonce .as o Har Drossing, it

proves a suporior cleancr and invigorator to tho scalp and hair,

: I am, yours, ic., &e.,
L. WARNER, Wesloyan Ministor-

Dr..Garson, M.D., Whitby, Ont.,

Doar Sir;i—I have -given your Worm Specyic a falr
trial 1o my famuly, and have-to bear testimuny (o'its.groat worth
13 an immediato sdestroyer of-this groat family pest.

MRS, JOS. WILKINS.(1)
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@. A, Carson, M.D,, Whitby, Ont.,

Dear er —It affordame mnccro plonsuro in giving
this Lostimony of my unqualified in- to
your Stomach Bitters. No pmp’\mhon of tho presont day, pro-
fossing similar qualitics, can, 1n my opinion, comparo with it.
1t 38 gentlo though offeotual in-1ts operation,

Very respectiuily, WALTER ROSS, M.P.
Princo Edward,

G. A. Carson, M.D.,

Dear.Sir ,.—It gives mo sincore.pleasuro:n tostify-
iog to the oxccllont yuuhties of your Cough Drops, also Stomach
and Constipation Bitters. Lhave uged.thom personsily,.as alson
my, family, and I have found nothing-to equal-them, and L.can
confidently say thoy porfurm ail they are-rccommended for.

Vory sincoroly yours,
J. . GREENWOOD, Jolicitor, &e.

Comuz or Pm’sxcu\s AND Slmol:o\s, Ont—'rhmy-thm
d Ives for-the i , i
Oclobcr, of whom the following twenty cipht succeeded in passing.—
Thos. S. Barclay, Geo. ¥, Bornberry,
T. G. 3. Clarke, I. R. Berry,

Alex, Douglas, .[Icnry Ldmunds,
Jas. A, Fisher, E. Freel,

L. Gnscy, Qeo. Gordon,
Jo]m Kirk ek Jos.. L
Albert Luton, Jamcs \Ic\Vxlham,

Jlugh McDosald, W. C. Morton
Dnnc:m MecLeod, WL \loorhonso,
McKmnon, J. ML Nelles,

J' ames Phelan, James W. Reawick,
‘Walter Scott, Albert Sanderson,
Levi Secord, G. P. Sylvester,

Jas. W. Thompson, J. D. Wiltos,
Artiur WIcksoy, . A, L.L. D, Ezamioer.

Tho death of Samuel Solly, F.R.C.S., Eng., lato surgcon St.
Thomas' Hospital, is annvunced. o had beon n i) henith for
somo timo past, and.was roported to have had a stroke of para-
1ysis.
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MEDICAL MEXN v. INSURANCE COMPANIES.

Our attontion has ately been drawn to the subject of the
payment of medical men for the filling of & certain:form as tho
medical attondant of the party who applics for life insurance.
Some maintain-that tho company should in all cases pay for this
servico; somo aro willing to take the feo from the applicant,
others refuse to do 80, and a fow fill up tho form gratuitously.
Now'as the filling up of this form is in somo particalar cases of
great value to the company, and as it requires a good deal of
time and care on the partof the medical attendant, such as keep-
ing a record of the date uf the patient’s illness, its nature, &c., it
is & sorvice that should-bo properly remunerated, and that too
by~the company undoubtedly. Tho ordinary feo for such service
varies from §2.50 fo $5.00, dopending upon tho amount insurad.
But you.say some companics refuso to pay tho medical attondant
for this sorvico, and in that caso tho applicant must pay, or the
servico-must bo done gratuitously.

Thore is ono view in which it scoms -unrcasonable that tho
applicant.should pay for this sorvice, viz. a caso in which tho
medicat attendant’s roport condemns him. Ho thereforo pays a
foo of §4 or §5.for good servico rondered the company, but vory
damaging so far as ho is porsonally concerned. Weo havo beon
informed that this subject was undor discussion twentyfive years
ago in tho London Lancet, and 1¢ was thon docided-that tho com-
panies should in all cases pay tho fee, which was to bo one gmnoa.
Wo carnostly hopo -that tho present discussion may bo as satis-
factorily arranged. To tars cnd it 13 absolutely.nccessary that
thero should bo unanizity of action among medical men thom-
sclves, and then the companies would bo forced into payieg tho
feo.

REPEAL OF 1HE MEDICAL ACT.

Wo publish clsuwhero a loutor from Dr. Campboli, Homeo-
pathic momber of tho Luuncil vt the Collego of Thysiwans. and
Surgeuns, wldressed 1o the Registrar in which ho complains of
tho actiun of the Council at 18 last meoting, and gives notico of
his intention to apply to the legislature for the repeal of the act
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now uniting his body and the Eclectics with the goneral profos-
sion. The whole ground of complaint appears to bo tho rofusal
on tho part of the Council to pass a resolution oxempting stu-
donts of tho Eclectic and Homeoopathio persuasion from attond-
ance on moro thau ono scssion 1n a Canadian school.

We havo alrcady givea oxpression to our views on tho prin-
ciple contained in tho resolution roforred to, m tho July number,
and wo havo geen no reason to chango them smee. 1t would be
wisdom on the part.of the Council, tv eall tho exccutivo togothor
and decide as to what action should bo taken mreferenco to this
matter. The act has dene a groat deal of good, and when pro-
porly amonded by the insortion of penat clauscs, 1t will bo stillt
more accoptablo to the profession, and wo:trust that wise counsel
and unity of action may provasl to provent tho ropeal of an act
which hag done so much to olevato tho standard of the medieal
profession-in Ontario.

ToE 18 TiE Recroy 15 ReTeNtIoN oF Uring.—Dr. Casenavo has
for the last twenty years used -ice in retention of urine, and has never
failed in giviog velief  He introduces into the rectum a piece of ico
of the form of an clongated oval and about the size of a chestout, which
ho pushes up beyond the sphineters, and renews every two hours.
Almost always in an hour 20d a half urcthral spasm’ ceases, a certain
quantity of urin¢ is passed, and tho-bladder is emptied without effort
by the patient. If in rare and exceptionai cases this does not take
place, he, besides this, places ice from the anus to the cad of the Ppeais,
uatil the urine flows, which it infallibly does. Where prostatic hyper-
trophy causes the difficulty, tho good cffects of the ice are longer com-
ing on~The Doctor.

TREATMENT oF PRURITUS VULVE—Mr. MacGrath states
that he has found the application of the und tioned Jotion
(by means of a soft spunge afler ablutun, morning and ovoinoy
attended with the ‘most satisfaciuiy and speedy results.—Biby-
rate of soda, two drachme, hiydrochlurato of morphia, ono scru-
ple, hydrocganic acid, vne drachm , glycoring, vne ouncy , dis-
tilled rose-water, cight ounces.
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APPARATUS FOR THE CLINICAL EX:M[INA'LION OF
URINE.
BY REUBEN A, VANOE, M.D.,
Phaician-sn-Chief-to-the New York Initstute for-the Paralyzed and Epleptre, ctc.

It is now several years since that, as an inferne-at-Bollovuo
Hospital,.it becamo'my duty to mako & Jargo namber. of uriary,
oxawminations daily. For my own convenience, Lbad an instry-
mont-maxor construct me a sort of clinical pocket-case, containing
the.following-articles :

An.axillary Thermomotor (), Specifie Gravity apparatus (b);
Nitric Acid bottlo (¢}, Two.small Test Tubes.of differont sizes,
with wiro to hold them (d), pair of Forceps (¢); Platinum foil
(f); two Pipettes (1 and 2) and Litmaus paper,.red and-blue,

—tho whole boing neatly onclosed in a leather-covored case, 4
inches long, 2 inches wide, and 1 inch thick, making when
closed, a vory convenicotiy sized caso for the pocket. ¥ * ¥

These fow instruments cnablo tho physician to detormine
quickly, and with a great deal of accuracy :

1. Thereaction of tho urine—whether acid, alkalioe, or neutral.

2. Tho-relative quantity of urea.

3. Tho ralative quantity of.solid ingredionts,

4. Thorolative quantity-ofinorganio ingredi

5. Tho relativo quantity of organic ingredionts.

6. Tho specific.gravity of the urivo.

. Tho p or absonce of ulb
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No dotailed- description of theso various appnances need bo
gono-into-hore.  Tho appearance of litmus-paper-is familiar-to
overy medieal student ; and tho samo may be said of tho-urin-
omoter, the instrumout omployed for- dotormining tho-specific
gravity of-the-urine.

The 1wo pipettos, as will bo seon by the accompanying illustra-
tion, should borof difforent longths, so that thoy need- nover. bé
confounded the ono with tho other. Tho smallor one is to bo
usod with nitrio acid alone; the larger ono isto cary-urine, and
should bo-used for no other purposo. It.isa wellknown fact,
that when a pipotte-is inserted-a given length into sy fluid,
and tho-bulb of the finger placed ovor-tho other opening, it can
ho romoved from.tho liquid, and carried any distanco, without
spilling any.of its contents, s0 long us tho upper opening remains
closed. Advantago can.bo takon-of this.fact in the presont in-
stance, and tho pipottes are.placed.in.this case for the purposo of
actually measuring, and carcfully carrying, small quantities of
urine avd-acid, Tt will bo noticed that each pipotto is.marked
by = horizontal Yino, which, in the smallor one, is much nearer
its lowor oxtremity-than in the larger ono, The reason for this
will bo explained presently.

Tho platinum foil is simply 2 soction.of a thin sheot of plat-
inum, and is used when it is necessary to ovaporato.tho urine.
It is also nscml in testing tho qu'mmy of urea in tho specimen
under ion, and in inci tho dried residuo-whon
wo desiro to sepnrato the morf'nmc from tho organic constituents.
Tho forceps aro intended to hold tho platinum whon.in uso. * *

The first thing.to bo dono is to determino tho reaction of
tho.specimen to bo.oxamined. For this.purpose wo omploy tho
urine-glass, .in which wo subsequently placo the uri ter whon
testing.the.spocific gravity, Two picces.of litmus, paper—ono
red.and the other blue—are-placed.in the bottom of tho. glass,
and a quantity of urino is pourcd upon thom. Tho normal urine
boing.acid, m tho majority of. cases both pieces.will assumo tho
samo color—red.  But in certain cases the urine is alkaline whon
voided, and in cortain:othors it b Ikalino from d T
sition, and then.tho ravorse will-obtain—both pieces will turn
blue. Great caro should bo oxercised in keeping the urine-glass
clean,.and-frea frota . acids- ospocially, otherswiso tho resalts may
bo vitiated.
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To dotermine tho amount of urea in tho specimen, placea
singlo drop of urine (which is to bo taken from tho bottle with
tho large pipotte) on tho platinum foil, which with the aid of
tho forcops is to-bo held-in ‘the loft hand, snd, with tho smatl
pipotte, add an cqual quantity of nitric acid. In vormal urino
no immediato eftect will bo produced, but should there bo-an
oxcess of uren, crystals of tho nitrate of urea wili at onco mako
their appearance. -In proportion to the oxecss of area. this pro-
cess of erystalhzation will bo rapid and extonsive. It will
oceasionally-happen that tho liquid on tho foil will appear to
solidify at once, so-quick and completo will bo tho process.
Should nothing of this kind take place, the amountof urcain tho
specimen is cither normal-or-doficient. To test this latter point
clean the-foil, by bringing it to a red lieat ovor a candlo ur gas
flame, and, with the largo pipotte, place upon it doublo tho quan-
tity of-urino used in tho former oxperimont, ovaporato slowly to
balf its original bulk, and then add to-it an equal quantity of
nitric acid. Normal-urino submitted to this test will at onco
crystallizo: should no change -of this naturo onsue, tho amount
of urea is palpably dodicient. = * * oo ox X

Aftor cleaning.the foil carefully by raising it to & red heat,
ag in the formor case, wo can procoed to test tho quantity of
solid ingredients prosent.  This is to bo done by carefully ovapo-
rating a given quantity of urino, and comparing tho residue with
that obisined from tho same amount of healthy, urine The
platinum foil is to bo used for this purpose, and it is yoll to
accustom ourselves:to using the same amount of liquid upon alt
occasions. ‘Tho large pipetto has a mark near its lower pointed
extremity which is intonded as a guido for dipping out the urine
for this test—the pipotte should bo filled oxactly-to that point.
In cvaporating the utine, care must be taken not to raiso tho
boiling mass to a very high temperaturo, and in practice it will
bo found convenient not to ovaporato all the liquid, but to-form
an estimate from tho-pasty mass which is left upon tho foil somo
timo boforo the last of the water-disappears. Tho quantity of
this material furnishes tho observor with-tho data from-which to
form an idea-of the amount of solid ingredionts in tho givon
specimen.  As in tosling the amonnt of urea, continual practico
is cssontial to cnable a physician to judge with a great degreo of
acearacy.
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The residuo, which gives us.our idea of the amount of solid
ingredionts,-can bo used.in determining cho quantitios of organie
and inorganic constituents, and thoir rolative proportions in a
given case. ‘Cho pasty mass on the foil is to bo slowly raised-to,
and for somo timo-keptat, a red heat—the organic mattor is thus
digsipated.  With tho handlo of tho forcops we ean gather
togethor the inorganie ingredionts which have remained on tho
plating, and the differenco betweon thejr present sizo and their
bullc beforo incinoration will-indicato the amount of organic
mattor drivon off by the heat, while tho residue will denoto tho
quantity of inorganic materials in tho specimon under oxami-
nation,

Tho urino which was poured in tho urino-glass-for tho-pur-
pose of testing the reaction can now bo used for determining tho
specific gravity. Tho urinometor is to-be-placed oxactly in the
centro of tho glass, caro boing taken to avoid contact between
tho graduated tubo and tho walls of tho glass. Assoon asall
motion ceases, the figures at tho surfaco of the -urine will indi-
cato tho speeific gravity of tho spocimon.  Tho specific gravity
of normal urine varics from 1,016 to 1,020, 1,018 -boing a fair
averago. There is an old rule, called tho rule of Trapp, which,
whilo it is fac from boing altogother accurate, yot possesses a
cortain amonnt of truth, asd is well to bo known. It states that,
10 determino-the amount of sohd ingredionts in a given speci
find tho specific gravity and then doublo the two last figures used
in cxpressing that sum. For instance, the- specific gravity being
1,018, tho amount of solid ingredients is 18 x 2 = 36.

In tosting for abnormal ingredients, oar attontion is drawn
o0t prominently and forcibly to tho solution of the quostion of
tho oxistonco of albumen 1 tho urine. No other substancs pos-
sessos such interest or is of so much-pathological importanco.
Tho commoniy used tests (heat and nitric acid) aro sufficiently
delicato, but it is to be feared that, in their goneral application,
thoir valuc is more or less impasred by inattention on tho part of
tho oxaminer to one or more very important rules.

In the first place, the reaction -shoald bo accurately noted-beforo
applyiog cither test. The reason of this is sufficiently obrious, when
wo ber that alb is not fated by heat when the urioe
is alkaline, and that oven io rormal urine—much moro so in astrongly
acid specimen—we aco liablo to-be deceived by an abundant deposit of
amorphous urates upon tho addition of nitric acid.
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Tho reaction-having beea d ined-to be acid, tho smallest-test-
tubs can-bo filled one-half full of tho arine.under.examination, aud the
upper part subjected to tho action of heat. Tho wirc-handle will now
be fouad of great scrvice-in holdiug the tubo over the candle or gas
flams.  This test 13.especially satisfactory - in cases- where the specimen
i8 moro or less opalescent-from a deposit of tho urates. Heat alono
will speedily clear up the zolution, and" tho upper transparent.portion
will contrast strongly with the cloudy lower layer. The albumens
should anybo present will not ceagulato uotil-this chango has taken
place, and will thew declaro ateelf as a beautiful white cirele at tho
upper part of tho- test:tube, which will -persist after the addition of
nitric acid. Tho tusbidity commonly produce® when neutral or
alkaline-urino is submitted to-the.action of heat (due to a precipitation
of: tko carthly plosphates) is readily: distinguished from that of coagu-
lated albumen.by the fact that the.former disappears ‘ostantly upon
tho additica of nitric.acid.

Tho test-of universal applicability is-that of nitio acid. The
reacnon of the urine-does not with its operation—it is equally

ious.in:acid or-alkaline sol But one caution is.pecessary,
and-that.is,.that-io highly concentrated urine-a deposit of amorphous
urates-will occasionally. follow: its add'xtion, and preducera turbidity
which might be mistaken for albumen. “ The two. conditions are
howcvcr, casily distingvished by observiog the level at. which the
begins,.and the dircetion in \\'lnch it spreads. Albumen
begios-to cvabulate immediately above the stratum of acid, and the
turbidity spreads upwards, but the urates appear first-at or.ncar.the
surface of the-urine, and. the opacity. spreads. downwards. Heat also
readily resuives the.doubt, for the utates speedily disappear when the
urino 13- warmed, but turbidity from.albumen.is vot affected by heat.”
—Reberts.

The followiog simplo plan isone Lcan recommend most thoroughly,
and I doubt if thuse.who adopt it will ufteo find themselves disappointed
with.its facility or accuracy. It is to take the largest of the two test-
tubes 10 this caso, fill.it two-thirds.full -of arine, and add tho acid by.
means of the small pipette.  The quantity of nitrio acid should not
cexeeed-fivo drops, and can be readily. cstimated by Sling the pipette to
the horizonnal line, near its lower extromity. Then, holding the.test-
tube 1a tho left hand, carry tho poiot of the. pipetto to.the bottom of
the.urioe and removo the finger from its upper end. Tho consequence
will bo that tho nitric acid will at once form.an even thin lager at the
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bottom of ‘the testtube, and the pipettorcan bo removed without
disturbing the contents in-the slightest degroo.  Should there.bo albu-
men.io the specimen, it will coagulato at the top of - tho acid, and will
bo at onco plaiuly spparcot. Threo distinct layers can then be disun-
guished * First, the nitric -acid, oext, tho.cosgulated albumen; and,
above. that, tho urine presenting its ordinary appearanco, IF both
albumen-and urates are.present—tho-latter being.very common 10:a01d
urine—four very distinct layers are formed. At the bottom -will.bo
uitrio acid ;. over.it, tho congulated albumen, next, a lagor.of .unno,
in which tho acid 'is stil' 80 concentrated that 1t retains the urates in
solution, while it isitoo dilute.to coagulato the albuwmen [Heller]; and
above *hat again, the cloudy urates.—.Meaical World.

SUCCESSFUI, TREATMENT OF UTERINE CATARRE
BY INTERNAL APPLICATION OF CARBOLIC AOID.

CLINICAL REMARKS BY DR. W, PLAYFAIR, AT
KING'S COLLEGE MOSPITAL,

In a largo propartion of old standing cases of.utorino catarrh
it is hopoless to oxpect a p ont cure by .any monnswhich do
not -act-directly on tho goat of tho-disoasc, which .1a. the lieing
mombrane of the cavity-of-the uterus and corvieal.canat-boyond
the oxtersal.os, accompanicd, of-course, with:secondary morid
states of tho-body-of the utorus asd corvix, such as hycrtrophy,
congostion, & Rest,.applications.w .dio-ostorior of- the corvix,
and gonoral treatmont -will .unquostionably .cause :a temporary
improvement, but on & recurroncy tu tho vid-habits of hite.all.tho
old symptoms retarn. Thoro aro sorious objections to intra.
utorine injections, uuloss-the o3 13- first dalated with. laminana
tonts, as they: are apt to bring un sevoro uorino colics. By moansof
fine probes.of whalebone or floxibie metul, rouad which & thin. fitm
of fine.cotton wool.is wrapped, alterative-apphcations can readily
be made to the intorior uf the uterus, without pam or danger.
In.the very numerous-cnses in.which wis.pian.of-troatment-hag
boer. -carried -0at,.in nu singlo instaveo has-anytmng bat tho
groatest benofit accruod. It 1s-no. doubt. advisablo to:sclect the
cases judiciously, and- where thore is -much uterino tondorness,
intra utetine t should.be portpoucd woul-this has been
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diminished by rest, lecching, &c; but with propor- precautions
tho troatmont i3 perfectly safe. A concentrated solution of
carbolio acid, cighty parts to twonty of water is used: and it fets
8o well that for o Jong time nothing olso has beon employed.
Aftor the-first: application the discharge is sometimes increased,
but altor the sccond-or third it is gonerally greatly diminished,
and a sioglo application is ofton sufficiont to curo suporficial
orosions of the cervix. As a rulo, there is no difficulty in passing
tho probes, as in truc uterine catarrh tho os is invariably patulous,
As tho caso improves, the patulous state of the os diminishes,
wnd.this is found to be ono of tho most certain signs of improve-
mont,

The following cases are solected, not because thoy presont any
peculiar features, but becauso each of them had been assiduously
treated for lengthened periods by the ordinary mothods omployed,
and without permanont roliof, whilo they were rapidly cured as
500n as tho true seat of the disoaso.was attacked :—

Mrs. P——, aged thirty-threo, svas tho mother of four
childron, the youngest of whom was six years of age. Ever
sinco tho birth of hor last child she had suficred from uterine
discases, tho T symp boing bearing-down
pain which ontn-cly incapacitated her for work xmd 8 very pro-
fuso loucorrheeal dischargo of.a transy
The latter was steadily increasing, and sho becamo now thin- and

cacheetic. The:menstrual flow wag. irregalar, seanty, and very
poioful.  Tho uterus was large and tender on pressure; the
cervix groatly hypertrophicd, and covered with a villous orosion,
which-bled on boing touched. Tho louchorrbeal dischargo was
soon to-issuo freely from tho os uteri. During six months tho
pationt-had attended tho out patient department of a motropolitan
hospital, and during two months sho-bad een treated generally,
with occasional apphication of tincture of iodine to the cervix.
Her-goneral health improved somewhat, but tho uterine symp-
toms did notbecomo much bettor, whilo tho dischargo continued
unabated. Sho was thon treated by tho intra-uterine application
of carbolic acid onco a weck, along with tho application of iodized
cotton and glycerino to the corvix. After the third application
tho.discbarge was much diminished, and tho orosion of t :0 cervix
almost healed. In four months the patient was perfee. Iy well,
the aterus being of normal size, and thv uterine lou-orrhea
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having ontirely dixappeared. Sho has since romained perfectly
woll in overy respect.

M——, aged twontywix, domestio sorvant, had suffored
from uterino diseaso for four yoary, with constant pain, and tho
dischargo 80 profuse that it ran freoly fiom her, and ineapacitated
hor for work. Sho had, on twa neeasions, beon £ in<oor patient
in a metropolitan hospital far soveral monthy, gaining only
tomporary rolief. On oxamination, the uterus was secn to bo
larga and heavy, tho corvix grenatly eroded, and tho os putulous,
admitting tho soand with easo. A glairy discharge was pouring
out abusdantly. After the #fth intra-uterine appliention of
carbolic acid, tho discharge, which had continued unabated for
four years, almost ontirely ceased. There romained noithor pain
nor bearing down. The pationt was ablo to walk a good distance,
and carry weights without inconvenionce, for tho first timo sinco
tho onsot of her illnoss. Sho had -gained in flosh and gonoral
health.

Mry. K -nged twenty-six, tho mother of four-childron,
had suffered greatly for threo years from uterine discase, and
had undorgono a varioty of treatmont, including repeated leeching
of tho utepus, and tho application of potassa fusa to tho cervix,
without any pormanent relief.  Sho was entiroly upablo-to walk,
in consequonco of bearing-down pain and profuse lencorrheeal
dischargo. Tho monstrual flow wag- irregular and seanty. On
examination, tho uterus and corvix, woro bath greatly hypor-
trophicd. Theo Intter was softened, and covered with granular
orosion, which bled on being touched, Much glairy discharge
being oxuded from tho os. The uterus was anteverted, and the
corvix oxposed with difficulty. A band of adhosion was felt in
tho direction of tho right broast ligament—probably the-romaibs
of an old attack of paramotritis. There was, however, no swolling
or tendornoss on pressurc in that situation.

Tko carbolie-acid troatment was-then commenced, and.from
tho vory patulous-condition of tho o3 the probes could bo passed
With-great-enso.  An immediato improvoment commoncod. In
two months tho uterus and cervix werojmuch diminished in size,
tho dischargo lessened, aud the pationt was able to walk about
with onse, and 10 attend to her duties. In six months sho was
perfoctly woll, and the probes could no longor be passed through
tho os, which had -resumed-its natural dimensions.—ZThe Zancet.
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LIGATURE OF TIE EXTERNAL ILIAC.

BY HENRY SMITH, F.R.0.8,

The patient was only thirty-two years old, and. had.a largo

ism, which involvod the right femoral artery,

and extonded above Poupnrt's ligamont. It was jutonded tr

porform the oporation on Fobruary 11th, but 2 day or two prior

to ‘that .dato tho womnn suddenly disappoarcd, and did not

roturn until aftor anothor weok. During that short interval

tho anourism had incroased vory much, and had como o oxtend

- noarly .two inchos above Ponp'lrts ligamont.  Tho patient

complained of intenso pam in the tamour and.tho upper-part .of
the thigh,

M. Smith.mado a.very froo inoision above, and internal to,
Peupart’s ligamont, carrying it high up.s0-03 to-pormit the
ligaturo of the upper part of tho artory. The tondons of tho
obligue-and tho subjacont muscular tissuo-were freely incised,
and, tho handlo of tho knifo boing lightly applied,-the poritonoum
was oxposed, and.with:the forefinger of tho loft hand-was gontly
turned upwards.aed inwards.toward the median line, .50 as to
bring tho artery into full-viow. Its-sheath.was-oponed,.and-tho
noedlo wwas -passed around it woll above tho ancurism. No
direetor avas. employed,-and no vessol-of any importance-was
wounded; in fact, tho oporation was one of tho .simplost
charactor. :

Tu:alluding to this-caso, Mr. Honry Smith.said that whoroas
tho-oporation which Sir-Willium Forguson had jnst pevformed
(ligature of tho subclavian) was ono .rare of-occurrence and of a
very formidable description, his own caso was-an oxample of

which:was not unfraquont,and roquired an-oporation
-which, though of great magnitudy, was not ususlly of.a formid-
able descrlytion Xn illustration, ho pointod.out that,.in his own

ivoly limited oxporienco, ho had tied tho external iline
arlvry on six difforont occ&sxonb, swhereas Sir'W. Forguson:had
porformed ligaturo of tho subclavian twico only. Aftor minutoly
describing the oporation, Ir. Honry Swith took occasion. to.warn
the pupils agawnst imagining that tho oporation was always as
casily.porformod nsin tho presontinstance. It might bo attended
with iderable difficulty,-in. y of tho p of a
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largo quantity of fat or enlarged-mattor. He had rwitnossed two
iostancos ip which the difficritios wero of'a formidablo cheractor,
and it was imnpossiblo alwaya to predict what they might bo,
Great stross had been Taid by somoe authoritics upon tho nocessity
of dividing tho transversalis fuscia freoly upon a diroctor, but
his oxperionco of this oporation had not fed him to acknowledgo
the importanco of this procaution. Ho would, howwever, caution
thom to-haodle tho peritonoum very gently windo turaing it on
ono side ; for if hasty or rough manipulation-wero employed in
that important part of tho op\,ratmn, the artory would b« pushud
up along with tho brane, and.tho ieh
it in tho right place, \vould actually nuv. be able w find |t.
This accidont had occurred to him whilst oporating on the dead
body, and onco in-tho theatro of King's Cotlogo ospital whilst
seoking. for the vossol in the living subject.

Tho pationt progressod most satisfactorily; the ligaturo
camo awway on the thirteeath day,.and the wound rapidly closed.
—Lancet.

ON EXTRACTION OF CATARACT.

BY DR..N. J; MARTINACHIE, LATE MASTER OF CLINIO OF SICHEL
AND WECKER, PARIS.

It is not my intention to give a comploto description of tho
oporation for cataract, but simply to call tho attention of physi-
cians to a particular modus ogperandi for the estraction of the
erystalline lens iu the c‘npsulo Esery physician knows perfectly
that tho mothods of ) g for aro very i
—too numerous, indeed, but little by hitle, all theso methods
havo almost eatiroly disappeared, and the only opors on. now
performod on adults is tho ostraction.  This is- certainly great
progresy, and it i3 not my design to commenco any duscussion
as to tho comparative morits of the ordinary method and Graofe's
lipear oxtraction.

It is onough to montion tho name of Von Hasner, whe is
absolutely in favor of the ordinary extraction, to provo 1ts merits.
But putting tho werits uvido, lot us speak ot tho wconvemonces.
By theso two mothods wo leave certainly an thoe oyo some crystal-
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Tino olementa,impoasible to bo romoved; and these, acting as extra.
neous bodies, aro & permanont causo of irritation, A
simple comparizon, drawn fiom common practico, will plainly
illustrate this fact. I mean the dolivory of tho placonta after
nccouchoment. Every one understands the importaunce of it,
and foresees tho dangor of a placonta romaining in tho-uterus.
8o it is with the- operation fur cataract.  When erystalfine ole-
monts aro-left in tho cyc, the oye is in danger, more or less,
according to tho quantity of tho rotained cloments, and, cantious
a3 ho may bo, tho surgeon is bound to leave somo cortical
masses, when the oxtraction is performed by opening tho
capsulo.

In my opinion, tho truo operation for cataract is tho oxtrac-
tion of the lens with the capsule. By doing 80, no irritating spur
is loft in tho cyc, and no dangor is to bo feared-aftor the opora-
tion ; tho healing procoss is more rapid, and-tho power of the
sight is greater than in any other mothod.

Somo weeks ago, L saw a patient who had been blind for ten
yeara. In tho right cyo tho sight was annihilated, and in tho
left oyo there was a vory peculinr form of cataract, Looking at
thus left oye, it was impoxsible to sco any opacity of tho lens in
the pupii, but by looking through-tho pupil with a plai opthal
mosc pe, & black spot was to-be scon. This spot was a eaturact,
situated in tho postorior cortical musses of tho lens; it was
round, and about threo lines in diamoter. Tho percoption of
light was good, and tho patient having been for-ten years in tho
samo condition, 1. proposed tho operation, and-it was agreed to.
Owing to the fact that the anterior part of tho leas was transpa-
rent, it wag a vory diflicult one to perform. Ae 1t was impossible
1o seo-tho opacity in-the pupil, it was to bo feared that, after
Iacerating the capsulo, tho surgeon would bo at a loss and unabloe
to finish tho operation, as I hud observed in a former case. Sok
decided to removo the lens with tho capsulo.

“Tho patient having beon placed under tho influence of chlo-
roform, 1 made a large incision, upward and in the sclerotic, as
in Grzfo's operation. Then, without any iridectomy, I pro-
ceeded to the romoval of the lons, by oxorting pressuro with tho
indin-rubber scoop on tho inforior part of tho eye-ball. When
the lens was engaged botwwoen tho cdges of tho wound, I depressed
tho iris downward and backward with anothor ecoop, and
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removed the less with eapaale,  About the fifth part of tho vit~
Teous humor ecenped. 1 reduced tho-iriy, and put tho bandage
on. Trwoduys ufler, tho iris was protiudisg; I mado the exci-
sion, and m Sive duys the cieatrix was complote. The.pationt
nover had any pain during the healing process, and four sveoks
after tho operation tho sharpness of the sight was number ono.

In conclusion, I will venturo thisremm\: 1t is to bo hopod,
and 1 fee) contident of it, that in the futuro, and beforo a long
tuno, the only aperation performed will bo the oxtraction in tho
capsulo, without any iridoctomy —Pacifie Medical and Surgical
Journal,

TIHERAPEUTIC ACTIONS AND USES OF TURPENTINE.

Dr. Warburton Begbio read a pspor on this subject bofore
tho Medico-Chivurgical Society of Edinburgh. Ho gaso a brief
sketcl of the ancient histary of thodrug from tho tiao ot Hippo-
crates, with a rotico of tho various forms in which the olco-rosins
of tho coniferm are uscd or have been used in therapoutics, Ol
of turpentine was deseribed as boing irritant and stimalant,
quickoning tho circulation and augmenting the temporaturo of
tho body. In larger doses | a sort of i , in
drachm doses it i3 by noptu Extornally it is a valuablo rubo-
facient, and isabsorbed by thoskin 30 as very soon to be recogmized
in tho breath, und by its charactorisiic violaceous odour in the
urino. 'Tho production of this violuccous oduur in ity porfection
scems to Lo a tost o' tho integrity of the arinary organs, s 1t is
less marsed in diseaso of the kidnoys. 'Tho therapoutic actions
and uso of turpentine are various. 1. As & cawarae it i8
uncertain, but alang with castor oif it is usoful in cases of
obstinate obstruction and tympanitis. 2. As an anthelmintio it
iz chiefly used as a curo for tapeworm, also, in tho form of
cnoma it destroys ascarides nnd fumbrici. 3. Thuugh turpontine
sometimes causes heewnaturia, it cures cortain passivo hemor
rhages. It is usoful in purpurn, probubly.acting through tho
norvous system ; and ir is a'so useful in haemoptysis, hesmaturis,
and uterine howhorrages. 4 As a stimulant, 1t is especrally
vatiablo in adyunmic fevers; as in tho stupor of typhus, in
cortain kinds of delirium, and in tho latter stages ot onteric
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fovor with a diy tongne. 5. In certain nervous diseasos, such as
opilepsy and chorea, it is said t2 bo vory usoful, butan opilepsy
itwssupplanted by bromide of potassium,and in chorea by arsenic.
In cortun forms of scintica and crural or brachial neuralgna in
the uged, twenty-numm doses thrice daily have a very good
offcct.  In the noerveus headnches of delicato females, aud tho
headacho which 1k induced by finigue, it is & better stumulant
oven than strang tea, and without the effect which tea xo often
has of banishing sleep. 6. In all chrouie discharges from mavous
mombranes, such as chronic and fotid bronchitiy, ity very useful,
and oven ix advantageous o gangrono of the Jung v checking
tho fetor. Under this head some interesting Lases were givon
of gangrene of ling depending on the presonco of foreign bodies.
—Biitish Medical Journal.

A Staree Dresstya-ror Fractore of Tne Craviere. Dr L.
A. Sayre, of Now Yurk, has finally reduced the treatmont of
tins fractaro to {wo strips of adhesiwe plaster, without any exilury
pad, awd as such ho wow gises it to tho profession as the sim-
-plest and-most cfficacion« plan yet desied.

11is method of keoping tho inner portion.of the claviclo from
-viding over the outer purtion is by putting the claveculas portion of
the g.cctoralis major muscle on the strerch, and compelling 1t to pull
the claviclo in pluce, and thus overcome the tondency of the
clavicular portiun ot the sterno-clerdo-mastiod to elevato it, which
it with always do unless this precantion is taken.  After drawing
stho arm backward and rotaing it thoro by a strip of adhesive
plaster, pass avuther preco 6t plaster fram the well shoulder across
the back, and by pressing the ¢lbow woll furward and nwarg,
tho first plaster around-tho muddle of thy aim 1> made to act as a
Julerumn, and the shoulder 1 necowanly curied uprand, outeard,
and backeard, and- the plaster, bemyg cacrred osen the clbow and
forc-arm S\vhich ix floxed .across the chest) to the opposite shoul-
der, the place of starting, and then secured-by pins or stitches,
permanently retins the parts in posi .

Dr. Sayro formerly commenced the fist plaster on tho inner
gide of the buopx, but he fuuud that that musclo would roll
.around and the l;l.xalcr wotld luse its hold, requiring to be ro-
newed oecasivnally , andat it completely encrded tho ann for
tho purposo of a stronger aitachmont, it would ariest the ciren-
lation, and thus prove dangerous. lle nses atrong and good
adhesive plaster (Maw's moleakin is the beat) cut into two strips
three to four inches wide (narrower for chitdren.) By thas pian
of treatment the patient isonly detiuned from his duly avoca-
tion a cuficient lengih of ume to propuly adjust the strips of
adhosivo plaster.

1n ouo instaace a-promincot Jawyor.of New York Cuy elipped
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upon the ice and fractured his claviclo on the way down town.
He-was brought to his office e Sayre dressed him in the man-
ner deseribed at 9 4 3, and before clovon he was pleading his
case in tho opon court. A blacksmith was bronght to his offico
with-a fracture of tho feft clavicte. o drossed it and in less
than an hour tho patient was again working at the-forge with
Insother arm, und continued bis labor withont any interraption.
In both cases the n was perfect and without any deformity.
In cloung, Dr. Sayre could multiply theso cases by many similar
oucs, and ho thereture feels quite confident that il any suyygeon
will follow the plan suggested ho will-havo equally guod resuhis.
—dmerican. Practitioner.

BOOK NOTICES.

A Practieal Troatise on Fraciures and Dislocations, By Frank
Hastings Hamilion, AM,, M.D., LL.D., Professor of tho
Practics of Surgery with Operauons, 1 Behlovue Hosprtal
Modical College, ete.  Fourth Edition, Rovised and Improved.
Mustrated with three hundied and twenty-two wood-cuts,
8vo. pp. xxiv., 789. Piuladeiptur: Heory C. Lea, 1871

Toronto. Willing & Wilhamson,

This is tho most complete work on this: subject in the Eug-
hsh language; and in fulness of dotail, accuraty deseription and
systematie arrangement, it has no equal.  Many important addi-
tions and iaprovements have beon made to the prosentadditivn.
A largo number of original d-cuts have beon duced. ANl
obsoleto forws of apparatus huve beon oxeluded, and the modern
and unproved forms introduced  Wa-regard this work as one of
tho most vatuable books in our library, and o do not sco how
any surgeon can atford to bo without it

Ox Sour Disonprks of TRE NErvous Systex I8 CHILDROOD.
Boing tho Lumleian Lectures deltvered at the Royal Col-
lego of Phyuicians in London, w March, 1871 By Charlog
West, M.D, Fellow and Soaior Censor ot the Colleyzo, Phvaie
cian to tho Mo-pital for Sick Chttdren. Pinladelplia:
Heory C. Lea. 187, Pp. 131. Toronto: Willing.&
Williamson.

Thoro aro three lectures in this series- 1 Neuralgia and
Epilepsy ; 2. Chorcaand Paralysis; 3 Disorder and Loss of
Power of Speach, ete.  Thix auther is already well and favorably
kuown to tho medical world as-a writer on diseases of womon.
His roputation will net suffer in any degreo from these lectires,
They contain a great deal of good, sound, practical information
on this subject.
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HaNDY-BoOK oF THE TREaTMENT oF WuUnEN'S AND CHILDREX'S
DISEASES AcCURDINU Tu THE ViEssa MEpical Sciool. With
Prescriptions. By Dr. Enul Dilubor Teanslaled from
tho secund German edition, Ly Pawrsek Nicol, M B, Phila-
delphia. Landsay and Blaliston. 1871, Toronta . Cupp,
Clarle & Co.,-$1.75.

This hittie manual conlnins abuut 250 pages, and is divided
into two parts, tho first treats of discases of wumen and-tho
second of diseases of uhiidren. It contains aclarge amount of
valuablo and practical wfurmation sihin swall compazy. An
appendix 15 added, wontaing nutes v praclicy, inteuded toshow
the -difference botween Austrian aud Biitish praciice. Tt ook
is woll worthy a careful perusal.

Wriant oN Heapacues. .\ now Edition. Their Canses and
Their Cure. By Henry G. Wright, M.D,, Member of the
Royal Cullogo of Physiviany, &c., &e. Feom the Fourths Lun-
don Ediuun, Philadelptua. Lindsay & Blakiston  Toronto
Copp, Clark & Co. Price $1.25.

This 18 a vory cumpiohicnsive litlle work. The writer-tieats
of headaches in childhvud aid youth, adult Life and uld age, and
gives tho sanoues and treatment of each. It appears to have
been well and favurably recuved by the profissivn, ay is seon
from tho fact that this i3 tho fourth editivn It is well worth the
small amount of its cost.

PeRERA'S Paysician's PREscRipTIoN Buok. A New American
from the Fifleonth Loudon Edition  Containing Lisix of °
Terms, Phrases, Conteactivns and Abbreviations used in
Prescriptions. with Eaplanatory Notos, the Grammatienl
Construcuon of Prescriptions, Rales for the Prowsniciation
of Pharmaceutieal Terms,-u-Proswdincal Vicalulary of tho
Namos of Drugs, &c. y Junathan Percira, M D, F RS,
&c.  Phuadelphia. Lindsay & Blakistsn, Toranty . Cupp,
Clark & Co. Price, 10 clutl, $1.25, Price in leather, with
tacks and pockot, $1.50. )
Wo havo-alsv roceived a copy of Lindsay & Blakiston Physi-

atans' Vasiting Lust, fof 1872, A very.consenient acticlo and-ono |

which wo prize very lughly. Esuiy I'hysician should-haveit.

—_——————

Tnodyas Hawkes Tanser, M.D, F.R.CS., dicd July Tthy
aged 47 years. Smce 1854 he Las Leen suflering from renal
discaso, tho result of an attack of scarduuina.  He in well-koown!
a8 tho authur of several very successful medical works. .



