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ORIGINAL COMMUNICATIONS.

Arvr. XXIV.—Repart of Opthalinic - Discases, continued from lust
number and concluded, "By 3. J. Strarrorp, M.R.C.8, Eug.

Partivl Dilatution of the Pupil.

A ciiLp was presented that had a parrial dilatation of the pupil.
Upon looking into the eye, the Iris on the right side was observed
;to be irregular, towards its outer and inferior surface, a portion
*appeared removed, or as it were cut out of its tissue of about one
“eighth of an inch in diameter. The pupil was a circle until it
Capproached the vacant spot, when it suddenly extended to the
- greater circumference of the Iris, leaving a space in which this
membrane was totally deficient. It happened in a child upwards of
-ayear old, and was said to have been caused by a sudden explosion
Of a gun, close ta the infant a few days previous to my secing it.
- There was noappearance of inflammation, and the effectwasinall pro-
bability produced by some paralytic influence upon the ciliary nerve
which was deficient going to that portion of the Iris. In the left
-eye the pupil was perfectly normal, and both the Irides were fully
ated on by the natural stimulus of light.

Avute Iritis.

Ot the cases of Acute Iritis that were under treatment, two
-weredecidedly of a venereal character, while the others appeared to

¢ Iirespective of any observable constitutional influence.
In cach eye affected with Iritis, the first symptom which indi-
“ated the attack, was a zone of pink vessels around the margin of
tte cornea, dependent upon the increased amount of red blood
tarried by the vessels of the sclerotic cont, connected with the
“treulatory apparatus of the Iris. Due reflection as to the distri-
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bution of these vessels serves to guide our diagnosis to the structure
primarily affected. 1n inflammation of the cornea proper we always
find a pink zone encirciing the inflamed part; here tlie vessels
evidently pass onwards to the diseased structure, while in Iritis,
this is plainly not the case, for lthongh the pink zone is present,
the red vessels distinetly pass into the eye before they reach the
cornea, and so leave a white margin around it—the mannerin
which this cornea is inserted into the sclerotic coat serves to ex-
plain this fact, and points out that the vessels of the cornea proper
are uninfluenced by the excitement. When idiopathic inflamma.
tioa of the membrane of the aqueous humour occurs,this appearance
is considerably modified, still we find the zone of pink vessels, and
notwithstanding the comparative disappearance of the white mar-
gin of Iritis, the blood-vessels do not so distinetly enter the cornea
as in inflammation of that structure, but as the diseased part is
located directly posterior to it—so its vessels are now intimately
connected with tl:e circulutory apparatus of the cornea proper; hence
the pink tint has encroached upon the white margin around the
cornea.  As the Iritis progresses the redness of the sclerotic coat
inereases, and as the other structures become influenced in the
disease, each peculiar circulation participates in the congestion,
and may serve to confuse this diagnostic mark, but other symptoms
ere this present sufficient indications of the true seat of the com-
plaint. A change of colour in the Iris might now be observed ;in
one case where it was of a light blue tint, it assumed a greenish
cast—it always had a thickened muddy appearance and a darker
colour, generally approaching to red; a change manifestly depend-
ent upon the increased quautity of red blood sent to the membrane.
The pupil now became greatly contracted—the patient compluined
of pain in the brow, intolerance of light, and more or less obstruc-
tion to vision. In the two cases which were evidently of venereal
origin, being connected with the papillary eruption, and sore throat;
two small yellowish colonred masses, having the appearance of
effused lymph, might be seen upon the surfuce of the iris; these
were about the size of split peas, and evidently advanced upon
the surface of the Iris; in one of these cases which had been neg-
lected, the substance having all the appearance of matter, fell to
the bottom of the anterior chamber, and lay there uninfluenced by
the aqueous humonr. Almost invariably as the action of the Inis
yielded to the influence of the belladonna, the pupil had more o
less irregularity ; this was caused by the adhesion of the pupillary
margin to the capsule of the Iris, and accordingly as the Iritis sub-
sided, these adhesions would be ruptured, and the black trace of
the posterior coat of the Iris left attached to the capsule, this was
plainly scen upon inspection of the eye; in these instances it v
of trifling extent, but I have seen a case, in which the pigment
wniversally adhered to this part, and constituted so complete ¥
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obstruction as to form a black cataract. The pain in the brow was
always severe, often attended with an increased exacerbation
about midnight, and there was usually considerable constitutional
excitement.

In the very acute cases of Iritis, bloodletting both general and
topical was treely employed, and in nearly all the employment of
mercury, so as to affect the constitution with more or less rapidity,
according to the intensity of the symptoms, was made use of. In
the severer cases where lymph was evidently effused upon the sur-
face of the lris, and there was considerable danger of loss of vision,
calomel and opium was exhibited, every four hours, so as rapidly
to produce the desired effect, but in the milder, or more chronie
cases, blue pill and opinm was given in alternate doses. The
extract of belladonna was invariably applied freely to the brow,
and continued as long as there was any danger of a contracted
pupil, and in the more severe case, mercurial ointment was mixed
with it, and freely rubbed into the forehcad—perfect rest to the
organ, and the simplest anti-phlogistic diet was recommended.
Under this treatment the inflammatory action gradually subsided;
the lymph was absorbed, the Iris became brighter in colour, and
the pupil was more or less perfectly dilated ; the zone of red vessels
now slowly vanished, and the eye, in most cases regained perfect
vision. In one case, however, the pupil always remained very
greatly contracted, but curious to relate, this did not seem very
materially to interfere with the use of the organ.

In casesin which from some obvious peculiarity of constitution,
the employment of mercury was inadmissable ; I have used the
bydriodate of potass with decided advantage, and this appeared more
applicable to the latter stages of the disease, when after the use of
mercury, chronic Iritis still linwered—while in the more acute
attacks as evidenced by the effusion of lymph, the employment of
spicits of turpentine in drachm doses has been remarkably bene-
ficial,

Cataract.

Of the varieties of cataract presented for treatment,three were
conzenital, one was hard, and three soft lenticular cataracts—one
purely capsular, and the remainder of a eapsulo-lenticular charac-
ter,

The chief symptom in all these cases was more or less opacity
of the lens or its capsule, appearing as a whitish opaque bedy, situ-
ated posterior to the Iris, and seen through the pupil, impairing
the use of the organ, and in some cases causing complete blind-
ness, by preventing the rays of light from entering into the eye, so
 to act upon the expanded nerve of sight.

The several varieties of cataracts presented to observation, evi-
denly bore a great dissimilarity of charcter, as their several
designaticns would indicate. These differences may however, I
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think, be explained by a consideration of the circumstances under
which they individually occur, and a just appreciation of the ana-
tomical conformation of the parts. That the erystaline lensis formed
from extremely transparent nucleated cells, is I think evidently
deducible from the observations of Todd and Bowman ; these by
elongation and due coalescence, form a series of fibres which are
united into laminze by the sinuosities of their edges, which lock into
oue another. The continued formation of these transparent nu-
cleated cells, which are the organized connecting medium for all the
purposes of growth and nutrition, between the lens and its capsule,
may be generally seen by a maguifying glass at the soft circumfe-
rence of the body. The coutinual furmation and coa escence of
these cells, cause the concentric arrangement around a centre
nucleus ; this may be clearly seen in the boiled lens, that of the
fish for example. The elongated cells having become arranged in
the form of fibres, still evidently preserve a tubular or cellular
character, and contain very minute quantities of fluid, which <erves
to preserve the general transparency of their fibres. "This quantity
of flnid, or the diameter of the tubes evidently diminish as we pro-
ceed from the circumference to the centre, whereby the centre
portion of the Iens is more dense thau the circumference. It is this
circumstance that gives the lens so beautiful an achromatic power,
and is the cause why it so immeasurably excells all human attempts
at imitation. These nucleated cells receive their nourishiment by
endosmose from the liquor Morgagni, and they may be greatly in-
fluerced by its deficienc , its superabundance, or its morbid contion.

The capsule surrounding the lens consists of a basement mem-
brane, having epithelium cells on its free surface, as the ather
serous membranes ; this membrane gives out a fluid, (the liquor
Morgagni,) which serves as the nourishing material for the nu-
cleated celis of which the lens is formed. The posterior part of
the capsule is in connection with the hyaloid membrane, and is sup-
plied with circulating fluid by the arteria centrahs retina ; the
anterior portion of the capsule has reflected « ver it, the mewbrase
of the aqueous humour, and derives its nourishment from vessels
that take their course between these two textures, supplying the
epithelium of both structures.

Contemplating these anatomical characteristies of the part,
think we may be led to the following views of the nature of the
discases of the lens. Thus in old people we find the amber co-
loured lenticular cataract, the result of want of nourishment, @
atrophied condition dependent upon the diminished quantity of the
liquor Morgagni, the nutritive material of the cells, whereby we
have a closer approximation of all the fibritle, and consequently?
density of the concentric layers, that refleet light instead of trass
mitting it to the interior of the eye; this is often co~existent withs
diminished condition of all the humours of the eye, hence the wan
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of prominency in the cornea of old people. Again, lenticular
cataract may depend upon an increased proportion of albumen, and
salts of the blood, introduced into the liquor Morgagui, thus sup-
Pplying a denser material than in the normal state of this fluid ; and
which may be taken up by the cclls of the lens and introduced into
its tubular structure, causing opacity of its previously transparent
texture. It is remarkable, that we frequently find this variety of
cataract oceurring in gouty or rheumatic constitutions, in w hich the
above-mentioned materials would seem to abound.  In this variety
of caturact we find the lens is enlarged, has in some degree en-
croached upon the posterior chamnber of the aqueous humour, the
posterior margin of the iris is slightly everted, and the dark rim of
the uvea may commonly be observed surrounding the pupil. Again,
under these circumstances, the quantity of normal fluid supplied to
this structure, may be increased in quantity and afferd an incipient
symptom of cataract; but when once too dense, or opague a material
has tound its entrance into the cellular, or tubular structure of the
lens, it must always remain stationary. Somewhat similar views
were originally presented by Sir D. Brewster, to the DBritish As-
sociation for the advancement of seience in 1837, but seem to have
escaped the notiee of the profession generally.  Capsular cataract
is always the product of inflammutory action, the anatomieal cha-
racieristics of its eanformation must render this point sufficiently
evident ; the deposition of lymph into its transpurent texture, may
be either partial, or general, tending vastly by its diversity in
amo nt and character, to produce the infinity of cataracts presented
to our observation—when it is the product of severe inflammatory
action in the capsule, the eataract is of a dense white appearance ;
while this state of things is progressing the lens also soon partici-
pates in the discased iction ; as in all cases of inflammatory action,
the local vessels earry a more deuse material to the diseased struc-
ture, so the liquor Morgagni formed at such a period,would convey
to the structure of the lens matter incompatible with its transpa-
rency 5 consequently we soon have capsulo-lenticular cataract.
That variety of this complaint known as congenital cataract, evi-
dently differs from the preceding, and for the most part bears a
marked analogy to those produced by local injury; and I apprehend
is the 1esnlt of somewhat similar causes. In traumatic cataruet, or
cataract produced by a blow upon #¥._ eye, which will occasionally
happen without any positive rup ture of the capsule of the lens, the
result of the injury, would scemr to be luss of vitality in the lens,or
its pecaliar transparent cells, such at all events are the conclusions
which I think we are authorised to draw from the progress and
resalt of the injury. In a case of traumatic cataract as above-
Meutioned, the presence of the altered or diseased lens, produces
first an inereased secretion of the liguor Morgagni ; the Jens evi-
destly swells, and becomes somewhat opaque ; as this state of things
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progresses, it causesirritation of the capsule,inflammatory actionis
set up, lymph is deposited, the capsule by degrees becomes opaque,
after a time the absorbed vessels are called into action, the supera-
bundant liquor Morgagni is at fiest removed ; after which the lens
itseif is submitted to their influence, and in process of time, {some-
times a considerable perivd) we find only a fragment of the lens
remaining—and eventually nothing but the thickened and opaque
capsale is left behind, constituting the hard coriaceous cataract,
That such is the progress of traumatic cataract, is confirmed by
observation on those cases when the capsule is butslightly wounded;
and even when complete dislocation of the lens from its capsule
occurs, sufficient testimony or corfirmation of these facts may be
learned. Any person who las closely watched the progress of
congenital cataract, must be conmvinced of its great analogy, and
strict accordance in all its changes with the foregoing events—
The history of the one is the description of the other, differing
only as to the period of its occurrence ; indeed it is no more or less
than traumatic cataract, caused by some pressire or injury to which
these delicate parts are submitted during birth. These facts I fully
pointed out in my manual of the Anatomy and Diseases of the eye,
published in 1828,

There is a variety of congenital catmact that appearsto
depend upon the partiai deposition of lymph upon the capsule
previous to birth ; this may be centrical or otherwise diversified,
remaining stationary through life, and often causing but trifling
inconvenience or deformity. One case of this description presented
itself in a woman 25 years of age.

In the treatment of cataract the operation of reclination was
performed in three cases; in two the success of the operation was
complete without any Subsequent inflammation, but in ene a con
siderable amount of opacity of the capsule supervened, and required
subsequent removal.” The two cases that succeeded were soft
lenticular cataracts, apparently uninfluenced by any constitutional
peculiarity ; but in the third case the patient had previously lost
one eye from rheumatic inflammation ; and although there did not
appear any affection of the capsule previous to the operation, this
was felt evidently more firm than in the preceding cases; anda
subsequent attack of inflammation which produced the capsular
opacity was evidently ot a rheumatic character. Proper precuutions
had been taken to treat the constitutional peculiarity prior to any
attempt at operation, or undoubtedly the inflammation would have
been sufficiently intense to have destroyed the eye. In the cases
of congenital cataract, the opaque capsule was freely divided by
the needle, and the soft lens cut up ; in one case it was necessary
to separate the adheting portions of the capsule a second time ; the
separated parts were however absorbed by degrees, and left the
pupil perfectly clear.
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In one case of incipient lenticular cataract, which could clearly

be perceived as a slight cloud before the eye, not uulike very
dilated milk, »nd was especially proved to be seated in the lens by
a catoptric eximination. Inu this instance the patient complained of
falness about the head and eyes, had a quick full pulse, and was
evidently of a plethoric habit. Bleeding and active purgatives
followed by alteratives were employed, the patient put upon low
“diet, and forbid the use of the organ for a considerable period.—
The cloud before the eye very greatly diminished, and the visible
opacity became much less, so that I flattered myself that I had by
these means lowered the tone of the system, and diminished the
quantity of albumen in the bloud, and thereby had succceded in
removing the superabundant production of the liquor Morgagni that
might have ended in the absorption of albuminous deposit in the
texture of the lens, and have eventually caused confirmed cataract.
At all events T think this is a subject well worthy the attentive
consideration of the surgeon, and certainly deserves to be tried in
cases of incipient lenticular cataract, for we might possibly super-
sede by timely means the necessity of an operation.

Amuurosts.

The cases of Amaurosis that presented themselves at the
Dispensary were for the most part of long standing, in which
vision was more or less totally destroyed. A remarkable example
of congenital predisposition to this discase happened in the cases of
three brothers; which hereditary tendency they scemed to have
derived frum their mother.

The elder brother first presented himself complaining of loss
of vision ; he stated that about a year ago, a little suw dust gotinto
his ‘eye which caused slight irritation ; this lasted for several days,
during which time he frequently observed flashes of light in the
eye, and that even in a dark place, which surprised him much ; Le
also experienced a dazzling kind of pain in the eyeballs; a few
days after he was at work—hewing some timber, and suddenly
observed a mist come before his eyes—felt giddy,and became sick
at stomach, so that he was oblized to leave his work; by degrees
vision became more indistinct, not in consequence of a haze or
cloud before his eyes, but in consequence of the darkness and indis-
tinetness of the objects around him. At the time he ashed for assis-
tance, the darkness or deficiency of vision was very great, so that
although he managed to go about the strects of Torouto, it was
more hy his previous knowledge of the localities, than an ability of
distinguishing the places by means of vision. He indistincdy saw
the windows of the room, but could not see the frames ; in a prin-
ted baok, he could see the lines of words, but could not distinguish
the largest letters.  He complained that the darkiess had a net-
like character that seemed to prevent his seeing ; the pupil was
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moderately dilated, and the eye had all the appearance of health.—
The colour of the iris was ligh. blue, and did not appear to Lave
any remarkable deficiency in the black pigment, so as to lead toa
supposition, that the confusion of vision was in any way caused hy
the reflection of the rays of licht at the bottom of the eye.  Con-
stitutionally he seemed weak and debilitated, and at the present
thae presented no symptoms of cerebral or constitutional irritation,
A seaton to the nape of the neck was employed, and the protio-
dide of mercury was gradually exhibitcd until the system was
completely under its influence 5 this was continued for some time,
and many of the symptoms gradually diminished, so that he could
again distinguish persons when he met them in the street, was
cnabled to go about his duties with much greater facility, and
appeared very thankful for the advantages derived from his
improved state of vision.

Two of the brothers presented themsclves afterwards with
precisely similar symptoms ; in one case the complaint immedi-
ately followed a severe blow upon the head, but in the otherit
appeared to happen without any obvious cause. In one there was
more pain and other constitutional symptoms, so that bleeding
from the arm was practiscd, and in each of these cases the protio-
dide of mercury scemed greatly to mitigate the disease, and in the
more recent case to restore almost perfect vision. The positive
seat of the disease in these cases, appeared to me to depend upon
an affection of the retina, in the commencement evidently compli-
cated with cerebral irritation, which however I conceive was but
of temporary duration. The net-like deficiency of vision, the
flashes of light in the eye, and the dazzling kind of pain com-
plained of, distinctly point to the retina asthe part affected, and
was particularly contrasted with a case which I suspected to
depend upon compression or discase of the optic nerves. Here the
individual complained of pain in the forehead from the first ; had
complete loss of visien, which was perfect durkness without any of
the oceular spectra complained of in the preceding cases; the
pupil was largely dilated, while the eyes had every appearance of
perfect health. Another variety of amaurosis sometimes presents
itself, dependent upon disease influencing the origin of the optic
nerves, this of course is accompanied with the symptoms of cerebral
iritation from the first, and is particularly marked by pain in the
head and <double vision, at the very onset of the complaint.

Lungus Hamatodes of the Fye.

T'his happened in a child about fouryears of age ; it was marked
by the premonitory symptoms of the discase, especially the white
shining appearance at the bottorn of the eye, which by degrees
became enlarged, and showed an evident bulging of the fungoid
wass as the disease progressed. The eyeball was extirpated, and
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when examined, distinetly proved the nature of the complaint,
showing a complete disorganization of the internal structure of the
eve; this was transformed into a dense brain-like structure,
affordin scarcely any traces of the normal conditions no re-sppear-
ance of the disease oceurred in the orbit, hut the child died in about
twelve months after the operation, appurently from the influence of
a similar disease in the brain,

Invertion of the Eyelids,

The inverdon of the lids in two cases were very simple in
their character, depending upon a slight thickening of the conjunc-
tival lining the lower lid. These were easily cured by the exci-
sion of a suitable picce of skin covering the diseased eyelid, the cut
surface being brought together by sutures; the disease disap-
pearcd as the wound healed.  The third was a very protracted and
obstinate case 3 the inversion of the lid bal caused considerable
irritation, and thickening of the corneal conjunctiva, and even the
eornea itselt had begun to participate in the disease, and besides the
intolerable misery in this ease attendant upon the disease, woald
decidedly have caused blindness. The patient had been previously
operated upon 2t the General Hospital, (and from the obstinate
character of the complaint) with but temnporary benefit.  In this
instance it was the upper eyelid that was inverted, and for its re-
lief I performed the operation recommended by Mr. Guthrie, con-
sisting of a complete division of the diseased eyelid at both its
angles including the tarsal cartilage, ; this was perfectly everted
up towards the brow, and confined by three sutures, supported by
sticking plaster in that position, until by the gradual healing of ihe
wound, the lid was brought by degrees to its normal poesition.  To
assist this operation, a piece of the lax skin of the eyelid was re-
movad, and this greatly tended to preserve the proper divection of
the tarsal margin. In many of these obstinate and protracted cases,
a vitiated curvature of the tarsal cartilage dependent npon its long
continuance in the abunormal state, is the true reason that the more
gimple and less complicated means are not available.  Here how-
ever, the disease was completely cured withont any other deformity
b.eing observable, than the two little notches at the angles of eye-
lils.” In the worst of cases this operation far excells the barba-
tous method of removing the whole tarsal margin which has been
pactised by some surgeons, in utter despair of remedying the
emplaint,

Lversion of the Lyclids.

. In both instances of this complaint, it was the result of orbital
disease,  In one case an abscess had occurred in the areolar tissne
if the orbit, apparently from inflammation of the periosteum of the
uhital plate of the temporal bune; a sinus was remaining which led
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to a piece of dead bone, in the structure above-mentioned, appa-
parently about the centre of the orbital plate. In consequence of
the contraction of the areolar tissue, the upper lid was drawn up.
wards, so that it would not descend sufficiently to cover the globe,
which was consequently liable to continual irritation, while the lid
was also partially everted which caused some disfizurement. In
this case L advised to endeavour the separation of the piece of diseased
bone, being careful to watch its progress, aud particular to guard
agaiust the supervention of disease of the brain, for I considered
this untoward result not unlikely to happen—after reflecting on
the location and great tenuity of the orbital piate; and was fearful
that inflammatory action here, might be attended with as fatal con-
sequences, as often results from caries of the petrious portion of the
temporal bone in discases of the ear.  After the discase of the
bone had been cured, I suggested that by frecly dividing the
adhesions within the orbit, and keeping the upper lid forcwly
depressed by means of sutures aftixed to the check with sticking
plaster, until the granulations had filled up the defiziency, which
would effectually cure the eversion and contraction of the lids.
The other case presented a far greater degree of deformity,a
complete eversion of the upper lid, which had been produced bya
tumour of the orbit. This tumour,from the womans description had
been of an encysted character, in all probability an hydatid, as she
described the discharge as fluid and like water; it had been inju-
diciously opened by a medical man, and not completely removed
as should have been the case. The cyst continued to discharge
for some time, but gradually contracting produced great puckering
and derangement of the neighbouring parts, that ended in complete
eversion of the lid. I proposed to perform an operation for the re-
moval of the deformity, but the old lady has not yet consented.

Diseases of the Lachrymal Apparatus.

I have thought it better to include all the varieties of the dis-
cases that influence these organs under one head, especially asl
had hoped ere this to l.ave brought the report to a close. Throagh
the whole I have endeuvoured to be as concise as the subject mat-
ter weuld permit, and I had thought that perspicuity was conso-
nant with the comprehension of the subject; but from the uns-
voidable extent, I shall endeavour to conclude as hastily and &
briefly as possible.

The diseases of the lachrymal apparatus admitted for treat-
ment, upon the whole were not very numnerous, and although each
case presented interesting matter for the consideration of the ophthal-
mic surgeon, still there is nothing that demanded very specidl
consideration. I might mention that one case of stricture of the
lachrymal sac, appeared te be cured by the employment of anals
probe, which was passed daily for a considerable time. In ane-
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ther instance I was obliged to employ the common style; a tube
had been previously used, but was found to become obstracted, and
consequently useless, while its presence seemed liable to excite
considerable local irritation.

Arr. XXV.—Suceessful Treatment of « sccere Case of Prerperal
Co.vulsions, supervening on Delivery. By Jonx Georee
Bernuxe, M.D.

Ox the 16th of April last, at about six, p. m., I was called in haste
to . T.., the wife of a youny farmer in this neighbourhood. From
the excited manner of the messenger, 1 was enabled to ascertain
bue iittle further in connection with the nature of the case, than
that she had Leen delivered of a living child by a sage_femme, half
an hour previous, and immediately afterwards had fallen into a fit.

Or my arrival, I found the patient, a strong stout young
womail, streteized upon a palliasse on the floor, evidently in stroug
epileptic convulsions. Her head was retracted, and hot to th
tonch ; the muscles of the neck rigid; the face livid, swollen and
distorted; the mow drawn to one side; the eyeballs injected
and protruded ; the pupils dilated, fixed, and insensible to the flame
of a candle when approximated to within an inch of the globe of
the eye; grinding of the teeth, foaming at the mouth; the respi-
ration laboured, sibilant, mingled at intervals with a snorting
sound, resembling the stertor of apoplexy; the fingers blue and
strongly eontracted into the palms the hands; jactitation of the
body, and particularly of the extremities; the pulse full and slow;
torpidity of the vessels of the head and neck, evidencing impeded
dgrculation ; the uterus strongly contracted, like a hard ball, above
the os pubis.

Asno time was to be lost in making inquiries as to the nature
of the labour she had unudergone, I proceed at once to relieve her
by abstractig thirty ounces of blood from the right arm.  Her hair
baving been removed from the upper and posterior parts of the
head, cloths™steeped in cold water were applied to the bared scalp,
and constantly renewed ; her feet placed in a warm bath, the body
laving been previously clevated into a semi-recumbent posture,
Mustard frictions were applied to the calves of the legs and inner
twrface of the thighs, and warm cloihs to the abdomen. The bloed
laving been abstracted in a fuil stream, had a powerful effect in
relieving the oppressed circulation, and the pressure un the brain.
_B)'a persistence in the use of revulsives, aed other means con-
jowed, the eonvulsive effeets gradually subsides, the surface of the
became cool and moist, the temperature of the head natural, the
Eulse quicker and more regular, and the respiration easier.  Gra-
wally she returned to consciousness, stared at he persons assems
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bled ahout her, made some efforts at articulation, sighed and
endeavoured to remove the wet cloths from her head, and the
bandaze from her arm; and on being asked by a relative if she felt
better, nodded in the affirmative. In a few moments after she wa
enabled to articulate distinetly, and enguired for her husband and
child.  She was then made as comfortable as eircumstances would
permif, her wet under elothing removed and dry substituted. I
then a lministered a large dose of calomel, to be followed in an
hour by a dose of P. Jalapze; and after remaining with her some
time, durins which she appeared eonvalescent, I returned home,
previously directing her friends to continue the cold applicationg,
but refrain from giving her anything, or over fatizuing her with
idle questions.

It was about ten al n;:,;hi, whent I returned, and for two hous
and a half subsequently my patient dild very well, but at about one
in the morning, I was again summoned—she had relapsed. She had
taken her medicine, but contrary to my injunctions, her friends
had enzased her in exciting conversation, aud worse than all, had
prevailed on her to take a bowl of thick soup, a few minutes after
she had swallowed the physic. Nausea and vomiting ensueld,
causiny redetermination to the vessels of the head, and she fell back
from the sitting posture in strong convulsions.

On my arrival, finding her in this state, I learned the above
particulars. I then reopened the vein in her arm, and relieved her
of twenty alditional ounces of blood, directed cold affusion to the
head, and sinapisms to the soles of the feet, the calves of the legs,
and iuner aspect of the thighs. Mustard frictions were applied
over the whele upper surface of the body, a blister of cantharidesto
the bick of the neck, and amustard blister applied along the sping
from the vertebra prominens to the lumbar region. Soeme time
elapsed before any visible effect was produced by this active treat-
ment.  Convuldons followed convulsions with appalling rapidity,
until at length, after having endured fifteen paroxysms in the short
space of three quarters of an hour, in cach of which I expected to
see her expire, exhausted nature gave way, and she went intoa
semi-comatose state. Dreading the worst, I imm@diately des-
patchied a messenger for my friend and enlleague, Dr. T'. AL Dane.
On his arrival, Mr. D. entirely approved of the measures 1 had
ardopted, and recommended in addition, the re-application of hat
cloths to the abdomen, loins and vulva. His advice was imme
diately acted upon; and after the lapse of four hours, during whick
time every imaginable means was essayed, we had the inexpressible
satisfaction of beholding omr patient aroused from her lethargy
a rapid cessation of the worst symptoms ensued, no dispositin to 3
return to the primary ones, and by ten o’clock on the following
morning, she was in a fair way of recovery. As her medicine had
no* up te this time operated, two drops of croton oil were givea hes
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and in half an hour Ler bowcls were freely acted upon, discharging
an immense quantity of feecal matter, comingled with hardened
scy bala, evidencing the previously neglected state of her intestines,
astate by far too common among Canadian females in childbed,
and indicating the grossest neglect on their part, of one of the first
and simplest indications in nature. From this neriod our patient
may be said to have recovered rapidly, and *aith the exception of
slight pain and weight of heud, together with partial deprivation of
the functions of sight and hearing, she did remarkably well. Some
digzht temporary derangements subsequently required particular
treatment, but she continued to recover rapidly, and at this time is
2 well (to use her vwn words) as she ever was in her life.

Reyarks.—This disease caunot be considered otherwise than
@ most dangerous,  According to Ryax 1t is a very rare one, and
generally fatal, therefore its prognosis is always umavoeuruble,
According to the French authors itis of rare occurrence, and
mostly futal.  They say that it ouly vecurred in sizly-five out of
forty thousund cases—(vide Dr. Michael Ryan on Dystociv Convul-
siva).  Cunvulsions generally occur during, or as a consequence
of severe labours ; the peculiar habit of budy, however, acts as a
predisposiug cause of the attacks.  Ryan distinguishes them under
the heads of Epileptiform and Apopletic or Edlampsia, thus dividing
them into Zwo classes. e says that this division is useful inasmuch
as their treatment is different.  When consciousness returns in the
intervals between the fits, he styles them ZLpilptic, when Coma or
Stertor supervene Apopleciic. Righy also divides them into two
classesy but his distinetion is different.  He says that geruine Puer-
pral covenlsions are of the epideptic charact:r, and are of two species,
first, those produced by the irritation arising from the presence of
the child in the possages, and secondly, those arising from great
ellapse, the result of profuse hwemorrhage.  He admiits, however,
a thind and milder form of puerperal convulsions in common with
Liyan, viz.: the < Hysterie”

[u the case of the female in question, habit of body (plethora)
lad more to do with the advent of the attack, than the nature of
her labour, which was comparatively speaking casy. From her
earliest years she had been subject to a determination of blood to
the brain, and if we consider puerperal convulsions to be caused by
tongestion in that organ, we may reaaily admit that the exciting
tause {labour) was all-sufficient to arouse under the circumsiances a
pre-disposition to that malady. Without doubt bad proper attention
feen paid to the state of her bowels, and she had taken the precau-
ton of setting Lerself Lled sume time antecedent to her accouche-
went, she would have escaped the dread erdeal through which she
liad Peen ohliged to pass, and avoid the chances of the dangerous
gane, in which, Loweser anwillingly, she was the principal actor,
and 1 which life or death hung on the cast of the die! 1 regret
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exceedingly tlat the particulars of this case have not been as aceu-
rately furnishel as I could have wished ; for, as I unfortuuately
mislaid the notes T had taken of it, at the time of its occurrence,
I have been under the necessity of writing it ¢ memoriter.” [
am conscious of contributing a mere outline of an interesting sub-
jeet where minute detail is so necessary, and so universally looked
for. Such as it is, however, with all its defects, I offer it for the
consideration of my medical brethren in this Province, aud if it only
serve to put them on their guard against the possible occurrence of
so formidable a malady in their practice, I shall consider myself
amply rewarded for any trouble I may have taken in detailing it,

Art. XXVI.—Onr the ¢ffects of Ergot of Rye in certain forms of
Menorrhagia. By A. O. Kerroge, M.D., Mariposa, C.W.

The influence of Ergot on the impregnated uterus, and its
power of exciting contraction of this organ, so as to effect the
expulsion of its contents, at any period of utero gestation has been
clearly established by repeated observation. Unfortunately, in
many instances, this is too well known, for feetuses conceived in
undue time, have not only been breght into the world Before their
time, but sent cut of it as suddenly.  But its use or abuse in these
cases do not come within the scope of this article—its power for

" good or evil is sufficiently known and appreciated by every intelli-
gent and experienced practitioner. It is to its infiuence on the
unimpregnated uterus in certain forms of menorrhagia that I pro-
pose to direct the attention of my readers. During the last eight
or ten years I have made trial of nearly all the remedies recom-
mended in the various forms mencrrhagia, (the cannabis indicus—
I have never been able to procure, and can therefore say nothing of
it from my own experience ; but as it is spoken of as an admirable
remedy by high authorities, it deserves a fair trial) ; and thoughl
cannot say with Dr. Churchill, that the Ergot is ¢ the only remedy
which seems to have the power of controlling the discharge during
the menstrual period ;” I can safely say that it is the only scientific
oral remedy we possess. Astringents, Apium, acetate of lead,
decoction of logwood, &c. &c., will derange menstrual secretion, 3
they will all the other secretions of the body ; but these mustbe
restored again before the patient can make any progress towards
recovery, and in nine cases out of ten, this returns with the resh
and leaves the patient no better than when we began their adni-
nistration. Not so, however, with the Ergot, it secms to have 3
specific influence even npon the unimpregnated uterus, and as far
a3 my observations extend, is perfectly safe i the particular forms
of the disease I shall attempt to point out, and free from all the
objections which can be urged against the cthers, The remedy
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seems best adapted to those cases which come under the second,
and more particularly the third formn of the disease as described by
Dr. Churchill, occurring in females of a nervous or leuco-phleg-
matic temperamcnt, debilitated by frequent child bearing, pro-
longed nursing or other causes of discase ; and when we have no
reason to_suspect hyperemia of any organ of the body except the
uterus. I have penerally commenced the administration of the
remedy in these cuses two or three days after the accession of the
menstrual period, souner or later according to the extent ot the
discharge, its influence on the system, &c., always resorting to it
however, as soon as clots of blood appear. Administered under
these circumstances, the first effect of the remedy is a species of
nausea, which short of producing full vomiting, appears to react
upon the womb eausing contraction of its fibres, as evinced by the
obscure pains refered to the region of this organ, followed usually
by the expulsion of clots of blood, and afterwards the gradual sub-
sidence of the debilitating discharge. The remedies I have found
most useful after the diseliarge is controlled,and during the interval,
have been sponging the surfuacc of the body, particulurly about the
pelvisand lower limbs with a solution of common salt in water, and
iron in the following form :—

R Tinctura Ferri sesq-chloridi, 3ii.
Spr. Ether Nitrosi, 3 il
Sachari, z 1.
2
Aque, 3 v.
Misce.
Sumantur cochlearia duo magna bis die.

Due attention should be paid to the digestive organs, costive-
ness, to which there is frequently a tendency, should be obviated,
and I have found nothing better for this than the compound rhu-
barb pill.  Perfect mental and bodily quietude for two or three
menstrual periods, and the patient if married should live absque
marito. 1 subjoin the following cures as illustrative of the forego-
Ing remarks :—

Case I.—Mrs. K., aged 27, of delicate constitution, lax fibre
and a predominance of the nervous temperament, has been married
five years, has never borne children, but up to May, 1851, bas
menstrated regular'y, though occasionally the discharge has been
excessive, yet not sumiciently so to confine her to her bed. May
14th.— At the approach of her usual menstrnal period, she experi-
enced unusual physical fatigue in her domestic duties, and mental
excitement from the receipt of long expected intelligence of an
exciting claracter. 'The discharge appeared on the 15th, and on
the evening of the same day large clots were passed which cansed
sudden prostration ; the  extremities were cold, countenance
blanched, sense of weight, throbbing and heat about the pelvis—
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feels faint; calls for fresh air, and asks in a low whisper to he
fanned; the pulse weak and fluttering. I immediately ordered
warmth to the extremities, and cloths wrung out in cold brandy
and water to the vulva, and administered powders of opium and
acetate of lead, not having tlre ergot at haud. The dischiarge was
checked in a measure on the morning of the 16th, but she com.
plains of sickness at the stomach, tongue coated with a durk fur,
and breath offensive; some slight cozing of blood staining the
cloths applied to the vulva, heat and throbbing at the uterine region,
The cold applications are grateful, but the powders she thinks dis-
agree with her.  When Isaw lier on the evening of the 16th the
discharge had returned as profuscly as before, and she was extremely
prostrated and faint.  Being now provided with a good specimen
of the vigot* I immediately commenced its administration in doses
of five grains every three hours. Before she had taken the second
dose the peculiar nausea caused by the medicine was complained
of, aud a short time after the second dose she vomited, complained
of pains at the utcrine region which were followed by the expulsion
of large coagula. Oun the 17th, except slight staining of the cloths
there was no discharge, and though greatly prostrated, feels better,
No more coagula were discharged, the oozing of blood soon ceased,
and was replaced by an offensive leucorrheal discharge which con-
tinued for about a weck. She gained strength rapidly under the
treatment pointed out above for the interval, and for a week beforc
the next period she appeared, except the weakness incident to the
loss ot so much blood, to be in the enjoyment of her usual health.
The next period occurred at the usual time, and continued natural
for several days, when it became dark and extremely fetid, and
small clots were observed. I resorted to the Ergot on the third
day and soon succeeded in arresting the discharge, which was not
followed as before with leucorrheal, at the end of a weck from the
accession of the discharge she appearcd, except slight weakness
andlsusceptibility to fatigue, to be in the enjoyment of her usul
health.

* Much of the uncertamnty which has been said to attend the operaton of this
drug, depends doubtless on the quahty of the specimen employed, though there are con:
stitutions undoubtedly which aie nut’susceptible to iis action.. The same may be sud
of most other remedies whose actian oi the system 1s undoubted, Many circumstances
affecting the growth of the <ubstanc. have a great wfluence on its medicinal activity.—
According to Burritt, the active prneipal of the Ergot resides in the externai covenug
or dififuent peindium. and the occurresn e of heavy 1aims, when this is soft, washes i
away, and leaves the hard nu leus which is wholly 1neit ; therefore, in procunng 3
specimen, care should be taken to select such as has been matured durmg a dry antumn,
and it should be harvested before the parent crop. These precautions Deing taken, if
kept without pulverizing in a bottle closely corked and covered, to prevent the trans
mission of lizht air and moisture, it will retain its activity for years ; the best evidenct
of whicii is 1ts peculiar odour when pulverized, which I can compare to nothing &
well as to that emitted by the secundines following the birth of a heaithy child, (aseze
what curious ecincidence, seeing this is the only substance known which seems toatl
s_peciﬁc;;lly on the uterus), of which any one can salisfy himself by directing his atlers
tion to it.
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The next period occurred at the usual time, and though slightly
excessive, was yet natural; continued about five days and subsided
without the necessity for interference.

Case II.—Jan. 20, 1851, T was requested to visit Mrs. J. C.,
#t. about 40, a tall spare woman, nervous temperament, and appa-
rently serofulous, the mother of several children, the lasta large
healthy child, has been weaned but a short time ; she has been
suffering with menorrhagia for several months. The nursing,
together with heavy domestic duties, appears to have been the
exciting cause of the disease; she is now greatly reduced; coun-
tenance sallow, with a yellowish tinge of the conjunctiva and skin ;
fingers and ears semi-transparent—in short she has the appearance
of a woman labouring nnder chlorosis in its most aggravated torm.
Palpitations, disturbed rest, and the nervous symptoms peculiar to
this disease, with slight cedema of the ankles. In answer to my
fuestion as to the length of time the discharge continued after
the commencement of the period, she replied, that she was never
free from it, but on questioning more closely, I learned that the
colored discharge continued for ten or twelve days, when it became
replaced by leucorrhea, which lasted until the accession of the next
menstrual period. I ordered the following powders to be taken
after the regular menstrual discharge had continued for two or
three days :—

R Pulv. secal. cornut. 3 i.
Plumbi acetat, 3 Ss.
Opii. D ss.

M. ft. puiv., xii.
Cap. unus ter. in die.

The discharge was checked before half of the powders were
taken, and under the treatment pointed out above for the interval
she improved rapidly, and for several months has been in the
enjoyment of her usual health.

Among my notes of cases taken during the last year, I find
two in which the symptoms, treatment, and result were similar to
the cases reported above. One of them, Mrs. M‘P—n, had been
ill for severa! months, and had been reduced gradually to extreme
weakness ; in the other, Mrs. S, the discharge came on suddenly,
and was so profuse as to cause prolonged syncope, as both yielded
% the treatment pursued in the cases I have mentioned, I deem it
Unnecessary to give them in detail.

R D e N
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Anr. XXVil.—Case of Hypertrophy and Ulceration of the UterineNeck,
Semi-occlusion of the Os Tince, accompanied with severe Dyspepsin,
By Georee HoruEes, Surgeon, London, C. W.

Mrs. P., aged twenty-eight, of a leuco-phlegmatic temperament,
applied to me for advice in the early part of December last, com-
plaining of the following:—general prostration of strength,
anorexia, occasional cephalalgia, dorsal and lumbar pains, difficult
micturition, great bearing down, leucorrheea, and te use her own
expression, ¢ she felt something like a sore boil in her inside when
she sat down®’; and she admitted that sexual intercourse was at
times almost intolerable, and always followed by an aggravation of
her sufferings; the bowels costive, only being relieved once in
three or four days, These symptoms had been gradually increasing
for the six months previous to her consulting me. On questioning
her, the following history was elicited.

Her girlhood was passed as healthily, as far as she
recollects, as most other girls ; about the age of fourteen she
suffered for the space of three or four months with severe
periodic pains in the loins and knees; this was followed by the
appearance of the catamenial discharge, which appeared regu-
alrly for three successive periods, quite painless; during the st
of which, owing to getting her feet wet, she contracted a violent
cold, the discharge suddenly ceased, and she suffered from metritis
(as far as I can judge from the symptoms described) folluwed by
peripneumonia. Her convalescence was very protracted, and the
menses did not reappear for the space of eleven months. She had,
however, periodic pains in the head and loins, and a constant
vaginal discharge, the exact character of which she could net
recollect, only that it was colourless Her menstrual periods were
now attended with much pain; indeed she suffered from Dysmen-
norrheea from the above period up to the time of her applying tome.
She married at the age of twenty-two, and was never pregnant
She has menstruated with remarkable regularity, although sufferin
from the distressing symptoms enumerated above. The fHow wa
frequently mixed with clots, and (as she described) somethin
resembling the serapings of pigs? intestines, and always accompanied
with great pain. )

On making a digital examination, the cervix presented itself
low down, being within about two inches of the outlet, very much
hypertrophied, elongated and indurated, and rather tender ©
the touch ; the os tincze not at all patent, but rather feeling lite
a small fissure or dimple. On introducing the glass speeultm
the superior surface of the vagina presented a florid and slighf_lf
congested appearance, the inferior not so much so; the cerns
which completely filled the speculum, presented a very abnorm
state, being much enlarged, covered with a slimy mucot puruler
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matter; and the os tince, scarcely discernable. With the aid of
a sponge, soap and water, I with some difficulty rendered the os
visible: it was very small, and surrounded with ulcers, varying
froin the size of a pigeon-shot to that of a pea; some deep, others
mere abrasions of the mucous surface. After two or three attempts,
Isucceeded in introducing a bougie about No. 4; this caused little
or no pain, and on its withdrawal was followed by a slight san-
gaineons oozing., Having pretty freely applied the argent. nitrat.
to the ulcers, and also the lips of the os tinez, 1left her an astringent
sash for the vagina, some purgative medicine, and strictly enjoined
her to live ‘““absque marito,” the necessity of which “was fully
explained by me to her husband. On my next visit, two days after,
she complained that the leucorrheeal discharge was increased. This
action of the nitrate, I have generally found ; and itis also remarked
by Bennett, Tilt, and other obstetric writers, to have this effect;
in other respects she was much better; the tenderness on sitting
down, gone enurely, micturition very much easier, and the bowels
having been freely evacuated, she felt some desire for food. The
ingertion of the speculum was attended with some difficulty and
pain, caused by the asiringent injections. It revealed the os much
more patent, indeed so much so, that a No. 6 bouge, (besmeared
with an ointment composed of Argent. Nit., Ext. Belladonnz, and
adeps) passed readily. This produced much smarting, which very
~ soon sabsided. Ordered her to continue the medicines, and keep as
- quiet as possible. The catamenia appeared the following day,
being five days in advance of its right time, and quite free from
pain; this frightened her, ag she thought it was uterine heemor-
thage, and sent off for me in a hurry. Her fears were soon allayed,
and she was not again visited by me until the fifth day, when, on
finding the discharge scarcely subsided, the introduction of the
speculum was delayed until the day following, when it exhibited a
very satisfactory prognosis: the uleers were nearly all healed, and
the os so patent, thata No. 8 passed casily, besmeared as before,
but without any inconvenience. This plan of treatment was followed
up for ten days, when all abnormal appearances had disappeared,
the discharge ceased, and in fact she was in a convalescent state.
Ishould here state, that in conjunction with the manual treatment,
tonics and alkalies, as the liquor potassz, had been administered.
Uader all circumstances, it was considered advisable to enjoin
strietly marital abstinence, and I promised to visit her agaix} abqut,
four days before her next catamenial epoch; and in the interim
advised hes to go into the country, which would afford me more
terfainty of keeping the uterus in a quiescent state. On her
Teturn to home, two duys before she expected her courses, I intro-

aced the speculum, and found the cervix completely engorged, of
¢ florid and mottled appearance, not tender to the touph, but
iccompanied by a severe bearing down pain. Not having any
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leeches at hand, the application of which, under similar eircum-
stances, I had found very efficacious, recourse was had to the sea-
rificator, freely used, also the insertion of a No. 8 bougie, which
passed readily, the opening being closed by turgescence only, the
bleeding was kept up for a quarter of an hour, by means of a piece
of sponge and hot water passed down thie speculum. On the fol-
lowing mornisgz the catamenia appeared and continued to flow
plentifully for three days, unattended with any pain whatever. She
was now so much better in every respect, that 1 determined naot to
interfere until nearly her next menstrual period, and then to apply
the scarificator as before; and in order to avoid any attempt at
sexual intercourse, the tampon or plug was called to my aid, satu-
rated with a solution of plumb. super acet., and applied every
night, artention to the bowels was enjoined, and a cold hip bath to
be used night and morning. On applying the speculum again
about the third day before her next expectant period, the cervix
appeared very little congested, not more so than ought to he ex-
pected; the os quite patent with a little creamny discharge issuing
from it. My mind dictated a repetition of both the bougie and the
scarificator which was applied as heretofore, and the bleeding kept
up by the sponge. This time the menses did not come on until the
right time on the 28th day, and also entirely free from pain. Inow
consider her well: the speculum was introduced three days after
the catamenial dischaige Lad ceased; the cervix now appeared of
its normal size, and all traces of ulceration were gone, and the
walls of the vagina exhibited no unhealthy appearance whatever.
Her anxiety to remove to the lower part of the Province, whereshe
was going to reside, now gained my consent; at the same time
requesting her to continue some topical and internal remedies which
were prescribed, and impressing upon her hushand the necessity of
extreme moderation in connubial indulgence. She sent a message
to me, in the eaily part of this month (July) through o friend of
hers, stating that she has only menstruated once since she left thig,
in the latter part of February, and that it was unaccompanied b?'
any pain or uneasiness; since which she has seen nothing at all
and has every reason to believe herself pregnant, as all the usul
symptoms manifest themselves, especially the morning sicknes,
which is very troublesome; independently of this, her health is
very good.

Remarks: This case presents many features of interest boib
in a physiological as well as a pathological point of view; itin3
great measure tends to confirm the opinion of the late highly &
teemed and much to be lamented Dr. M¢Intosh, of Edinburgh
who considered that dysmenorrheea in a majority of cases resulted
in a constriction or semi occlusion of the os uteri; and that thest
symptoms generally caused sterility; in his practice he used the
bougie to enlarge the uterine orifice, and in several cases this tres
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ment removed entirely the dysmenorrheea, and was followed by
pregnancy in a few instances thus treated. His paper published in
the London Lancet of 1828, mentions his views and mode of treat-
ment. His novel method met with much opposition and scepti-
cism; but later years have proved the truth of his assertions, and
ielded a just tribute to his brilliancy of conception and research.
In the case above recited, one strong feature is, tbe series of dys-
peptic symptoms accompanying the uterine derangement ; this
last was overlooked by her former professional attendant, who had
treated her solely for dyspepsia, or as she said for diseased liver.
That the latter was in reality a secondary affection was clearly
proved, by all the symptoms of disordered alimentary functions
rapidly subsiding as soon as the uterine action was restored to its
normal condition. In tracing the history of this intevesting cas
the following features are worthy of observation :—At the age of
fourteen she commenced her menstrual life, the menses appearing
regularly for three or four periods painless, then the attack of
amenorrhcea (sabsequent to that of metritis and peripneumonia)
which lasted for eleven months, and when the catamenia were re-
stored, their being attended by dysmenorrheea, from which she
suffered up to the period of her applying to me. To those econ-
versant with uterine disease, I need not say, that ulceration of the
cervix may exist in a sublatent state for a very long period, merely
indicating its presence by leucorrhzal discharge, lumbar and
pelvic pains, and functional disorder of the general digestive appa-
ratus.  In this case I do not consider that there was much real
uterine disease antecedent to her marriage, the excitementattend-
ing which, accelerated, aggravated and kept up that inflammatory
condition of the genital organs which eventually produced hypertro-
phy of the cervixandalso the uleerations. In thisinstance the hyper-
trephy was purely inflammatory, there being no deep seated chro-
nie induration of its cervical tissues. How often do we not find
this inflammatcry state of the uterus and genitals in the newly
married ; although I believe in many cases when advice is sought,
the medical attendant either from being perhaps too serupulous and
punetilious to examine into the real secret and cause of ailment, or
from false delicacy, or I may add what is worse, from a want of
that thorcugh acquaintance with, and knowledge of, the diseases
of females, suffers the germs of disease already sown to take root,
and thus lay the foundation for maladies distressing to the patient,
and consequences blighting to the prospeets of many a one fondly
looking forward to the endearing title of parent.

Since my attention has been so much directed to the treatment
offemale disease, many circumstances haveso thoroughly convinced
me of the fact, that dyspepsia in married females especially, is so
depép@ant on some derangement of the uterine organs, that my
“iquiries are most scrupulously directed in that course when any
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complaints of the kind are made, and my first endeavours are
directed towards that organ, 'without paying any very! marked
attention to the dyspeptic symptoms, and this plan of treatment [
have invariably found erowned with success.

Another curious and interesting feature in this case, and the
last to which any reference will be made in the present paper, s,
that after a lapse of six years without any symptom of pregnaney
occurring during that period, no sooner is the uterus restored to
its normal condition than impregnation immediately follows; for,
under all the circumstances detailed to me, not a shadow of doubt
dwells in my mind to the contrary. Perhaps the term curious is
rather inapplicable, for it is not at all remarkable that a diseased
state of the uterus or its appendages should prevent conception,
any more than that a mal-condition of the cornea or optie nerve
should produce blindness, as physivlugy teaches us that organsin
an unhealthy state cannot perform their proper functions. That
dysmenorrheea is one of the principal causes of sterility, or one of
its constant attendants is a fact generally admitted by most
writers, and if my professional ‘brethren would turn their
attention to this fact, and institute minute enquiries in all
cases coming under their observation, they will find my assertion
borne out. In 2nother case, the particulars of which I shall reserve
for my next communication ; a young woman mt 24, three years
married, who had been thrice pregnant, and had two childien born
and living, was seized with acute ovaritis, terminating in suppura-
tion ; her infart at the breast, a child of eleven months, was weaned
in consequen-e of lactation ceasing ; her recovery was followed by
dysmenorrheea, from which she had never before suffered in the
slightest degree, and although her general health was good in
every other respect, during a period of thirteen months when she
was under my observation, conception never took place She
would not admit of any manual interference for the removalor
cure of her difficult menstruation, preferring that to the chance of
further increase to her family, although her periodic sufferings were
severe,

ART. XXVIIL.—Cn the effects of Aralia Nudicaulis in Ascites. By
R. W. Evans, M.D., Richmond, C. W.

1 po not remember to have seen any comparison instituted among
the medicinal remedies employed in the treatment of ascites.
The whole class of diuretics is uncertain and frequentlf
disappoint the physician’s expectation.
Medical practitioners are consequently in search of new rem¢
dies possessing those properties, and frequently over-rate the value
of such discoveries.
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An extensive employment of small spikenard in dropsy dur-
ing a period of five years, has enabled me to speak of its medicinal
virtues with confidence. A short description of the plant may not
be out of place.

Aralia Nudicaulis, a perennial plant growing in shady woods,
&e., in a rich soil from Canada to Georgia ; root sometimes many
feet long, yellowish brown, cylindrical, of the size of a finger, fra-
grant, possessing a warm aromatic and sweetish taste.

The range of dose of small spikenard is 3 Ss. to 3 i., of the
tineture made with 1} oz., of the root to 3 xvi., of spirits, or an
equally efficacious infusion may be procured by digesting, for about
twelve hours, a similar quantity of the root in the same proportion
of boiling water.

I will give one or two cases from my note book : Mrs. M<C,,
aged fifty ; bad Leen ill for two msiths with anasarca and ascites.
She was first ordered a strong intusion of pyrola umbellata to be
taken daily without any marked benefit.

Pyrola to be discontinued ; was ordered 2 oz., of the infusion
of aralia nudieaulis three or four times a day ; on the second day
after the administration of the medicine, * much better, swellings
abated, evacuated a pailfiul in one night ;” continued the medicine
about a week when perfectly recovered.

William D., aged thirty-seven consulted me in May last; had
anasarca and ascites to a very considerable degree ; he was emaci-
ated and weak witha yellow suffusion over the whole skin ; his
face and back of hands were very much swelled. He had been
under the care of a regular physician for some time, who gave him
cream of tartar, calomel, digitalis and squills, pyrola umbellata and
taraxacum, without effect. I ordered him 2 oz. of the tiucture of
aralia nudicanlis, three times a day, with an occasional mercurial
purgative ; Le recovered in a short time. I could give several
other cases if necessary, showing the beneficial effects of this me-
dicine in dropsy, but I trust my professional brethren in Cauada
will give it a fair trial as it is easy to be procured ; and should this
medicine be found on further trial to act with certainty, it will be
a great acquisiiion, as the dose is small and taste by no means dis-
agreeable, two most important requisites in medicaments of every
description ; besides its dieuretic properties, it also is a useful
tonic in a debilitated state of the stomach with loss of appetite.

{The foliowing information derived from a note by Dr. Carson, the Ameri-
can Editor of Pereira’s Muteria Medica, may be read with interest in connection
with the foregoing remarks of Dr. Evans, After the description given in the
'fxt of his author of the several varieties of Panaz, better known to eastern na-
tions as the Glinseng (radiz ninsi), and e variety of which is also common in most
drug markets as American Ginseng, Dr. C. thus describes the * Aparia Nupr-
Avus.”” Felse Sarsaparilla, is an indigenious plant of the United States, where,
In addition to the name given, it is called small spikenard. The flower, stem,
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and leaf, arise together from the root ; the former is naked, terminated by three
umbelz with small greenish flowers ; the leaf is ternate or quinate, in three
divisions, the leaflets are oval and acuminate ; the whole leaf ;s longer than the
flower. The root is officinal ; it is horizontal, creeping, several feet long; as
thick as the little finger ; of a yellowish brown coleur externally, haviug an aro-
matic odour and a warm sweetish taste. It differs from sarsaparilla in ita woody
structure and central medulla. In its medicioal properties, it is mildly etimu.
lating and diaphoretic, and is used as a domestic remedy in rheumatism and
other chronic diseasea. The form of administiation is decoction.

From the last edition of the Uxirep Starss DisrensaToRY we glean the fol
lowing information on the same subject :—** False sarsaparilla is a gentle stimulant
and disphoretic, and is thought to exert an alterative influence over the system
anzlogous to that of the root from which it derives its common name. It is used i
the same manuer and does as well as the genuine sarsaparilla.  The root of aralia
racemose or American spikenard, though not officinal is used for the same pur-
poses as A. nudicaulis, which it is said to resemble in medicinal properties. Dr.
Peck strongly recommends the oot of eralia hispida, called in Massachusetts
dwarf elder, as a diuretic in dropsy. e uses it in the form of decoction, and
finds it pleasanter to the taste and more acceptable to the stomach than most
other medicines of the same class.” ]—Ep. U. C. J.

Torrespondence.

NOTICE TO CORRESPONDENTS.

Me. GILBERT’s request has been complied with in ¢ more complete mun-
rer than could possibly have been done through the pages of this
Journal.

Dr. Honmes (London.) The report alluded fo by you was duly
received and appreciated, and was made use of in « manner i
which it was more efficient than it would have been by publicationin
the pages of this Journal. We could not have omitted several other
documents of a similar nature had yours been published, and B
print them all would require greater space than we can afford.

Dr. Jonges’ (Norval) letter has unfortunatcly been mislaid.  The cir-
cumstance that it was not addressed either to Editors or Publishen
may perhaps account for this, and must excuse its non-appearanct:

Dr. Kev’s letter received. The omission was not intentional.

Dr. Mewsurx (Stamford) is thanked for his communication. Tt
article accompanying it was received too lavc for this impression
but shall appear next month. We note his request whick shall b
complied with.
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D&, STRATFORD’s paper has been received.

Dr. Ravyvownp (St. Catharines.). The details of the case are startling
and curious, but really not sufficiently practical for our pages. The
result of the Doctor’s ordinary experience, which must have been
considerable. world be more valuable.

Dr. RankiN’s Jetter is given belvw. The Editors exonerale the Pub~
lsher from any blame fur the inaccuracies complained of. The
proof sheets of all the articles printed are carefully compared with
the manuscript, and every pains taken to reader the impression cor-
rect, a course whick was carefully jollowed with the one in question.
The author when accessible is always referred to ; when distance
renders this course impracticable, the Liditors feel the importance
and irksome nature of their position. ‘This, however, is the first
complaint we have received.

To the Publisher of the U. C. Medical and Physical Journal.

Sir,—In the communication intitled ¢ Case of Spinal Irritation,
&e., &c.,”” which you did me the favour to publish in the Jast issue
of your Journal, I observe the following inaccuracies, viz., at the end
of page 1st, the words ¢steam and sweating;” here the conjunciion
should be left out: steam-sweating, a popular phrase, which means
sweating excited by hot vapour, is the expression I intended to
employ.
~_ On the third page, the sentence, “can lie with ease on the
back or right side,” should have been, ¢ He could lie with ease,”
&e., &e. 5 and paragraphs of some length are cut up into short sen-
tences, by the too frequent use of capital letters. As the greater
part of the Paper in question was written currente calamo, and sent
off in haste, the writer probably and not the printer is the party
most to blame ; still I shall feel much obliged by your giving this
acorner in the Journal for August.

I am, Sir, your most obedient Servant,

J. E. Ranxmx.
Vaughan, August 1, 1851.



TOROXTO, AUGUST 15, 1831,

THE PROGRESS OF THE BILL.

—

SIvCE our fast issue this measure has made some advance. Having
been referred to a Committee, it was reported on with certain
alterations, the inost material of whieh is the reconstruction of the
penal clause. In ileu of rendering it penal for any one to practice
without license, and prescribing the course of procedure for the
punishment of transgressors, the clause as it at present stands
prohibits any unlicensed practitioner from suing for or recovering
any claim or demand for services in any court, and debars him from
granting any certificate required by law; and by the last Coroners’
Act, and the practice of Jury Courts, no unlicensed practitioner s
allowed to give evidence.

We had hoped thst we should have been able to an-
nounced the gratifying intelligence of its having passed through
the Lower House, but the multiplicity of business before the
legislature, renders the progress of any measure exceedingly slow.
It is however on the “order of the day”" in such a position, that
Mr. CaMeroN, who has again resumed the charge of the bantling,
expects that it will come up for the third reading tomorrow. s
we do not apprehend that it will me2t with serious opposition in
the Council, we may anticipate the probability of being in 3
position to publisk the Law in our next number.

In expectation of this consummaticn. so devoutly to be wished,
w2 venture to suggest thay each licensed practitioner resideat In
Upper Canada should forward his name, titles, and address to this
office, as speedily as passibie, in order that as correet a roll may be
constructed as circumstances will permit, fur the guidance and
assistance of the first President, whose dntics under the Act will be
somewkat complicated and troublesome. ‘Those who are sub-
scribers to this Journal, and can obtain the information regui-
sd from or of such as are not, are respretfuliy requested
forward i  The following form will ser-e to simplify this
proceeding :—

A. B. residing in the Town (or Townshi}.) of €. D, in the
Gore. Riding, or County of . F, M. D., Edin., London, Dublit
&c, M. R. C. S., Eng., Edin., or Dublin, &c. Dite of Provined

Licease, 5 18—,
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REMUNERATION TO MEDICAL REFERREES.

ArrHoueH we have distinetly avowed our determination not to
admit any original article into the pages of this Journal unsup-
ported by the name of its author, yet we do not conceive ourselves
to be debarred from making use of communications so addressed vo
other publications; and we have less scruple in doing so when
such communications contain matter of general information and
interest to our professional readers. We copy in this number the
substance of a letter addressed to the Patriof newspaper, inasmuch
as it treats of a subject of considerable importance to the members
of our profession—a subject which has been frequently discussed
hitherto, with but scanty success as to the end svught for.

To the Medical practitioners ia Upper Canada:

Brerurex,—Notwithstanding there are many subjects which ought to be
taken up and discussed amongst us, rclative to the position we occupy in this
country—a position, I regret to say, which places us very far below the rank
which we hold in Great Britain—there is one which I am induced to bring under
your natice at present, as the longer our determinatiou is postponed, the more
difficulty we shall find in regaining what we never ought to have lost.

The subject of Life Assurance is beginning to assume in this Province, an
importance which it has long had in Great Britain, as we may perceive by the
numerous Companies, both Engiish, Colonial, and A'nerican, which are now be-
voming cendidates for public patrosage. You are all aware that the applicant
is directed to furnish the name of his * ardinary medical attendant ;* and to this
“medical attendant” the Company furwamds a series of questions relative to the
health, constitution, habits, &c., of the applicant, together with * any other cir-
cumstance which it is important should be made known to the Company ""—and
they often farther enguire the opinion of the ** medical attendant™ as to the
eligibitity of the applicant for assurance. You are also iold very gravely, that
your communication will be regurded as stréictly confidential.

Every medical gentleman of ordinary attaiuments must be aware that to
answer most of the questions satisfactorily, requires a large amount of patience,
labour and aczuracy.

WWe meet with several cases, in which a cumparaiivcly slight examination
shews us distinctly that the applicant is really in good health, and of some of
our patients whom we are in the habit of seeing frequently, we may have little
hesitation in pronouncing a favorable opinion. Lven in these cases the careful
and accurate exploration of the lungs and heart, by the stethescope and other
tmeans, invelves much time and attention,—but where we come to doubtful cases,
(as for instance where in a nervous habit an increased action of the heart and
accelerated respiration are brought on by the mere anticipation of the examina-
tion,) a second or even a third examination may beceme necessary,—and one of
these examinations caunot be gone through in less than from three-quarters of
hoer to an hour and a half,—when we reflect on the time thus occupied, and in
ETanging the information we may thus obtain, so as to give it in that systematic,
careful, and intelligible form which every educated * medical attendant ™ feels
due to himself, we ought not to be supposed to be grasping or avaricions if we
xpect some remuneration for our trouble.

1t will be allowed that these observations are thoroughly spplicable to all
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cases which come before the Assurance Companies, whether accepted or not, but
in regard to the latter, there ave canse1ences whirl vary frequently bear hard
on the “ ordinary medical attendant.’”” His patient may hbuu. under some dis-
ease, perhaps in a latent or quiescent state, unknown to himselr, ¢ perhaps of
such a nature as to be known only to the * medical attendant,”” In the latter
cage, should the applicant, from ignorance or dishonesty, conceal his infirmity,
and then find his application rejected, he will, of course, attribute his rejection
to his medical friend, and in many other cases, if rejected he will blame him,
perhaps most unjustly; but as the commanications are kept private, the * medi-
cal attendant '* has no means of rectifying the mistake ; while in the former in-
stance, in complying with the dictates of his conscience, he runs the risk of giving
irremediable offence to an influential party.

We must further consider that in the great majority of these applications,
the testimonial of the * ordinary medical attendant’’ is an important guide to
the official Medical Referree of the Company, and io many forms the basis of
the decision vitimately arrived at. 'Will the Company in any instance take into
consideration the peculiar pusition of the medical attendant? They will not—
they take his statement and opinion and act upn them, and the physician may and
maust take the consequences—he may lose his friend no matter how unjustly;
hostile influences may be brought to bear against him, and he may lose his prac-
tice because he acted honestly ; thus saving the Company from accepting 2a
insurance which would have inevitably incurred a positive loss.

Let us now gee how medical men are treated under such circumstances P~
and enquire how they ought to be treated ?

In England, up to a late period, aod hitherto in this Proviace, the Assar-
ance Compauies have not hesitated to apply to professional men for informatien
and their opinion, without offering any fee or reinuneration for their trouble and
responsibility {11!

It also happens that applivants refer to their * medical attendants,” and
then refuse to make them any compensation, looking upon it as a matéer of course,
and being excessively nstonished that their Doctor should dream of being entitled
to any fee for such a paltry service, as “ merely filling up afew answers!” There
is hardly a professional man is Toronto who has not been served in this scursy,
paltry way.

Thus both the Company and the applicant avail themselves of the profes-
sional services of the ¢ ordinary medical attendant,” and leave him the gratifica-
tion of kaving done kis dwly.

“ Amen! and virtae is i's own reward.”

Is this honest ?

"The view we have now put forward has at least been taken up in England,
and one Company which has lately established an office in Torontc has already
acted upon it. The * New Equitable Life Assurance Company " of London,
(of which Sir James Duke, Bart. M. P., James Wyld, Esq,, M. P., and Willism
Fergusson, Esq., Professor of Surgery in King's College, London, are the Trus:
tees,) announces in its prospectus—* Legally qualified MepicaL Rererress”
will be * paid Two Guineas for every Medical Peport” The ** Church of
Eugland Life Assurance Iustitution,” of which au Agency has been lately opened
in this City, expressly informs each Medical Attendant that * the usual fe¢
will be paid him forthwith.” Compruies whick act in this liberal way, (we ut®
the term only with reference to the former system, for such liberality is mer?
Jjustice,) ought to receive every encouragement from medicel men.
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Tt is our own fault, however, if we permit the old system to continue.~-
‘There is nothing to prevent the Profession from assuming their true position if
they will.  Let the respectable Practitioners unite, and determine that they will
not jillup or sign any Life Assurance paper or certificate, unless a PROPER FEE be
guaranteed to them~—pnd it will be dove. Union is strength, We have the
power—let us exert it !

I remain, Brethren, your faithful friend.
Mrepicus,

Tt has frequently been adduced as an argument by Insurance
Companies and those connected with them, that forasmuch as the
person who seeks to insure his life is the one supposed to be bene-
fitted by the opinion of the private medical attendant, viewiug this
opinion in short as a certificate of health, so the applicant ought to
remunerate him for that opinion. This specious pretext would
become a good reason, if a medical man’s opinion was founded on
or proportioned to the value of his fee; if in fact it were a practi-
cable subject for a bribe, a fitting occasion for corruption. But
alas ! for the frailty of human dodics, there are no means of hiding
their vital infirmities ; these will reveal themselves to him who dili~
gently and skilfully seeks for them, and no mere statement of
belief can overcome the acoustic truth of the stethescope, blunt the
tutored tact, or blind the practised eye of the experienced Physi-
cian. We do not presume to aver that medical men are en masse
immaculate—that there are no black sheep in the fold of Esculapius
—but we do implicitly believe that there are few, very few practi-
tioners indeed, who having the least regard for their character as
Christians or members of the social compact, would, to say nothing
of the higher sacrifice involved, hazard the good opinion of their
fellow creatures by a wilful misrepresentation of the condition of an
applicant for Life Insurance. Let us, however, suppose that such
an instance should occur, that the privaie or “ordinary medical
friend ”” as he is sometimes termed, should so grossly violate every
principle of good faith ard professional honour, as to give a false
opinion, the Company has its own particular adviser, who, in this
instance, must we presume be regarded as a public functionary, in
the full confidence of his employers, and therefore wholly above
suspicion, and who will or ought to detect the fraud and cipose the
impostor, thus at the same time protecting the interests of his con-
stituents and sustaining the integrity of his professional reputation.

But the fact is far otherwise, as the author of the remarks
published above has pointed out in his second and sixth paragraphs.
The company apply to the ¢ ordinary medical attendant,” for a
bana fide opinion, to be protected by énviolable secrecy on the part of
the company, which of course ought to be given irrespective of any
tonsideration but the maintenance of his character for skill and
knowledge, and which is really so received and acted on by the com-
Pany and their adviser, and whicb, if not always certainly in avery



214 Editorial Department.

large proportion of cases, determines the acceptance or rejection of
the risk under consideration. The private or ordinary medical
attendant is therefore entitled to remuneration from the parties
really benefitted by his opinion. We are very happy to find that the
prineciple has been recognized by some companies, and we have
little doubs that the practice commenced by them will ere long be
universally adopted by all the others who desire public support,

Apropos of remuneration, we would call attention to the
absurdity of the mode of payment adopted by some companies,
viz., that of proportioning the amount of fee paid to their own
adviser, according to the amount of the sum proposed to them for
insurance. The trouble of examining an applicant is the same
whether he wishes to insure for £100 or for £5000; the responsibi-
lity is the same, the same points have to be as clearly established,
and the same form of category is employed, thereforc the remune-
ration ought to be the same in all cases. The present practice isa
premium on indifference and inattention. Pay both men well and
compare their opinions—is the advice we offer to these companies,
and then you will be secure, as far as human knowledge and judgment
ean male you so. On the subject of t-eating the opinions given
by either or both medical men, * with strict confidence,” we are sorry
to remark, that it is a pledge not always observed by the compa-
nies’ officials, and hence the evils to which ¢« Medicus ” alludes in
his fifth paragraph. Such a result is destructive of that mutual
confidence which ought to exist between all parties, and is a direct
breach of good faith, fraught with incalculable mischief to the well-
being of society, and most injurious to the personal prosperity and
happiness of the individuals composing it.

It must not be supposed that the position we take is nem
Larly in 1849, the same principle was adopted by a large
portion of the Profession in Montreal, and a set of resolutions
to that effect was signed by ¢hirty-two of the most respectable
practitioners, viz.: Arnoldi, Crawford, Campbell, Fisher, Fraser
Badgley, Boyer, McDonnell, Leprohon, Arnoldi, D’Eschamtault,
Howard, Hall, Scott, Sclimidt, Gibb, Sutherland, Godfrep
Burns, David, Peltier, McCulloch, Davignon, Nelson, Hoimes
Bruneau, Tavernier, Bibauld, Regnier, Coderre, Mount, and
Morson. The agency of the Colonial Life Assurance Com-
pany in Montreal, has recognized the principle that the ¢ ordinary
medical attendant” is entitled to a fee, but has recommended 2
method of proceeding which is too complicated to be generally
adopted. Besides the Companies named, we find by Medicus, it
is stated in the Lower Canada Journal of Medical and Physical
Science for January 1849, that the following Life Assurance
Offices allow a fee to all medical referees: The Westminster and
General Life Assurance ; The Medical Invalid Office, Pall Mall;
The Britaniia; The Commercial and General Assurance Asse-
ciation.
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THE TORONTO UNIVERSITY.

Iy connection with the advertisement, which appears on another
page, of the Winter Session of the Medical Department of the
Toronto University, we have been requested to notice the following
changes which have been recently made in the regulations for
Degrees in Medicine in that institution.

The only Degree in Medicine conferred in this University is that of M.D.,
for which the following are the requisites :—

A.—Having taken a Degree in Arts in this University, or in a University
or College, the Degrees of which are recoguized by this University, or having
passed the Matriculation examination,

B.—Having attained the age of twenty-one years.

C.—Having been engaged in Medical Studies not less than four years;
kaving attended not less than two Courses of Lectures, each of six months’
duration, on each of the subjects marked Nos. 1, 2, 3 and 4 ; one six months’
Course on each of the subjects arked 5, 6, 8 and 9; and one three months’
course on the subject marked 7, in this University, or in an University, College,
or School of Medicine recognized by this University.

. Practical Anatomy with Dissections.

. Anatomy and Physiology.

. Priaciples and Practice of Medicine.

. Principles and Practice of Surgery.

. Materia Medica and Pharmacy.

. Chemistry.

. Practical Chemistry.

. Midwifery and Diseases of Women and Children.
Medical Jurisprudence.

One year at least must be spent in attending lectures in this University ;
and certificates for attendance upon more than four, or less than two of the
above subjects in one year will not be received.

D.—Having jattended the Medical and Surgical Practice of & recognised
Hoapital for eightecn months, and medical and surgical glinical lectures during
six months of the above time.

E.—Having passed examinations in all of the above subjects.

F.——Having performed the appointed exercises, consisting of a thesis on
some Medjeal subj -ct, chosen by the candidate and approved by the Dean of the
Faculty, and the performance npon the dead subject of such capital operations
as may be required by the esaminers.

FEES.
Matriculation .oveveivreecerernenseiresieneisicnin &€l 50
M.D. Degree v covserieossesescnesersrossrcesseescesss 7 100

WO L. 08 R

TIIE VENDING OF DRUGS.
It is notorious, that throughout the whole of this Province there
ar2 to be found men, who being totally ignorant of the nature and
qualities of the articles in which they deal, unhesitatingly under-
tke to recommend and sell, not only the more ordinary crude
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materials employed as medicines, but all the pharmacopceial prepa-
rations, in any quantity and to any person on demand, without the
guarantee which every conscientious apothecary requires, viz. the
preseription of a duly recognized practitioner, or the written order
of some responsible person. They as rashly and wickedly dis-
pense the most deadly poisons and powerful medicinal compounds,
to say nothing of the multitude of patented and quack nostrums
sent forth by every speculating vagrant or wholsesale manufac-
turer; and we do not now allude merely to those who do this as a
bustness, but to those who combine this practice with the ordinary
transactions of retail trade of every kind. It is no uncommon
thing to see, in shops of this deseription, arsenic and sugar weighed
in the same scale; whiskey and laudanum standing in close proxi
mity ; Godfrey’s Cordialand No. 6 doled out with equal liberality;
and « Female Medicines” placed in most conspicuous retivement,

That evils of the gravest character do arise from this uncon-
trolled and dangerous system of traffie, o one can deny. Our
pre-occupied space prevents us from entering as fully into the con-
sideration of the subject at present as its importance demands ; we
however, purpose to resume its discussion in a subsequent number,
when we shall be able to give some instances of this evil practice,
which will rather startle those of our readers who mav not have
paid any attention to the subject. We have received several com-
munications from men of high standing in their vocation, which
will afford us ¢ food for thought.”

PUBLICATIONS RECEIVED.

On the Treatment of Fractures by Splints of a new construction, by
Wirriam Kerr, Surgeon.

Observations on the Preparation and Therapeutic use of the Per-
sesquinitrate of Iron, by WiLriam Kerr, Surgeon, Hamilton, C. W.

Medical Remarks on Emigrant Ships to North America, Iy
TroMas Srrarron, M. D.; Edin., Surgeon, R.N.

On the Operation for the Removal of Calaract, as performed with
a _éi{ne sewing needle through the Cornea, by ArTRUR Jacos, MDy
IR.C. &e.

On Discases of the Eye, by Artrur Jacos, M.D., F.R.C.S, §¢

A Comparative View of the Climate of Western Canada, considered
in relation to its influence upon Agriculture, by Henry YourLe Hivn
Esq., Mathematical Master, and Lecturer on Chemisiry and Naturdl
Philosophy, at the Provincial Normal School, Teronto.

Copy of Letter, and Report of Committee on Petition of Jokn
Coppins, relating to the Provincial Lunatic Asylum.

Copy of @ Bill to amend the Charter of the University of Toroult
and 1o constitute the University of Upper Canada in liew thereof,

The Dublin Medical Press.

The Northern Lancet, Platisburgh, U. S.



SELECTED MATTER.

PATHOLOGY.
LUNGS SHOWING THE ARREST OF PHTHISIS IN THE THIRD STAGE
OF THE DISEASE.

A female, in May, 1848, when thirteen years of sge, was admitted an
cut-patient at the Brompton Hospitsl. She was very delicate, had lost Resh,
aud was suffering from severe cough, shortness of breathing, &c. Her illoess had
cxmmenced with influenza in the early part of the preceding winter ; she had
also suffered from an abscess in the right arm. She had been recommended
exd-liver oil, but was unable to keep it on her stomach. There was no predispo~
stion tc phthisis, and she had not theun had hzemoptysis. Since that time a
yoasger sister has shown upequivocal evidence of phthisis, and aa older sister
has vow become delicate. A note taken shortly after her admission, states that
“there is extensive consolidation at the apex of the left lung, and some deposi~
tion at the apex of the right,” shown at the one side “by decided dulness,
bronchial breathing, and bronchophony ; and at the other side by a feeble inspi-
1atory, and a prolonged londer expiratory murmur.”

A wmixture, iu which a drachm dose of cod-liver oil was diffused by means
o liquor potasse in mucilage, and & syrup composed of mucilage syrup of
wquills, and a minute dose of morphia, was prescribed. The oil mixtore was
tsken without disturbing the stomach, and she kept her ground. Exawined in
August she is stated to have lost four pounds in weight, and crepitation is heard
over the left apex; nothing additional at the right apex. JIodine counter-
imitation was then applied. In the beginning of September she had profuse
hemoptysis, and subsequently a free puriform expectoration.

An examination, made in the course of this month, when she was able to
ittend the hospital, showed the existence of a large cavity, where the consolida-
i and softening had been previously observed. The dose of the oil was
tubsequently increased, first to a drachm and a half, and then to two drachms,
with advantage ; for iu the end of the following December, it is recorded that
“she gainy strength and coughs but little”  She did ot attend during the
wister, but received her medicine by her wother, and did well. In April, 1849,
sbe had an attack of iufluenza, from which she scon rallied.

. In the following June the record is, that “ she has not lost ground, though
8¢ has not gained in weight since her udmission a year ago ; there is loud pec-
tarilugny, cavernous breathing, and gurgling at the left apes, and loud expicatory
marmar at the right.” At the end of Jaly the report is, * she looks well, cou ghs
ttly in the morning.””  In August an examination showed *flattening of the
theat over the apex of the left lung. The respiration there, though caverno us,
Wnoiioud.  The pectoriloquy is very distinet.  The respiration at the right
X i3 somewhat puerile.  During the winter (1849-50) she coutinued the
ttwoelies. In February .. appetite had failed, and a mixtare of infusion of
EBaltan and bicarbouaate of soda was ordered once a day. From this she deri ved

»
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so much benefit that it was continued three times daily, and she was able to
take the simple aniseed-oil in half-ounce doses. The following June it i
noticed that she had an attack of nettle-rash, but is still gaining strength, grows
tall, and coughs but litg}e, and only in the morning.

‘This improvement continued ; and it is noted that last October she came
to the hospital, having been for some time in the country, looking extremely
well. Her weight, which at one time had been as low as four stone two pounde,
is now four stone nine pounds. She had scarcely any cough 3 her appetite is
good. She is free from suffering of any kind. Examination of the chest show
remarkable flattening and contraction over the apex of the left lung. Thereis
very evident dulness in this situation, and the mobility here is as 9 to 32 of the
opposite side. The respiration is of a sharp whiffing character, with slight cre.
pitus. At the opposite side the respiration is loudly puerile, and percussion
shiows the right lung extending across the sternum to the left side. At th
suramit of the left lung posteriorly the respiration is scarcely audible. ke
dulness here is more decided thau in front. ‘The heart is seen and felt to beat
distinctly from between the sevond to the fourth left costal eartiloges. Th
action of the heart in this situation had Leen a source of some annoyance to her.
From this time (October) to the commencement of last March, this improve.
ment continued. Her cough had nearly if not altogether disappeared. She
continued the gentian,with soda, and cod-liver oil, and the counter-iritant
occasionally. At the beginning of March, during the prevalence of the influenzs,
she was attacked by the gastric, and not the pulmonary, complication of the
disease. It commenced with bilious vomiting, followed by diarrhcea, grest
prostration, and rapid cHapse, from which she died on the fourth day.

The body was well proportioned, and showing a very fair amount of fat in
the subcutaneous tissue.  The right lung was seen to be very voluminous, ard
extending across nearly as far as the left margie of the sternum.  There wase
appearance of the left lung in front, but its lace was occupied by the heart atd
pericardium drawn upwards and to the left side, and the walls of the apex of tht
chest falling inwards and downwards. The heart was healthy, and rather kg
for the size of the body. The left lung was found much diminished in sige
behind it.  The lung was adherent more especially at the apex, which wi
covered posteriorly by a mass of solid fibrinous tissue, correspanding to the sl
of dullness and feeble reepiration previously mentioned. Very neaily the whelt
of what had been the upper lobe of this lung was oceupied by the remains of'!
cavity irregularly divided into two by one of the bands so frcquently seen if
phthisical eavities, The entire cavity was aboui the size of a large walnut. I
contained about half 2 drachm of thin whey-like fluid, with which were mixel
particles of<whitish coagula. 'Lhe walls were formed by condensed pulmons]
tissue, varying in thickness from less than a line to a quarter of an inch, atd
in some points puckered and contracted. The air-cells and small bronchi we
distinctly visible, under the microscoe, in this tissne, which was separated fro2
the contents of the cavity by a wall or membrane composed of firm filamentow
tissue and granular cells.  This membrene had much the appearance of 3
mueous membrane, but it was not examined sufficiently soon after death to
able to trace the presence of an epithelium. The cavity communicated with ite
left brorchus by an orifice which would admit a crow-quill, situated midw!(
between the top and bottom of the cavity. There was a geod deal of healthf |
respiratory tissue in the lower lobe of this Jung ; but there were scattered thio% |
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its substance six or seven points of condensation, such as are hereafter described
existing in the right lung. The right lung was large, and the air-cells partook
of its character. In water it displaced a quantity which measured tweuty-three
ounces, whilst the left displaced but nine ounces. The apex was remarkably
puckered ; and on cutting through this puckering, the tissue of the lung was
found to be traversed by short fibrous bands, between which appeared poiots of
softish pale-yellow tubercle. A little lower down in the centre of the upper
lobe a mass of soft tubercle, about the size of a small hazel nut, was found. It
was enclosed in a cyst, and cousisted alinost entirely of fatty granules and cells
containing similar particles. In the other lobes several consolidated points were
found —the largest smaller than last described, and none so fully formed. They
appeared in some places to consist merely of condensed tissue: in two there
was an appearance of yellow, firm tubercle ; aund in two, small calcareous particles.
In neither lung was there the least appearance of recent tuberculous deposit.
The other organs were healthy ; the kidneys were large. Tliere was no disease
of the intestine beyona congestion, which in some parts was very distinct.

This case affords additional illustration of the great extent to which the
1avages of pulmonary phthists may proceed, and its progress yet Le stayed.
Such cases were, happily, now met with more often since cod-liver oil had come
into use; still Dr. Quain did not know of any case which afforded, by the
evidence of post-mortem examination, so striking a result. This case was also
interesting from its throwing light on the nature of the puckerirgs so constantly
seen. Some observers were disposed to regard them as being independent of
tuberculous deposit. In this case it was evident thut they were due to the
previous existence of this depesit, which, in fact, had been recognizcd there
during life, and traced after death.

SURGERY.
A CASE IN WHICH A FIBRO-CELLULAR TUMOUR WAS REMOVED
FROM THE HAND.

By Samnel Solly, F.R.S.

. A married woman, aged forty-nine, was admitted under Mr. Solly's care,
into Queen’s Ward, at St. Thomas’s Hospital, February 22, 1851, with a tu-
wour on the palm of the left hand, having very much the shape and appearance
of a large potato of an oblong shape, the diameter varying from three to five
inches, and attached by a broad pedicle. Some patches of ulceration existed,
two or three lines deep, having none of the characters of malignant disease.~—
The surfaces bled easily, and were surrounded by a limited blush of redness.—
The tumour was elsewhere of a pale colour, with small tortuous veins ramifying
upon it. It had an elastic feel, much like that of encephaloid disease ; in some
Parts giving the idea of fluid ; in others, firmer. There had been increase of
paio of late, but it was not constant, and depended much upon position. The
Bealth had been but little affected. The tumour encroached upon all the fingers,
bll.l did not prevent their flexion and extension, and a considerable portion of the
*in of the palm remained intact. Mueh difference of opiniou existed as to the
Bature of the disease, whether malignant or not. Mr. Solly was inclined to
tonsider it as a species of enchondroma. By a grooved needle some jelly-like
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stuff was obtained, containing much graaular matter with many exudation core
pucles, and some few spindle-shaped ceils. with here and there a common epi-
thelial cell.  Mr. Solly removed the tumour on March 1, 1851.  When exam«
ined, it had the appearance of an enchondromna, of & soft kind, There was a
firm, white, dense matrix, enclosing gluiry fuid. No true cartilage could be
found. Portious of the tumour were sent to Mr, Quekett, and also to Mr Birkett,
Communications from these gentlemen show that they agree as to the nen-
malignant character of the disease. A careful report of the actual condition of
the tumour after removal, drawn up by Dr. J. L. Bristowe, also tends to the
same cont lusion. The wound was of a healthy character, and, on the 19th of
March, it is reported to have been only one-fourth of its original size, the swel-
ling and tenderness of the fingers diminished, the back of the hand regaining its
natural appearance.

Mr. Hodgson said, that there was great reason to believe that the case re-
lated was one of enchondroms, in which appearances such as those described
were not unfrequently found. He thought the best proof that the growth was
not malignant, consisted in the fact that it had existed for thirty years. In the
interesting lectures lately delivered by Mr. Paget, a case was related of cachon-
droma, in which the tumour was situated on the hand, though not on the palm,
in which the structures were similar to the one under discussion. The paper
was also interestizg, as showing thut the microscope could not determine whether
the tumour was malignant or not.

Mr. Solly had nothing to add to the observations which he had appendedte
the case, except to repeat that the tumour had been thought, by men of great
experience, to be maligrant, and that he had operated in opposition to this
opinion. The cicatrix continued sound ; the woman was in good health, and had
none of the peculiar appearance which usually attended malignant disease.
However, whatever might be the ultimate result of the case, he would communi»
cate it to the society. The case was interesting from the depth of the parts
exposed by the operation.

MIDWIFERY.

SUCCESSFUL C/ESAREAN OPERATION.

M. Bonchacourt, chief surgeon of the Maternity of Lyous, has just publiched
in the Bulletin de Therapeutique, the case of a deformed woman, thirty-two years
of age, upon whom he performed the Cesarian section with complete success
The patient’s sacropubic diameter was ouly two inches and two lines ; embryo-
tomy had been performed in a former confinement, four years previously, andin
Qctober, 1859, she again presented herself on the point of parturition. Inabout
seventeen hours from the beginning of labour the cord and ene arm were expulsed
by very powerful contractions, but the head could evidently not pass. M
Bouchacourt, finding that the heart of the fo:tus and the cord pulsated strongli'
resolved, after consulting with his colleagues, to perform the Czasarian operatioh
Chloroform was used, the child extracted slive, and the operation, with the
dressiog, did not last over twenty-five minates,  The child died five days after
wards from ordinary causes, and the mother left the hospital twenty-four 3}’5’
after the operation, the wound being completely cicatrized, and all the functio%
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performed in the most satisfactory manner. ‘The patient was scen in April,
1851, five months and a half after the cwsarian section, and found quite well :
the only remains of the operation being a shght and easily reducible hernia, a
little distance below the umbilicus.

{In the last Medical Guzelle there is annther case of similar kind related by
Dr. Redford, in which Mr. Cluly performed the operation with perfect success,
both mother and child surviving ]

INTRA-UTERINE TOLYPUS SPONTANEOUSLY CAST QFF.
By Walter Chapman, Esq., M.R,C.S., Surrcy.

Mo G , aged thirty-five, a highly respectable unmarried woman,
of very delicate aspect, eujoyed good health until May, 1844, The catamenia
apprared when she was between fourteen and fifteen years of age. At the time
stated, her illness commenced with more or less of leucorrheea, loss of appetite,
emaciation, and debility, the catamenia recurring properly. Thus she continued
for three years, during which she was under the care of an expericnced and
intelligent practitioner, without deriving any decided benetit. In 1847, she
submitted to an internal examination, but nothing abnormal was detected. In
the following year she began to perceive an augmentation of size in the hypo-
gastric region, and to suffer eevere pains, having the character of those of labour,
and more particularly at the menstrual periods. Tn March, 1849, she consulted
Dr. Lever, who made a vaginal exanmination, and pronounced her to have “a
polypus in the womb.” I first saw her in Apn! of the same year, and found her
suffering greatly from inability to void her urine, (rendering it nccessary to pass
the catheter,) and from an almos. constant uterine haemorrhage, the blood some-
times gushing away, at others slowly draining, she was very much anemiated
and emaciated, there was frequent vomiting, and almost constantly great
pain in the back, loins, and uterine region, these pains frequently becoining
exceedingly severe, resembling those of parturition, and preventing her from
obtaining either rest or sleep, except for very short periods.

On making an external abdominal examination, a large globular moveable
tumour could be very distinetly felt in the hypogastrium; its size was about
equal to that of the uterus directly after the completion of labour at the full
period, aud could quite as readily be felt; and it was not very painful or tender
to the touch.  An internal examination discovered the vagina to be very small,
and narrowed superiorly, the os uteri to be so closed as not to admit the tip of
the.ﬁnger, and the uterus itself moveable and lurge, as if from something ig its
cavity,

In this sad state she continued till April, 1850, with an aggravation of all
ber symproms; and her death seemed quite inevitable, from their combined
effects.  There was no alteration in the state of the os uteri.

Dr. Lever saw her with- me again about this time, and thought her only
chance of safety depended upon the uterus being able to expel its contents into
the vagina, so as to allow of their being removed from thence by ligarure.

One morning; in April, 1850, her mother (who is a very sensible woman)
showed me a wh'tish substance, like a shred of fibrine, which had passed per
vaginam; it was very tenacious, and not offensive. From this time, many of
these shreds or masses continued to be expclled, some requiring to be extracted
ftom the vagias, tilla quantity escaped more than sufficient to fill a pint basin.

Thiee months elapsed hefore the whole of this mass was voided ; two or three
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days sometimes passed without any more escaping. As it came away, the tumour
proportionately diminished in size, the heemorrhage ceased, the pains gradaally
disappeared, and she began to obtain rest, and to recover her appetite and
strength; at the end of Juane, 1850, she was able to walk out of doors. In
about three weeks more, the catamina again appeared naturally, and have since
continued to do so, without any discharge in the intervals; and at the present
time, and for so many months past, she pronounces herself to be quite well, and
has the appearance of being in perfect health.

1 should mention, that duting the last twelve months of her sufferings, in
opposition to the e.rnzst entreaties of Dr. Lever and myself, she (thinking her
recovery impossibic) would not permit any vaginal plug to be used, and refused,
almost entirely, to take any kind of remedy, even morphia or opium.

Dr. Lever informed me that he considered this a very rare case, there being
only three or four upon record of a similar kind.

MEDICAL JURISPRUDENCE.

POISON—ARSENIC.

[The first part of the Guy's Hospital Repurts for 1850, contains a6
important paper by Mr. Alfred Taylor, relative to cases of poisoning. Many of
the points contained in it are of so much consequence, that it would be highly
desirable that Practitioners should, if possible, study it fur themsclves; but as
this privilege is debarred to the greater number of the Profession in this Pre.
vince, it has seemed desirable to make such an abstract of the paper in question
as will enable us to lay the chief points of interest before our readers. If some
should complain ihat the cases are not fully enough reported, we must plead in
extenuation our want of room. W have endeavoured to select from cech case
the particular points of instruction it affords, beiug very careful not to omit any-
thi -g which is necessary to the understandiog of each. We must, howeres,
once wore temitd our readers, that we only give an abstract, and pretend te
nothing more.]

The first nine are cases of poisoning by arsenic.

1st.—In the first case about 150 grains of white arsenic were taken cban
empty stomaca ; the symptoms were chicfly of irritation of the mucous mem-
branes of the stomach and intestines, viz., vomiting sud purging. She retained
her senscs throughout, hence the poison seems to have exerted no remote action
on the brain; it bad, however, 2 powerful reinote action on the heart. Inar
hour and a half after tuking the arsenic she was found in n state of eollapse, with
her pulse imperceptible.

The hydrated oxide of iron was aduiunistered frecly and the stomach pump
employed ; during its employment howcver syncope came: on, and the voufortu
nate patient died in 2 few minutes.

Death took place in this instance in the reimarkally short space of two hzirs
and a kalf. ‘The hydrated oxide of iron, though adunaistered abundantly, w8
ullerly useless.  We ave leftin the dark how far injudicious persistence in veirg
the stomach ,.amp might have accelerated death.

“ It yet remains to be proved that it (the oxide of iron) possesses any che-
mical efficacy whatever in arzesting the action of arsenic, when the poison has

" been swallowed in the state of powder, * * * * * opough ol areni
may be absorbed in an hour and a half to cccasion deaih.”
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# ¢ ® * The ingpection shewed that well marked patches of re dness
may be produced by arsenic in the liviag membrane of the stomach in so short a
period as two hours and a half.”

20d.—In this case the guantty of arsenic taken was not known; death
took place in five hours. The remarkable part connected with it is, that although
she was eight months preguant, no indecations of uterine action took place. It
adds another to several instances already recorded, that pregnant females may
sometimes suffer severely, and die from the effects of the most powerful irritant
poisons, while abartion or premature labour may not be induced.”

3rd.—In this case also the guantity of arsenic taken was not known—it
must however have been large. It is remarkable for many circumstances,—
pain and diarrhe 1 were neatly quite absent, with a complete cessation of vomiting
sfter the first day. The remalz activn of the poisen devdoped itself on the
brain after fourteen hours, being manifested by a dull semi-nareotized eondition.
There was also a partial suppression of urine, arising probably from a remote
action cn the kidneys.

“Fhe absence of some of the most strongly-marked symptoms of poison-
ing by arsenic, and the remission, for twi, days, of those which had manifested
themselves are circumstances deserving the attentior: of the practitioner. They
oot only serve to create caution in diagnosis, but they sugzest the necessity of a
guarCd apinion when a medical practitioner is requested to form a judgment in
8 suspected case of poisoning, from a deseriptivn of symptous wbserved by non-
professional witnssses.  Although it is a general vule that, in fatal cases, the
symptoms progress in severity until death occurs, yet here we have an jo-tance
of a lengthened remission ; theoccusrence of a vimilar remission in the case of the
Duke de Praslin, who poisoned himself with arsenic in avgust 1847, wisled his
chief medical attendant, an excellent patholagist, and induced him to assign the
previous symptoms of alvine irritation tu natural disease. Theanalysis of the matter
vomited on the several days of illness, but nut then examined, clearly proved that
there had been a mistaken diagnosis, and that the Duke was labouring under the
eflccts of arsenic. A mistake of this kind is not only serious in 2 medico-legal
virw, but it prevents the apulivation of proper means of treatment.”

' The post mortemn appearances were not so well marked as they sre usu-
sly faund to be in caves which are of a more rapidly fatal kind. The mucous
membrane of the stomach is deseribed as having a canary pellow colour.  The
steliated eapillarg injection, sa frequently observed in arsenical poisoning, was
of ver> limir-d extent, and chiefly confined to the pyloric orifice.  The appear-
ence which hais often been mistaken for a slongh of the mucous membrane, here
Presented itself in a well-marked form.  Whan removed, the patch had the ap-
perralce of a bluad-stain. It was long since pointed out by Sir B. Brodie, that
Pitches of offused and darkened blool, with softening of the rdjacent mucous
membrane in cases of arsenical poizoning, had really bzen mistaken for, and de-
icribed as sloughs of that structure. Rcal sloughing or a sph.xcolatenx vondition
s the mucous meusbrane of the stomach, as an effect f arsenic, is exceedingly
rare. "

4th.—In this case, the quantity of arsenic taken was over 200 grains. Thig
®23at half-past ten s.m. 3 vomiting came on in half an hour, and contivued tili
three, pm., when he was taken to the hospital. Two doaes of sulph. zinci (3 ss.)
2 given at half boorintervals—thien the oxide of iron in Jarge apd repeate
Q“ﬂmities The patient lived seven days. The secondary action was on the

b, producing drowsiness, &e.—on the heart, the pulse being rapid and fec-
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ble—and on the conjunctivaz which were red and suffused. The most remarkable
post mortein appearances were,—* the left lung was in a state of very deep,
almost apopletic congestion ; its substance was firm  *  * ** * The
bronchical tubes were discoloured, but probably merely from transudation.”
“ The lower and posterior part of the wsophagus had sloughed for the length of
almost three incites and the breadth of half an inch. There was a sloughing
uleer about one inch n diameter, near the pylorus, and indeed a great part of
the mucous me.nbrane was ragged with superficial ulcerations. About the pos-
terior part and the lesser curvature, the rugee were prominent and deeply ine
jected, having in some parts a bright scarlet, and in others a purple colour. The
intestines were healthy.”” The latter circumstances * are worthy of notice, as
unusual appearances, and only likely to be met with in a protracted case of aree-
nical poisoning. It is also remarkable that the intestines presented no abnor-
nal appearances.”

5th.—The patient died after about nine hours illncss. The antopsia was
not made for fifteen days. * The central portion (of the stomach), the mem-
brane was slightly softened, and it was there covered witha gelatinous-looking
mass of mucus, holding a brownish-white powder. Patches of this powder
were seen in other parts of the stomach, especially towards the pyloric orifice.
Beneath the gelativous layer, the lining membrane was of a deeper red colour
than other parts. There was uo appearance of ulceration or gangrene ou any
pert of the stomagh. There was no appearauce of ulceration or gangrene on any
part of the stomach.

There wao no inflammation in the duodenum or recturn, but the jejunum
and ileum presented patches of influnmatory redness on the mucus mem-
brave.” Five grains ¢f this white powder (arsenic) were obtained frem this
“aelatinous layer.”  * The contents of the stomach cousisted of a bloody-
looking liquid mixed with mucus. That the colour was due to haematosing,
was proved by the effect of heat. When boiled, the usual brown coagulum
resulted. Wnen the contents were alluwed to stand for two hours, a thick
whiush sediment was deposited, consisting of mucus mixed with particles of
arsenic. The supernataut liquid was of a red colour ; it presented no sppeat-
ance of arsenic fn powder, when examined by a lens; and yet when tried by
Reinsch's process, it readily gave 2 deposit on copper, proved to be arsenic,by
the crystals obtained, and the conversion of these crystals to arsenic auid, by the
zction of nitro-muriatic acid.”

“ The poison appears 1o have confined its action to irritation of the slirren-
tary canal. The bramn and nerveus system did not suffer. It is remarkable that
the duodennm snd rectum entirely escaped the action of the arsenic.” *The
discovery of five grains of powdcred arsenic adhering to the stomach after nine
hours, ducing which the vomiting aud purging were very urgent, is an additionsl
proof of the difficulty witk which arsenic in powder is dislodged from the
stomach by the mere zct of vowiting. The detection of this quantity in the cone
tente of the stomach, while there wasonly a slight trace of the poison in the
contents of the intestines, has an important bearing on a case recently tried &
the Central Criminal Court, in which it was alleged, that a difference of this
kind indicated an administration of poison recently before death, because when
sach a difference ia gquantity existed, it proved that there had uot been time f?l‘
the contents of the stomach holdiog the poison to pass into the bowels. In this
instance, mne hours had elapsed after the dose was taken, and yet the differenct
in quaniity wes very strikiog. The case was iutelligible enough, without resert’
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ing to the hypothesis of a second dose having been given shortly before death.
The arsenic had passed from the stomach to the bowels, and had been drained
away by purging.  Its action on the mucous membrane of the small intestines
was evident, through a large part of their course.

“ Although fifteen days had elapsed, from the time of death until the
analysis was made, there was no mark of putrefaction, and no trace of the con-
version of white arsenic to yellow sulphuret.  'T'bis was probably owing to the
low temperature which then prevailed.”

The two following notes are important :—

(1) ¢ The gir! had died on the 26th of December, and this examination was
not made until the 10th of Jan. The delay was owing to the rigorous rules of
economy practised by the Surrey magistrates in ull wedico-Jegal cases requiring
chemical investigation. The coroner is deprived, by them, of the power to order
special fees in such ceses.  The magistrates will not grant permission for any
special scientific investigations to be made, and if these be ordered by the voroner
he is expected to pay for them himself.  If undertaken without such order, the
medical analyst i3 expected to repder his services gratuitously, and to take all
the responsibility of being becund over as a wituess at the subsequent tral, with
loss of time, &c.  Owing to the necessary correspondente on this subject, the ana-
lysis was delayed fifieen days, a period of sime which, at anoiher season of the
year, and in a criminal case, might have destiuyed the past-mortem appearances,
atd have completely defeated the ends of justice T Ultimately, the analysis was
made by the order of private individuals residing in the parish in wnich the girl
died : they undertook to be responsible for the necessary expenses. Itis only faiz
to state, that the charge fei} entirely upoa them; for at the quarter sessions sub-
sequently held, the magistrates refused to allow any fees except those prescribed
by the Medical Witnesses’ Act. IHence it follows, that cares of suspected
poisoning oceuring in the County of Surrey, must either remain uninvestigated,
enda guess made at the caure of death, or the charges must be defrayed by atax
on private individualz! It s not probable that the latter system will receive
much support ; and deaths from paison, in Surrcy, are, therefore, not likely to
become so publicly known as in other connties, where the magistrates consider
it a duty to have all suspected cases fully investigated. In the case of the female
who was lately found dead at Clapham, as it was alleged from chlvroforsm, buz
but according to the verdict, from fright, neither the magistrates nor the corotier
would cause a proper inquiry to be instituted. 'The parties who had charge of
the stomach applied to the Commissioners of Police, and the Secretary of State,
for an allowance of expenses, but without success. The public and profession
are well acqualated with the resnlt.”

(ID*Unneceesary importancr, it appears to me,is often atieched, on critainal
trials, to this want of power of tracing 1he pussession of poison.  Those persong
wha intend to destray themselves or cthers, naturally adopt means te keep the
facts concealed as much as possible. It is either purchasad at a distance, ot in
another name, or it is taken from a packet of puison lousely Rept o a closet, or
ona shelf. Ta the case here repnrted, it is probable that it wa. purchaseq by
another person, who perhaps dreaded the responsibility of coming forward when
death had ensued. The case of the Duke de Praslin (1847) presents a siogular
stance of the mode in which criminals sometimes procure poisen.  The duke

hﬁfi purchased arsenic some weeks before he murdered the duchiess, aud had kept
12¢ paper containing it in the pocket of a dressing-gowa waish he occasionlly
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wore. When arrested he was very strictly searched, and nothing of s deady
kind was found upon him; nevertheless, in order to make sure that he should
not poison himself, the police insisted upon his changing his dress, and after only
a careless examiuation, they cocipelled him to put on the dressing-gown which
actually contained the packet of poison! The duke secretly swallowed the
arsenic the same evening, and for two days his medical attendants, relying upon
the rigour of the defective police in preventing access to poison, were completely
deceived respecting the cause of his symptoms, and pronounced him fo be
Iabonring under choleral”

6th.—The quantity of arsenic taken was unknown. Death took place i
ten hours. Arsenic was detected in the stomach and its contents.  Five hours
after the poison had been swallowed, there was no pain; and instead of a sense
of burning heat, there was a feeling of culdness at the pit of the stomach.

““With the exception of vomiting, the symptoms have but little resemblanee
to those commonly observed in cases of arsenical poisuning. There was also an
absence of thirst ; and the feeling of roughuess in the throat, which often cha-
racterizes this form of poisoning, was wanting. The symptoms indeed were so
masked, that there does not appear to have been any suspicion of the real cause
in the mind of the medical gentleman who was first called to the case.”” “ The
mucous mewmbrane of the stowach was intensely inflamed throughcut, which was
more marked at the pyloric than at the cardiac end. It is somewhat singular,
that the duodennm presented no marks of iuflammation.”

** The s.ate of the large aund smali intestiues, except the duodenum, is not
described.”

7th and 8th.—These two case are remarkable as evincing the great
advantage of the early and free exhiliitiun of tartar emetic, although this treat-
ment has been severely reprobated by Beck. Case 7, wae a child of six years
old, supposed to have taken 150 grains of arsenic. Vomitieg and a tendency to
collapse came on rapidly. She got two doses of the tartar emetic, vomiting was
freely excited, the bowcls were rapidly opened, and she recovered without further
symptoms.

No. 8, twenty-two years of age, took 120 grainsin hot water, on an empty
stomacl, causing “ violert pain in the region of the stomach, hurning heat io the
throat, aud syncope.””  In kdf an hour she had “ cold extremeties, very anxious
100k, pulse quick and hurried, vivlent pain in the stomach aud bowels, very mach
augment.d by pressure.””  She got at first some castor oil and milk, and afters
wards sulph. zinei, without effect. This was fullowed by tartar emetic (6 grs
and 3.} which produced free somitng and purging, leaving her almost well on 2h¢
third day !

Tartar Emetic possesses grezt advantages over the sulphate of Zinc,in
being given in much smaller doses, and being more certain in its operation, &
well as of acting on the bowels as on the stomach.

9th.—The subject of this case was examined after being buried twels?
months.  She had survived the doae, fifteen hours, during which time she had
severe vomiting and purging ; and yet, affer twelve months’ juterment, sbout thres
grains of arseni¢ were found dispersed over the stomach, No pari of it wes
converted inlo a snlphuret, nor was there the slightest appearance of a yello¥
colour in any part. The mucous membrane of the stomach still retained a8
loflammatory redoess.  * This case is deserving of especial notice, because, 08
a recent trial, 2 learned judge, guided by the statement of a medical witnest
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suggested to the Jjury, that, as no yellowness of the stomach was observed on the
exa ination of an exhumed body, this was to be tuken as a medical presumption
thut arsenic was not prescnt in the body, and bad not been the cause of death.”

(Lo be continued.)

THERAPEUTICS.
CHLORURETTED HYDROCLORIC ETHER, A NEW ANASTHETIC
AGENT JUST INTRODUCED BY DR. SNOW.

In witnessing some operations performed by Mr. Fergusson, 3aturday,
June 21, we learned that Dr. Snow was using, with much success, a new
anmsthetic agent called chloruretted bydrochloric ether, which Dr. Snow believes
had not been administered before, except in an operation in this hospital on the
previous day, when Mr. W. Hewetl, the honse-surgeon, removed scuwe venereal
warts from a paticut in vve of the wards, and applied stroug oitric acid to the
raw surface.

The substance igcalled by itsdiscoverer, M. V. Regnault U'éther Aydrocholo
rigue monochloruré. Tt is the first of & series of five bodies which be formed by
decomposing muriatic ether by means chlorine gas in the sunshine. A liquid
which is a mixture of these bodies, has been used for some months in Paris by
M. Aran, a very zealous esperimentalist, as a local application to relieve and
prevent pain  Dr. Snow having prooured a quantity of this throvgh the kind-
ness of Mr. Morson, chemist. of London, separated the first and more volatile of
the lignids by distillation, and he thinks that it possesses some advantage over
chloroform.— Lazcet.

ON THE USE OF TURPENTINE IN MIDWIFERY.
By John Euvelyn Creok, M.R.C.8 E.

The turpentine encma, although frequently used, and with the best results,
in abortions, to bring on refles action of the uterns, and expel the ovem when
unduly retained, has, I belizve, been rarely, if ever, resorted to in labours uuder
similar circumstances, the ergot of rye being almost exclusively used for that
purpose ; vet, {row the success that has attended the many cases in which I have
used it where the uteriue action has been deficient, I am coavinced that turpen-
tine, when properly applied, is a most valuable remedy. I believe that the
stimulant, acting upon the excitor nerves termivating in the rectum, is wmore sure
to bring on the reflex action of the uterus, than when the same is taken iuto the
stomach, and has also the advantage of not causing vomiting. Oa referring to
my book, I might give you & long list of cases where the os utert has been fuily
dilated, the head tolerably low down, and the membranes ruptured, yet from vhe
waut of the requisite pains (notwithstanding the administration of the ergot,)
the woman has remained four, five, and even six hours, much in the same state,
the labour making little or no progress ; but upon the injection of the turpeutire,
good puing have come on, and the patient bas been quickly delivered. I gene-
tally use about three ounces of turpentine, mixed with about tl.e same quantity
of mucilage.

Should you thiok this paper worthy of insertion in your popular journal, I
thsli feel obliged by your doing 8o, and I doubt not but those of the profession
vho make trial of it, will find it save them and their patients many hours of
Wneceesary anxiety and paia.—Zancef,
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