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CANADA

MEDICAL J()URNAL

ORIGINAL COMMUNICATIONS.

Valedictory Address to the. Graduates in Medicine and Surgery, Vie-
toria University. Delivered on behalf of the Medical Faculty, by
Wirriax Caxnier, M.D., M.R.C.8.E., Professor of Surgery.

GENTLEMEN GRADUATES,—-Along the pathway of life we find placed
here and there events of more than ordinary importance—events which
“may change our course in one way or another, or which are as eminences.
.from which we may not only sbtain a more extended view, but proceed
with greater ease and suceesz. Our whole life is a series of marches, each
 of which preparcs for that which is to follow. The road we travel is.
: like an ascent up a mountain, the summit of which is reached by sue- -
cessively gaining one eminence after another. We graduate from infaney
"to childhood, from childhood to adolescence, from adolescence to early
manhood, and thence to mature life, when the full development of the
. body and mind is reached. Then, again, the mind graduates in strength
" aad power as days and years add to the stock of knowledge and culture.,
. Tn edueation there is ever an apward bent, as the student proceeds from
* the alphabet and passes one elevation after another toward the summit
0f his Parnassus. There is a common road which many travel, but there
comes a stage.in the jourzoy when special routes will be selected Those
, ¥ho desire to become learned in the law turn into one path; those who.
- seek to unfold the mysteries of nature, in. another; and he who would
 master the science of medicine turns into, another and pursues his course.’ :
| Whatever be the way chosen, the student will still find 2 hill to ascend—-—-' B
¢ om the A-B C of the science uutil a point is rramed when he ceases to
0’2 tyro. Then no longer an apprentice, he is called to dxscharwe the
| duties of a master—workman
Y_On, young gentlemen, whom I address to- day, have reached this
Mportant stage in your educational life. To~day marks an” unportant

' event with you. Ceasing to be boys you assume the duties of men. No
13: ‘
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longer under pupilage you are now members of the profession of your
choice. I congratulate you upon having attained your majority. I
congratulate you not merely because you have graduated into man-
hood and in medicine; but that you do so at such an auspicious period
of our country’s bistory. The Dominion of Canada under Confederation
has just rcached man’s estate, and has been clothed with the robes of
pational power, and cndowed with the functions of national life. She
has received a diploma to practise the science and art of independent
_existence; and thus she has commenced to work out the grand problem
of national success, just as you have been furnished with authority to
work out your independent personal destiny. Itis, I say, a happy time
to be called to work and act for yourselves, as your country has entered
upon ‘the high way of prosperity. As I believe this Dominion will be
f'ully able to meet the expectations of the most hopeful and trustful, so I
believe you Graduates in Medicine, of Victoria College, will be found
equal to the daties and requusibilities which await you in professional
life, and that you will, like your country among the nations of the world,

stand among your fellowmen and brother practitioners, at all times

“honest, just, upright, and inferior to none. ‘But in order to be successful
yoti must not only make use of your present acquirements, you must
ceaselessly endeavour to add to your store of knowledge, not of medical
lore alone, but of all knowledge which will assist to equip you for the
duties of life. Although you now cease to be tyros and pupils under
prdfeségrs, you cannot cease to be students. It is ons of the conditions

of success in the medical profession that constant application of the mind -

be- practlsed ‘The field of book know]cdfre and of nature, must be both
/ dllmently cultivated.

Upon the clevated ground you occupy to-day, you may- ploﬁtably Took -
upon the past, and forward to the future, while you fuil not to gratify, -

- as you are. justified in doing, your mind by contemplating the surround-:
“ings of the present. I have no doubt, in the past, during the time you'

‘have been engaged in the pursuit of the principles of the science of :
’medxcme, you have often experienced hours of Lopelessness, of -

despondency, alinost of fear. The ordeal through which you have passed:
. before the College ‘Examining Board, and the Board -of the Medical"
,Cmmcll is well calculated to make one thoughtful, and consider. whether <
he cun possess himself ‘of the knowledge, the power,:and the courage”
requisite for successful passing. It is a cause of great gratlﬁcatlon:
. quallyto us all, both teachers and students, that you “have ‘ot been. -
found wanting. “Wanting neither courage nor success.. I now: speak of
the graduatmnr class of Toronto, and I have no doubt the same’ can be.
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#aid of the Montreal class. Out of the Government candidates who
recently appeared before the General Board at Toronto, the number from
Victoria College was equal to the total number from all the ‘other
medieal schools in the Dominion. Of your members who presented
‘themselves before the Council Board for final examination, a Board, the
‘members of which consist of representatives from all the medical schools
in the Province, and from the profession in all parts of Ontario, not one
‘who had altogether studied his profession at Vietoria College failed to
pass his examination. And ab the same, I believe I am eorreet in stating

that in the primary class, the first five highest on the list for efficiency

were from this institution. Having now passed through the long, trying
months and years of your pupilage, and having so ereditably acquitted
yourselves at the dual examinations, you would be less than mortal did
you not exult in your successes to-day. On behalf of the University,
-on behalf of the Medical Faculty of Toronto, and on my own behalf, I
again congratulate you. But think not—I must warn you—that the
major difficulties of life Lave been overcome.  Your present position but
-cnables you to set out upon the real dutles of life. Your present attain-
ments are qualifications which enable you to undertaks the most solemn
-duties that can devolve on mortal man.  Your successes to-day clothe

you with responsibilities for the future, the magnitude of which cannot |

easily be over-estimated.

Will you permit me, your old teacher, one who has tried to be, and
who will continue te be, your friend, to offer you a few suggestions
respecting the duties which await you in the practice of your profession.
I have already intimated that although you bave now become doctors of
. medicine, you will have to continue to be earnest, constant students. In
© the past you have been concerned principally to prepare yourselves for
examinations; hereafter you will strive more particularly to be prepared
for every emergeney in practice. In the past your source of information
+ has heen mainly the book and the lecture room ; hereafter you will seek
- more especiaily to gain knowledge in the contemplation of disease. But

. while you thus gain personal experience, do not neglect the experience

".of others. Forget not, nor despise the ancient Jandmarks, for new and.
: uneertain guides. By all means leave the first principles; . but ia pro-

*sceeding take heed to your way.that it be a true one. In the application

- -of the principles of the mcdical science you are now supposed to have
- ‘mastered, yon must excrcisc all the sense you possess, Common sense

.. Ullthe time; uncommon sense, provided it be sound, as much as you

_an command. Aim to be natural, and eschew everything artifictal. An
;2it of mystery may suit a certain class of minds; but it is repugnant
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to the educated and refined. The zclations the physician sustains in
life are in many respeets singular.  Although a private individual, he is
in many respeets a public man. His conduet, his suceess, his failures
are the constant subject of public comment, and it behoves him to always
comport himself with the dignity which belongs to his office. I need
hardly tell you that your mission is a noble one. To relicve pain of
mind and body, to remove disease and deformity, and to rescue from
death, is indeed an excellent callinz. And I would tell you to frown
down and repudiate the statement somctimes carclessly and thonght-
lessly, and sometimes simply, made, that the physician lives upon the
" miseries of others. This is an uanfair, nay, a foul, way of putting the
matter. The physician’s calling is to relieve, to save, to spare from
pain, and from death. IIe does not canse the pain, he does not create
the discase.  These come to the people independently of the physician ;
and often as a result of indiscretion, and in spite of his advice. And
should he not live by his calling? Surely he works hard enough, he
suffers anxicty enough, he feels responsiblity enough, his own life is
uncertain and short enough to eatitle him to the bread he thus earns,

At the very outset you will meet with a very trying difficulty, at least.
most medical graduates do.  The chanees are that for months, perhaps
years, you will have but a limited amount of work to do as a practitioner.
This is unquestionably a severe trial. After spending four or five of
the best years of your life in hard mental work, and having invested a
considerable sum of money in acquiring a profession, it scems very hard.
to have to wait quietly and patiently for an opportunity to excreise your
qualxﬁc:mons and earn the bread of life. This is always a critical period.
There is a strong temptation to depart from the noble rules which guide
our profession, to obtain practice. But it is better to wait than to seck
by unquestionable means the patronsge of the publie. The tree which
grows the speediest is not the strongest, nor the longest to live.  Publie
confidence, to be lasting and sound is necessarily of a somewhat slow
growth By unsecmly advertising, or nnjustifiable promises to cure, one.
may secure zu carly practice, but %oner or later there will be a reaction.
During this period of waiting, there is another danger frequently
encountered. With little to do, the mind, after years of activity, becomes _
tired of inaction, and often secks unnatural means of occupation and
enjoyment. And too frequently, a course of dissipation is entered upon, .
of mind and body. In this connection I would recommend to your con-
sideration the advice given by Mr. Haliburton in his lecture to the young*
men of the Dominion. He argues, with respeet to the habit of wsing .
spiritacus drivks, upon all, to- rehfnonely refuse at all times cither
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treat or be treated at the public bur. By adhering to this rule much
evil would be abatel. Bat, gentlemsn, my advice to you is to entirely
abstain.  You can do without stimulants, and thercby you will escape a
danger which has ruined so many of the medical profession. Instead of
allowing this time to be wasted or misspent, you should employ it, as I
have beforesaid, to add to your stock of gencral and special knowledge ;
and in the cffort to strengthen the mind in those properties by which
close and corrcet observation and reasoning, so essentisl to a successful
physician, may be caltivated.  In adlition to those subjects which par-
ticularly belong to your profession, you may to advantage make your-
selves familiar with some other science or study. The field of literature,
of seience, and the fine arts, may give you abundant epportunity for in-
creasing your store of information, and for strengthening the mind by
pleasant reereation.

In the relationship of professional life you must be just; just to these
who empluy you, just to yourself, and just to your follow practitioner,
Remember that a great trust is placed in your honour, your skill, your
attention. Fail not to deserve this confidence, to respond to the just
cxpectations, so far as you possibly can,  But at the same time be just
to yourselves.  The cluims of your practice do not require a sacrifico of
health, nor a forgetfulness of comfort. A reasonable public will pot
expect it.  Then you must be just to your fellow practitioner, To do
this, I would simply ask you to adhere to the old but everlasting rule—
olden, but golden—to do unto others as you would have others do unto
you; or, in more modern phrascology, when the reputation of a confiére
is involved, or called in question—put yourself in Lis place.  The publio
often seem to delight in Lringing medieal men into antagonism; and
then ery out about doetors differing. Tt is a safe rale, 2ud just, to offer
1o opinion npon a case which may reflect upon another, except in his
presence, and the pecessity for doing even this is exceedingly rare. Always
remember that your offiee is to treat disease to the best of your ability,
and not to express your views upon the treatment pursued by another.
In cascs of consultation be eareful to befriend your brother, so far a8
you truthfully can.  Above all, do not, by word or sign, seck to gain
popularity by disparaging another. Such conduct isnot only dishonorable,
but it will sooner or later be visited upon yourself.

Perhaps some of you have sought the honorable position of Doctors of
Medicine, not with the view of practising, but for the satisfiction of
possessing such qualifications. With such there still rests great responsi-
bilities. There is a lamentable awmount of iznorance with the pablio ag

" & sanitary laws, and the necessity of hygiemic measures to secure the
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best interests of tha publie and of individuals. Those of you who may
not practice, a8 well as those who do, cun 1id much to cducate the public-
wiod up to the proper level. Some of you, I hope many, will become
independent, and while I trust none of you will degrade the functions of
your ealling to a mere money-making work, 1 shail be glad to know ibat
you have something more than barely earned the bread of life. Inde-
pendence, from whatever source, may lead you to enter political life. To

. do so is a praiseworthy ambition. I believe that a larger number of
medical doctors in our Parliament would be productive of good. I may
say 1 thisk they are entitled by education and general fitness as much

_ to high positions of trust as their brethren of the legal profession.

Finally, I would enjoin upon you, gentleness ; a christian gentlemen is
a true nobleman. Whether by the bedside or before the publie, do pot
forget to bebave yourselves as gentlemen—as members of a learned and

. eultivated profession. In kindness of manner, in sympathy, in considera-
tion of the feelings and wishes of others, allow your better nature to pre-
vail. The poor will have claims upon your care, and it is one of the
privileges enjoyed by the medical man of being able to fulfil the require-
ments in acts of charity, of not letting one hand know whut the other
may do, Again, you will become the repository of family seerets.  Those
you caunot consider as too sacred. Indeed, reticence at all times with
respect to your patients, is most necessary. It is not your business to

satisfy impertinent curiosity.

From the suggestions I have made to you it is apparent th'-t your
fatare will be attended with difficultics and cares. These to some of you
may seem almost overwhelming, but by adhering to the laws of christi.e

- brotherhood, your way will be made casy.

In bidding you good-bye, I may be permitted to say that your Alma

- Mater will ever watch your career with solicitous regard; and in return
. she will expect a filial attachment oo your part. You will, I am sure,

. be glad 10 know that the prospeets of the Toronto Medical Faculty are
most encouraging. The staff, composed of members loyal and true, and

. with a reputation as teachers in advance of previous years, will be cnabled
. more faithfully to fulfil their promises to the publie, than in the past

. The college building being hereafter situated in close proximity to the
General Hospital, will afford increased facilities for the student to acquire
..a thorough practical medical cdueation.  Lastly, I would strongly urge
you to become active members of the Medical Alumni Association, and
attend its ycarly mectings which take place at the time of the openwg
; of the winter session.

- . This Association has already been highly beneficial to its membew
and by your hearty co-operation it may become increasingly uscful.
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~And when finally you have passed through the remaining journey of
life, and the evening sun approaches the horizon, may golden light
illumine the sky. May thoughts of the past be unattended with regret
a8 misspent time and energy, and may the future be full of promise—
fall of those promises made unto the faithful christian.

MEDICO-CHIRURGICAL SOCIETY OF MONTREAL.
MERTING HELD, APRIL 18T, 1871,

Dr. WirLiam E. Scorr in the chair.

Dr. WinLiaM H. Hivgston read the following paper on * Skim
Grafting.”

Mg. PRESIDENT AND GENTLEMEN,—A few months ago British
Medical Journals chronicled the importation from France, and the intro-
duetion into Great Britain, of a new method of treating intractable uleers,
by grafting upon, or imbedding in the sluggish granulations, small pieces
of healthy skin taken from some other part of the body. The accouut
Wag at first viewed with suspicion, for so much had been written on
the treatwent of ulcers, that it seemed unlikely a new method of treat”
ment, differing from every one which preceded it, should thus suddenly
be ushered into existence without any of that premonition usually ob-
ferved in other discoveries.

Mr. PoLLock, of St. George’s IHospital, Mr. Cowrer, of the Lon-
don Hospital, and Mr. Lawsox, Mr. Dosson, Drs, BarLow, THoMAS
WEMYs Boaa, Vacy Asuer, and others, eommunicated their views and
experience, so that it straightway became in its turn & la mode, to the
exclusion of those other pet subjeets which had exorcised medical minds,
and had called forth all the resources of a retined and elaborate investi-
gation.

At that time—now some months ago—T had an opportunity afforded
me of testing M. REVERDIN’s statement, for it is to him is due the
merit. Two old inveterate ulcers, such as are met with in every
hospital—that come in the autumn and leave somewhat better in the
8pring—were then under my care; indeed, one had been a torment and
4 rebuke to me for several years, coming with the snow, and going with
It jn the spring, improved, 'tis true, but with a large unheuled sore
atill remaining. The other was a still more inveterate case, although this
Was the first winter he had spent in the hospital.  On both I performed
skin-grafting, and the following is the history, as furnished by one of
Iy students, Mr. WARD :—

G. H., a pale, and ex-sanzuine old m1n, wt. 72, was admitted into St.
Patrick’s ward, on Tth February, 1871, for an ulecer on the leg



-495 CANADA MEDICAL JOURNAI.

which, be said, had troubled him more or less for the past twenty-three
years. The ulcer, at the time of admission, was deep and spcon-shaped,
on inside of tibia, four inches in greatest length and 3} inches in greatest
width, and was covered with an offensive, unhealthy-looking, greenish
8uid; the granulations were few and pale, and he edges of the ulcer
were thick and hard.  DRest in the recumbent posture, tonies, and good
food were ordcred, and ihe loca’ applieation of one part carbolic acid to
forty of water. In a couple of days the uleer was clean, and the bandage
end red wash were substituted.  9th March—granulations were more
healthy looking, and the edges were no longer thick-ribbed and indurated;
the arca of the uleer had diminished, so that it now nieasured 3% by 3
nches.

On the 11th Dr. HrvgsToN made two parallel incisions into healthy
tkin, midway botween the uleer and the knee, joined there by incisions
at each end; three small picces, about the size of 2 grain of wheat each,
were imbedded in the granulating surface—slight incisions having been
made to reccive them—cqui-distant from the edges and from cach other,
and were held in situ by narrow strips of adhesive plaster and a bandage.

13th,—On removing bandage a large guantity of offensive, unhealthy-
locking pus, which had been pent up, deluged the sorc, and no trace of
a graft,

14th.—XNo trase of graft visible.

15th.— A leaden-white shining speck is visible at site of one of grafts,

16th.—The other two grafts, or the product of them, distinetly visible,

17th.—-Specks much increased in size; surrounding edge of cicatrix
seems to manifest disposition to close in.

20th.—Ulecer closing rapidly from sides, and the upper graft hos
reached the advanciug cicatrix, and has formed an isthmus with it.

25th.—Two of the islands of new skin are now promontories.

28th.—The three islands have reached the advancing circumference.
-7 30th.—Uleer entirely healed-—except a space about thesize of a pes,
midway between the three grafts—twenty days after insertion of the
grafts,

During the whole period the leg was kept clevated, and the patient

was not allowed to leave his bed for a2 moment.
Case I

J. F., 2t. 59, was admitted 30th Jannary, 1871, to same ward, for an
eczematous uleer over right tibia, which had troubled him for upwards
of six years, a considerable portion of which he had spent at intervale in
the Montreal General and St. Patrick's Hospitals. The uleer was treated
in the same munner as the preceding, with some amelioration. a
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10th of March.—The uleer is now 2§ inclics in lensth by 2} in width.
“Three small pieces of skin, about the size of & grain of rice, were faken
from the neighbourhood of the ulcer and insertcd, as in the preceding
case, and in the same manuer, into the granulating surface; small strips
of adhesive plaster rotained them in situ.
14th.—Traces of the skin-graft were distinetly visible.
15th, 16th, 17th, 20th, 25th, 28th, and 30th.—The progress observed
‘was much the same as in the preceding case, but on 30th the uleer was
completely healed, leaving no lssuna as in the former,
In both these cases it was most interesting to see the small, shining
islands of skin inerease day by day—stretching out towards each other
and towards the eircamference, the lutter now advancing o meet them,
till islands became an isthmus in the onecase, or joined the mainland and
became a promontery in both.
The rapidity of eure was marvellous. I have never scen anything in
surgery which interested me more. The uleers, in both cuses, were healed
almost as soon as the incisions in their neighbourhood from which the
grafis had been taken. No sooner had the grafted centres commenced to
grow than tbe ulcer was observed lo beal very appreeiubly from the eir-
cumference, the Litherlo station.ry circumference extendivg vigorously
towards the central islands; and this, although the patients continued
otherwise under precisely the same liygienic conditions.
That the cure is a permancent one, and pot liable to those accidents
which attend grunulating surfaces, may be inferred from the circum-
stance that 2 month has now clapsed since the healing process has becn
completed,
Although the subject 1s in a measure new, it would scem-—
ist. That a healthy condition of the granulating surface is necessary ;
every attempt at ehanging the suiface of an unhealthy uleer by skin-
grafting having failed.
2aid. That the size of the graft is of no importance, and, tuking into
rconsideration the patient’s feclings, the smaller the better.
3rd, That skin alone and no adherent {ut, should be engrafted.
The method wmore recently introduced by Mr. Fippes, of Aberdeen,
“would seem to simplify this process of graftiug. Mr. FIDDES says “ it is
“quite unneeessary to put the patient to the puin of cutting a piece of
“aealthy skin from the body, for the purpose of tramsplanting it on the
“eore; all that is neeessary to be done,” he says, “is to take a long

bistoury or razor and shave or scrape off the epidermic scales from the
-tonvex parts of the extremitios, sush as on the outer and convex aspects
«f the forearms and thighs, and place them on the healthy granulations,
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and then “ brushing the scales off the bistoury with a camel-hair peneil,”
and “ securing them in situ for three or four days by means of common
adhesive plaster.”

- Mr. FippEs’ plan really appears to me to be more painful and trouble-
rome than the other, but the result may be the same, for the new growth
of skin is but the prodact of cell devclopment—such, at least, would

" appear to be the view of ScEWANN—that cpidermic cells are * nothing
‘more than dried cells having a nucleus in them;” and, Mr. FIDDES,
basing his views on the ScHWANN theory, says, ‘ is it not possible that
the scales may imbibe serum from the plastic lymph on the granulations
and adjacent tissues, and from cells which ultimately 2o to the formotion

- of 'skin ?” And “ the practice of placing epidermal scales on a healthy,
granulating sore causes it to heal or skin over more rapidly, not only
from the top, but also in the centre of it.”” The rapid closing in of the
eircumference of the cicatrix, so soon as the skin-grafting has taken root,
is not the jeast pleasing and surprising feature in skin-grafting. I have
no view of my own to offer, but shall only mention those that seem to
- possess vrai semblance,

Dr. HiNgsTON then briefly mentioned the views of different writers,
and concluded with PoLrLock, ¢ that a tribute of admiration and grati-
tude is due to M. REVERDIN from the profession, for the boon he has
conferred upon surgery, by the introduction of this original method of
dealing with large and obstinate ulecrs.

'Dr. R. PaLmEr BOWARD contributed his experience on the subject

" by reading the following

CASES OF SKIN GRAFTING,
e IN THE MONTREAL GENERAL HOSPITAL, UNDER DR, HOWARD.

MR. CHAIRMAN AND GENTLEMEN,—Having scen by the notice of the:
Sceretary that the subject of Skin Grafting was to be brought before the.
Socxcty this evening, I thought it might add to the interest of the Meet-
ing were I to rehh, some instances in which the process h.xd been em-
ployed by myself.

- Cuse 1.—J. M., aged 24 years, was admitted on the 20th Deccmbel’
187 0,—and transferred to my care 1st January—the subject of an uleer:

’upon Afront of leg, four inces long by an inch wide, which is gurrounded -
* by asmooth thin cicatrix, 13 inches long upon the inner side of the mem-
“ber, 8.inches long upon the outer, and about 5-inches broad, and tbe.f‘
" regult of a ]acerated wound reeeived in September, 1869, by falhng from

= the pthf'orm of an express railway car. LT
= 17th January.-~The uleer has been healing very, very slowly, lxtw
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reparative power is being exhibited. Two patches of skin taken from the
arm were grafted in the uleer; the layer having the diameter of a green.
pea upon its uwpper extremity, and the smaller about half that size upon
itslower. An examination of the sore on the third day, (20th January)
showed that the larger graft had retained its vitality, but was of a some-
what purplish hue; the smaller, white and moist, resembled a mass of
conerete pus:

22nd.—~The larger graft has a pinkish Lue, asif its outer layer of cuhcle
had desquamated ; the smaller is no longer visible.

On the 27th January, erysipelas attacked the leg and extended up the.
thigh nearly to the groin, and down the limb to the foot, where a phlegmam
formed; the graft, although involved in the erysipelatous inflimmation,
did not perish. When the erysipelas had disappeared cicatrization began
rather slowly around the margins of the upper graft, and the cdges of the
uleer also began to exhibit more active healing power, as if the formative
process had been stimulated by the engrafted skin. The lower fragment
which, sinee the 22nd January, conld not be distinguished from the sar-
rounding granulations by me or the students, although the patient had
always profcssed to ke able to recognize it, became again visible, and
covered with firm cuticle, and cieatrization began to extend around its
margin.

.About 14th February the ulcer had cicatrized completely at the side of
the grafts, but the central portion, showing very little tendency to heal,
the patient requested me to gralt again. Two fragments about the same
gize as the former were taken from the arm, and when examined three or
four days afterward, the upper graft was found adherent and alive, the
lower one was missing. The bandage and plaster had slipped, and the
graft had probably becume displaced. A few days later the rays of new
growth proceeding from the upper graft, met those devcloped from the mar-
gins of the uleer on either side, and that portion of the sore was covered.
_with a firm-looking cieatrix.

About the 11th March, as an ares of the uleer about an inch long and
three quarters of an inch wide, remained open and healed very slowly,
dnother graft of the size of a split pea, and taken from the arm, was
-applied to it. Three days later this graft was found adherent, and a week

_later the centre ulcer had healed.
" March 30.—Examined the man to-day, as my quarter's attendance at
'fthe hospitai will expire to-morrow. The cieatrix formed by the grafting
process is nuch thicker, firmer and less tender-looking thau the older
‘tioatrix around it; and, although 72 dayshave elapsed since the first graft
was made, tactile sensation does not exist on the erafts, nor indeed'in any.
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part of the old cieatrix. It is quite perfect, however, in the margins of
+the original integument where they unite with the cicatrix.

Case 2.—My seCOnd case was that of a boy with a large uleer covenn"_
about half the cireumference of the upper three-fourths of the thigh and
inguinal region, and another about three inches square in the umbili-
<al region. He had been scalded several weeks previously; cieatrization
was proceeding but slowly ; the discharge was profuse, and the granula-

. tions flabby and exuberant—they bled freely when lwhtly touched.

On the 20th of February I grafted five fragments from the chest, and
secured them as in the previous case. Some of them were about two lines
in diameter, others half that size.

. February 25th.—The graft on the smaller ulcer and three on the larger
promise well ; one missing.

March 7th.—Only the graft on the smaller uleer can be seen.

March 17th.—Tive similar portions of integument, of the same size as
“the previous series, and taken from the same neighbourhood, were grafted
on the larger uleer.

March 20th.—Two only of the last grafted visible.

'30th.~—Only the graft on the smaller ulcer remains visible, It has'
increased to about three times its original size by the growth of mew
skin from its edges, and a ray-like process of new integument connects

* it with a similar outgrowth from the surrounding margin of the uleer. It
has an opague, white hue. The other nine grafis cannot be discerned.—
(nuported by Mr. E. GAVILLAR.) ‘

Case 3.—W. W., aged 42, entered hospital on 9th of March with an-'
‘wleer 2 inches in lennth and one in breadth, situated on the front of the .
-shin. It was surrounded by a large dusky eicatrix which adhered ﬁrmly )
‘to the sukcutansous tissues; these were indurated and the shaft of thef
“tibia’ was considerably’ en]ar«ed in the ulecrated region, as if chromo p
ostecrporxoctms had esisted. The uleer was raised above the level of the -
surrounding surface, was firm and devoid of granulations, and its cd"'esj,
mdolent-lookm«r It was strapped for a few days with the view of brisg:

- dng its surface 1o the level of the adjacent parts, and at the same tmle ‘
. stxmu]atmrr 1ts surface to rrranulate prepamtor; to rrraftmrv mtewument '
upon it. , P
* March 15.—Two portlons of skin, each having an area about equal to
that of a spht pea, were taken from the patient's arm and secured in-
B ﬂm uleer. - '

20th -—Both fraoments in vxew i of ‘a reddish hue with purp,
N dfres - ‘ '
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23d.—Each graft increasing rapidly at the edges, and now nearly of
the diameter of a ten-cent piece.

25th.—The ulcer almost entirely hesled. This man was not kept
any longer under observation, as the wards were being emptied as much
as possible for sanitary purposes.—(Reported by M. ALcUiRE.)

Case 4.—DMary Dillon, aged 50, was admitted on 24th March, 1871,
* with a burn which she had received on 1st of Oct., 1870, from a candle:
setting fire to her clothes. The raw surfiace reaches just above the:
nipple to within two inches of angle of the scapula, being 15 inches
long. ‘Below the clavicle it is about 3% iaches broad, on the shoulder 6-
inches, and on the back b inches. It extends, also, up the side of her
neck.  On Saturday, 25th, transplanted seven picces of skin which were
taken from her abdomen; three placed below, and four above clavicle,
each about a line in diameter. On 28th March found all pieces looking
well; the sore discharges a great deal, has to he dressed every day.
March 31st.  Grafts all looking well, but one which is not visible. She
is, of course, still under observation—(Reported by M. ALGUIRE.)

There are some points of interest in the above four cases of Skm
_Grafting upon which I will briefly remark :

. Mr. Pollock and others have noticed the same temporary disappear-
ance of the grafted portions of skin that occurred in my first case. As
"Mr. Mason has not done so, it has been suggested that the non-disap.
pearance for a time of the grafts in any of Mr. Mason’s cases may have
been due to the rather larger size of the grafts which he employed than
< those Mr. Pollock used. But this explanation is proved not to be cor~
* reet by my first case, in which a graft having a diameter equal to half
that of a green pea ceased to be recognizable for many days and tben
“"re-appeared and set up zetive cicatrization about its edges.

‘That a healthy oranulatmg state of asore is favourable if not essential
“'to the success of Réverdin’s process has been insisted upon ; and the
failure of nine out of ten grafts in my second case was probably
o mainly due to the weak, flabby, and blecding character of the granula~
* tions which covered the ulcer; a condmon , by the way, common in
‘ extenswe burns.

I beheve little i 1s yeb known as to the usual perxod at which the trans-’
;-=grllnnted skin acquires tactile seusxblhty Mr. Pollock found sensibility
.-bsent in the graft nine weeks after its transplantatlon. It isstill absent
:{:ln my earliest case, although the graft is ten weeks old, and it is inter- -
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esting to know-that in the same case no tactile sensibility exists in the
-oldest porhoua of the cicatrix, notwithstanding that nrobably 17 months
have lapsed since their formation.

Mr. Lawson s says that in a case of his the grafts acquired sensxbxhty
in 10 to 12 days; but I cannot Lelp thinking some error of observation
was committed. Tf the graft be touched too heavily or rudely, the im-
pulse may be easily transmitted through the insensitive skin to the
adjacent sensitive textures, and the erroneous influence may be drawn
that sensation exists in the graft.  This actually happened in my own
case. About three weeks after transplanting the first graft in Case 1, I
tried whether sensibility existed in the graft, and was told by the patient
‘thatis did ; yet six or seven weeks later on carcfully repeating the experi-
ment in’ various ways, T found that no sensation existed in cither the
graft or the cleatrix. ' ‘ ‘

‘Lastly that remarkable and encouraging circuaistance, noticed by other
-observers, was observed also in some of my cases. I allude to the active
manner in which the process of cicatrization started as it were de novo
“.on the margin of the uleer simultancously with or soon qfter the mamfeﬂ-
tation of that process on the edges of the graft.

April 1st, 1871.

Df REDDY asked if one of Dr. Hingston's patients, in whom sensa-
tion was good, might not have been mistaken as to the identity of touch.
* Dr. HINGSTON rephed that be tested the man by means of a sharp-
pomtcd peneil, and he said he felt the pricking sensation dlstmct]y, and
descnbed the character of the instrument emp]oycd ‘

Dr: CRAIK said that Pd“et believed the scooped appcamncc of old
- ulcers to be only ‘apparent, and due to everted edges. f
" Dr. FraNcis W. CAMPBELL said he had within the last day or two,
| -seraped a number of epxthelml scales from hisarm and dusted them over
" the sui"f'.xue of a somewhat extensive ulcer, with a view of testing the’
‘value of that’ method He was, however unable to glve any’ result

‘80 far

Dr. TB.ENI{OL)IE smd that in re".nd to the sense of touch even w‘
normal surf'aces, a Idycr of dead or senscless epitheliam - mtcrveued
. between. the object felt and the nerves of  the skin, and did not act as 0-
g bar to the’ perceptxon of fine' impressions. Wxth regard to the expen-
. mént whlch had” been made by Dr. Campbcll from’ the suggestion’ of &
‘ Scotcb surfreon, he thought that, reasoning from the mode in which skm

grew 1t Was Y dlﬂicult matter to concelve how' epulermw scales scatte .d'
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over a raw surface could in any way. ciuse the rrrowth of true skin.
The external layer of the cutis is composed of cells which bave already
performed their office, and were in the process of being thrown off. Ag
in the grafting of fruit trees the transplanted bud looses its epithelial
layer, and the growth of the new bud proceeds from the germ below the
external layer, so it may naturally be inferred that the growth of new
skin by grafiing occurs in a similar manner; the cells of the deeper
layers of the true skin, which are in process of development, being the
real origin of the new skin. The application of a blister has in some
cases been followed by growth of new skin in the centre of the sore-
This he thought was most likely due to the blister detnchmrr unde-
veloped cells from the skin, whieh, by some chance, have been retained
upon the surface till vital union has tuken place, and thus they have
become eentres for developing new skin. The rapid healing over of the
ileer, when onee the grafts have been vitally attached, and little islands
" of skin have made their appearance, may possibly be due to the fact that
 these little centres by their growth cause an increased supply of blood
"to-flow to the part, open up larger arterisl channels, and also, by this
-means, diminish the pressure of the edges of the sore, on the small
vessels, tcrmmt\tmfr ab s mar ain,
Dr. Crarx thought the point was whether nerves were pwoduced in
- the new tissue itself. Were nerve tendrils developed at the same time-
.,a8'the new skin, and did they become conncoted by nerve filaments thh
",‘.zurroundm« tissue.
~ Dr. Howanrp said in his eases the tactile feeling was very imperfect,
_even after’ a very lengthened period. - Might this not be explained by
« the fact that he took the grafts from distant parts. In Dr. Hingston's
" cases he noticed that they had been taken from the nexfrhbourhood of
" the uleers, and as we know that similar parts of the budy have sumlar
- structure, this fact mx«ht account for the mcreased scnsxbxhty in his
f:case.‘ o
. Dr, HI\GSTON mquucd as to the condition of the skm whlch ﬂrcw¢
‘~:from the circumference of the uleers in Dr. Howard’s cases? B
D, HO\VARD said it was very much like the grafts—it was tlun
In onle case, 2 long uleer—the skin which formed on the long axis; wasj
f‘ﬁrmer than that whxch formed tr'msverse]y )
" Dr. HINGbTO‘T asked if Dr. Ioward did not tth it was from the
ells -and not from the skin, th.xt the propagation took Place.” ¢ o -
Dr. HOWABD replied. that as the grafts had in ‘nearly all the cisis
f-.dxsalﬁpeared in a few days, 11; could net be from the epxdermlc cells that
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the‘reproduction occurred. Tt must, therefore, he believed, be from the
vital portion of the skin.

. Dr. Hixasrox said if his observations had been confined to his first
case, he would have said that reproduction took place from the skin, but
in his second case the grafts entircly dissolved, and were lost sight of.
In afew days, however, they were again recognizable. Perhaps Pol-
‘loek and Tibbs, who hold opposite opinions, might be rizht after all.

Dr. HowARD said that in his first case, one of the grafts retained its
original appearance, and was never lost sight of. In others, the grafts
entircly disappeared, but eventually turned up again, and cicatrization
took place from their bodies. He thought it not quite fuir to argue that
because the grafts disappear and re-appear that it was the epldermxc
seales which play the important part. He would rather argue for an
opposite view,

Dr, KeNNEDY asked if areolar tissue was included in the grafts ?

Dr. HiNasTox: In his grafts a portion of areolar tissue was included..
He gave chloroform while taking off the grafts,

. Dr. HowARD said his patients had loose skins, and a certain amount-
of areolar tissue was included, not more, however, than it was possible to
~avoid. :
Dr. Craik asked whether Dr. Howard or Dr. Hingston had paid any
attention to the placing of the picces of skin in the same relative posi-

tion 'with reference to the axis of the body as they had previously
occupied, as he thought that the grafts would be much more likely to
recover their functions rapidly if placed in a corresponding position in
their new.sites, than if inverted. With reference to the particular part -
of the skin most concerned in the process of reproduction he was inclined
to think that the intermediate layer, “ basement membrane,” had more
to do with it than either the epidermie or the fibro-ccllular layer. In the .
cases cited, both the- epidermis and the fibro-cellular layer had been-
observed to disappear, and yet the graft was not dead, but after a timo .
re-appeared and propao'ated itself vxn-orously Under these clrcumstances .
it seemed most likely that the power of reproduction resided more par- f:,
ticularly in the primary or bascment membmne than in exther of the .
other structures. v
* Dr. HINGSTON confessed that he did not' pay any attention as w
placmo the grafts ina smnlar posmon to that which they occupxcd in"
thelr original site.
‘Dr. HowARD stated he likewise had ‘not paid any attention to 'this
matter, and that’ althourrh the thcory of Dr Cralk was very mﬂ'enm!
‘he hardly thou«ht it correct, .
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Dr. Francis W. CAMPBELL mentioned the Taliacotian operation as
opposed to the theory advarced by Dr. Craik.

Dr. Howarp mentioned that one of his cases, who had good sensation
on the restored part three weeks ago, had a few days previously, when
examined, no sensation whatever. He could not account for this, unless,
indeed, in the first instance he had been deceived.

The thanks of the Society having been tendered to Drs. Howard and
Hingston for their interesting papers, the Society adjourned,

MeeTING HELD 15TH APRIL, 1871,
Dr. GEorGE W. UAMPBELL, President, in the chair.

Dr. Hexry Howarp, of St. John's, P. Q., who was this evening to
have read a paper upon ** Veatilation,” was unable to attend ; he, how-
ever, sent forward his communication, with a request that it might be read
to the meeting.  Several members having expressed a desire that the
reading of the paper should be postponed till Dr. HowARD was able to
_ be present—this was agreed to, with the understanding that the Society
should be called together upon any evening which would ensure the
attendance of Dr. HowarD. The time of the mecting was passed in
listening to the following very interesting cases:—
Dr. REpDY exhibited to the Society a specimen of uureduced dislo-
cation of the shoulder with the following history.
W. L., aged 67, was admitted into the Montreal General Hospital,
. on the 5th Aprx], 1871, suffering from senile phthisis with great emacia-
~ tion and debility. On his examination it was discovered that there
was ar unreduced dislocation of the head of the right humerus, It

appears that a little more than two years ago he had been working on a

* seaffold, serving masons, when the structure gave way and he was
precipitated to the ground, fracturing his left leg and dislocating his
right shoulder; he was taken home and placed under the eare of a

" surgeon for treatment of the fractured’limb. Unfortunately, the injury
sustained by the shoulder was entirely overlooked and consequently no
‘attempt at reducing it was then made. It was only after the lapse of

- several weeks when he found that the arm remained useless and
" immoveable that he first bimself was aware of the dislocation, and then

- the:efforts to reduce, which were made, entirely failed. At the present

© time, considerably more motion had been obtained than could  have

. existed in the recent dxslocatxon the arm could be abducted from the

side to the extent of about four or five inches, while rotation on the axis

. .Of the humerus could be performed through a pretty conmderable area

K II
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of acircle. Owing to his emaciated condition, the head of the bone
could be quite easily felt forming a rounded prominence immediately
beneath the coracoid process, which was to be seen projecting just above
it. Of course there was, as we should expeet, great wasting, indeed
almost entire absence, of the deltoid and pectoral muscles.

The patient died from exhaustion on 8th Aypril, 1871, and the following
day the entire scapula and humerus were removed. The appearances
presented by the new joint and its surroundings, which are well repre-
sented by the accompanying wood cut, were as follows, viz:—the head of
the humerus was thrown forwards and upwards and rested above against
the coracoid process; the emptied glenoid fossa had become almost flat,
and the cartilage on its face could hardly be recognised as such. To
the inner side of this fossa is scen the receptacle formed for the head of
the bone; it is about the size of the original glenoid ecavity and is
surrounded by small cxostoses which project around it in almost all
directions, tending of course still further to limit the amount of motion
to be obtained. At one place the friction of the two opposed surfaces
has produced complete eburnation, the bone there being white, polished
and extremely smooth. Distinet new cartilage covered the adventitious
joint and it seemed to possess a synovial membrane as well.

»

" He was induced to bring this case under the notice of the society
owing to the rarity with which an opportunity occurs for examining the
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-parts io similar eases. The Dr. remarked upon the completeness of the
formation of the new joint in all its points, althouzh from the excessive
action in its neighbourhood and from the very nature of the position of
the bones, it was impossible to have free motion. He deprecated the
attempts sometimes made by surgeons for the reduction of dislocations
of very old standing: he had occasionally seen most disastrous conse-
quences follow this procedure, and even when the bones were replaced, in
many other instances it was found that the functions of the joint were
entirely lost. He was therefore in favour of using great caution in
resorting to forcible measures for the remedy of luxations which had
oceurred Jong previously. :

Dr. HowaRD remarked that from the long stalactiform growths, if he
did not know the history of the case, he would infer that it had originaily
been an instance of partial dislocation from chronic rheumatic arthritis,

Dr. G W, CAMPBELL said it was to the eredit of surgery that such speei-
mens were exceedingly rare, in our own museum unique ; he spoke also of
the osscous projections in the ncighbourhood of the new articulation,
remarking upon the singular deformities sometimes produced by these
sub-growths occurring near fractures and disloeations, and instancing a
remarkable case of fracture of the neck of the femur, where, after a
time, there was complete inversion of the toes instead of the usual con-
dition of eversion.

Dr. Ross, house-surgeon of the DMontreal General Hospital, next
exhibited the lungs of a patient who had died in that Institution from
Empyema the day before.  The right lung was entirely collapsed, very
small, and covered with thickened pleura; a section was dense and uni-
form, the cut surface showing no tubercle. The left lung was crepitant
throughout, showing signs of old cicatrical puckerings on the extreme
apex ; on dissection it was found to be studded with cxtremely small,
white miliary tubereles, equably distributed from base to apex; similar
tubercles were also found in the capsules of the kidneys. At the post-
mortem examination about five ounces of mixed serum and pus were
‘removed from the cavity of the right pleura.

Dr. Howarp stated that the patient, 2 man of 69 years of age, had
been admitted into the Hospital, under his care, on the 11th February
last. At this time there was wooden dulness over the whole of the right
tide of the chest, together with 3 inches of enlargement.  Respiratory
sounds were nearly absent over this area, with the exception of the space
from the clavicle to the nipple; here there was to be heard blowing
breathing, feeble and remote. This phenomenon he looked upon as very
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singular, and one that might lead to the supposition that there was eon-
solidation of the lung; he believed it was in reality the air-sound from
the primary bronchi in some obscure manner conveyed thus to the sur-
face.  Over the left lung the percassion was hyper-resonant, and the
breathing exaggerated ; still the Jung was found post-mortem loaded with
miliary tubercle. It is an acknowledgel fact that we are frequently
unable to diagnose the presence of miliary tubercle from any known
physical signs.  This patient was put by him at first upon Todide of’
potassium (counter-irritation) and good diet; this was persevered in for-
six weeks, and no perceptible diminution having occurred in the fluid, he-
was tapped, 2nd cighteen ounces of limpid serum were draw off; air then-
entered in small quantity, and the canula was immediately withdrawn:
this led to the belief that the lung was bound down, and thus could not
re-expand when permitted to do so by the withdrawal of the fluid. After
this a clear note was got to the third rib, which afterwards extended aa
inch lower, but soon the dulness again extended. He then got Pil.
Addisonii, two, twice a day for a week, when he was tapped a second time,
with the resu]t of getting only eight ounces of still limpid serum ; air
entﬂred but very slmhtly, and that only during cfforts at couﬂhmv
After this his health soon began to fail, and hechc and cough setin, and
he died on the 14th April. Dr. HowARD drew attention to the peculiar
points in this case, and the nature of the problem it offered for solution.
It certainly was a case of pleurisy with effusion, together with acute
tuberculosis, in an old man of 69 years of age. Niemcyer and his school.
would say that the pleurisy was the result of the presence of tubercle,
but he (Dr. H.) could not positively agrece with this, but was more in-
clined to lock upon it as a case of sub-acute pleurisy in an old man, which,
in consequence of the patient’s feeble vital powers, had ran a chronic
course, and ended in extensive effusion, and that the development of the
tubercle was subsequent to this. ~ Dr. II. remarked that he had once:
tapped the chest of 2 young man six times; the three first times the
fiuid was clear and limpid, but it afterwards became purulent.

Dr. CraIk asked whether the tapping in this case had been performed.
to relieve urgent dyspneea, or whether only give the lung a chance to

. expand ?

Dr. HOWARD was only sorry he had not tapped after a fortnight,,
instead of after six weeks—there was no dyspnoea, but it was done in.
accordance With the well-authenticated surgxcal rule, to relieve the lung.
before it should become irremediably compressed.

Dr. HINGSTON agreed with Dr. Howard that the tukercle did not pre~
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«<&de the pleurisy; he would ask what were Dr. Howard’s views with
reference to mercury as an absorbifacieat.

Dr. Howarp would be loath to give a scientific explanation of the
modus operand? of Addison’s pill in such cases, but, practically, was
fully convinced of its power in promoting absorption.

The President agreed fully with the last statement, and would say that
the combination in this prescription seemed to be what produced the
desired effect ; for neither the mercury, nor cither of the other ingredients
—-n0 matter how pushed—could produce a similar effect as with the
three together.

Tebiews andy Hotice of Nooks.

A Practical Treatise on the Medical and Surgical Uses of Electricity.
By Grorce M. Bearp, A.M.,, M.D., Fellow of the New York
Academy of Medicine,and A. D. Rocxwerr, A.M., M.D. Withone
hundred and two illustiations. New York: William Wood & Co.,
61 Walker Street. Montreal: Dawson Brothers. 1871.

That electricity is capable of being used as a powerful agent for good
in certain patholozical conditions, no clinical observer of any cxperience
will, we think, deny ; but whether they will be willing to endorse all the
views set forth in this treatise is quite another matter, and one with re-
gard to which we are in much doubt., We admit that esperience is
teaching us that the eleetric current may be used for more than local
stimulation, and that the instanees recorded in the volume before us have
tended much to strengthen our views on this subject. Still, there is
throughout the work a tendency to prove clectricity useful in almost
every complaint, a fault which is common to all who are styled Medical
Electricians. We need hardly say that this fault is one which detracts.
much from an otherwisc meritorious book, and tends to prevent a regular
medical reader from taking an honest view of the work. We feel, how-
ever, that it contains much th: t is deserving of commendation, and that
not a few practical hints may be gathered from its pages.

On the Wasting Discases of Children and Infunts. By EUSTACE
~ SmTm, M.D., London. Sccond American Rdition. Philadelphia:
Henry C. Lea, 1871. Montreal: Dawson Brothers.

" Upon a former occasion we drew attention to the merits of this work,
and the appearance of a second edition within so short a period is a con-
vineing proof that our estimation of it was not undeserved. The class of

vdis‘eases treated of, arc unfortunately of too common occurrence, and too
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little understood. A thoughtful perusal of this work eannot fail ta im-
part much practical information, gathered during a long expericnee by a
thoroughly practical observer. It also cannot fail to arouse an increased
interest in chronic infantile diseases—a class of affections full of sad in-
terest from their frequency and fatality.

Body and Mind. An enquiry into their conncction and mutual
influence, specially in reference to Mental Disorders, being the
Gulslonian Lectures for 1870—delivered before the Royal College
of Physicians, London, by HENRY MavpsLEy, M.D., London.—
New York: D. Appleton & Co.—Montreal: Dawson Brothers.

The wonderful progress which Psycological Medicine has made within
the past quarter of a century, has been such as to entirely revolutionize
the treatment of the Insane. Instead of Asylums being prison bouscs
for the confinement of those mentaly diseased they are now in reality
Hospitals, where those so afflicted are treated not only humanely, but

physiologically and therefore rationally. The savage barbaritics of former
tinic:have, thanks to enlightened medicine, possed away, and insanity,

regarded as a diseass, freed from the prejudices and isolation which
surrounded it, has come to be regarded as a part of general medicise,
and with it will, we trust, go steadily forward in the march of improve-
ment. Of those who of late years have contributed much to this
object, no one has done more than the author of this little book, Pos-
gessed of a mind thoroughly capable of grasping the entire subjeet,
compreliensive though it be, he has laboured steadily and persever-
ringly, to place Psyeological Medicine in the true position which it
should occupy—that of being a strictly medical study, and its treatment
a branch of medieal practice. The lectures contained in this volume are
three in number, and are well worthy of a careful persual of all who take
_ an interest in this subject. They are written in a style—terse perhaps—yet
pleasant, and shew the intimate relationship which exists between the
body and the mind. It will amply repay the close attention which its
persual demands.

PERISCOPIC DEPARTMENT.

——

Surgery.
CAUSE OF GONORRH@EA.
Prof. W. A. Hammond, of New York, in his « Lectures on Venereal
Diseases,” asserts his belief, which he supports by cases, that gonorthea
may be introduced either by the virus of bard chancre, or by the virus -
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of soft chancre, when the chancrous matter has been deposited for a
certain length of time upen the mucous surface, without any abrasion
being present, or without any chancre following. Vaginitis and urethritis
may be induced by other eauses, but true gonorrheea owes its origin to
the contagion of chancrous pus alone. He also believes that the gonor-
theea induced by the matter of a hard chancre will be followed by and
may impart constitutional syphilis, just as if a chancre had been present.
Dr. Hammond's opisions in this respect coincide with those of Hunter.
The experiment of Ricord appeared to have finally decided the question
that gonorrheza was incapable of producing syphilis, and that they were
totally different disorders. But the conclusions arrived at by Dr,
Hammond arc :

“1st. That the virus of an infecting chanere, when deposited on 2
secreting mucous surface wpon which there is no solution of continuity,
raay give rise to gonorrhaea unattended by chancre, bt which is syphilitie
in its character, and capuble of producing constitutional disease.

“2ud. The matter of such a gonorrhma is eapable of causing an
infeeting chancre, either by natural or artificial inoculation, which
chancre is followed by constitutional syphilis.”

Similar propositions are made about seft sores.

The observations and practical remarks of Mr. Morgan, of Dublin,
confirm very much these observations, His experiments prove that the
product of inocuiation from a vaginal discharge in a constitutionally
infected woman is the characteristic pustule and pon-inficting chancroid
sore, which is capable of propagation in this form from one individual
to another; indeed, it secms pretty certain that contact with a
gonorrheeal or vaginal discharge in a case of constitutional infection
may produce a gonorrhaca or a soft sore if there was any abrasion of
surface. Thus, a soft sore is not very unusually associated with gonor-
threa derived from the ove contact; but the conception of gonorrhees
and a hard sore is very rare indeed. The subject is daily becoming a
more important one, and the observations of Mr. Morgan, in Dublin,
confirming by direct experiment the remarks of Dr. Hammond of New
York, are entitled to careful consideration.— Dublin Medical Fress.

FRACTURE OF THE CLAVICLE.
BY PROFESSOR LEWIR A, SAYRE,
The patient, a man of about thirty-five, 2 month ago was carrying a
trunk, and fell with and upon it, fracturing his Jeft clavicle at the june-
tion of the outer and middle thirds. During the month he has been
treated with bandages (including adhesive plasters?) which have been
very tightly and sedulously applicd—so tightly, that the marks of the
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recently removed bandages are still 'visible. Most noticeable is a mark,
as of a cord, under the left axilla, with a scar over the acromion of the
right side, and galled places under the left arm. He has now imperfect
union, with deformity, a large deposit on the anterior portion of the bone,
caused by inflammatory action excited by the rubbing together of the
two fractured ends.

Putting the knee between the scapule, and, grasping the upper part
of the arm, drawing the shoulders backward and outward, the adhesions
are broken up, the patient “ hearing something erack.” It is now nearly
an inch from the fop of the lower and outer fragment to the anterior
face of the upper. When the ends are in opposition, there is still a con-
siderable promincnee at the scat of fracture caused by ossification of
cexuded plasma.

It has been said that, inasmuch as deformity necessarily results, no
matter what bandages are used, how well applied, how admirably
adjusted, or frequently re-adjusted, and since the deformity is as great
with treatment as without—it has been held that it is useless to keep
him in torture and encased in harness. But 7 know the contrary ; union
“can be had without the slightest def'ormity It can be reduced 5o as to

- show no deformity: if you can hold it in proper position; it is your duty
to stay there and hold it until union ‘occurs,. unless you can contrive
_some appliance which will take the place of your bold. . Use your own
or any other contrivance, znd; by the way, patented apparatus, together
with the patentees, should be buried in oblivion by all honest-minded
men. . . ‘ A .
. Again, the indications, keeping the shoulder upward, backward.and
outward, are very well fulfilled, by keeping the patient constantly supine,:
- with the shoulder of the fractured side unsupported, a pillow being
placed between the shoulders. . But this is impracticable, because lying’
~ four weeks in the horizontal position on the back would wear out the
/ patience of Job ; besides, such a degree of nervous irritability will bc»
produced as- Wlll destroy' the action of the digestive organs, and- there,
'will not be enough material made by the stomach to plaster the frag:
“ments together. We wanf not medication, but supply; we must have
“the dwestwe organs, and comequently the general health, in good con-
dition. Hence, all plans which ‘permit of ordinary exerclse are bcttcr:
than those requiring confinement to the house. ‘ :

' His former bandages have been applied so tightly as to mterf‘em wuh

\ the venous current of the arm,” Hence we will have to apply a ‘bandage,
. to'the whole limb, which, especially the hand, is now blue’ from" venousf.
“congestion. * One roller should, at the elbow, make several  turns, in’ $he,
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form of a figure-of-eight, so as to allow free motion of the joint. [This
‘bandaging of the arm is, in general, unnecessary.]

For the bandaging proper, take a piece of adhesive plaster, of about
four inches wide, and apply one end to the inner side of the belly of the
biceps, about the middle of the humerus; then carry it in front of the
arm and around the trunk behind, coming around the right side and
‘bercath the nipples, or mammze, as the case may be. The plaster is not
‘to completely encircle the arm, as that would girdle the circulation, The'
arm is now about parallel to the axis of the body, and cannot be brought
forward.  Next, a mall compress js to be pressed up in the axilla. A
-second strip of adhesive plaster, as wide as the first, passes from the
right shoulder around and across the back behind the lower part of the
arm and beneath and without the clbow. By now pulling the loose end
of the bandage forward, inward and upward the first bandage retaining
the centre of the arm fixed in position as a fulerum, the shoulder is car-
ried upward, and on the priaciple of the lever, backward and outward, the
point d'appui, in the centre of the arm, in conjunction with the axillary
“compress, securing the fulfilment of the indications. On making this
traction the dcformntg, in ordinary cases, wholly disappears, to reappear
~the moment it discontinucs. The same second plaster is then to he car-
‘ried from the elbow, across the outer side of the forearm, flexed at-an
angle of about forty-five degrees on the arm, across the breusb and back
o the right shoulder. The ends of the fragments, instead of being an’
“inch asunder, are now almost in apposition. « It doesn’t hurt now, ‘does
i’ Patient (very ewphatically.)—« No, sir.” A third piece of
Plaster passes around the wrist, suspending it, and then both ends pass
-over the seat of fracture, retaining a small compress there. This last
‘Plaster is comnionly unnecessary, If the appliance be too tight, ‘as indi- -
«cated by thumping at the wrist, slacken it, or nick  the plasters so that
‘the circulation may not be interrupted. Stiteh the plasters if there be
2 tendency to slip.  One application of the plasters will commonly be all

* that will be 1eqmred in cach case.

* By this method you may get a cure so perfect that, as has happened -
to me, you cannot persuade people that it was fractured at all, and can-
"ot find its seut yourself. It is perhaps better to have some one see it

Wlth you, or allow the patient to go about untreated for a few days, until -
he is satisfied” that it is really fractured. _ A fracture should bé set the °
Toment it occurs, if posclble T the case of the clavicle, it can be’ done\
-at onee, and that is an amen to the matter. Do not wait in fractures for-
" Tine days before é!omﬂr anything, as was uniil recently the teac‘xmc of
uihe schools;  Another‘advantage of this method i is, that by it we avozdi ‘
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the irritative fever which is apt to follow fracture. Of the thousand and’
one inventions which I have tried, none has given such satisfaction as this,
of which T have had a fifteen years’ experience. I must disclaim all
originality of the idea. The credit of it belongs to some one whom 1
heard propose it at a meeting of a medical society, and whose name I
know not. For little children, there is none so good as this, Dessault’s -
bandage, thirty yards long, entangles the young ove in such a labyrinth
of bandage, and requires such frequent adjustment, that using it you
will be apt to conclude thatit is a very bad fracture to treat, and had
better be let alone. . ‘
' With this treatment any one can go about and attend to his or her
business at once, and until union. I believe, that if perfect apposition-
be secured, union by first intention may take place in bone as well as
in soft parts. Do the best you can; but always believe, in. your own:
'mipd, that shortening need not necessarily occur.—New Forl Medical
- Gazette.

TREATMENT OF HEMORRHOIDS.

Dr. John H. Packard, Surgeon to the Episcopal Hospital, Fhila~
delphia (V. ¥. Med. Journal)) says, that one principle should govern us
in all the palliative measures adopted in any case of piles : namely, to
prevent straising. And this may be carried ont in various ways. Besides-
the adoption of a proper diet-table, embracing simple but nutritious’
" food, well cooked, and not highly seasoned, there are four points to be-

=

~ attended to. By means of medicine we keep the bowels easily moved ; 3
8. or.so of sulphur, mized with cream or molasses, every morning before
“breakfast, will do this. Or by very small dosesof Epsom-salts, by Vichy,.
Congress or Bedford water, we may accomplish the same end. ‘The
s’e‘cdpdymeasure‘is ‘mechanical : the patient is intructed to have made a-

_ board; with an opening ahout five inches wide by fourteen long, to place
- over the ordinary privy-seat, which allows the nates to bulge down too:
much ; this will in a great degree prevent the protrusion of the relaxed’
yootum. The third'is the use of astringent suppositories, to be used.
- after each stool. ~He has found the perchloride of iron, grs. j, i, or iijy.,
‘wade up with cacao-butter, to answer best, unless the piles are inflamed, -
. when the acetate of lead is more soothing. The fourth " element.of the'
‘treatment is the employment of a hemispherical block of ivory-or vulea:
" 'nized rubber, about as large as half a billiard-ball, attached to a spring;
. of properly adjusted strength, and this again ‘fastened to a belt: VWhen
* i place, this supports the parts, and in cases of great relaxation prevents:
. their descent in walking; the comfort thus afforded is very great. =+
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Hledrcine.

ALTERATION IN THE URINE FROM THE USE OF CARBOLIC ACID.
By J. A, WALDENSTROM.

Although this remedy has for a long time been used at the Academical
Hospital in all forms of suppuration, with a view to checking decomposi--_
tion of the pus, in three vases only did the urine exhibit any change which ™~
could be aseribed to the action of the carbolic acid. The first patient came-
in with a gangrenous phlegmon in the entire of the right leg. The largest
portion of the skin and subeutaneous arcolar tissue had sloughed away,
so that it was possible to see the soleus muscle almost from its origin to-
its insertion. To arrest decomposition of the pus, the diseased bone
inside the moist warm dressing was enveloped with a piece of lint dipped.
in the ordinary carholic acid oil. In consequence of the nature of the
affection, and of the patient’s advanced age, the prognosis was very bad,
and when, after the lapse of ecight days, simultanecously with ‘the-
‘complete separation of the dead areolar tissue, the urine assumed a dark
red colour, the case was regarded as hopeless. It was reasonable to.
suppose that the change in colour had its origin in a resolution of the
blood, but, notwithstanding the employment of all the chemieal re-agents,
its presence could not be deteeted in the urine, which was clear and of a
strongly acid reaction. On Professor Almen, who kept the urice for
closer examination, informing me that it contained carbolic acid in large-
quantity, I intermitted the use of the solution of the acid in question
for a day, when the urine resumed its normal appearance, but as soon as

“the carbolic acid was again employed, the dark red colour returned. The
- advantage of employing carbolic acid (for preventing decomposition of”
the pus, and so the occurrence of septiczmia), and the possible injury
from it (in producing a nephritis) made me doubtful whether I should
desist from the use of it or not. ' Iowever, it was tried for some days.
~longer, but the picces of iiat were first wrung out in a dry towel before-
* they were laid upon the sore, and as soon as this precautlonary measure
was adopted, the urine preserved its normal colour.
~ The second patient resembled the one just spoken of in every
: partwular not only as regarded the seat of the complaint and its extent;-
"but also in respect to the behaviour of the urine in relation to the greater-
or lesy quantity of carbolic acid which was used in. the dressing.” The:
third .case was a middle-aged woman with- a very extensive periostitis in.
" the right thigh. The pus that escaped on incision was thin, blood-
coloured and eﬂsﬂy underwent decomposition. The suppuratxon in the -
¥ larae cavity was profuse and of a foetid character.  With a view. to cheek.
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decomposition of the pus, as much as two tea-spoonfuls of a solution in
‘oil of the acid was one day injected into the cavity, the latter having
been previowsly rinsed out with water containing carbolic acid. The
consequence Was, that next day the urine possessed a tarry colour. Some
«days later, when the urine had regained its usual appearance, the same
dInjection was repeated with a precisely similar result. The urine was
‘then more closely examined and was found to contain both albumen and
the colouring matter of the blood. The latter had already disappeared
next day, but the albumen continued, although in small quantity, for a
few days. Deard occurred as a consequence of septicemia, A similar
tramsitory presence of albumen in the urine was also observed in a
patient who used earbolic aeld internally for a syphilitie cutaneous’
eraption. '
From what has been stated we see then that carbolic acid is not as
harmless as it is often represented to be. Separated by the kidueys, it
:acts as an irritant on these organs and may give occasion either to an
hypersemia alone, or to a parenchymatous inflammation, whick is not an
* unimportant complication of the other affections, even if they are not
50 serious. Neumann's investigations on the action of carbolic acid on
*‘dogs poisoned therewith, also show that a considerable fatty degencra-
_tion in combination with a molecular breaking-up of the cells of the
iver; hypersemia of the kidueys with a turbidity and separation of the
,-cpithelium in the urinary passages are the changes constantly met with
- On post-mortem examination, '
. This obliges us'to take the greatest precautions in the use, whether
internal or external, of carbolic -acid, and frequently to examine the
- utine in ordér to be able instantly to withhold it on the oceurrence of a-
~state of renal irritation. In solution in oil, too, carbolic acid appears,
7to be more readily absorbed. than in an aqueous solution, so that we-
should, in affections such as the two first brought foxward ~where the
~ acid comes into direct contact with a large glanulatmv surface, prefer.
" the'latter form to the former in using it: unle=s it be made weaker than -
‘ uﬁually employed (one part in six to ewht) ‘ : i
The cause of this altered colour of the urine, “which is met with only:
“in the external use of the remedy, we do not know with certainty, butit:
- probably depends on the presence of some. unknown oxidised. productS‘
of carbohc acid.. It may be assumed that this oxidation takes place‘l
]‘pnor to the absorphon of the acid, because, otherwise, we should: find-
‘ ihe alteratxon in colour of the urine in cases of its mternal use also.-
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DIAGNOSIS BY EXAMINATION OF URINE IN OBSCURE FORMS OF
' URINARY DISEASE.

By Sz Hexny TaomrsoN, Surgeon and Professor of Clinical Surgery to Univer~

sity College Hospital,

" I wish to call attention to a mode of obtaining a diagnosis in some
rare and doubtful cases of disease of the urinary organs, when all other
modes have failed. I described it first in my clinical lectures at Univer-
sity College Hospital, some years ago, as a means of observation which
had never to my knowledge been recommended or praeticed, and which
I had adopted systematically, and which I have since found of extreme
value in some exceptional instances. Thus, for example, we not seldom
meet with a patient whose urine, usually containing a small or varying
quantity of blood and pus, presents more or less albumen, but relative to-
the precise origin of which it is desirable to be certain. Some of the
deposit produced is of course due to the admixture named ; and while
we may be right in believing the quantity to be equal only to the blood
and pus in the urine, we cannot be certain whether some of it may not

~ be due to renal changes. In such a case, the other signs, and the symp-
_ toms also, are often insufficient to enable us to say whether they are due

solely to vesical disease or to pvelitis, or whether there may be some
renal affection, not to say constitutional albuminuria, complicating the
conditions named. On the other hand, the symptoms may apparently
indicate only an affection of the bladder; there may be no symptom of
disease involving any higher portion of the urinary tract; nevertheless,

the experiment to be deseribed may prove the kidneys to be almost <ole]y

- the seat of the malady. Few cases present more of obscurity than some

of those with the characters thus briefly indicated.

The procecdings may be deseribed as follows. A No. 6 or 7 flexible

. catheter is introduced into the bladder while the patient is in an upright
" position, and the urine drawn off is placed in a vessel apart.
* - of an elastic gum-bottle containing a few ounces of warm water, the
B bladder is washed out two or three times, with about an ounce or two at
*atime, until the outflowing fluid is perccived to be quite clear. The
‘ catheter being left &n sity ﬁesh urine from the kidney, untainted by any-

© admixture, will now pass by drops into a tést-tube placed to receive it ;
- and a specimen, therefore, of true renal secretion, unqualified by vesical .

By means

product will be furnished in about five minutes, sufficing for a chemical
analysis and useful to a certain extent for mieroscopical observatlon. By

- this simple proccss I have been enabled to solve the question of disease
. of the kidneys in some eases in which. hitherto doubts as to their impli-
- vatxon existed ; and have often had the satisfaction of demonstrating that

. !
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“the secretion obtained direct from the organs was absolutely free from
any sign of disease, where they had previously been suspdcted to be the
seat of grave mischief. But there is one sort of fallacy on applying this
test which is occasionally to be met with, An illustration of it exists at
this moment in the case of a man now in my ward at University College
‘Hospital. If the bladder easily bleed with instrumental contaet, as occa-
sionally happees, the process may produce a slight udmixture of blood
in the urine so obtained, barely enough to tint it, but sufficient perhaps
to occasion a considerable deposit to heat and witric acid. It should
never be forgotten, in estimating these products, that, for equal quantities
of blood and pus, the former produces 2 much more bulky deposit of
albumen than the latter. Of course, then, this disposition to slight
bleeding, as a result of the procedure, and any augmentation of albumen
so caused, is of itself strong evidence of vesical rather than of renal
disease. I should say that the accident just named is one of rare
occurrence.

—Brit. Med. Jour.

Waterir Hledicr any Elhemistry.
THE AFTER-TASTE OF QUINIXNE.

The Dullin Medical Press says, in practice there is often experienced
- great difficulty in getting patients to take quinine, because of its after-
taste, which to some is simply unbearable, and when antipathy thus
-exists, combined with a difficulty in swallowing pills, the therapeutic
value of an important drug is lost. We find, that the fact may not be
-generally known, that the mastication of some acid fruit, as an apple or a
pear, will permanently remove the disagreeable after-taste of quinine.
The first mouthful of fruit should be well masticated and rolled through
‘the mouth, so as to cleanse the teeth, &e., and then cjected. The second
-morsel may be swallowed, when lt w1ll be discovered all taste of the qui-
pize will be removed ‘

PERCHLORIDE OF IRON AND MANGANESE IN NEOROSIS, FISTULOUS
.SINNSES AND HYDROCELE.

"Professor Marcacei, in an essay on this subject in an Jialian Medi-
" cal Publication, arrives at the following conclusions. 1. Perchloride of .
“iron and manganese, injected into fistulous sinuses, destroys the pyogenic
membrane, modifies the state of the walls, and favors cicatrisation. 2. -
In necrosis, it acts on the confines of the living bone, stimulating its *
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~vesscly, so that the detachment and separation of the dexd hone are facil-
itated by the formation of new vessels in the living. 3. In hydroccle, it
soon modifies the inner surface of the tunica vaginulis, which becomes
filled with plastic exudation, attended with more or less inflammation,
aceording to the quantity and strength of the injection used. 4. Itis
ot necessary that the tuniea vaginalis should be distended by the injee-
tion ; it is sufficient that the liquid be brought into contact with all parts
of the membrane. 5. Very little pain is produced by the contact of the
solution, but it is not the less efficacious. 6. A weak solution is suffi-
cient, which should be kept in two minuies. 7. In seven cases of hydro-
cele in which the injection was used, hard cedema followed, but was not
a serious complication.—ZL fmpurziale, January 16th, 1871.—Brit.
Med. Jour.

ROYAL SOCIETY OF EDINGURGIL

At the opening of the Session 1870-71, Milre-Holme, M.D., LL.D,,
Vice-President, delivered an able address, in the course of which he
noticed the death of Fellows of the Society in the past year, dwelling
naturally upon those of Professors Simpson and Syme.

Professor CrRISTISON alluded to the notice that had been given of Sir
James Simpson,  As to the discovery of chloroform, hesaid the history of
that had never yet been fully given. When fully given, it would consti-
tute one of the most curious instances he knew of the gradnal progress of
discovery. There was one link which he thought, in justice to Sir Wil
liam Lawrence, he should supply, as he could do it authoritatively. Sir
William Lawrence, in the summer of 1847—the same year in the Novem-
ber of which Sir James Simpson made his great discovery—did repeatedly
employ a solution of chloroform as an anwsthetic in his surgical practice,
and ascertained that it was a superior agent to sulphuric ether, Had
~ 8ir William possessed that knowledge of chemistry which Sir James
Simpson very properly held that every medical mar should possess, he
thought there was a strong probability that he would have anticipated
Sir James in his great discovery. But the article had come to him recom-
mended by the very absurd name of chloric ether. He (Dr. Christison)
" rather believed there was no such thing as chloric ether known; never.
" theless-there was an article which had been so called. It was rccom-
" mended to Sir W. Lawrence under that name; it was tried under thag
name ; and he was informed that both Sir William and his assistant saw
that something more concentrated was wanted, and that they were busy
" considering how they might concentrate it when suddenly the discovery
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of SirJames Simpson came forth and put an end #o their enguiries. Had
they been aware that the substance in their hands was nothing else than
a solution of chloroform in rectified spirit, the solution of their problem
would have been very simple indeed. In giving some reminiscences of
Professor Sywe, Dr. Christison said that the reason why that eminent
man returned from London was not disappointment in regard to praetice.
His practice during the short time he was in London was a great success.
His reason for returning was, that he found himself uncomfertably cir-
cumstanced in several respects, particularly as a teacher in University
College. He was finally determined to leave the metropolis by his har-
ing been present when iwo of his colleagues were grossly insulted by the
stadents at a great public meeting, and not the slightest attempt made
by the Council then present, with Lord Brougham their Chancellor, at
their head, to defend those professors from the insclence to whicli they
were subjected.—roceedings of Royal Medicul Society of Edinburgh.

VERATRUM VIRIDE IN PCERPERAL CONVULSIONS,
By D. Covrvixy, M.D.

In reading the proceedings of the New York Pathological Society, 1 was.
much pleased to see that the useof the veratrum viride in puerperal con-
vulsions was meeting with much favour. For the past five years I have
used it in many cases with better results than from any other course
which I had heretofore pursued.

But a few weeks ago I used it (not in such doses as were reported
by Dr. Finnell to have been given by a homoopathist) in a case of
eclampsia, where the consulting physiciam and mysclf could distinetly
count the pulsations at one hundred and seventy per minute, and where
no amelioration of symptoms could be cbtained with the use of chlor-
oform and the other ordinary remedies in use for this grave malady. I
gave Squibb’s Fluid Extract, beginning with five drops, and increasing
the dose one drop once in two hours until a decided impression was made’
upon the heart’s action. Seven drops a# that interval were al that was
required to sufficiently diminish the pulsations to bring about the desired -
result. Also I wish to say a word relative to the use of the same remedy -
in pneumonia. : )

For eight years past I can truly say that, with the exception of an.
occasional Dover’s powder, T have quite cxclusively relied upon the
veratrum in the treatment of this disease.—~New York Medical Record. .



REPORT ON QUINGDINE, &o. 52%

BROMIDE OF POTASSIUA IN LEUCORREEA.

" Dr. A. H. Kionear reports {Chicago Medical Journal) twelve well-
marked cases of leucorrhien, none of which were of less than siz months'
atandmg, where bromide of potassium was administered with excellent
success in doses of grs. xx twice a day. Under this treatment the disease
yielded in a majority of cases in one month. He also gave the remedy
in a case of gleet, which resulted ina perfect cure in the course of a
week.

REPORT ON THE ACTION OF QUINODINE AND CINCHONINE AS
REGARDS THEIR INFLUENCE ON MALARIOUS FEVERS.

Br J. Borues HaMinror, M.D., Assistant Surgeon, R.A., Allababad,

“In consequence of a Circular from the Inspector General of Hos-
pitals, ordering a striet trial to be made of alkaloids other than quinine,
both as prophyluctics, and in the treatment of malurious diseases, the fol-
lowing arrangements bave been made : —

“ Quinine in doses of 3 grs. per man per day is to be issued to 2l} men
of No. 1 Battery, 25th Brigade, and Staff Head Quarters, 25th Brigade
Royal Artillery, consisting of S0 men ; quinodine and cinchouine in
similar doses being issued to the men of D Battery, 16th Brigade Royal
Artillery, right and left Hulf:Batteries, consisting of 67 meu each, on an
average; and all cases admitted to hospital suffering from malarious dis-
eases are to b: treated with the alkaloids allotted to the division to which
the man belongs, the doses {at first) to be the same in all cases as if qui-
ninc only was used.”

This plan was most carcfully carried out from the 3rd of August to
the 16th November, 1870, under the constant personal supervision of
myself; the drugs were administered daily by a careful Medical Subor-
dinate, and were not in any way objected to by the mea.

The solutions of the quinodine and cinchonine were made with dilate
sulphuric acid, the dose being grs. iil to loz of water.

The following are the results :—

QUININE.
Head-Quarters and No, 1 Battery 25th Brigade, R.A,; strength 80
men,  Adwissions from Ague 7= 87 per cent. of strength.
CiNenoNINE. '
"~ D, 16th’ B, R.A. Right Half Battery; strength 67. Admissions
'from Avne 13 19-4 per cent of strength.
‘ QumomNE.
Left Half Battery ; strength 67. Admissions from Ague 5="7-7 per
‘¢ent, of strength.
. . KK
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From the above facts it would appear that guinodine ranks highest ay
a prophylactic, as the men treated with it show only 7-7 per ‘cent. of
admissions.

Quinine ranks next giving 8-7 per cent., and cinchonine undoubtedly’
last, showing 19-4 per cent. of admmwm

It must also be borne in mind that these men were all under exactly.
the same conditirns, as to residence, food, clothing, exposure, night duty
—in fact, three bodies of men more evenly situated in every way could
not be found. Now, as regards the immediate action of the drugs, an
undoubtedly tonic effect was produced by all. The action of quinine ia
so well understood, that it would be superflucus to touch on it. Quino
dine seems to act mearly in every way, in a similar manper to quinine,
-and the cases treated with it in the ordinary way yielded as readily to
the equivalent doses, as they would have done if treated with quinine,

Cinchonine did not give such favorable results; no doubt it has a cer-
tain amount of tonic, prophylactic, and anti-periodic power, but it was
less efficacious and certai in its effeets, vequiring larger doses than either
of ‘the others; the paroxysms of fever returned oftener, and in many
cases I had to omit it and finish the cure with ordinary doses of quinine:
—Indian Medical Gazette, March, 1871.

WMidwilery.

PROCEEDINGS OF THE GYNACOLOGICAL SOCIETY OF BOSTON.

Dr. Sullivan reported a case in which he had made an exploratory
abdominal section, with the result of finding

GREAT HYPERTROPEY OF THE SPLEEN.

The history was a follows ;—

Statemmt of Mrs. Carpenter's Case, written by Dr. Joshua Chambor-
lin, of Frelighsburgh, Province of Quebec, Sept. 20tb, 1870.

“1 was consulted by Mrs. Carpenter, in January last, (1870). She
gave me the foliowing history. She is twenty~cwht yoars of age, was
marrxed at fourteen years of age, had a miscarriage at sixteen years; iiving
child born at seventeen years; two children subseyuently, and up to the -
birth of her last child, on the 15th of March, 1868, has enjoyed good ‘
health. The same do.y, after birth of last child, had alarming hemorr-
“hage, which continued for several days, producing great prostratnon.' ;
There was scarcely any milk, and the secretion entirely subsided, and she
had a long and bad getting up, and has never enjoyed good health smoe
that. date, N
! # Catamenia commcnced about six weeks after conﬁnemcnt, 15th ] WIarch.‘

11868, and have been irregular, accompanied with leucorrhooa. ;
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¢ Tn July, 1869, the catamenia having been previously interruptecl for
two moaths, she bervan to experieace a degree of fulness over hypogastrie
region, espeeially over the left side of thx, symphysis pubis and left iliae
rezion, and supposed she was enceinte, and was not alarmed at her situa-
tion. This state of the catamenia continuing, the fulness over the above
vegions and enlargement kept gradually increasing wuntil January last,
when, upon being for the first time consulted, I found all the above
symptoms increasing, and the fulness extending over the hypogastrie,.
left hypochondriae, and abdominal regions, with apparent slight state of :
effusion. I found, upon examination per vaginam by the speculam, that
there was subacute inflammation of the os uteri and excessive lencorrhooal
discharge, and that there was a normal state of the uterus in all other
respeets. I treated the leucorrhma with astringent and mueilaginous’
injections locally, and generally with ferri eitr, e.strych., and have had no
further return of the disease.

“ The enlargement and fulness has constantly and regalarly inereased,
and at the present time (Sept. 20th, 1870) there is a large tumour occu-
pying the entire left iliac and hypogastrie and left hypochondriac regions,
and a portion apparently separated by a fissure or division on the left side”
of the linca alba, extending over a small pomou of the opposite side. The
tumour is of a mach more flittened form than is usual in simple ovarian
enlargement, extending from the left hypogastric and illiac regions, pass-
ing anteriorly under the crest of the ilium and symphysis pubis, then
upwards on left side of the linea alba under the left false ribs, occupying
the bypogestrie and abdominal regions and left hypochondriac region.
The entire tumour seems to be of semi-fibrous charascter and no attach- -
ments can be detected ; but as it extends posteriorly to the left lumbar
vertebrze, there may be some attachments posteriorly, though there are

. symptoms warranting such’ conelusion, as there have been no signs of

_pressure upon the spinal column, as it secms to me-would have been the

- case had such attachments and pressurc existed upon any portion of the

N Jumbar vertebrze. :

“The treatment since she came under my supervision has been tmct.

 of iodine externally, hydriodate and chlorate of potassa alternated inter- -
nally, and occasional apperients, with sedatives to allay irritation. She -
is iow anxious and fully determined to have the tumour removed at the

" urliest possible moment, wishing to take her oaly chance for the prolon-.

gation of her life, which she is iuily satisfied canoot long continue unless

i telief be afforded by the extxrpatmn of the tumounr.

*+ % Upon examination, in consulting with Dr. Sullivan and Dr. Qmmby,

;_ﬁf Malden, Drs. Gilbert of Sherbrooke, and Brigham, of Philipsburgh,
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and Dr. Smith of Frelighsburzh, after submitting the above details of

the case, aundafter a personal re-examination by these gentlemen, I sub-

mitted the following query: What is the character of the tumour, and
can it be removed by an operation ? The patient should have the benefit
of all doubts, if any exist in her fivour, the more especially asshe is so fally
aware of the fatal termination of her case without the removal of the
tumour on the one hand, and on the other the chances for prolopgation of
life if the operation can be successfully performed.”

Dr. Sullivaw’s Stitement.—“ 1 saw Mrs. Carpenter October 25th,
1870, at Frelighsburgh, Canada. A small woman, extremely emaciated,
very apamie, countenance somewhat sallow, but not the sallowness of
jaundice or cancerous disease; she presented the characteristic fucies

. ovariana,’ the ¢ bide-bound ’ fuce, which T should infer from the present
«case is not pecaliar to ovarian discase, but may exist in connection with

other abdominal tumours, I ascertained that there had been very little
constitutional disturbance during the progress of the disease, the symp-
toms being gradual declive in strength with progressive emaciation.

"% On examining her abdomen T was enubled to verify in every parti-
cular the previous statements, verbal and written, of Dr. Chamberlin, ber
attendant; his deseription being so carcful and exact that it will be ue-

" mecessary for me to repeat it. There was some cedema of the lower

extremities, and a slight seose of fluctuation in the abdomen, which con-
tained something like a pint of fluid. In reference to this point, I may

. observe that after the patient was chloroformized, on percussing the abdo-

men the passage of an unbroken wave of fluid across the entire surface

_of the tumour was distinetly recognizable, thus rendering it improbable

" that adhesions cxisted between the anterior face of the tumour and the

abdowinal walls, The entire hypogastrie region was filled with the tumour,

. which stretehed from one ilium to the other, but the bulk of the mas
" was sitaated to the left of the linea alba, extending upwards, as described
by Dr. 0. The mass seeemed to be imwovable, but as manipulation

‘eaused a good deal of pain, I could not be sure that this was the case.

" When the patient was under chloroform, it was found easy to push the

‘tumoar upwards for at Jeast two lnches, and to detect what appeared to be

- a firm adhesion to some of the tissues or organs situated behind the pubie
. bones to the left.

% Kxamination per vaginum with the finger and sonad revenled a quite
normal condition of the vagina and uterus; the latter occupying ifs

*natural position, slightly but not abaormally anteflezed, ot proiapsed Oﬂ,
m shvhtly patulous, iuternal sphineter relaxed, indicating the previous exis-

zenee of the diseased conditions recognized and treated by Dr. Chamber-
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fin. "No falness whatever could be distingmished in either cul-de-sac,
either while the patient was in the reeumbent posture or examined while
erect. The ascitic cffusion was insufficient to cause bulging downwards
of Douglas® fossa; neither was it possible to determine the existence of a
tumour by any species of vaginal cxploration, however carelully made. On
this account I concluded that the tumour was probably not ovarian, but
that if ovarian it had a long pedicle, and perbaps rested upon the iliae
fossae in such a way as to reader its detcetion per vaginum impracticable
On percussing the abdomen, there was dulness or flatness over the entire
space occupied by the tumour, extending to the l¢ft lambar vertcbrae, and
posteriorly as far up as the lower border of the left lung.  Anteriorly,
the area of the du'ness extended upwards on the left side until it was
lost in that of the hepatic, cardine and splenic regions. In the right
bypochondriae region there was present also an amount of deep scated
dulsess on percussion, less marked than that over the tumour itself, which
was afterwards found to be duc to enlargment of the right lobe of the
liver. Pulse eighty; heart and lungs apparently heulthy, as nothing
abnormal could be deteeted on auscultation and p:reussion; no urinary
difficultics. Drs. Gilbert, Quimby, Brigham, Chamberlin, and Smith
having examined the case and confirmed the above faets, the question of
diagnosis was formally discussed, when cach of the gentlomen confessed
his inability to arrive at any conclusion whatever as to the precise char-
acter of the tumour. Thegencral opinion was, however, that the diagnosis
lay between a fibrous tumour of the utcrus or Fallopian tube, an omental
tumour, or possibly, but not probably, an ovarian growth of some sort, It
was clearly neither an enlarged liver nor kidocy, not an cnlarged uterus,
and not a uterine outgrowth of any sort.

“All were agreed that the paticut in her present state had but a short
time to live, and thas to comply with her earnest and reiterated request
that the tumour should be removed if possible, was not only justifiuble in
a surgical point of view, but a duty to the patient. An exploratory
section was recommended and decided upon by the common consent of
sll present, nemine contradicente, and was accordingly undertaken the
same day.

¢ Patient took kindly to cloroform, which was very carefully adminis-

- tered by Dr. Smith, of Frelighsburg, and having been placedon the table
. an incision was made a little to the left of the wedian line, beginning two
inches below the umbilicus and extending tbree inches downwards, The
integument was first divided, ther some cellular tissue on the director
afterwzrds; as the abdominal parictes were very thin, a portion was lifted

by tho farrene a small Anonine mada theanoh tha antivs wall and ¢ha
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d1v1smn completed by the scissors, using the finger as a dircetor. ' About
a pmt, of clear seram escaped aud 'a portion of the tumour, having a deep-
;fed rather mottled appearance, was exposed to view. I was-unable to-
diagnosticate its natare, and, on appealing to the gentlemen present,
found them equally in the dark. On introducing the hand intothe-
abdominal cavity, no adhesions could be detected, which, were there no
others, would preclude the removal of the mass. The incision was then
' en]arcred in both directions; on cuttm'r upwards through the abdominal.
walls the right lobe of the liver was exposed, enlarged, and reaching down-
' wards three or four inches below the ribs, It was then ascertained that
the tumour was an enlarged spleen, but its detachments were apparently
Anatura] though more extensive than usual, in consequence of the enlarg--
ment of the viscus and their being drawn downwards by-its weight.
‘., meo to the exsanguineous condition of the patientand the cedema-
tous state of the abdominal walls, there was freer haemorrhage than usual
8 f‘rom the divided surfaces, but of a serous character. -More than two-
-hourg elapsed before the oozing from these surfaces could be restrained:
’ thh sponges and exposure to the air. 'When this had at last been ac-
’ omphshed to the satisfaction- of all present, the wound was brought
‘ togethor with wire sutures and adhesive straps, and several bits of carbol-
 ized sponge were placed over the line of' the ineision, and conﬁned by
plqster and flannel swathe.
. Free hemorrhabe of the serous character described followed every:’
puncture of the needle. A small opening was left, at the battom of the-
N wound for the dlscharrfe of serum or blood. The patient soon recovered.
“from ‘the effeets of the ‘chloroform, ‘of which but eight ounces had been
‘ used ‘Beef tea and brandy were admlmstered the latter by mouth ‘and
per anum She ‘remained to all appearance comfortublc until about nine-
o' when ‘she rather suddenly expired, having comersed qmte freely
ew. momenfs bcf'ore Permlssmn was obtamed to examme the abdomen

| Sectxo cad'\verls emhteen hotrs after death. Rigor mortis well
) marked abdomen not at all tympanitic ; divided surfaces in perfect appo—
n 5 no external evxdenee of haemorrhage, dressings ot even stained ;-

gs‘apphed in the eourse of the incision ahttlc stamed on the surfacc
upphed to the abdomen but, not in the least satarated. ' On removmo the :
. gatures and ¢ expocmo the cav1ty of the abdomen, not far from ewht ounces

of. ‘Joosely. coagulated blood ‘were found underlym" the incision, “which’ Wi
; beheved by Drs Ohamberlam and Bno‘ham to “have been exhaled from )
apxl]ancs during the, last moments of- life. " The cavxty of the pelvw
contamed a small quanmy of serund t,m(red w1th blood, and’ thie rést of th&,
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. ablomen about a pint of serum, which nppeared to have been confined in
some way by the pressure of the tumour and abdominal viscera. The
tumour proved to be the spleen. There wore no adhesions save the natural
att'lchments enlarged. Weight, eight pounds, The liver was' near
double its natural size, weighing about seven pounda Kidueys healthy ;
aterus aud ovaries and other viscera the same.”’—Gynacological ngr{tﬂ

N, USINu SHORT FORCEPS WITH THE PATIENT IN THE SUPINE,
AND LATERAL POSITIONS.

" By ANDREW Iveus. M.D., Professor of Midwifery in the Umvemty ‘of
. Aberdeen,

Introduction of Forceps in Lateral Position.

. iIn:this country, the following has been long the ordinary manner of
1uging the foreeps:—The paticut is placed on her left side, neross the bed,
with the breech projecting beyond the edge of the mattress, and with the
tkoees drawn up. The halves of the ‘inctrument are then successively
cin accordauce with the lateral curve of the pelvis, the left being entered
from across the patient’s right hip, and the right from acros 53 her:left.
s¥While- the patient is in this position, the orifice of the vagina,.unless
zalready. considerably dilated by the head, looks so.mueh forward that
sentry of the bludes {rom the side has to'be preceded. by more orless
- forcible drawing back of the perineum. . -Aceordingly, the hand.is intro-
+duced with the palm towards the child’s head, the perincum. drawn back,
and the blade inserted betwean the hand and the.head. In the progress
.of the.blade, the handle, at first pointing nearly laterally, p1<ses in.a
' dncctlon almost transverse to, the mesial plane.

Disadvantages of Introducing the For(;@s in the Lateral Pesition.

In this position there is often a good deal of difficulty in bringing, as

. well as in keeping, the patient’s breech over the edge of the mattress.
: Duum a pain, or the introduction of the hand, espr cmlly where chloro-
“form is used, the’ breech may be retracted to such an extent as to reqmre

: replacemcnt bef'ore the operation can proceed ;- ~and all this i is often many
L tunes repeafed before the upper blade can be got in. Much trouble‘also
ia sometnnes 'mses from the patxent extending her limbs. Again, thls
method of operating ‘makes it necessary to force back the permeum a
proeeedmor of itself) at lmst an mconvemeﬁce while the flexion of the

; mbs on lhe ‘bady, by dmwmtr forward and m.kafr tense the permeum,
aeé toa maxunum the dxﬂiuulty of dmwmo it back. “Moreover, there
xs needlessly imposed on the blade 1 course which devutes ‘more or less
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from the true curve of the pelv1s. A]fovethel, a certain amount . of
decidedly rough usage of the soft parts is entailed, for which the method
of operation is alone to blame. The whole procccdmfr is like pl.xcmfv a
male patient on the left tide and then trymv to pass the catheter on hun
from behind. That the lateral carve of the pelvis has to be attended to,
does not in the least invalidate the comparison, for that curve is greatly
tighter than the antero-posterior one, and does not, for its observance,
"require either that the patient should be on the side, or that introduction
should be from behind. Besides, when the forceps are put in from behind,
the posterior edge of the blade is pressed upon by the perineum, and the
force used to overcome this pressure may be such as to lessen very mate-
rially the information derivable through the handle as to the position of
the point ; and, if this pressure of the posterior edge on the perineum be
‘not strong enough, the tip of the blade will press on the anterior wall of
‘the vagina, thereby -increasing the force required for introduction, and
- diminisking still more the information derivable through the handle.”
. With some operations, the difficulty the adoption of this position
entails, is to a certain extent got rid of by insertion of one-half of the
-instrument (the upper one) from the frout ; and this, as far as it goes, is
“certainly an improvement. When this latter method is followed, the
- Jower Lialf is put in from behind in the usual manner, and then the thighs
. being kept pretty close against the belly, the other half is introduced
' from between the limbs in the middle line, flut along the back wail of the
-vagina.- After the blade, following the antero-posterior curve alone, has
passed -a short way in this direction, the handle, ge'ting in its course
. backwards clear of the.limbs, is brought across the back of the left thigh,
:md Lhe blade is then easily made to obscrve the lateral curve d]SO

Introauctzon of Forceps in the Supine Position.

‘For some tune I have adoptcd the supme position for the p: ationt
when the head is Iow in the pelvis. She lics close to, and nearly parallel
thh the side of the bed and with ber head low.  The left half. of the-
forceps is the one first put in. 1f the feetal head is near the outlet, mtro«
ductlon of the hand into the vagina is unnecessary ; but if a little above
the outlef two ﬁnnels should plecedc the blade into the vagina to wunrd

) and dxreut .In cntering the point, the instrument is held like, a malc

. catheter thouvh wn;h the h’mdle mclmcd slightly towards the rurht rrrom .

. nd, as the bladc is pushed on in the dlrecnon of the pelvxc axls, the :

: haildle (rmdualiy comes nearer the mlddle line, and is dcpxessed in cxnct]y,

the same ‘manner ‘as that of thn mthchzr The second half‘ is passod mh

. ‘the same way a5 the ﬁrst ‘ ‘ B
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" Advantages of Introducing the Forceps in the Supine Position.

To begin with :—The use of the supine position in the manner I kave
“just deseribed,* saves all the trouble and the formidable appearance
involved in the dragging down to the widdle of the bed and placing
across with the breeeh projeeting over, that have to be gone through with
. the lateral. - Then, again, there is little or no difficulty in keeping the
patient in position ; she has comparatively but little tendency to be rest-
less, the disturbance to the soft parts being reduced to a minimam. -
In proof that the disturbance to the soft parts is very slight, I may
_mention that I have, in more than ove multifurious short forceps case,
‘where incrtia was the cause of the delay, introduced the blades and ocked
without the patient being aware of the use of instruments, thongh quite
nwake and expeeting thum to be applied.
. In most short eases, afier the blade has been passed a little way in, but
little guidance will carry it on to the proper distance, and in the proper
~dircetion. The weight of the handle is, till the shavk reaches the pegi-
- new, about all that is needed for the pm pose, and the proceeding, if not
. then complete, as it usually is, can casily, by pressure, be made so.

Locking tn the Laterol Position.

-In a short foreeps case, with the patient on her side, and the present-

-ation good, locking ehould not be very diffienlt, yet the opemtor cannob

. always dispense with assistanee. Whether the right or lefs half be put

in first, the perineum may displace it; and, if th(. right one be put in

first, not orly must it be held in position, but also the loft biade muss bo

put in form bebind it, thexcby neceessitating an increase of all the dis-

" advantages of introduction in the lateral position, and a diminution of
" the chances of correspondence of the two halves of the instrument.

~Another difficulty ulso arises from the not Lnovvm«r exactly the posmon
of the mcsml mee of the pelvis, o

b

Locl.,ng in the Supme Position. . ) ;.:

, In ]ockmv with the pfmcnt supine there is much less trouble. As the

,ﬁrst half put in must be the posterior, or left, h:mn«r the lock on, the
’ 'antenor or pubic aspect, the handle of the right, as it is depressed, comes
Linto posmoa almost of its own nccord 1o assistant being requxred to.

il | do not discuss the French, or hthotomy position, for vanous reaﬂous It
has many of the objectxons in common with the lateral position, and some in
an mcreased devree and [ am certain it Wﬂl never be mtroduced mw ordmary
“‘practice in this country. - : . h :
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touch during any part of the operation. Besides this, we obtain, by
_adopting thc supine position, an accurate knowledge of the. suuntxon of”
the mesial plane of the pelvis, such as cannot be had if zmother posture
. be chosen.

- Disadvantages of Traction tn the Lateral Position.

When the patxent is on her side, with the brecch over the cdge of the
‘bed, an assistant is often rcqmred to hold her for fear she may be pulled
-out of it; and if strong traction be necessary when the handles are
,pointing forwards, her blccch way be drawn round in the direction of
‘the line of traction, so that the operator will have to pull in an increas-
'an]y constrained position ; and, as the limbs must be flexed, the peri-
‘neam is drawn forward, thereby obliging the operator to continue pulling.

8till farther in the curve transit, and thus increase the constraint of his-
; posmon still more. In fact, in this position the traction must be made
by the opemtor first towards him, then to the right, gradually round’
She .corner, and at last away - ﬁom him in a back- handed manner, ' the
handles by degrees getting beyond the reach of his left hand just as his
right is getting into & more and more constrained position, and therefore
requiring more and more aid from the left; and this constraint of
Position and want of power must Jeud to much misdirected, and there-
fore unneces:.ary, violence. The perincum, moreover, has to be taken
care of, and, if any considerable amount of traction be required while'it
18 being dxatended it is quxte nnpos\xblc for the opcmtor to attend to it.
hlmself 4

Ar,
Ve

,' . Aduantagos ot T ractmn n the: Supme Posztum

G If the patient be suplne, and lying Icnnthwqys dose to the bd"'e of the“
ibed, all. these disadvantages may be avoided. As her whole dorsal sur- '
*face is in contact with the bed, there is no fear of pulling her out, of it
or, by traction, of putting her in a more dxsadvanta(veous posmon th:m :
at first ; and, howcver far the curve of transit.may have to be observed,, .
the opemtor stands in such a position that he can obtain the greatest’;
«purchase over his work, and  therefore can’exert his power Wlth the.
greatest amount of accuracy, both as to dlreenon and foree ; but, besldes :
thxs, as the ]xmbs are_extended ‘the perineum is shortened, so’ that'the"
‘head becomes sooner free than when the lateral position is adopted. In,
ﬁlet tha opemtor ‘stands, hke a earpenter at a beneh, and applies his ¢rac
‘tlom]ust as he would make a chk stroke with'a lon‘* Saw,an, matrum _
m)uchf,ls capable of bemrr vulded wmh ‘more accnmcy than, almost
other tool. By grasping with the nbht hand from, above between

i \';
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limbs, the handles of the- forceps traction should be made more or less-
horizontally, according to the posicon of the head in the- pelvis; and, as
it advances, the direction of the traction must be more and more upwards
till at lastthe handles are perpendicular. When they are so, the peri-
neum will be found distended, so that little farther traction is necessary ;
and, by changing the forceps from the right to the left hand, the handles
can, with the left, be easily deflected towards the abdomen, while tbe
right hand can be put in between the limbs and spread over the perineum
1o regulate the exit of the head. Altogether, the supine position gives
the operator the power of commandm" the greatest amount of accuracy
of performance of the operation, and also euables him to dispense entirely
vmh assistants, for, unless the patient take hold of his hands, there is uo
movement she can make that he eannot control.

Tae PErINEUM.

.One of the strongest inducements to adopﬁ the supine position, is the-
power it gives of guarding the perineum. When a patient lies on her-
back, with her limbs extended in an easy position, but not ap'xrt;, «nd the-

‘toes slightly tarned out, the perineum it as slack as it ecan be. By draw-
ing up the knees the covering of the whole breech is txvhtened and the-
,pexmeum is deprived of the power of borrowing from all around it, Just
in proportion to the amount of ﬂexxon, and this fact is so well’ known
‘to surgeons, that in order to obtain 2 maximum amount of tension in the-
male perineum (as in the operation of lithotomy), they ﬂlways take
.advantage of it. . But in the female, during the passing of the head.
‘through the external orifice, this is not all that can be done to strain the
lpermeal structures, By turning her over on her side, the skin of the hip
-she Yies on is fixed, and the chance of borrowing from that side lessenied:
to a greater extent than is compensated. for by the resulting setting: free-
of the sacral covering, which latter adheres to the bone and does not
. yield appreciably to accommodate any perineal strain.  The free edge of”
the fourchette may still be tolerably lax, but by holding apart the knecs.
. {as by putting a pillow betwecu them) the ‘height of permeal tension is.
cattained, | e
Ta dlscusemg the advantages of this position, we have also to con51der
the form of foreeps to be used.” -An improved kuowledwe of the shape-
""of the footal and the maternal pelvis has led to the almost umverﬂ'\] adop-
' ttion of a-curved blade to fit the head and to aceord-with the eurve of the-
“pelvxs and itiis on]y to those who used’ such - curved- blades -that- these:
“'remarks <can; be-of much” servxce As- to the haridles, there is-also-a
modern 1mprovement wluch s not. 50 umvensal]y qdopted as the sacra?z




532 CANADA MEDICAL JOURNAL.

curve, but which brings out in a marked degree the advantages of the
supine position. I allude to the cross hold near the Jock, which so many
modern forceps have. This eross hold is produced in two ways, either by
making a wide space between the shanks of the blades, or by putting
projections for the fingers on the outside of the end of the handles which
s near the lock ; and as in using this cross hold, the hand and arm are in
.the line of traction, the greatest force and accuracy can be obtained in
2he supine position.

In conclusion, I will only add, that the importance of observing the
-supine position, when possible, and of inscrting the forceps from the
front, is not trifling. Not only is the perineum in some degree in danger
dn all primiparz, but, in some multipare when extraction is difficult, the
soft parts suffer from the liberties necessarily taken with them; it there-
“fore is incumbent on us, under all circumstances, to usc the best means
which enable us to aveid irritating or impairing the vitality of these
parts. It can only be in multiparous cases where the soft parts are lax,
.that we can dare to tighten them up without fear of a rupture; but even
then there can be no special induczment to do so.

. I have lately become aware that in some parts of Great Britain prac-
‘titioners can still venture to operate in severe forceps eases without chlo-
‘roform, and yet not excite the local popular indignation. Where such a
deplorable state of matters exists, the use of the supine position would
‘be agreat boon. The patient is not pulled about at all to get her into
_position, 2 minimum amount of pain is inflicted, and the bed clothes are
.not disturbed from first to last 5 while, if the Lnbeml position be chosen
she must be pulled about a good “deal, expeets something dreadful to be
done, suffers an unnecessary amount of pain, and must believe that she

“has hid her person somewhat egposed.—Dublin Medical Press and Ctr—
/ular

R ‘"f}“iimlmmwy. | B
; Dr CHARLTON of the Neweastlo Inﬁrmary, (Brit. Med. Joum(ﬂ)
‘has found creasote so umformly successful in checking the vomiting;
".which somectimes occurs in Bright's disease, that he has diagnosed this -
mnlady where other symptoms were absent, b_y the cessation of vomiting
"mnder that remedy.- As another diagnostic sign he states that ¢ tender-'
,mess on pressure of the pneumogastric in its course through the neek is -
.evidence of mﬂammatory disease of some of the organs to which it s
"destrzbuted whether it be stomach, lungs, spleen, hver, or kidneys.”. If
-only one side be affected, the nerve on that side will alone be tender...:
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Coucerning the use of iodide of potassium in syphilitic skin diseases,
Dr. McCall Anderson lays down the following rules:

1. The longer the interval which has elapsed between the contraction -
of the syphilitic taint and the development of the cruption, the more
likely it is to be of service.

2. If the patient is cachectic, it is, a3 a rule, to be preferred to
mercury, except in recent cases of syphilis, when the mercurial vapour
bath, or some such treatment, is more likely to prove successful.

3. The more extensive the tertiury eruption, the more certain it is
to yield to iodide of potassium; although to this rule there are namer-
ous exceptions.

4. If there is any tendency to syphilitic disease of the nostrils or

‘ neighbouring parts, iodide of potassinm should be witheld, or given with
great caution, for, if it produces coryza, it is very apt to-aggravate the
morbid conditions of the parts. ‘

5. Should be given in full doses,

In the explanation of the last rule, Dr. Anderson states that he con~
siders ten grains as the proper dose in the mujority of instances, while
rometimes as much as thint ty or forty, thrice daily, may be requxsxte.
As a typical preseription he gives :

Ferri ammomo-cmatls ..... erertraens 3 jij.

Syrupizinziberis.................... 3 vj.
Infus, gention. €ovvee sevrvenenanns on 3viij.

A tablespoonful in a large wineglassful of water thrice daxly N Y.
HMed.. Gazctte.

TRIN(TY COLLEGE, TORONTO. ‘
The Medical Faculty of Trinity College, Toronto, has been resusci-
tated, and the following gentlemen now compose the Faculty, viz. :—E.
M. Hodder, M.D, F.K. CS Eng., Obstetrics and Diseases of Women~
and Children; W.R. Beaumont, M.D,, F.R.C.8., Eng., Principles and
Practice of Surgery ; J. Bovell, M.D., M.R.C.P., E.g., Pathology,
General and Special, and Medical Diagnosis; Norman Betbune, B.A.,
LD, M.R.C.8.,, Eng., Anatomy, Descriptive and General ; William
: Hallowell M.D, L. R C 8., Edin., Materia Medica and Therapeutxcs,‘
Walter B. Gexkle, M.D, L R.C.S., Edin., L.R.C:P:, Loondon, Principles.
-and Practice of Medxcme J. Fulton, M: D M:R.C: S Epg.,, L.R.C.P.,
: London, Physiologyand the Insm&utesof Medicine, I. Alwemon Temp]e
;M D, M R.C.S,, Eng., Assistant on Obstetrics and Dlseases of Women
 aud Chxldren Archlbald G, Malloch; B.A, M.D,, Assxstant Lecturer on.
Sur"ery and Surgical operations.
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A REVIEW OF THE TRIAL OF ANDREW HILL FOR MURDER.

We have received a pamphlet with the above title, which is a defence
on the part of Dr. Worthington, of Sherbrooke, azainst a most unjust-
ifiable attack of the presiding Judge, the Honorable Mr. Justice Short;

" ou the evidence given before him by Dr. Worthington, at the trial of
Andrew IIill for the murder of his wife, at the term of the Court of
Qucen's Bench, held in the town of Bherbrooke, in March, 1871,
At the inquest Drs. Austin and Worthington ascertained the 2ause of
death to be haemorrhage. On careful examination of tha body two wounds
. were found situated on the right side of the vagina; these presented the
"Aappeurauce as of having been produced by some blunt jnstrument; the
- fata) wound led upwaurds by the side of the descending ramus of the pubis
© on the right side, stripping the bone of its periostial covering, and
~ passing into the pelvis. The fact of the woman having fallen against
" the side of a bench and thenee on to the floor, was brought out in evi-
* “dence; but the nature of the wounds was such, as to induce the medical
: .men who examined the body to declare on outh that they could not recon-
cile their appearance as ol aceidental origin,
© "~With regard to the cause of the wounds in question, we must
confess our utter ineapacity at arriving at a satisfuctory decision.
~.We have read over the cvidence with care, and cannot but feel
‘.that the whole easc is wrapt in mystery. We are at a loss to account
+ for two distinet wounds within the orifice of the vagina, one of superficiil
'extent the other deep, and showing that considerable force must have
~ been used at ‘the time to produce it. We say that we are at a loss to
. aceount for this extensive injury on any other hypothesis than that of
duect violence, With re'rard to accident, or intention, the former could
o on]y occur under peculiar and unusual circumstances. The latter, of .
- course, is feasible cnough, but we should imagine could alone be under-«
taken, exther by the wowan bunﬂ' a consenting p.n'ty, as when a person
‘ xnto the vagina, purposely. to procure abomon, or, on the other lmnd xf
maurder was the intention, the murderer being aided and abetted by a
tlmd pa.rty' These are the only conditions under which an injury sumlat
to the one described, could have oceurred.
“Tn defence, the prisoner produced the evidenco of two medical mien -
who propouuded the astonishing theory of the bursting of a varix. They
hd made no mspecnon of the parts, but appear to lmve rested their .-
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opinion solely on the medical testimony as adduced by the Crown, con-
veniently overlooking the fact of the extent of the injury to the bone za.
well as the soft part. We can only say that, to our mind, supposition
of the bursting of a vurix occasioning so great an swount of injury is-
wild and extravagant, and should have been at once discarded. The
Jadge in this unfortunate case appears to have objected to Dr. Worth-
ington's evidence as being positive and dogmatie,

Medical evidence before a Court of justice consists of teatunony on
questions of fact and on matters of opinion. A witness in giving skilled
testimony is expected fo be decided and positive, else his testimory is of
nothing worth; he must base hisopinion on such facts as are before him ;
he is not partisan, but should give Lis evidence fearlessly and freely, and
that evidence, if within the boundsof common sense, should be respected.
We presume it is the duty of a Judge to sce justice fairly and honestly
administered : but, in doing so, he can surely have no right to descend
from his high position and asperse the character and professional stand-
ing of a skilled witness,

* ® # *®

The above was in type before the announcement of the death of the
Honoruble Mr. Justiece Short, which has just reached us by telegraph,
and, at first, we enntemplated its suppression; but, on second eunsider-
ation, we deem it a duty to our profe-sional brethren to publish it, not
50 much as referring to the unfortunate personal differences which existed’
between two estimable gentlemen, but as vindicating a great principle
involved. We have before expressed regret that conflicting wedical
testicony is too often seen in the Court-room. Such a course is alone
caleulated to lower the character and standing of our profession. With
regard to the pawmphlet before us, it is wristen in a mild and gentlemanly
tone, and we must say that, after having perused the Judge’s charge,
which was published in the Sherbrooke Gazette, Dr. Worthington, in our
opinion, was bound to reply in sclf-defence, inasmuch as that charge, as
. reported, was calculated to injure the professional standing of Dr. Wor-

thington and place him in the light of an incompetent and unreliable
. 1an.

3 ROCKWOOD LUNATIC ASYLUM.

- We have received the report of this Asylum for the year 1870, which

is drawn up in an able manner by the somewhat recently-appointed

. Medical Superintendent, Dr. Jobn R. Dickson.  In a plain, emphatio
style, he tells the commissioners what he has accomplished since his as-
“samption to oﬁice, and for which we think him entitled to much credit.

" He pleads strongly for the removal of the connection between the' Asylum
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and the Provincial Penitentiary; and when he states that of the three
hundred and thirty-five patients now within its walls, only forty of them
are convicts, we believe that he has said all that requires to be said to
convince every one that the sconer the eonneetion is severed the better.

We are totally opposed to the mizing of insane convicts with those who

have not a e¢riminal history—for, as the report says, ¢ the non-

criminal portion of our lunatics express great indignation if they discover

that -a convict lunafic from the  penitentiary is permitted to associate

with them, or ¢ven enter the same ward.,” If we remewber rightly, this.
asylum was first started in the bascment of oue of the wings of the peni-~
tentiary, as a purely convict asylum, under the care of the late Dr.

Litehfield, and that as numbers inereased they removed to the Rockwood

property. If the demands of Ontario have been so great that other than

criminals have gained admission, till now they nuwber more than the
convicts seven times over, it is quite time that Rockwood took its place

among the lunatic asylums of the country, and that, again, a purcly
convict asylum should be provided. We therefore hope that the
suggestion of Dr. Dickson on this head will receive the attention it de-
serves. There are other admirable points in the report, which, did our

space permit, we would like to refer to. At present we must coutent.
ourselves with congratulating Dr. Dickson upen his report.

NEW MEDICAL SCHOOL IN MONTREAL. i

A number of medical men in Montreal have organized a new Mediczl
School which has been accepted as the Medieal F .u,ulty of the Umvcrsxty
of Blshops College. The new Faculty open their first session on the
first Monday in OCtober next. The following gentlemen have aceepted
- appointments in the new School, viz:—A. H. David, M. D, L.R.C.5.E,,
Professor of Practice of Medicine ; ; William 11, Ilmvston, M.D., LR.

 C:8.B., Professor of Surgery; Robert Godfrey, M.] D, Profossor of
Obstctncs and Diseases of Women and Children; J oxcph L. Leprehon, .
- M.D., Professor of Hygienc; Francis W. Camp bell M.D, LR.CP.L.,"
'Rcomtmr and Profeisor of the Institutes. oi ‘\Jedxcmc Kdward 1
-Trenho]me M.D,, C.M., B.C.L. Proie<sor of Materia Medica and’ The-"
rapeutics ; ’J. Baker ¥ dwdlds, Ph.” D.AMLA, Professor of Clxcmlutry,,
Practical Cliemistry and Micioscopy ; Richaid A. Kennedy, M. D., C.M.
Professor of Anatomy; Wm. Gardner, M.D., Professor of l\ledxcal
Jurisprudence ; James Perrigo, M.A., M. D. , M 1.CS. E, Demonstrator |
olfx 1Anatom3 ;. Geor«e \\’ﬂkms, M. D I\l R C.R.E., l’xoicseor of. Pa—‘
thology R

CAta meetmﬂ of’ the Quebec Medxcal ocxety held on ﬂlc 12 lh M'ly,
.1871 the fo]loww" gentlemen were elected offic kearers for the ‘ensue:
ing yuar -——.Premdent R. H. Russell, M.D.E. ; Vice-President, Dr."H."
Blan chet QCCI(tul), J. B Bl.uklct M D ’Jle‘&mcr,J T. Robl—
tzulle, MD, Ay




