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A CLINICAL LEGTURE
‘ UI’O& A CASE OF’ '
CONTRACTION OF THE RIGHT SIDE OF THE CHEST,
AND GREAV'P ENLARGEMENT OF THE SUPERIOR HALF

- OF THE ABDOMEN——GIVEN DURING THE
SUMMER SESSION OF 1878.

By R. P. Howarp, M.D., ETC.,

Professor of the Theory and Practice of Medicine, McGﬂl Umversuy
REPORTED BY DER. VNEBERG"

®

GENTI,EMLN,—-—-OWIH“ to the obhfrmcr dxsposmon of the youncr
"man who accompamcs me to-day, and “ho came from a distance
for my opmlon, I am enabled to show you a case of unusual )
interest, Its nature has been the’ subject of some diversity of
opinion amongst the many physicians who have examined the
patient ; and though it is probably an example of a not uncom-
mon pathological combination of lesions, it must be admitted
that considerable obscurity and difficulty now sarround it, as

“seen for the first time more than two years since its invasion.

It will be necessary to give you as fully as possible the history
of the case as related by the patient, who is a young man of
much intelligence, and he will then be examined before you.

* A few additions have been made to this lecture since it was delivered.
—R. P H,
NO. TLXXVIIL. 16
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W. McD., 19 years of age, printer, gives the following his-
tory from memory :

Had always enjoyed g go0d health up to January, 1876. He
then first experienced- shortness of breath when walking, but
had not any cough, and although looking ill, thought nothing of
it. In the following May he had a slight cough, from taking
cold, this continued about three weeks, but under the use of
squills, prescribed by a physician, disappeared entirely. When
he first consulted his medical adviser, great enlargement of the
epigastric and hypochondriac regions was noticed, but its nature
was not made out and seven weeks treatment did not remove it.
During the succeeding thirteen weeks the swelling remained
stationary. The patient, who was not under treatment, continned
at his employment, and on Novembe1 1st, the cough having
returned, he sought advice from the brother of his former atten-
dant,’ Who considered that he had tubercular disease of the right
lung, but made light of the enlargement of the body above
mentioned.. He never had suffer ed pain in his side, nor, as far
as he remembers, did he experience any until the winter set in ;
but dring that season he, on two or three oceasions, experienced
attacks of severe pain in l¢ft mammary and hypochondriac
regions, which lasted eight or nine hours, and was deep-seated
and of a stiteh-like character. The cough lasted all through the
winter, and was of varying intensity ; it frequently continued
all night. He thinks the expectoration was chicfly of a frothy
‘mucus, except during four weeks, when it ‘was dark-green zmd
purulent, and was always free from blood.

The treatment during that period embraced, amongst other
things, blue mass, iodide potassium, frequent blisters, and local
applications of iodine, and mercurial ointment. In May, 1877,
cedema appeared in the lower extremities, the eyelids were
puffy in the morning, and his urine contained some albumen ;
but the dropsy disappeared in August. He' visited Boston in
July of that year, and saw some of the most eminent of the
physicians there: one of whom aspirated the right side of
the chest posteriorly, but obtained no fluid. No opinion was
‘ gwen him respecting the nature of his case, but he was ordered
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to avoid medicine and Work and to live nutrltlously He made
a second visit to that city in October, when, on compmng ‘his
person withi a sketch. taken at his previcus visit, no change could
be perceived. He then weighed 142 Ihs. Since July, 1877
he has been free from couo*h except for a couple of days toge~
ther, and only after exposure ; his breathing has improved, and
codema of feet and legs has contmued stationary. Since the
cedema fir st set in he has had to wrinate eight to ten times dur-
ing the day, and once during the night. His 1mmedmte family
‘lnstory is as follows:. Both parents, four bxothexs, ‘and four
sisters, are alive, and with the exception of two of the latter,
are all healthy. = One sister has been the subject of some luno‘_
'aﬂ'echon, and another is- epﬂeptlc :

. Juné. 11t7z, 1878. ~—Present Condition. —-—Statuxe, 5 feet 93—
mches, weight, 150 lbs; fair comple\mn ; -pale; not. badly
nourished. Taking off 'his shirt, we note the following :—

Inspection and Measurement.—Notable deformity of thorax ;
left half larger and fuller than right, which is flattened and
retracted ; the right shoulder and nipple on lower level than thie
left ; posteriorberder of right scapula projects, and dorsal spine
presents a lateral curve, with the concavity to the right; semi-
circular measurement a few inches below nipple—right side,*
1537 ; left, 174”5 at nipples, right, 15 6-8”; left, 17" ; axilla, -
right, 15 6-8”; left, 16 1-8". L}pansxon of the entire right
half of che.t very deficient ; that of left very marked.

" Percussion elicits hyper-resonance over entire left chest— .
- anteriorly, this note extends to right of mesian line as far as
border of sternum ; infexiorly, it coasts obliquely along close
below left nipple, into lateral region, at level of Tth space:
posteriorly, the left infra scap-region, over about 2% inches
vertically, ewits a flat note. In the right infra clavicular and
axillary regions resomance is of dull, hollow, almost amphoric
quality, but below the level of, and corresponding aceurately
with, a horizontal line drawn around the chest from the 3rd
intercostal space, the stroke sound is flat, and the resistance
great over the rest of the entire right chest.

Auscultation.—Exaggerated respiration over left chest, with
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comparatively feeble vocal resonance and fremitus. Blowing
respiration, increased vocal resonance (pectorilogquy) and
fremitus exist over whole right half of thorax, are most marked
above the level of third interspace ; ail respiration ceases to be
audible below 9th rib posteriorly ; a fine, sharp bubbling is heard
at end of inspiration in 4th right interspace from sternum into
axilla and shade off superiorly. Heart’s impulse and sounds
more per ceptible in lower sternal region, and at right border of
that region, than at usual site inside of left nipple.
. Extending the examination to the abdomen, we are struck .
with the great enlargement of the upper zone, the epigastiium
and both hypochondria being occupied by a firm, smooth, re-
sisting body, which gives a dull note on percussion, as though’
the entire liver were very much cnlarged.  The fullness is
most pr omment in the epigastrium, especially. over its left hialf:
The dull percussion note over this enlargement extends not only
over the whole upper abdominal zone, but blends superiorly
with that present in the right mammary, in the cardiac and
lower part of the left mammary regions, and encroaches in-
feriorly upon the middle abdominal zone. The hollow percus-
sion resonance of the stomach is masked by the flat note. of the
resisting mass which seems to be in front of it. A horizontal
depression exists around the abdomen, corrésponding - to the
lower margin of the dull and plomment region, and divides the
belly into two portions. The lower; portion is smooth, its walls
tense, and in the erect posture fluctuation is perceptible as high
“nearly as the umbilicus. In the recumbent posture on the left
side, sudden palpation appears to displace fluid and permit the
enlarged liver to be felt by the fingers. Owing to the tenseness
of the parietes, the lower edge of the liver “caninot, be distin-
guished. = Superficial epigastric and mammary veins very
numerous and tolerably enlarged ; lower extremities, up to but-
tocks, pit upon pressure ; no cedema of scrotum ; slight puffiness
of eyelids. To the above physical examination, which yon have
just witnessed, may be added the following facts:—Patient
micturates eight or nine times in the day, and, if awake, once
or twice during the night. The urine is normal in colour, free
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from albumen, tube casts and renal cells. About four pmtsv
‘passed daily. - His breathing is short, especially when exerting
himiself, but he is free from cough and expectoration. 'His
blood of rich red color; red corpuscles collect into rol]s, are
‘abundant, of uniform wnd fully average size ; while they are
tolerably. numerous, ‘but not excessively s0; 8 small granules
‘present in moderate amount.

In. forming an opinion as to the nature of - this case, we will
begin with the, chiest, the right side of which is 80 much retracted
a,nd smaller than the left.—What are the conditions known to
‘produce marked retraction of one suie of the thorax Wlth dull.
percussion resonance ? ' : S

1. Tnfiltrating- carcinoma of the luno, 9. General collapse
of ouc lung, both rare affections ; 3. Chronic pleurisy, with
retraction ; 4. Chronic phthisis, both common affections, -and
5. Cirrhosis of one lung, a comparatively rare affection.

Let us endeavor to determine which of these conditions obtains
in this young man. , |

1. Carcinoma of a lung, especially when diffused, may pro-
duce retraction of the side of the chest. But the circumstance
that the patient has suffered from his disease for over two
years, and that, instead of losing flesh and becoming weak and’
cachectie, he is gaining weight aad strength, is quite incom-
patible with the existence of infiltrating carcinoma of nearly an
cntire lung ; a disease which is uniformly progressive and usually
fatal in from two to two and a-half years. And there are sev-
cral other facts opposed to such a view. D

No mediastinal tumour, so frequently present in pulmon'uy
carcinoma, exists, for the dull percussion note does not extend
beyond the middle line-—rather it falls short of it—nor arc the -

veins on the front of the chest and shoulder, and at the root of
the necl\, enlarged and varicose ; there is no contrastion of onc,
pupil, no alteration of the voice, no cedema of the neck and of
the affected side of the chest; in short, the pressure signs of
infra-thoracie tumour are wanting.

Heemoptysis and red or black currant jelly-like expectora~
tion have not occurred. There is no enlargement of any of the
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external lymphatic glands. And, although there is enlargement
of the liver, I will assign reasons by-zmd -by against the malig-
nant nature of that enlargement. Pu]mon:u'y carcinoma then
may certainly be excluded. S
General Coliapse of the Lung may be excluded, for there
18 n() evidence of aneurismal or other tumour in the chest to
compress the main bronchus which admits air to the }ung. The
physical sign: .we not those of mere collapse—viz., feeble respi-
ratory murmur, without demded blowing or hollow.quality, mere
diminished percussion resonance, or shght dulness ; -absence of
‘markedly increased vocal resonance and vibration. On the con-
trary, the percussion notc is somewhat hollow superiorly, and
almost wooden with marked resistance inferiorly ; respiration is
quite blowing, and vocal resonance ‘and vxbratlon are much in
tensified. S

8. Chronic Pulmonary Consumption, using the term in
Lacnnec’s sense, sometimes develops a form of fibroid transfor-
mation of the lungs, attended with contraction of one side of the
chest ; indeed, this is the most frequent origin of at least one
form of pulmonary cirrhosis. But not’ wishing to assume that
this form is identical with that which succeeds simple inflamma-
tion of the bronchi, lungs, or pleura, I will speak of it by itself.
Consumption is but rarely attended with great retraction of one
side of the chest, and very seldom with the degree of general
retraction and deformity present in this case. Signs of soften-
ing or excavation will usually be present in the -apex of the
affected lung, and disease will almost always be found co-exist-
ing in the apex of the other lung when retraction obtains. The
history will generally record hwemoptysis, recurring diarrhees,
colliquative sweatinz, unremitting purulent expectoration and
steadily progressing lovs of strength and flesh.  Such are not
the clinical features and history of our patient, and chomc
phthisis may therefore be ignored.

There remain, then, bus clnomc pleurisy with retraction and
cirrhosis, or fibroid degeneration of the lung, and it is difficult
to decide between them. ,

Fibroid Degeneration, or Cirrhosis of the lung, resembles in
many respects this case.
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© That disease affects one lung usually, and the other remains
healthy and enlarges; pain in the affected side and heemoptysis,
night sweating amd- diarrheca may be wanting, and often are ;
courrh may also be absent at first, especially lf it originates in
pleunsy, which it is' admitted does occur sometimes, and no -
~doubt our patient had pleurisy. This loss of flesh and strength
is often not at.all. in proportion to the cough, the extent and
character of the physical signs, and the duration of the disease.
The previous health:may have been ‘quite good up to the time
of the attack, and the general nutrition, the well-developed
frame and muscles may mdmatc a healthy and vi gorous constx-
tution, "
~ The- retractlon of +bc side, when the \\hole or the «reater
pm tion of one lung is implicated, may be as great as in chronic
pleurisy, and affect the entire side, although there is not usually
(only exceptionaily) such marked depressxon of the shoulder,
tilting out of the inferior angle of the seapula and lateral cur-
vature of the spme, as is scen in this case. ‘ ‘
The physical signs indicate consolidation of the lunw and are
the same as those present in this young mzm-—deczded dulness -
of hollow thty, with marked resistance anteriorly and pos-
teriorly ; respiration of blowing quality, pu,tty generally audible -
over the whole dull region, althoufrh, as in chronic pleurisy
also, the respu:mon may, as in this case, be fecble and almost
‘inaudible at the base of the lung, where a thick deposit of
exudation matter separates the pulmonary from the costal
pleura ; and vocal resonance and fremitus are oxaggerated all -
over the dull region except at the extreme base, as they usually
are in cirrhosis.” When they are not, it is probably because
even the bronchial tubes are obliterated in the indurated and
atrophied portion of ‘the lung; a condition which will also
explain the feebleness of respiration noticed in the patient in
the infra-scapular region, which, though very dull on percunssion,
is almost silent as regards respuatory sound. -
Now, while this case comports in all these respects with ad-
vanced cirrhosis, the following circumstances may be urged
against that view :—
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There-is no history of previous pneumonia, recurring attacks
of bronchitis, chronic tubercular disease, or exposure to the
inhalation of irritating particles, which are the well-established
antecedents of fibroid degeneration of the lungs. Even if it had

“been satisfactorily pxoved that that affection does occasionally

owe its origin to the abuse of aleohol, to gout, rheumatism, or
syphilis, none of these have obtamed in the history of thlb
patient. :

Fibrinous Pleurisy is also re"arded as a dctelmmnw cause.
of pulmonary eirrhosis, and it is my opinion that our p:ment’
illness began as pleurisy, but of that form which is accompamed
with effusion, of which more hereafter.

5. Another explanation only 1emnns——]’leum S, followed by
retraction of the side, a condition that sometimes resembles, in

.its symptoms and signs, fibroid derreneramon or cxrrhos1s more
than any other disease does.

‘Marked retraction of the chest, after pleurlsy, occurs most

‘frequently when the pus or sero-purulent effusion has opened
into the bronehial tubes and been expectorated, or has perforated
the chest wall and thus escaped. Sometimes, however, it fol-
lows absorpticn of the ﬁuid, but the retraction is then not usually
great. ‘

Now, there are some serious objections to the view that this

cac: is one of pleurisy followed by retraction ; thus:— ‘
There is no history of pain in the right side, fever, cough,.
or illness beyond dyspnoa, for the first four or five months.

Taking that view, we are obliged to suppose that the first phy-

sician whom he consulted (for chronic dyspncca and a recent
cough), and who discovered the great cnlargement across the
epigastric zone, failed to notice the existence of pleurisy, pro-
bably with more or less effusion, aithough he had him under
treatment for seven weeks, and under observation, in conjune-,
tion with his brother, who was also a physician, for a year after-
wards. :

The dyspncea and vrea,t enlargement in the epigastric zone
continued all summer, and then cough set in again, but attended
with expectoration, and still no mention was made of pleurisy or
pleural effusion, but of phthisis.
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‘These are certainly objections to the theory of pleurisy with
effusion, but, on the other hand, it may be urged . 1st. That that
discase is sometimes quite latent, pain being altogether absent,
the disease revealing itself subjectively chxeﬂy by dyspnoea
dm ing exertion, and objectively by its physical signs. 2nd. That
‘the pleural disease may not have set in till the fall ; the dyspnoca
may have been caused by the large tumour below the diaphragm
interfering with the action of that great respiratory muscle.
-3rd. That the doctors may not have chosen to inform the patient
of the pleurisy ; or, attaching chief impertance to the tumour,
they may have =ctually overlooked the pxesence of eﬁ'usxon in
the right side of the chest.

But what are the eircumstances favourable to the view that .
the thoracic affection was primarily pleurisy followed by retrac-
tion ? :

1. That itis by far the most frequent cause of general retrac-
tion of one side of the chest? On Friday last I saw an excellent
example of it with Dr. Roddick, in a patient from whose right-
chest he had removed 80 or 90 ounces of serum four years ago.
The retraction’ affzcted the whole right side superiorly as well as -
inferiorly, posteriorly as well as anteriorly. The appearance of
thc entire chest resembled very closely that of this young man:

2. The existence of dyspnaca from the begmnmg of the year
“till May, without cough, is reasonably and fairly explicable on
the supposmxon of latent pleurisy with cffusion.
3. The enlargement in the hepatic region noticed in \Iay,
~may have been duc to the displacement of that organ by the.
effusion (although it is quite possible amyleid degencration of
. the liver may have also been present.) 4
4. The severc cough which often continued throughout the
night, and lasted six months, may well have been due to the
_effusion having perforated the lung, and been expectorated
from time to time. o ‘ '
5. The degree of the retraction being so considerable, and
being attended with depression of the shoulder, lowering of the
nipple and curvature of the spine.—Walshe, indecd, says, “ That
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none of these displacements are produced by cirrhosis alone :’

and although this statement does not always hold good, (see=

case by Bastian, in Reynolds’ Syst. Med., vol iii., p. 857), yet
1t expresses a good general rule. .

6. While the physical signs present may be equally Well

" referred to “ plewrisy with retraction,” or to © cirrhosis,” the

absence of those characterizing dilated bronchi in the affected

lung, favour very decidedly, the existence of the former

affection.

7. The absence in the hlstory of the case of h'cmoptysm. of
a peculiar purulent expectoration, and of diarrheea, favours the
view of pleuritic rather than cirrhotic origin. ‘

. 8. So does the cessation of the cough and expectoration, and
the steady improvement in flesh, strength and general health for
‘the past 10 months. Cirrhosis, in the vast proportion of cases,
progresses from bad to worse—although it does so very slowly.
The cough and expectoration hardly ever cease for'a long txme,‘
for months I mean. , : ‘

9. Finally, there is one physxcal sign present, which is almost -
a proof of the previous existence of pleunsy with effusion, viz. :
the horizontal line which the upper limit of dulness makes
around the chest, from the sternum to the spine at the level of -
3rd intercostal space.

Neither tubercular nor malignant disease ; neither cmhoszs, '
chronic pneumonia, nor tumour of any kind, could produce a -
horizontal line of dulness, unless in very exceptional cases.

For these considerations, then, I am of the opinion that the
affection in this patient’s chest has been pleurisy with effusion,
followed by general retraction of the right half of the thorax.

But a greater difficulty awaits us: What is the enlargement
of the epigastric zone duc to ? The situation of the enlargement-
viz. : in the epigastrium, both hypochondria, more especially the
right, and the upper part of the umbilical zone—its percussion
dulness, blending above with that of the liver, spleen and heart,
and extending continuously into the umbilical region below,—
its uniform, resisting, solid feel—its superficialness, covering as
it does the stomach, are circumstances that induce me to regard
it as an enlarged liver.
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- The condxtxons, productlve of such great hepatic enlargement -

are chronic mechanical congestion, abscess, cancer, fatty degen-
cration, both forms of hypertrophlc cirrhosss, hydamds, and “
amyloid degeneration. '

) ,Mechamcal Congestion of the liver, from mitral or tricuspid
discase sometimes produces uniform and considerable enlarge- .
ment of the liver, but never, in my experience to the extent
present in this young man, 1n whom, moreover, no valvular
aﬁ“ectwn exists.

Pycemic Abscess of the hver, consequent; upon pleumsy might
produce enlargement of the liver, but the entire absence of pain,
and tenderness, which are always, and of jaundice, which is
usually present in hepatlc abscess ; the absence of the general .
symptoms of pysemia, viz. 1rretru]arly recurring fever of inter- -
mittent type, rigors, profuse sweating, subcutaneous and articular -
suppuration, etc., and the short duration of pysemic abscess °

. which rarely outldsts three months, and generally ends fatally,
will exclude that affection.. I deem’ it unnecessary to discuss

* primary abscess of the liver, the result of hepatitis, a disease
-not infrequent in the tropics, but hardly known here.

Fatty Enlargement of the liver, so common in chronic phthisis,

* is rare in other wasting diseases, and in" young and temperate

_persons. It is not attended with ascitis, and may be ignored in

“this instance. Moreover the enlargement appears to have

- existed  before the protracted cough and cxpectoration set in. -

Carcinoma of the liver, which might well explain the great

~size of the abdominal tumour, may be excluded, owing to the
absence of the following symptoms: pain in and tenderness
under pressure, of the liver; tumour elsewhere; enlarged
glands, and that profound alteration of health and nutrition
necessarily consequent upon the existence of a malignant

“tumour for two years. Carcinoma steadily pursues the evil
tenor of its way towards cachexia, marasmus and death, and the
last is not far off at the end of two years.

That form of Hypertrophic Cirrhosis, caused through obstruc-

tion of the bile duct by gall stones, cancerous glands, or pancreas,

&e., and sometimes by malaria, and called Biliary cirrhosis may
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be excluded, for the early and marked icterus of that affection
has not cxisted in this patient. The presence of ascites in this
case would also be opposed tothe idea of Biliary cirrhosis, accord-
ing to Hanot, but other observers have met with that symptom
at least in the advanced stages. This young man has not resided
1n a malarial region, nor had ague.
Simple Hypertr oplnc Cir r]wezs, if I may so term it, to distin-
gaish it from biliary cirrhosis, although not generally described
“in systema.tlc works, is an affection of which I have seen several
specimens. V
It is not always due to ebstruction of * the bilé ducts, nor ig
jaundicea necessary sympiom. It may present all the clinical
features of the ordinary atrophic form of cirrhosis, except that
the liver is enlarged, sometimes very greatly, instead of heing
reduced in volume. In'an interesting example which occurre?
in this Hospital, and is discussed in Dr. Osler’s Pathological
Report for 1876-77, p. 571, the liver was uniformly enlarged,
and weighed 6lbs 113 oz. In some respects our patient’s case
conforms to cirrhosis with hypertrophy, viz. : in the uniform
enlargement of the liver; in the existence of ascites and of
moderate enlargement.; and visible anastomoses between the
epigastric and mammary veins and the last two are amongst thc :
most reliable evidences of cirrhosis. ‘
But the absence of several other features incline me to exclude[
that affection. Thus, the patient has not used either strony
aleoholic liquors or ale ; he is young ; he has not had hemorhayre
from stomach, bowels or elsewkere ; nor a sub- lctel 01d colour af
skin,
~ Finally, a more probable cause of enlargemcnt of the lxver"_
exists to explain the case.

Two other causes of the hepatic enlargement remain, neither
of which ean be certainly excluded, but I will take up the lcast
probable first.

Hydatids of the liver, produce a slow but very considerable
enlargement of the liver, unattended by pain or fever, or, in

many cases, by jaundice or ascites, or enlarged superficial ab-
dominal veins.
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~ The ‘enlargement, however, as a very general rule, does not
_involve the entire liver, but ‘one.or other part of 1t, producing,
- in this Way a tumour not hamntr the natural outline of the llver, .
and possessmn‘ an elastic or even dlstmctly fluctuating feel,
and perhaps presenmnrr one br more projections upon its surface.

- The case, perhaps,: comesponds in many respects with these '
chamcters but the hydatid disease is so rare in this country.
that I have never met with an example of it, and believe that the
probabilities are in favour of anothel affeclion, now to be .
considered : v

Amylmd degeneration of the liver resembles in many
particulrs thls young man’s case. It produces a slow. and often
painless and uniform enlar gement of the entire organ, usually -
without jaundice or fever. Enlargement of the superficial ab-
dominal veins, and ascites may occur, although they are not at all
constant ; moderate aseites and cedema of the lower limbs are
frequent. - The spleen is also frequently enlarged as well as the
" liver, and 1t is so in this case, I believe ; although it is difficult to
~ make out its Timits accurately. The kidneys, too, are apt to
- undergo amyloid degeneration, and albuminuria results.

Our patient’s history corresponds very closely with this des-

cription, although albumen was not present in the single sample
- of his urine exammed by me ; but he says it was found when his
dropsy first appeared.

" There is one important chﬂiculty, however in accepting amy-
loid disease as an explanation of this case ; viz.: the fact that
the enlar. gement of the liver was noticed six months before the
winter cough and expectoration set in—the only symptom in.
" addition to the enlargement observed by the patient be‘nﬂ

gradually increasing dyspneea.

The usual cause of amyloid disease is chronic suppuration
from disease of bone, tuberculous affections of the lungs and
- other organs, constitutional syphilis and the like, none of which

can be said to have preceded the enlargement of the liver in our
patient. The pleural sero-purulent, or purulent effusion, which I
have inferred to have obtained at the beginning, however, may
have occasioned, and would account for the amyloid degeneration,
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But, inasmuch as it sometimes appears to originate in persons
‘of a scrofulous diathesis, without suppuration, and sometimes
cannot be traced to any cause whatever, the absence of a well-
_establised cause in this case does not, in my opinion, justify us
saying that amyloid disease is not px esent.—It best meets all the
: 1eqmrements of the case. ' :
~ Yousee, then, how many difficulties surround the forma,tlon of
a reliable diagnosis in this instance. - Yet, I venture to believe

" the most probable view is, that chronic pleurisy with retraction.
and amyloid degeneration of the liver, are the conditions pre-
sent. I admit the possibility of some rare form of cystoma, or
sarcoma, in the liver ; or of a tumour or aneurism, or collection.
of pus between the diaphragm and the liver, but have not. time:
to discuss these clinical cumosxtles some of which are beyond the
power of diagnosis. :

Hospital Reports,

MEDICAL AND SURGICAL 'CAsES OCCURRING IN THE PRACTXCE OF THE~
MONTREAL GENERAL HOSPITAL. ;

Case of szshot Wound of the Brain.-—-—Recovery.——Subse-‘
quent Death from Phthisis.—Autopsy.—Under the care
of G. E. FExwick, M.D. Reported by Mr. H. W
Lroyp.

C. G., aged 19, a sickly-looking lad, was admitted into the
Montreal General Hospital on the 8th day of March, 1878,
suffering from the effects of a small pistol wound situated a little
above and in front of the right ear. This wound had been.
accidentally received the day befere his admission to the hospi-
tal. The account he gives of the occurrence is as follows :—
While sitting on the edge of his bed, and examining the barrel
of a small-sized revalver, which he did not suspeet to be loaded,
an explosion took place, and the ball entered the skull through
the upper segment of the right temporal fossa, piercing the
muscle, bone and membranes, and passing into the substance
of the brain. The barrel of the revolver was not more than a
few inches from his head, and he believed it to be almost at
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;a/rit'*ht angle to'it. The recelpt of the Wound was folIowed by
LA sharp pam at or about the point of entrance, accompanied by
- a ringing noise in the ears, slight dizziness, or a feeling as if he
-was floating” in the air. Shortly after receiving the wound,
-vomiting set in, and: contimied at intervals for the ensuing 36
«hours Dunn(r ‘the “straining while vomiting, a little blood
*would ooze from the wound. There was no bleedmv in quan-
tity from it at any time, but there trickled away an abundance ‘
of bloody serosity, in all likelihood from the arachnoid cavity.
He was perfectly sensible, and continued so throughout, during
*“his stay in the hospital. There was no sign of paralysis. The
pupils were dilated, but equally so, and respond to a strong light.
- No pain complained of, except in the vicinity of the wound,
~ which was lightly puffy and red. The wound itself was half
-an inch in diameter. The bullet was lodged in the substance of |
_brain, possibly in the anterior lebe of the cerebrum, as the
‘point of entrance was on a line with, but above, the junction of
- the anterior and middle fossee, close to the situation of the
_fissure of Sylvius, one inch and a half above the external audi-

~ tory foramen, and onc inch and a quarter in front. Has not
' slept since the accident ; is silent, perfectly quiet; has dozed,
- ‘but sleep is uneasy and short ; dwaking with a sudden start, he
*»-fancies he hears an explosion, which arouses him. The second
day after his admission he compisined of frontal pain, not how-
. ever severe, his pulse was 60 per minute. There was no rise in
‘temperature ; pupils were still dilated, but equal in size, and re-
sponded to light, contracting, however, rather slowly. There is-
~'no vomiting nor tendency thereto, and he takes nourishment,

" which, however, was restricted tomilk. An ice cap was ordeled
¢ to the head, a pledget of lint wet with water, and covered with
oil silk, to be applied over the wound, and the following mixture

was given.— ‘

R Potassii Bromd. . . . 3ij,
Ext. Ergotee, Fluid.. . 3ss,
Aque,add 3. . . . . 3vi

Sg.—A. tablespoonful to be taken every four hours,
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From this time he progressed favourably, so far as the head
symptoms were concerned, the brain disturbance gradually sub-
sided, and the wound healed. His temperature never was
high; on two occasions -only, at night, the thermometer regis-
tered 101, but it was usually a little above the normal standard.
Pain in the head was persistent, confined to the right side, and
there was troublesome constipation, which requiréd the ocea-
sional use of salines. On the 30th March, the report states
that the pain in his head is less severe, he takes food well, and
a more gencrous diet was allowed, but he seems listless, disin-
clined to leave his bed ; he is weak, and has notably emaciated.
Iis pulse is 96, and his temperatuare is normal in the morning,
with a slight rise at night. The ice cap was discontinued, as
was also his mixture; he . complains of cough, and expectorates
freely ; has slight night sweats, but sleeps moderately well.

His chest was examined, and there was found consolidation
at the apices of both lungs, with evidence of softening.  On in-
quiry, it was ascertained that some four years ago he suffered

‘from a severe attack of pleuro-pneumonia coming on after ex-
posure to cold and a thorourrh wetting, having been upset from
a boat while fishing, and at the time nearly dlowned During
‘the attack his life was despaired of, as it was severe and per-
sistent. There was no attempt at resolution. His physician
recommended change of air, but he remained in the city
Since that time he had suffered from several attacks of haemop-
tysis, and the cough, with expectoration, has persisted through-
out, with occasional night sweats, general symptoms of debility
and steady emaciation. There is no history of phthisis in his
family ; his father and mother are still alive and enjoy g go0d
health, and all his immediate relatives ave healthy. A. tonic
was preseribed, good diet and an expectorant mixture ; and,
with a view of giving him the chance of benefit of change of
air, as the spring of the year had fully set in, he was advised
to go to the country and live as much in the open air as pos-
mble. partaking of milk and eggs, with a moderate allowance of
stimulants.

He left the Montreal Geéneral Hospital on the 27th April,
and subscquently entered the Hotel Dieu Hospital, the disease
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of the lungs promeased steadily, and he died on the 12th August,
followmo' L
* As an illustration of the absence of all permanent brain dis-
turbance, it may be mentioned that two days before his death
he wrote a letter to his mpther which was clear in diction, well
compowd and hopeful in character. He died apparently
syncopal, as he had complained of t"eehn(r very weak, was more
“than usnally languid, and passed awvay quletly and quite unex-
pectedly. Through the kindness of Dr. Angus C. Macdonel]
physician to the Hotel Dieu Hospital, a post-mortem examination
was secured, which adds addltlonal mterest to this unusual
case: ‘
Post-mortem examination made 24 hours after death:—
' Extensive dlsease ‘of both lungs was found; the upper lobes
were riddled with cavities of various sizes. There was no-
special examination made of’ the other viscera, as permission
alone was granted to emmme the brain. On reflecting the
.'sealp; an oval-shaped opening through the cranial wall was
" observed This opening was longer vertlcally than transversely
* It was situated above the extremity of the great wing of the
~ sphenoid, and involved the anterior edge of the squamous
portion of the temporal bone, and also the anterior inferior
- angle of the parietal, it was almosb closed by a firm, fibrous
‘,membrane 'On opening the cranium, the inner surface of the
~ dura mater, on the right side, was of a deep yellow color. . This
extended to the right surface of the falx cerebri, and also
to the right half of the tentorium. The brain surface was
likewise stained, but was not quite-so deep in color. This
was evidently due to effused blood, an extensive clot which
had been absorbed. Near the point of entrance of the bullet
through the dura mater were found several fragments of the
- inner table attached to that membrane. A large fragment of
the inner table remained attached firmly to the posterior margin
of the opening in the bone internally, being slightly tilted
forwards, and had apparently changed the course of the projec-
tile. 'The bullet entered the brain substance at the posterior
margin of the right inferior frental cotvolation, just in frount of
NO. LXVIIL 17
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the angle formed by the ascending and horizontal branches .of
the fissure of Sylvius. It passed upwards and forwards and
out through the inner and anterior margin of the middle frontal
convolution, resting ‘between the brain VSubstance and the falx
cerebri. It lay surrounded by a firm membrane, and was one,
quarter of an inch in front of, and on a line with the anterior
extremity of the corpus callosum. ' From the point of entrance
through the ¢rajet of the bullet, a firm membranous’ canal ex-
isted, around which, and for about three-quarters of an inch in
exfent, the substancé of the brain was softened.

[We are indebted to Dr. James Bell, Assistant House Sur-
geon of the Montreal General Hospital, for the above carefully
prepared record of the course and position of the bullet in thls
interesting case.—ED.]

Reviews and Wotices of Books.

The Principlz and Practice of Surgery, being a Treatise on
Surgical Diseases and Injuries.—By D. HaYES AGNEW,
M.D., LL.D., Professor of Surgery in the Medical De-
partment of the University of Pennsylvania. Profusely
illustrated. In two volumes. Vol. 1, royal 8vo, pp. x.,
1062. Philadelphia: J. B. Llppmcott & Co. London:.
16 Southampton strect, Covent Garden, 1878.

This volume forms the first part of Dr. Aone“ s voluminous
treatise on the Prmcxples and Practice of Surgery. The
author has expressed bis views freely, based on his own experi-.
ence and observation, which has not been limited, as he has had
the advantage during the past quarter of a century of having
under his charge surgical diseases and accidents in the hospitals
of Philadelphia. Some of the enunciations here recorded are
original in conception. They differ in some measure from the
views and teaching of other surgical writers, still they bear the
stamp or honest conviction based on careful observation. In
wounds of the scalp, sutures are recommended. The author
expresses a doubt concerning their injurious effect, and states
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that « the popular notion that they tend to produce erysipelas,
is without foundation.” As a broad principle it may be regarded -
as very questionable advice, but admitting their usefulness, and "
occasional permxssmxhty, ‘the caution to avoid injury to ‘the
deep aponeurosis, in their mtroduchon, ought ‘to be mentioned.
But in thesé pages, he not only gives his own wews but those of -
other writers, so that the reader may. have an opportunity of |
contrasting different methods of treatment in the managemen‘cv
of their own cases, and of Jjudging of their relative merits.
-The volume begins with a chapter on Diagnosis, in which we
learn the method ‘of proceeding to arrive at a correct cpinion of
the nature of any given case. This forms an introduction to the
rest of the work, which is divided into ten chapters. In the first
chapter the subject of inflammation is freely discussed, the varie-
ties of the inflammation such aswhat has been termed healthy and
unhealthy. The former term might be considered contradictory,
. butitis very generally employed, and may be correctly regarded
as indicating that  condition, in which the morbid tendency to
- destruction ‘of a part inflamed is resisted by a conservative force,
-ever present to save from destruction parts injured through
- accident or disease. Different degrees of inflammation, causes,
nature, pathological changes, and termination are all given,
* together with special methods of treatment. - The next chapter |
is' on wounds, their varieties, hwemorrhage, nature’s method
for its control, closure of vessels, formation of thrombus, treat-
‘ment of hsemorrhage from wounds, the various methods em-
fployed These the author fully discusses, and after a careful.
fdescmptxon of compression, cauterization, torsion, acupressure,
and the use of the ligature, he compares the relative value of
each method, and gives a verdict in favor of the ligature; in
this the majority of practical surgeons of any experience will
agree; still, it must be conceded that there are circumstances
"in which the use of torsion, or the needle, will be advantageously
employed. In continuation of this subject of heemorrhage from
wounds transfusion is mentioned and the mode of performing it
described. The treatment of wounds, with a description of the
various kinds of sutures is next given, and then we have a
description of the after treatment of wounds. In this the author
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admits the advantages to be gained by the antiseptic method,
which he declares he is satisfied from his own observations to be
* superior to all other methods of treatment. The different kinds
of wounds are next given : these are considered under the head-
ings of incised wounds, lacerated and contused wounds, contused
wounds proper, punctured wounds, and poisoned wounds ; under
this heading will be found dissection wounds, malignant pustule,
foot and mouth disease, glanders or farcy, hydrophobm, bites of
poisonous insects and venemous snakes, and lastly gun-shot
wounds. This is a most interesting chapter, especially that
portion relating to the poison wounds of insects and snakes, as
so little is to be found on this subject in other surgical works.
Injuries of the head form the subject of the third chapter, n
which will be found first, a few general considerations, and
subsequently, a description of injuries of the scalp, gun-shot
wounds of the scalp, and their various comphcat;ons, such as
erysipelas, injury to the cranial bones, and i mJuues to the brain
or its membranes, &c. The foulth chapter is devoted to
wounds and injuries of the chest and abdomen; in the fifth
chapter wounds or injuries of the extremities are taken up
and discussed. In chapter six we have the diseases of the
abdomen, such as morbid growths, cysts, fistule, ascites, in
which the method of performing paracentesis is described.
 Intestinal obstruction, intussuseption, organic change in the
walls of the intestine, cicatrices, &c., and in this connection
is considered the advisibility of colotomy. In giving the
statistics of colotomy, the author includes one case only of
lumbar colotomy, as having been performed in Montreal,
whereas there have been published five cases by the writer, and
one by Dr. Ross. As to the results of these six cases, the first
a woman, operated on by Dr. Fenwick, died ten months after
the operation from a severe attack of cholera. The second,
woman, operated on by Dr. Ross, is, we believe, still living. The
third, a child of eleven years, operated on by Dr. Fenwick, for
epithelioma. extending up the rectum above the reach of the
finger, is, or was ahve two months ago, November, 1878. The
fourth case was in a syphilitic woman. There was a long meso-
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colon, and hence the peritoneal cawty was opened she died of
peritonitis. The fifth case, likewise for syphlhtlc disease of the
rectum, by Dr. Fenwick, recovered and is still living ; and the:
last case in an aged man . for cancer of the.rectum, extending
“high up, - also opemted on-by Dr. Fenwick, was greatly
relieved, and lived in comparative comfort for seven months
after the operation. We fully believe in the advisability of
colotomy in cancer of the rectum, especially when the disease
extends so high up the bowel as to preclude the chance of
adopting other operative measures, although on two occasions we
“have removed the end of the bowel after Lisiranc. Here again,
in speak'mw of excision of the rectum, our author is slightly in
error. . At page 485, he remarks: ““ In this country ten cases
have been operated on—2 by Busche, 1 by Mott, 1 by Marsh, 1
by Bridden, 8 by Levis, 1 by Dr. J. R. Wood and 1 by myself.”
Chapter VII. is on diseases and injuries of the blood vessels.
In the next ch‘Lpter we have the ligation of arteries. Chapter
,I}\ contuns a descrlphon of survxcal dressings, and in the last
‘chapter there w111 be found a descmptmn of injuries and dis-
eases of the osseous system. The illustr ations throughout the
work are very clear and well executed. They number 897.
Many of them are familiar, as they adorn the pages of other
surgical works, but in saying this we do not wish to infer that
they are misplaced, as they add much to the interest and use-
fulness.of the work. Whenever an illustraiion is borrowed, it -
is dnly accredited. Some of the wood cuts are from the Surgi-
cal History of the American War of Rebellion. These the
author acknowledges to have rcceived through the kinduness of
- the Surgeon-General of the United States Army. A large num-
ber of the illustrations are, however, from original drawings by
Mr. Faber. There is a very complete index, which adds to the
interest of the volume. The statistical tables are of great use,
as they are conveniently arvanged for reference. We think a
better classification might have been adopted, as the number of
good things appear pretty well mixed. Nevertheless, this must
be looked upon as a valuable addition to the many excellent
treatises on surgery which have within the past few years
issued from the press, and we shall look forward with interest to
the completion of the work in the issue of the second volume.
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Practical Surgery; including Surgical . Dressings, Ban-
daging, Ligations and Amputations—By J. EwiNe
Meags, M.D,, Demonstrator of Surgery in Jefferson Medi-
cal Coheﬂe, &ec., &e. With 227 illustrations. 8v0 PP-
279, Phﬂadelphla Lmdsay & Blaklston, 1878.

This little book is dedlcated to Prof. Gross, and is mtended
as a manual for students, to whom it is an object to have their
work presented in as concise a form as possible. We venture to
say, that the book, so far as it goes, fulfils the expressed inten-
tion of the author, and that students will find it a useful work
during their accademical coulse, and also subsequently in their
professional career. .

In these days hand-books of all kinds and deseriptions are
rained upon us. The student finds short and more or less useful
compendiums on almost every subJect and it is possible that
while to the diligent these may be very.useful as aids to memory
and as means of fixing more extended reading in the mind, to
the indolent or superficial they may prove as snares and pltffml]s.

The title of the  present work might, we think, be im-
proved, and it would give a more exact idea of its contents.
If the word ¢ comprising ”” were used instead of *including,” -
for the book consists of nothing but four parts: one upon
Surgical Dressings, one upon Bandaging, one upon Ligations, :
and a fourth upon Amputations. \

These subjects are well and concisely treated, and short as
the descriptions are, they cannot be accused of obscurity.

The first part, upon Surgical Dressings, is good, and ends
with a description of the Antiseptic system of dlessmg wounds.
The second part gives us a description of the various forms of .
bandages and their modes of application, and here, as well at
elsewhere through the book, we recognize many familiar illustra- -
tions for which the author is careful to give his ackno“ledv-
ment in the preface.

Parts ITT and IV, on Ligations and Amputations, respectively,
are well written, and deserve careful study.

Altogether, this is a useful little book, which may be recom-
mended without hesitation.
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The Pathological Anatomy of the Ear. — By HERMANN
' Scnwartze, M.D., Professor in the University of Halle,

* pp- 174, with numerous illustrations. — Translated by J.
OrNE GrEEN, A.M., M.D., Aural Surgeon to the Boston

- City Heospital, and Clinical Instructor in Otology to the
Harvard University, Boston : Houcarox, Oscoone & Co.

- This valuable work is a translation from the original German

_ of the sixth part of Xlebs’ well-known hand-book of Pathological
© ‘Anatomy, and constitutes a valuable addition to the literature
. of Otology. > o SR

The difficulties in the way of a successful study of the patho-
logical anatomy of the ear.are so great that morbid anatomists
have, almost without exception, shunned a labour which promised.
so little return. ‘ : o :

Since the days of Toynbee, however, there is a small but-.
scattered fraternity of earnest workers, to whose patient investi-
gations the writer of this work is largely indebted for the material
it contains. This may be said, without in any way- detracting
from the merits of Professor Schwartze’s own labors, for he
. is acknowledged to stand among the foremost in the field. To
the otologist the work is of extreme interest and value. The
- translation has been carefully done, and ¢ is issued both to show
what has already been accomplished in this branch of otology,
~ and with the hope of directing still further attention to patholo-
gical anatomy, the only solid foundation for a still further
advance in our knowledge of disease of the ear.”

All the morbid conditions to which the ear is liable are
discussed as fully as the present state of knowledge will warrant,
and the illustrations given are most interesting and instructive.

" There is certainly no other work on the pathology of the ear so
-complete and exhaustive as this one.

Essentials of Chemistry, Inorganic and Organic; prepared

. fortheuse of Students in Medicine. By R. A. WITTHANS,
AM., D.D. 12mo. pp. 257. New York: William Wood
& Co., Great Jones Street, 1879. o

This little work is in the form of questions and answers, by
which it is expected that the student will be able to post himself
in the necessary minutiz to pass an examination. It is a com-
pendium solely intended for this purpose, and may be found of
use to the advanced student. We do not think, however, that
this style of work is commendable, except for the purpose for
which it is apparently intended, nanely, to refresh the mind
already stored with chemical facts.
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Extracts from British and Foreign Fournals:

Unless otherwise stated the translations are mafde s;ﬁecial}y for.this Journal.

THE PART - A\TD THE PRESENT

OR, THE CONDITION OF‘ THE SURGICAL WARDb BFFORE THE
INTRODUCTION OF LISTER'S ANTISEPTIC ’\ILTHOD
CONTRASTED WITH THEIR PRESE\IT STATE

By Pror. Dr. Vow NusspauM oOF Mumcn
. Translated from the German by F. BULLFR, "vI D ’\I i: C 8., Eng.

Up to the year 1875, 1 employed Llster s method occasionally.
More often the ordmary plan of treatment, or the open treatment
of wounds. In addition to this I often experimented "with
chlorine water, but from 1875 on, ‘all my patients were
“ Listered.” Fresh' wounds were ¢ Listered” ‘immediately '

" Wounds which were suppurating and septic on admxssmn, were
cleansed with an 8 per cent. solution of chlor. of zine, and then
Listered. In this way a thorough and most satlsfactory trans-

formation has taken place, and my chmque once of evil, is now

of good report. |

THE PAST.

An offensive odour of decornposing

pus pervaded the atmosphere of the
wards, the patients‘were pale, sal-
Jow and wretched, many a coun-
tenance wore an expression of pain
and distress.
charts registered such temperatures
as 103, 105, 106, 107.

The wards were fﬁl].

Nearly all the patients soon after
admission went through an attack
of so-called hospital fever (Spital-
gastricismus), which often reduced
them very much and lasted, as a
rule, two or three weeks,

Injuries of the head, complicated
fractures, resections and amputa~
tions, in a word, nearly every patient

All the temperature '

THE PRESENT.

Now the air of the wards is fresh -

.gnd odourless, the patients have a

healthy color and are happy ; moans
and lamentations are nowhere audi-
ble, although the morphine bottle
has almost lost its vocation. The
temperature charts read 98.2, 98 6
99.5, 100.8.- :

CIn many of the wards there are
only two or three patients, whilst
formerly they were occupied by ten
or twelve. ‘

The patients eat and drink with
enjoyment, the so-called « Spital-
gustricismus” is rarely scen, evi-
dently because the air is free from
poisonous vapours.
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THE PAST.

with a wound of bone became a vic-
tim of pyzmia, even flesh- wounds

evxl

- of seventeen amputatmns there

- were ecleven. deaths from pymmia,

Deéspite. the open treatment of
* wounds, or the treatment by contin-
ned warm water baths, or by ferrum
candens kospital gangrene, with its

, temble results, had become 5o com-

mon that at least 80 per cent. of all
it.’

Nearly every wound took on ery-
sxpclatous action.

of thc numerous head wounds,
most of which were of medico-legal
interest, the large majority perished
from pyaemia if there had been any

- bone injury. Some recovered after

~'several attacks of erysipelas with’

severe fever, convalescence being
thercby delayed for many weeks,
and a further pericd of several
months ensued, during which the

paticnts thus prostrated were unfit

to resume their employment.

During seventeen years no case
of injury to the brain recovered.

"In wounds of the neck, the
stitches all cut through during the
period of profuse suppuration, and
if the patient escaped with life the
process of healing by granulation
- lasted many months,

Penetrating wounds of the thorax
always terminated fatally, with pro-
fuse and feetid suppuration, even
though at the outset they seemed
to promise well.

Penetrating wounds of the abdo-
men, Iaparotomv and operations for
hernia in which the peritoneum was

were' not: e\empt from the sa.me

' wounds and ulcers were affected by

THE PRESENT
No py'mma

No Hospital gangrene.

No erysipelas, -

Injuries of the head scrupulously
treated by the antiseptic plan, after
the head has been shaved .and
cleaned with ether, the wound dis-
infected with an 8 per cent, solution
of chloride of zinc and drainage
tubes inscrted in the deeper parts,
heal as a rule by first intention, so
that treatment in hospital is much
abridged. This holds good even
in cases of injury to the brain.

Cases often recover without fever,
in which during the first two or
three days brain substance escapes

. through the drainage tube and the

bone is mueh depressed.

Now, the wounds of the neck
being disinfected with chloride of
zinc, stitched with catgut and suit-
ably provided with drainage tubes
it seldom happens a stitch cuts
through. The suppuration is rarely
profuse and the healing process is
speedily accomplished.

Penetrating wounds of the thorax
often heal rapidly without any ele-
vation of temperature.

Penetrating wounds of the abdo-
men, in which proper drainage can
be secured, now heal without any
untoward symptoms. We perform
laparotomy without any fear of an
unfavorable result.
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wounded, almost all died with the
too obvious rigns of septicemia.
The icteric skin, the scanty dark
colored urine, the feetid breath and
high temperature were the ordinary
forerunners of an inevitable col-
lapse.

Ovariotomy was followed by the
same train of symptoms and a like
result, ‘even when an uncompli-
cated operation and the absence of
symptoms indicating. peritonitis
seemed to warrant a favorable pro-

gress.

In cases of resection and ampu-

tation, the mortality from pymmia

was, as already mentioned, some-
thing appalling. Although every-
thing secemed to be going on well
for several days, a sudden and
violent chill, followed by perspira-

tion, put a damper on all hope of -

success ; for in the course of a few
hours all the henlthy granulations
had disappeared, and in the place
of a creamy pus was a watery feetid
ichor. Pleuritic stitches, shortness
of breath, liver pains, and swelling
of the joints soon became manifest,.
-indicating the different localities in
which metastases had occurred. The
lungs and pleura were the favorite
scats of pyzmic deposits. In some
post-mortems we found as many as
one hundred abscesses and infarc-
tions distributed throughout the
body, some of them werefound even
in the muscles of the extremities.
In seventeen years of clinical ser-
vice I had never onceseena patient
recover if a metastatic deposit oc-
curred after a chill, although every
remedy recommended for pymemia
received a fair trial, from Quinine
and purgatives to infusion and
transfusion of blood, removal of
affected bones, &c., &c.
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THE PRESENT.

Operations for hernia we con-
sider to ‘be devoid of danger, pro-
vided the intestine is not g.mgrcne-
ous.

In these cases we have never met
with x,eptm'enna :

We have” successfully performcd
the radical cure of hernia, by stitch-

‘ing the neck of the sac firmly to-

gether with catgut . and cuiting
away the sac itself.

The operation of ovariotomy -is
three times as successful as former-
ly. The healing of the wound now
takes place in quite a different man-
ner, and we have repeatedly ob-
served cases in which during the
short period of twenty or thirty
days convalescence, the temperature
did not once C\cu,d 100-4 and the
patient never fclt unwell.

Cases of resection, in which there
is not free suppuration and septi-
ceemia before the operation now

“heal for the most part by first in-

tention. If such cases are already
in a septic condition one or two
applications of chloride of zinc
often suffices to bring about the’
antiseptic state, and if we succeed
in this, healing takes place in an
astonishingly short space of time
and the condition of the patient im-
proves in a most satisfactory man-
ner, Edematousinfiltrations where-
ever occurring, loss of appetite,
unhealthy color of tbe skin, &c., &c.,
all these disappear entirely in the
course of a few days. Amputations’
now usually heal in from eight to
ten days by first intention, an event

“which 1 have never once obscrved

in the previous seventeen years.
The pain which used to occur dur-
ing some hours or days after ampu-
tation is now nnknown. The patient
now and then complains of a slight
burning sensation, atter amputation;
generally there is entire freedom
from pain, cheerful demeanour, and
a good appetite.

The patient recovers in about one-
tenth of the time formerly required.



BRITISH AND FOREIGN JOURNALS.

THE PAST.

T even tried inunction of strong
perchloride - of .mercury salve,- as

recommended by Heime, until exor-

‘mous ulcers and bloody stools oc-
curred, but the slight benefit seem-

.ingly thcreby bbtamed lasted only .

. a few hours.
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. As things were I scarcely ventured T

" 'to make an incision into the joints,

and when impelled thereto by dire -
necessity, death from. pyaemxa was "

the usual rcsult

Inmswn of j 1omus now performed )

with.so much suecess, is the best
test of the merits of the two methods
of treatment.

Incision® of Jomts and laparo-

tomy have done more than any other*

surgical procedure towards over-
coming the last rival of the antisep-
tic method. I refer to the “open

treatment,” for no surgeon would .

now think of trusting to the open
treatment of incised joints. In my
humble opinion, the inefficacy of

the open treatment is hospital gan- .

. grene such as raged in my wards,
. was enough to condemn it.

‘

- Uleerations of the feet and legs.
. necessitated a very long sojourn in

the hospital, and were often com-
. plicated with erysipelas, hospital
gangrene, and exfoliation of bone.

Those ulcers upon which I per-
. formed my operation of circumcis-
sion, did not suffer from relapses,
but this opemtxol. is so severe a
‘measuse, that it is only justifiable in
very bad cases, upon the principle
that the remedy must never be more
dangerous than the disease. The
duration of treatment in Hospital
was almost interminable.

' Incision into joints cap, as is well-

known, be made antiseptically with-

" out danger, In inflammatory affec~

tions the. sooner this is done and

. the exudation allowed to drain off

the better will be the result.
. Anchylosis then never ensues.

- The immediate and brilliant result

of incising inflamed joints in which -
there was no exudation, and there-
fore no necessity for drainage, has
often astonished me beyond mea-

. sure ; after incision the violent pain

and constitutional disturbance dis-
appear like magic. The immediate
relief can, I think, only be accounted
for by the relaxntlon of the joint

_capsule,

- Ulcers of the feet and legs which.
formerly remained unhealed for an
indefinite period, and furnished
many victims to erysipelas, and hos-
pital gangrene, recovered under the
boracic lint treatment with extcaor-
dinary rapidity. )

Wet boracic lint, covered with
gntta-percha, cleans the foulest
ulcers in five or six days.

'I'he nléer when thoroughly clean-
ed and healthyrmay be disinfected
with an 8 per cent. solution of
chloride of zinc; the surrounding
skin washed with a 5 per cent. solu-
tion of carbolic acid, and the heal-
ing process much accelerated by
Reverdin’s ¢« Skin Grafting” The
treatment in Hospital ¢f wounds
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If a case of amputation: Or resec-
tion was fortunate enough to escape
pyamiy, it was only to sutfer again
and again from attacks of erysipelas
or Hospital fever, or the wounds be-
came covered with an unhealthy
exudation which had to be destroy-
ed by caustics or ferrum candens. I
often felt like abandoning all opera-
tions in despair, but there was po
choice, and I had to content myself
as best I could with never-ending
complaints, and petition after peti-
tion for the construction of a new
Hospital as the only hope of doing
away with this lamentable state of
things. Still more remarkable are
the mortality statistics. Among an
equal number ol patients, with the
same hospital accommodation there
were exactly twice as, many dcaths,
and this is the most conclusive
argument that can be urged in favor
of the antiseptic treatment.

Formerly strong and healthy
young people died from the most
trivial wounds.

Nearly all complicated fractures,
amputations and resections were
fatal, for this reason alone it secms
to me quite worth while to compare
the pictures of the past and the
present. .
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THE PRESENT.

and injuries which remain antisep-
tic, is very much shorter.than it was
under the old system. Nevertheless,
it may appear strange at first'sight
that the average duration of days in
hospital bas not diminished., The
explanation is easy. Many severe
injuries, and complicated fracturcs,
with purulent periostitis, laceration
of muscles, &c., which used %o per-
ish from pyxmia in afew days, now
escape with life after a long period
of careful 'treatment.  Many com-
plicated fractures of the lower ex-’

. tremities, which formerly died in

from 8 to 14 days, now remain in the

- hospital from 60 to 80 days, and at

length recover and are
resume their employment. .
Although the death rate is now
just half what it used to be, it must
be borne in mind, that with the ex-
veption of the local treatment of-
surgical cases, everything else has
remained unpaltered. Of those who
die, a large proportion are from the;

able to

. nature of their maladies, beyond the

reach of surgical aid, such as tuber-
culous subjects and cancer patients
who come to the hospital in the last

" stages of the disease; persons who

have been fatally stabbed or shot,
suicides, fractures of the skull, &c.,
&e., of sosevere a kind, that neither
the antiseptic nor any other mode
of treatment can possibly be of any
avail.

'I'he antiseptic method has not
ouly been of service to those who
are treated Ly it, but all the other
patients suffering from wounds or
injuries, which, from their nature,
canuot be healed antiseptically, also
derive benefit, inasmuch as their
surronndings are more favorable.
They remain free from py@mia and

_hospital fever, becanse the air they

now breathe is vastly more tree

_from impurities.
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Pophteal Aneurlsm treated by Es-
march’s Bandage.—Mr. J. Hutchinson, at a meeting
of the Clinical Society of London, related the following two .
cases. The subject of the first was a robust gentléman, aged
26, who had never had syphilis. The tumour filled the rlght
pophteal space, and pulsated stronrrly There had been pain
for three months, but the pulsation had been reconnzed only a
‘month. He had been placed under Mr. Hutchmson s care by
Mr. Drew After three days rest in bed, ether was given,
and Dsmarchs bandmo was - apphed to the entire limb. It
-was put on tight below the i\nee, very lightly over the tumour,
and tightly again on the thigh. The elastic strap was applied
as tightly as possﬂ)}e in the upper third, dnd after a little time
 the bandage was removed. The tumour was left full of blood, -
which was completely stagnated. Ansesthesia by ether was
kept up for an hour, and at the end of that time the strap was
removed and a horseshoe tourniquet substituted. No pulsation
returned in the tumour, but as a matter of precaution the
tourniquet was retained for a few hours. The sabsequent
recovery was rapid and complete. The second case was less
speedily successful. Its subject was a gunnery instructor
from Shoeburyness, who had heen treated by pressure for an
aneurism in the calf two years previously. On that occasion,
success had been obtained by thirteen days’ compression. The
aneurism on-the second occasion filled the popliteal space, and
was of the size of a large orange. It pulsated strongly.
Esmarch’s bandage, under ether, was used for one hour in
exactly the same way as in the previous case, but with no
benefit. The tumour beat as before. Three days later, another
trial was made of the same plan, but on this occasion arrange-
‘ments had been made, by relays of students, to keep up digital
pressure after removal of the constricting strap. The man was
kept under ether for two hours. At the end of that time the
strap was removed, and during the change of hands it became"
evident that pulsation was still present, but it was more easily
controlled than before. Manual compression was kept up for
about seven hours, at the end of which time pulsation had quite
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ceased. The tumour remained solid, and rapidly diminished

in size, and the man left the hospital a few weeks later. quite

well. It was thought that in this case, although the Esmarch’s
bandage’did not produce consolidation, yet it conduced to the

cure, and certainly on neither occasion did it do .any harm.
Mr. Hutchinson stated that he had brought forward these

cases, in neither of which was. there anything original in the

treatment, in order to elicit from surgeons statements of their

experience and opinions in reference to this novel and impor-
tant method. He acknowledged his obhga,non to his colleague
Mr. Warren Tay, Mr. Prlce, and Mr Bennett, for their assist-
‘ance in carrying out the details —Mr. Thomas Smlth Dby the
use of Esmarch’s bandage, applied as he had seen Mr. Croft
applied it at St. Thomas’s Hospital, had cured two cases, and
“had failed with two. In a recent case, no chloroform was given,
and the bandage was applied tightly below and above the
tumour, and left in place. "He considered this better than con-
stricting the limb by the cord—a proceeding which, on the
continent, had been followed by permanent paralysis from
injury to nerves. The pressure was more diffused by the
bandage. In the last case, which occurred to a member of the
medical profession, the bandage was alternated with pressure by
a tourniquet over the artery, and the treatment lasted from
9 a.m. t0 6 p.m., at which time great pain was felt in the swell-
ing, and coagulation probably took place. Pressure was kept
on for an hour and a-half after this, and the result was entirely
successful.—Mr. Morrant Baker had had an unfavourable case
in a man aged forty or fifty, where some.blood had escaped
from the aneurism, which he had treated successfully. After a
preliminary imperfect application, the bandage was kept on for’
three-quarters of an hour, followed by half-an-hour’s com-
pression with the finger, and was re-applied for twenty minutes,
and compression again kept up for nearly two hours. No
anasthetic was employed, no pain was complained of ; and at
the end of that time the ancurism was consolidated.—Mr.

Maunder thought that there was no single certainly successful
method of dealmg with these cases. He had tried Dr. Reid’s
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plan twice; both times unsuccessfully. One was cured by
digital compression, and the other by ligature. In.his opinion,
the objection to this bandage was that it was' painful, and
required an angesthetic with its attendant risk.— Mr. Barwell
agreed that no single method could be relied upon, but that the
bandage was especially unsuitable in fusiform aneurisms. He
had tried it in a bad case, where there was extensive arterial
disease, with fusiform aneurisms in the axilla and brachial
arteries ; he made use of a sort-of bridge to keep the bandage
off the tumour, and applied it lightly above the swelling, allow-
ing -a small’ current «of blood to pass. :-After an hour and
a—half there was no resu]t ‘it was subsequently re-applied
twice, but he was obhved ﬁnally to haature the artery, tying it
gently in consequence of its diseased state: the -man was well
in'ten days. Mr. T. Smith objected that this method of apply-
ing the bandage, so as to allow the current of blood to continue-
was essentially different from the ‘plan’ under- discussion.—Mr.
Barwell added that on one occasion the flow was arrested for
about one hour.—Mr. Herbert Page had tried the bandage
without success in a case apparently well suited for it, and in
the hospital at the same time a-case of Mr. Lane’s was treated
in the same way with a like result. The plug in the distal
‘artenes, which had been. thought to precede clottmg in the
aneurism, was, in his opinion, a later event, and followed its
‘cure. He alluded to a case of Mr. Pembertonq where this
method of treatment had been followed by gangrene. —Mr.
Bryant related a case where the- bandage was used for one
hour, under the u;ﬁuence of morphla, by Whlch time there was
much consolidation. In two or three days, the aneurism grew
{worse but the. ba ndawe under chloroform for three- quarters of
an hour was followed by much improvement. . It soon relapsed,
and he then tied the artery. ~Gangrene followed in a few days,
‘which required ‘amputation below the knee. In his opinion,
the bandage was responsible for the egangrene ; and it con-
stituted a scricus, though perhaps not fatal, objection to its use.
—Dr. Mahomed considered the bandage was contraindicated in
cases of extensive arterial disease. IHe had found that, when
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the bandage was placed on-one arm, the volume of the other
was much increased, showing that-a considerably increased dis-
tension of the rest of the vascular system resulted. Where
the cerebral arteries were diseased, this might be dangerous ;
but this objection did not apply to the ligature.—Mr. Gould
alluded to two cases of aneurism treated in this way which he
had examined. In both, the clot in the aneurism was loose;
that in the artery, above and below, firm and fibrous. He con-
sidered that the coagulum in the aneurism was secondary, and
he thought Mr. Bryant’s case bore out this view. Here the
clot, being soft, was broken up by the stream, which led to
thrombosis and gangrene beyond. This difference in the clot
he attributed to the imperfect nutrition of the walls of the sac.
He still thought those cases would be successful where the
_opening was large, and the vessel healthy.—Mr. Norton had
tried the bandage without success in one case. There was
extensive vascular disease, with double aortic murmur and
three ‘aneurisms. . -The treatment, though it failed, had none of
the disastrous results Dr. Mahomed predicted, though the case
- was just such a one as those referred to by Dr. Mahomed. He
considered the risk due to distension of the vessels as the result
of compression small, mdeed when compored with the risk of
ligature where general vascular dlsea.se exrsted —Mr, Hea,th
agreed with Mr Barwell that a fusiform aneurism was not
amenable to this treatment, and with Mr. Gould in his theory
of the action of this bandage. In Mr. Smith’s case, however,
the general state of the vessels was very unfavourable, yet a
rapid cure resulted. It was quite possible that in Mr. Bryant’s
the gangrene was a result of the ligature, and not of the
bandage. In a patient of his in whom the bandaze had been
twice applied, and in whom the artery had heen ligatured, once
in the usual way and once with antiseptic precautions, the
result was of interest; the patient was strongly in favour of
the antiseptic plan, fgom which he had suffered much less pain.
~—Mr. Hutchinson, in reply to the various speakers, said he
thought the plan of treatment under discussion a valuable
addition to the means at our disposal. It seemed impossible to
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predlcate as to the cases in which it was most likely to succeed ‘
but it.seemed to be a trial in nearly all. He could not admit
that Mr. Bryant’s case proved that any ill consequences were
due to the bandage. It had simply not cured. . The gangrene
came on after ‘the ligature, and should be: attributed to it, and
not to the Esmarch bandage. He believed that, in different
individuals, very different degrees of aptitude for coagulation-
were displayed by the blood, and hence chiefly the explanation
why some cages were cured easily and others with difficulty.
The tendency.to coagulation might be helped by insisting on
abstinence from ﬂuxds, as was done in both his cases, and by
giving drugs, such as fodide of potassium, lead, and digitalis.
Whilst fully admitting the great value of dxgltal compression,
he still thought that a trial should first be given to the bandage.

“ He had had several very lapxd cures by compressxon but he
did not recollect any case of aneurism of similar size in which
the patient had suffered less during the treatment than the first
of these which he had just 1elated If ether were used, not:
chloroform, he believed that no danger was encountered ; and. .
‘he felt sure that the anwsthetic made the treatment much less
painful. He would strongly recommend that, in all cases in-

~ which the bandage was tried, arrangements to continue digital

compression 1mmed1ately after its removal should be made;-
and that great care should be taken to prevent the blood from
passing into the tumour on release of the limb from the strap

—British Medical Journal.

On the Treatment of Diphthe’ria,.—D. Dr
Berpr Hovenn observes in The Lancet the importance of
giving a brisk calomel purge at the outset of diphtheria is, per-
haps, not sufficiently recognised and acted on. Local applica-
tions are certainly useful, and the favourable effects of tonic
medicines are a strong contrast to the very unfavorable, I had
almost said disastrous, consequences of any contra-stimulant
medicine. The necessity for the liberal and frequent adminis-
tration of nourishment and stimulants is indicated by the great
tolerance, or rather capacity, of the system to. receive them ;

NO. LEXVIIL 18
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but, all said and done, we are still-fighting an unseen and trea-
cherous enemy, and are face to face with the fact that, until
the expiration of twelve or more days, we are not secure from
the fatal effects of a fresh deposit.

The late Mr. John-Scott used to treat severe cases of
cynanche with a “ scavenger ”’—viz., calomel, jalap, and scam-
mony, ufter which they usually got well. Looking at a diph-
theritic throat one day, I said to xyself, why should I not give
this patient a -scavenger? I did so, and remarked that the
subsequent course of the disease was certainly cut short. I
have since adopted the plan, and invariably found that the
same good results have followed ; the tendency to fresh deposits
has much diminished, and in many cases is wholly prevented.
I can call to mind more than one case in which the attempt ata
fresh deposit was clear, but very feeble.

Unhappily I have seen a good deal of diphtheria at different
times since its appearance in this country about twenty-two
years ago, and have treated it, on the whole; not unsuccessfully,
but it was only about a year ago that the above circumstances
almost accidentally forced the couviction on my mind that elimi-
nation of the potson ought to be the first object in treatment.

How this climination takes place through the bowels, I know
not, but diphtheria is a disease of blood-poisoning, and there is’
no reason why the poison should not be eliminated through the
bowels any less or more than in enteric fever—in throat fever’
than in bowel fever. I cannot refuse the evidence of my expe-
rience that since I have adopted the practice of purging at the
outset the course of the disease has been invariably more favou-
- rable, nor the testimony-of those who declare that the dejections
thus produced are abominably offensive. At any rate, the prac-
tical effect of «the scavenger” recommends itself to my mind
in a much higher degree than the scientific inaction of tempor-
ising and waiting til the disease has run its course, however
masterly such inaction may appear ; or than the inferior, but by
‘no means futile plan, of trying to neutralise the effects of the
poison. Invaluable as the scientific knowledge is, it ought not
to stop short, nor rest content, without improvement in practice.
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- Elimination, then, (1) Lnrouo'h the bowels, (2) throufrh the
kldneys Chlorate of potash drinks should be given frequently,
incessantly. Where the nose is affected, the same solution or
that of permanganate of potash should be drawn up frequently
through the nostrils, so as thoroughly to cleanse them. When
the patient cannot swallow, nutrient enemata should be given
four times a day ; not too frequently if they are to be 1etamed
For this, nothing is better than Dr. Munk’s mixture, a tumbler-
ful of milk. gruel, a new-laid egg, a teaspoonful of brandy. By
following thxs plan a.boy under-the joint care of my partner,
Dr. C: Ixmvsford, and myaelf twenty years ago, recovered,
althon gh he swallowed nothing for sixteen days, and severe para-
]y51s, or rather paresis, ensued. He is now a fine strong man. .

Possibly the adverse effect of depletory treatment has tendedf
to deter from the administration of an asperient; but in thls,
as in many other instanees, debility is a bugbear. In one severe
case T had to give three doses of calomel and Jjalapin, and follow
each dose with a black draught, and even then it was 1iecessarrj ‘
to add one ounce of castor oil. The relief was as marked as the
amount of aperients required to obtain it. The nourishment,
stimulants, and tonics given subsequently seemed te be all the
more thankfully received and gratefully recorded. .

The tendency to rheumatism after even a slxcht attack of
dxphtherm should never be lost sight of. Possibly this is due to
excess of fibrin in the blood ; but of the fact I have certain

_experience.

Tapping the Lungs in Phthisis.—Ata
recent meeting of the Clinical Society of London, Dr. Theodore
"Williams communicated a case of bronchiectasis and lang
excavation. in which an attempt was made to drain the cavity
by tapping. ‘

_The patient, a man aged twenty-nine, had chronic pneumonia
of both lungs, resulting in perfect resolution in one, and an
induration and dilatation of the bronchi in the other. He sub-
sequently had haemoptysis to the amount of three pints, and lost
two stone in weight. When admitted into the Brompton Hospi-
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tal, in May, 1877, the symptoms were convulsive cough and
fetid expectoration, containing large quantities of lung tissue,
and so offensive in character as to cause, frequent vomiting.
There was also considerable pyrexia, the physical signs denoted
consolidation of the hase of the left lung, with commencing
excavation. During his stay in the hospital the area over which
caverous sounds were audible, increased considerably. Various
kinds of treatment were tried to relieve the cough, and to facili-
tate and disinfect the expectoration, but all with-only temporary
benefi ; and as the ‘patient appeared to be poisoned more and
more by the retained expectoration, and exhausted by the cough.
On October 16th, 1877, a medium-sized aspirator needle was
passed between the eighth and ninth ribs, in the area of the:
cavernous sounds, and appeared to reach the cavity, but on ex- -
haustion only a few drops of blood followed the operation, and
the puncture was subsequently closed with lint.. ‘The patient .
afterward suffered pain in the infra-mammary region, but as his
symptoms continued to increase, a fortnight later a second
attempt was made to reach the cavern; thistime the mtercostal
space below the scene of the first operation being selected, and a
trocar and a large dlamaae-tube were introduced. On reach-
ing the pleura a pint of brownish, fetid fluid escaped which
proved under the microscope to consist of broken down pus cells.
Symptoms of collapse followed the evaguation of the fluid, and
the patient was with difficulty rallied with stimulants. The
abscess was washed out with disinfectants, but no improvement
took place, and the patient gradually sank, three days after the
operation,

On post-mortem examination it was found that the lung con-
tained a labyrinthine cavity formed by the breaking down of the
walls of several dilated bronchi, one of which had been pene-
trated by the first operation. Overlying the cavity was a limited
empyema, which the second operation had evacuated. The

right lung was affected by recent pneumonia, the result of
infection through inhaled secretion from the left, this being the
immediate cause of death.—Medical and Surgwal Reporter,
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-Iodoform as a Local Anzesthetic.—Ina
recent article in the Winer Med. Wochenschrift, Dr. Moleschott
‘says he has often relieved or removed the most intense gouty
pains and other symptoms of gouty inflammation within twenty-‘
four hours, by painting on the collodion. In rheumatic pains it
is efficacious, but in the various neuralgies, (mtelcostal sciatic, -
etc.,) it succeeds excellently.. Unfortunately, as’ most people
knovw, iodoform has a dlsameeable smell, which makes those
using it obJectxonable to others To obviate this Moleschott
ﬂdvxses that the glass vessel containing the iodoform preparation
(collodion, or, what he also uses, ointment) be kept outside the
window, in a leaden box provided with a well-fitting cover, the
_opacity of the box having the additional advantage of retarding
the decomposition of the iodoform by light. He also covers
with gutta percha tissuc the part-anointed with the collodion ;
and if possible, only applies the iodoform at night, so that most
of it'is absorbed, or has evaporated, before the morning; and
what remains (if the ointment is used) can easily be removed -
with soap and water. ~ The use of iodoform sometimes canses
cardiac palpitation, but Dr. Moleschott has also more than once
found a weak, irregular pulse rendered stronger and more
regular by small internal doses of iodoform, just as by small-
doses of digitalis.—2Medical and Surgical Reporter.

On Inselation and Refrigeration.—Dr.
Kircuyzer has recent]y carried out a series of experiments on
animalg with a view to gain an insight into the pathogenesis of
the two allied processes, insolation and refrigeration. He
deduces from them that the latter may be charactel rized as pros-
tration of the vital forces, and, first of all, of respiration and
circulation. The morphotic and chemical alteration of the blood

‘resulting thervefrom, particularly its impoverishment in oxygen,
is the immediate cause of the derangements that directly threaten
life. Warmth, on the other hand, acts as an irritant on animal
organism, and when in excess leads to exhaustion. This consti-
tutes the essence of insolation. As in the case of refrigeration,
the foundation of the symptoms is the exhaustion of the oxygen
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of the blood, which here too is the consequence of the failing
respiration and circulation. - The appearance of rigidity during
“exposure, “cither to cold or heat, indicates excessive lack of
oxygen in the blood. This rigidity s, like the rigor mortis, an
an@mic muscular tetanus,  If, however, we put coagulation, or,:
‘in other words, coagulation of the muscles out of the question,
tonic muscular rigidity is not commonly met with in cases of
_refrigeration or insolation. ‘

The deleterious action of extreme tempemtures on the organ-
ism is hewhthed by other weakening influences which tcnd to
impair the supply of “oxygen and to, e\haust the resisting power
of the system. Here must be mcntwned, particularly, the mis-
use of alecohol. In addition to these acute effects of the action.
of cold and heat, there are analagous chronic conditions, which
must be aseribed to the gradual action of extreme temperatures
in the organism. They are characterized by manifestations of
anzemia or exhaustion, and in their higher grades partly consti-
tute the basis of the tropical and polar cachexias. It is still an
open question whether any other specific discases owe their
origin to the influence of heat and cold. The fact that abdominal
typhus occurs most frequently during the latter part of summer
and towards the end of winter, has not yet been satisfactorily
accounted for; and, as in many cases, no external source of
infection can be discovered, it is, in fact possible that the mor-
photic and chemical alterations of the blood and tissues, which
have been proved to be the pathological effects of insolation and
refrigeration, play at least a subsidiary role in the production of
the infection.—(Allg. Med. Cent. Zeit., No. 47, 1878) —
Medzcal Record, N. Y.

The Surgical Trea,tment of Lupus.—
In an article by M. Hillariet, quoted in the -London Medical

Record, the writer says :—

Tt was Veiel who first introduced acupuncture. The method
consists in pricking the surface of the lupus with needles, either
in bundles, or fixed in the same handle, but separated from one
another by some millimeters. The needles, beforc being used,
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should be heated to a red colour. This plan, is however, at the
present time much less employed than the scraper and linear
scarification. Volkmann invented the scraper, and published
his proceeding in 1870. It consists in scratching the surface of
the lupus with curettes of different shapes, but generally of
small dimensions. It is necessary, in order to aid the action of -
the instrument, to raise up all the upoid tissue, and one may be
satisfied with the result when the curette comes upon more
resisting parts ; this is healthy tissue; the operator should then
stop. It is generally necessary to repeat the operation one or
more times a month until the healing of the lupus is complete.
“Volkmann: and Hebra both advise cauterization of the seraped
surface with nitrate of silver. This method of Volkmann’s gives
very good results, but it is not applicable to all cases of lupus,
and I more often employ linear scarification. To practice this,
a needle, slightly flattened, with sharp edges may be used. Or,
following the example of Balmanno Squire, a scarificator with
numerous blades, which he has expressly constructed, may be
used. Personally, I find the needles most easy to manage, and
I make the linear incisions separated by a few millimetres. I
place my incision in such a way that somé are, perpendicular to
the others, and I repeat the operation one or more times a month
until the lupus is well. I have obtained by this practice very
good restlts, and I believe that this method is destined to be of
great scrvice. It offers one inconvenience, that is, it gives ris¢
to hemorrhage, which may be very abundant, and in patients
with frail constitutions this may be injurious. I should say a
great deal of this loss of blood may be avoided by applying to
the lupoid surfaces, before operating, some convenient anzesthetic
and afterward by the immediate use of perchloride of iron ; this
may be simply done by means of a piece of blotting paper, as
recommended by Balmanno Squire. Another recommendation
of linear scarification is, that it can be more easily and more
promptly repeated than cauterization.—2Med. ¢ Surg. Reporter.
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Copaiba in Cirrhosis and Jaundice,—The
value of copaiba as a diuretic, and cholagogue is not sufficiently
appreciated. The following case, reported in the British Med.
-Journal, by Dr. J. B. Massiah, illustrates it :—

W. D., aged 37, a clerk, was a spirit dunke1 fox four years,
seven years ago ; and during the last four years and a half has
had three prolonged and painful attacks of jaundice, with ascites
and cedema of the lower limbs, On admission, three months
ago, he was tfmny, thin and rather weak. He complained of
constant pain in the umbilical and lumbar regions. His fluctuat-
ing abdomen measured thirty-four inches in circumference, and
the vertical hepatic dullness in the nipple-line was three inches.
The urine was scanty, bilious, and exalbuminous.

During the first month he took bitartrate of potash and com-
pound jalap powder; and the abdomen increased two inches,
the urine remaining scanty. - Then, under a seruple of copaiba

. thrice daily, rose on successive days, from one pint in twenty--
four hours to three, four and five pints ; while the ascites began
- to subside. Once, for a,foxtmﬂht he took half a dlachm of
tincture of belladonna thrice daily, for the abdominal -pain,
and the quantity of urine fell below two pints daily. The abdo-
men now measures thirty-three inches in circumference, and his
general health is much improved.—Med. § Surgical Reporter.

Neorosis without Suppuration.—William
Colles, M. D., in the Dublin Journal of Medical Sciences for
December, 1878, reports the following case: —

“F., aged 15, healthy, was thrown from a carriage .and
received some bruises on the face ; .also there was a slight trans-
verse wound, about one fourth of wa inch, at the ulnar side of
the left wrist close to the joint. Through this opening projec-
ted a small piece of very rough bone, which was considered to
be the lower end of the ulna broken off and projecting. It
could not be restored or retained in position. Two days later
she was put under the influence of chloroform, but it was still
found impossible to restore the natural form of the Lmb. It
was therefore determined to remove the projecting piece.
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Wlth thls view the piece was caufrht in a forceps, and a director
passed behind it. It was found that the latter instrument could
be easily passed for a considerable dlstance in all directions
without obstruction from ligamentous or other attachments. On’
bendxng the hand backwards, and pressing the director in- -
wards, there shpped out a portion  of bone two inches long. On:
examining the forearm, the hones seemed quite paturallyin
their posmon, but perhaps slightly ‘larger than those of the op-
posite limb. * On’examining the bone extruded, it was much
smaller tban would be expected in a person of her age ; it was -
quite devoid of periosteum; no cartilage or epiphysary end,
but a small rough deposit of new bone ; the upper end irregu-
lar; jagged, but in no part did it present any appearance of its
having been acted on by living parts; and on section—which .
was dxﬁ‘icult from the dryness and friability of the bone—the
medullary cavity was the same as in ordinary section of bones.
“QOn further inquiry it was found that about eight or ten.
years ago the patient fell and received what was called a sally-
switch fracture of both bones ; this was treated by splints and.
rest ; she recovered with perfect use of the limb, but there was
a slight thlckenmw of the bone. ‘

«That this was a case of necrosis there can be no doubt
and if it was the result of injury, it must have been of enly two
days’ duration, which is scarcely possible for the bone to die, to
lose its periosteum, cartilage, and epiphysary end, and for a new
case to be formed around the dead bone. Hence it was more
probably the result of the fracture received so many yearsago.”

—Medical Record, N.¥Y.

Gastro-elytrotomy.—A very interesting histori-
“cal account of this operation, by Henry J. Garrigues. M.D., has
been reprinted in pamphlet form from the New York Medical
"Journal. Tt was first. proposed by Joerg in 1806, but his idea
was an incision in the median line involving the peritoneum. In
1820, Ritgen, profiting by Joerg’s suggestion, and improving en
it, performed the operation by a lateral incision above Poupart’s
ligament and elevating the peritoneum. He incised the vagina,
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however, instead of tearing it, and the operation was abandoned,
and a living child being delivered by Ceesarian section. From
1823 to 1844 Baudelocque, apparently ignorant of his prede--
cessors, championed this operation or some of Lis numerous
proposed modifications of it, and performed it in two cases un-
successfully. From this time it was forgotten, or mentioned only
to be depreciated by the authorities on obstetrlcs, until 1870,
when Dr. T: J. Thomas performed it, and delivered a living‘
child. Dr. Thomas has since operated once, and Dr. Skene, of
Brooklyn, three times, making in all five cases; of these, three
of the mothers- are still alive, and four living children were,
delivered ; the fifth child was dead before thc opnxatlon was
undertaken, and the two women who succumbed were in articulo
mortis. The necessity of tearing the vagina instead of cutting
it i§ strongly insisted upon, as troublesome and even dangerous
bleeding from the vaginal plexusis thus avoided. The operation
cannot be repeated upon the same side, as it would he impossible
to raise the peritoneum and lift the vagina. When the head is
wedged in the pelvis, so that it cannot be pushed up, the incision
of the vagina becomes impossible, and the operation is contra-
indicated. The obstruction offered by the presence of a solid
_ tumour in the vagina or uterus, or by atresia or coarctation of
the vagina, may also be a sufficient contra-indication Dr.
Garrigues’s conclusions are : 1. Gastro-elytrotomy ought, when
possible, to be performed instead of Caesarean section in all
cases; and instead of operations by which the foetus is broken
up when these would be particularly difficult, especially when
the smallest diameter of the pelvis measures two inches and a
half or less. 2. It does not require exceptional skill or rare
instruments. Tt is, indeed, less difScult than ovariotomy and
herniotomy. 3. Five assistants are desirable, and four indispen-

sable, in order to carry out Thomas’s plan.—Medical Record,
N.Y. S
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Erwotxn 1n a Case of Uterine F:broxd.

(Note on the use of Ergotin in a case of Uterine Fibroid, by

J. CRAWFORD RENTO\, M.B., Extra Assistant” Sur geon to the

Western Infirmary, Glasgow :— ‘ ‘
May 1st. — Fo-day saw’ Mrs. L., wt. fmty—ﬁv Patient

complains that for the last six months her menstrual perieds,

have been increased in fr equency, and the dischar e doubled in

amount ; for the past three months she has hardly been free
from: the discharge, and at times it has poured from her, produ-

cing faintness, qhe also suffers from breath]edsness ‘on any
_exertion. : ‘
Her appearance ]ustlhcs her statement, as she lool\s anzemic

and the exertion of speaking tries her; she isa spare, thin,

 slightly-built woman. Her previous history shows that she has

always had a copious discharge, and on one occasion, after a
miscarriage she suffered from severe haxmorrhage. Her children
are healthy and her family history good. ' '

Examination per Hypogastrium. — On pressure patient
complains of slight tenderness in the left iliac region. No
enlargement of the uterus can be felt.

LPer Vagumm — Cervix is found to be thrown for Ward
towards the pubes, and posteriorly Douglas’ space is filled by a

large mass of dense consistence, which is slightly movable up-

wards.  Os closed. Sound passes three inches. Heart sound
weak, and a Joud ansemic bruit is heard over cardiac region.—
No signs of any pulmonary or other complication. Urine normal.

3rd.—Professor Leishman, to whom I am indebted for the

above report of the pelvic conditions, saw the patmnt along with

me, and coincided with me in recommending rest in bed, good
diet and a trial of  ergotin, cither subcutaneous]y or by supposi- -

tories. He suggested in addition the introduction of a Hodge’s
pessary to give support and, if possxble, to raise the tumour
upwards and forwards.

4th.—Three grains of ergotm injected subcutaneously, but
the patient suﬁ'ered se much pain inher arm after it that we had
recourse to suppositories, four grains in each. At first she had
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two dmly, but the discharge contmued so profuse that we
_increased the dose to four, equal ; to 16- grains.

12th.—After having the above four days, she suffered from
severe headache and s1ckne<s, but the discharge diminished, and
for the first time for three months she was free from the drain
on her system. She was now ordered to have two suppositories
daily, and this was continued fora, week, and then cnly one was
used until the 26th, when the discharge commenced again, but
not in the severe manner it had done formerly.

28th.—As several clots came away to-day, the dose was
doubled. 4 '

June 5th—Discharge quite ceased.

12¢th.—Patient is steadily improving ; she has been allowed
to rise and rest on a sofa. A tracing of her pulse at this perlod
showed a very weak wave, and she was ordered Postans’ cxtrate
of iron and strychnme the ergotine being omitted.

16th.—Four grains of ergotin resumed at. night.

30th.—Discharge commenced and contmued in moderate
degree for ten days.

She mentioned that she thourrht there was a difference in the
colour of the discharge, and she asked if it were possible the
medicine were coming away in it. , :

She was requested to omit using a suppository for two mghts,
and to send a specimen of the menstrual fluid, as also of the -
urine, for examination. On being tested the former gave with
potash a distinctly fishy odour, which was apprecmted by other
medical men who happened to be present (odour was not due to
putrefaction) ; it was again examined the following month, and
the same odour felt. The urine gave no such reaction with
potash. S

October.—Patient contmues to menstruate reuularly, and her
general health has so much improved that she is able- to attend
to her household duties with comfort. She still uses the ergotin
for five days previous to a period. ‘

We think we may fairly ascribe the improvement iu this case
to the ergotin, and if further observation confirms the presence
of the drug in the discharge, it will go far to establish its affinity
for the uterus.—The Practitioner.
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THE PRESS AS AN EDUCATOR.

We have beén forcibly impressed with the influence of the
press for: good ‘or ‘evil, and we are’ inclined to believe that in
very 'mai,ny"c‘asgs itis a-promoter of immorality, This, in a great -
measure, proceeds from ‘the prurient desire of the general public
for scandalous gossip. As a rule the public taste lies more in the
line of ‘whatis horrible and shame-faced, than of what is instrue-
tive, of good report, or of moral worth. If a paper were published
which excluded everything that was immoral, or the recounting
of the misdeeds of misguided men and the punishment for crime.
If its pages contained alone the fair side of humanity without
any of its debasing qualities, it would be regarded as too tame,
not worth reading, and therefore would have no circulation.  No
person would be bothered with such literature ; so that for the’
purpose of securing ready sale and a large circulation, a paper
must have a large supply of the horrible intermingled, with a -

- view, of -pointing to a moral. On this subject the Pacific Medi-
‘cal and Surgical Journal remarks as follows: ‘

THE PRESS AS A PROMOTER OF CRIME.

% The infectious tendency of vice and crime is universally acknowledged.
Sporadic cases develop the epidemic diathesis in proportion to the pub-
licity which is given them by the tongue and the press. Suicide offers a
marked illustration. A consideration of this vice brings in view the
influence of the press on the morals of society. Custom looks at the fair °
side and regards the press as a source of light, knowledge and morality.
The other side does not appear, for there is no medinm through which it
can appear but the press itself, and the pruss will not publish its own
shame. If the every-day expressions of individuals concerning the press
could be embodied in one utterance, thunder would be gentle music
compared with the report. If the press, or any considerable portion of it
—we mean the secular or the newspaper press—were conducted with the
motive of diffusing useful knowledge and cultivating morality, the case
would be different. But unfortunately, though this motive may enter into
its management, & newspaper is good for nothing unless it publishes every-
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thing, good or bad ; and hence its contents are gathered promiscuously
trom the public sewer, and it becomes a vehicle, not for choice and useful
reading, but for everything true and false, clean and unclean. The ques-
tion is, not what will most benefit the readers, but what will most henefit
the publishers and increase the demand. Deeds of violence and blood are
choice materials for extensive claboration. Sexual misconduet and
obscenity are hunted up with keen relish. Scandal, slander, rumors of
private affairs true or false, advertisements of fortune-tellers, quacks and
abortionists—such is the modern newspaper; the ¢ palladiumn of liberty,”
the messenger of intelligence and reform ! Much is said of lute concerning
sewer-gas as a source of physical disease. We may regard the daily press
with a few honorable exception, as a great moral sewer stealthily pouring
into-our domiciles the germs of moral depravity-—tlie more dangerous
because commingled with the current news which is as nceassary as our
daily bread.”

TROMMER EXTRACT OF MALT COMPANY.

Nothing - can be more discouraging to the practising
Physician than the gradual decline of patients from exhausting
disease due to faulty assimilation, yet how common is this the
case. The physician exhausts his armamentorium medicorum
going through the whole category of tonies and nutrients, and
still his patient passes ¢n in a gradual, sometimes rapid course,
from bad to worse. '

We do not assume that the Extract of Malt is a universal
panacea, but that it is suitable in' the large proportion of such
eases cannot be denied. The testimony of physicians in all
countries is sufficiently pronounced to arrest the thoughtfulness
of the practitioner and to induce him to believe that there is a
means of relief ready and wi hand for these very hopeless
cases, in this malt extract. : :

Cod liver oil was, when first introduced, considered a cure-all,
especially in debilitating maladies, yet there are cases in which
this remedy, for it i3 a highly useful one, will fail most signally
to give -even temporary relief. Cod liver oil comes more )
properly under the denomination of a food, but there is such a -
thing as giving food to a stomach incapable of utilizing it.

Malt extract from its chemical composition seems suitable to
these very cases when through some want, the assimilation of
the food is not properly carried on. It is found to contain Malt
Sugar, Dextrine and Diastase. During the process of digestion
the starch is first converted into dextrine and finally .into
glucose, hence if the starch of the barley is already converted
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into dextrine its final transformation into glucose is more readily
effocted than if presented to the dwestwe apparatus as starch.’
It may be on this principle that malt extract owes its digestible
qualities. But then it contains that peculiar vegetable prmc1ple
diastase, which is developed during the process of ‘germination,
one part of which is sufficient to changs 100 parts of starch into _
glucose. Itis declared by some that this . prineiple diastase
possesses the property of augmenting the digestive fluid of the
stomach. The Trommer E\tracu of Malt Co. have prepared
a number of combinations, such as Extract of Malt with hops,
with Cod lver oil,. with hypophosphites, with pepsin, and
* with preparations of iodine, phosphorous, mangancse, iron and
quinine. These are exceedingly elegant preparations and the
formulee are given with cach so that the prescriber can without
miuch rescarch know exactly the dose and quantity of each
dru" he prescribes for his patient. We have no personal
experience in the use of the Ext. of Malt, but there is abun-
dance of evidence of its usefulness to be met with in the
medical literature of the day. Mr. R. L. Gibson, the repre-
sentative of the Malt Company, is in this City at present and
18 using every exertion to bring this valuable Extact and 1ts
combmatxons prominently before the pubhc ‘

, OA\TADA VINE-GROWERS ASSOOIATON
COOKSVILLE, ONT.

"We have received from Mr. James White specxmens of three
gualities of wine manufactured from grape juice by the above
cotopany.

This is anew industr 'y in our country, and we understand that
extensive vmey'u'ds are under cultivation which supply several
varieties of grape capable of making an unlimited quantity of
wine. The wine in some respects is superior to that imported,
and as a Canadian enterprise is of vast importance to the pros-
perity of our country. The qualities which we have received
are a white claret which is a full bodied wine, possessing a
pleasant flavour and is nutritious and strengthening. We
should suppose it would be very beneficial to those recovering
from debilitating ailments such as fevers of all kinds, and other
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exhausting diseases. © We do not believe that wine or spirit of
any kind is an essential aliment, bnt we are fully alive to the
benefit to be derived by a'prudent use of wine in those con-
ditions of the system in which the assimilative powers are at
fault from deranged function. We have made trial of the
wine given to us by the Canada Association, and-we believe it
to be a pure juice wine palatable and nutritious; it contains
much grape sugar and -a sufficient quantity of alcohol to pre-
vent fermentatlon if carefully kept from exposure. A second
kind of this wine is called Madeira and very closely resembles

" the Madeira produced.in the Island. There is also a port
wine which is less fiery than the imported port, but very sumla.r ;
to it in flavour. These wines are comparatively cheap, and we -
think they might with propriety be introduced into use in our
hospitals as they can be furnished at a little over one-half the
cost of the lower grades of imported wines, being at the same
time to our taste, quite equal if not. superior to the better
qualities of those wines.

m,edwal ftoms ,
LuNaTIC ASYLUMS IN THE FPROVINCE OF QUEBEC .
To the Editor of THE MEDICAL AND SURGICAL JOURNAL,

DEar Sir,—Your readers being very interested parties as .
to the mode of procedure, to obtain orders for the admission of
. patients into either of the asylums, I beg to inform them,
that by virtue of an order in council, passed in the month of
November, 1878, at the suggestion of the Hon. Prov. Secretary,
Mr, Marchand, under no circumstances whatever, can any non-
paying patient be admitted into either of the asylums without
a government order, and this order can only be obtained by
making an application for it to the Hon. Provincial Secretary,
Quebec. Where application is made to him, the applicant, at
once, receives all necessary information.

Truly Yours,

HENRY HOWARD, M.D.
Govt. Med. Attendant, Lunatic Asylum, Longue Pointe, P.Q.
Montreal 26 Berri st., Dec. 24,1878,



