Technical and Bibliographic Notes / Notes techniques et bibliographiques

The Institute has attempted to obtain the best original copy L'Institut a numérisé le meilleur exemplaire qu'il lui a été
available for scanning. Features of this copy which may be possible de se procurer. Les détails de cet exemplaire qui
bibliographically unique, which may alter any of the images sont peut-étre uniques du point de vue bibliographique, qui
in the reproduction, or which may significantly change the peuvent modifier une image reproduite, ou qui peuvent
usual method of scanning are checked below. exiger une modification dans la méthode normale de

numeérisation sont indiqués ci-dessous.

Coloured covers /
Couverture de couleur

Covers damaged /
Couverture endommagée

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

Cover title missing / \/
Le titre de couverture manque

Coloured maps /
Cartes géographiques en couleur

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

Coloured plates and/or illustrations /
Planches et/ou illustrations en couleur

Bound with other material /
Relié avec d'autres documents

Only edition available /
Seule édition disponible

Tight binding may cause shadows or distortion
along interior margin / La reliure serrée peut
causer de 'ombre ou de Ia distorsion le long de la
marge intérieure.

Additional comments / Continuous pagination.
Commentaires supplémentaires:

Coloured pages / Pages de couleur

Pages damaged / Pages endommagées

Pages restored and/or laminated /
Pages restaurées et/ou pelliculées

Pages discoloured, stained or foxed/
Pages décolorées, tachetées ou piquées

Pages detached / Pages détachées
Showthrough / Transparence

Quality of print varies /
Qualité inégale de I'impression

Includes supplementary materials /
Comprend du matériel supplémentaire

Blank leaves added during restorations may
appear within the text. Whenever possible, these
have been omitted from scanning / Il se peut que
certaines pages blanches ajoutées lors d'une
restauration apparaissent dans le texte, mais,
lorsque cela était possible, ces pages n'ont pas
été numérisées.



- ~ CANADA

MEDICAL JOURNAL

ORIGINAL COMMUNICATIONS. =+ =~

C’acc Qf Oﬂcralwu for Cleraruc Iydrocele with Densely H, yper trophzccl‘

- Walls, complicated with Hernia . tying the Suc of the latter close to
the Ring—Radical Cure. By Jons Reppy, M.D., LR.CS.I,
&e., Phy sician to the Montreal General Ho=p1tal &e.

There are a f'cw points in the following case which are not devoid- o{‘ ‘
practle,ﬂ interest, illustrating the difficultics that are occasionally met
with by the operator. We have here 2 large, dense, smooth, and firm
tumour, unyielding to the touch, presenting no evidence of fluctuation
i—its history, however, permitting of no doubt as to its original nature.
Goup1ed with this a large double hernia exists, both casy of reduction,
ﬁxa* on the Jeft projecting as far, but giving no positive evidence of its
entemw into the tumour. = The operation at first sight seemed simple
and easy of exceution, but on “mkmw the first incision it gave one the -
ldea that the Lnife was passing through a tough and rather dense cartx",
hgmox.s structure, which as I procecded, I found to be more than three.
s qpiarters of an'inch in thickness—all alike in character. Having used .
e precaution of dissceting from below upwards, I found that about the
tentre of the twnour my knife had passed into a small eavity, which
£ Isoon - ‘ascertained to be about an inch in length, of the terminal sac of
“hernia, small in dianieter and ﬁrmly umted to the general mass,“h
eavmw no alternative in the removing of the tumour but cutting it straight -
~ It is unnecessary for me to refer farther to the steps of the A
°Perat10n as they have' been alrcady detailed in the notes furnished by.
1y dressex, Mr. Perrier. I am not, however, “aware of a similar case “
hg on record where a hernial sac has been tied quite close to the ring,
~what is well worthy of notc, without a single bad symptom ansmg I
h further to add that my paticnt derived great benefit from the ocea-
mal use. of carbolic acid and oi! (1 t5) in promotm" healthy action
mpld cure. I have had an opportumty ‘of exammmfr Durney with
r © - VOL. Y.
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in a few days pact and have to report that the case has turncd out most
 satisfactorily, a pcrf’ect cure resulting, 15 months having elapsed since
the operation. :
* Richard Durney, a labourer, aged 56, was admitted into the Montreal
. General Hospitai on the 19th July, 1867. On cxamination it was found
that the left side of the scrotum was cnormouﬁly distended, but firm
and hard, giving no fluctuation or other sign of the presence of fluid.
The tumour measured 20 inches in its long diamctcu :md 5 in its trans-
verse. ‘ ! ‘
The account- he gives of the growth of the enlar«ement is the follow-
“ing :—About 8 years ago he strained himself and became ruptured on the
"left side. Four years subsequenily he perceived that the side of the
" serotum was. becoming gradually distended; after a period of two years
the tent'ou became so great that he sought relief at the hands of & sur-
~geon.. The fluid was removed at once, and the operation repeated three
times, at intervals of two months. Ile now permitted six ‘months to
pass without having the dropsy tapped ; at this time he perceived that
" the tumour became appmontly firmer and harder, and he cxper;enced
considerable pain in the part; finally it burst and discharged about a pink
and a half of thick pus. On one oceasion, a short time after, “there was
considerable heemorrhage from the same opening. :
Tt was resolved to remove the whole of the discused p: arts, as t’ms ww
considered the only method by which a perfeet cure could he e effected,
-Tapping and injeetion would of course havebeen of no avail, as the parts.
were so entirely altered by the previous suppuration, that no adhesive |
. inflammation could e looked for in them; accordingly on "the 28th -
- July the operation ‘was performed by Dr. Reddy in the following way.
A longitudinal incision, of ‘about 6 inches in length, was made throuvh
“'the integument and numcdmdy underl)m" tissue. This was then
reflected’ bacL on both sides, considerable difficulty being experienced in”.
this step by the dense and unyiclding nature of the areolar ' tissue. and
. dartos of the scrotum, which were completely solidified by previous inflan- ;
‘mation. The next step was to make a transverse incision with 2 view -
“to separation of the parts. The protrudm" bowel was earefully held p- -
. by an assistant, and the incision made below the point where if wis:
thouvht the hernial sac termninated, but, unfortunately, it ‘turned o
‘; that the lower end of the sac was’ severcd ; - the tunica va«mahs :
“extremely thickened ,and the testicle was dlssected out .md ‘Temoved
+The Doctor thenprocecded to secure the portion of intestine inits PIW
! this was done by bringing the cut lips of the sac toaether, tranﬂﬁxl“"{
 the centre with a double threaded needle and tymfr firmly onboth.s ides.

M’z
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“strong ligature was then cast around the whole. The cavity was sponged
"with a solution of ear}}oﬁc acid and oil, and stuffed with strips of lint
soaked in the same. '

The wound progressed very f.xvoumbly from the first, I'ulm"‘ nicely by
pranulation under the influence of daily injectious of curbolic acid and ofl
.and a solution of permanganate of potash, which latter W:is occasionally

1(:8(1

By the 12th August he was nearly well, much unproved in icdmrr

.since the removal of this cumbrous weight. The hemp ligature round
the neck of the sac still remains. Sth Oet., the ligature came away.”

. The-wound is entirely healed, except along the traget of the latter, and
the hernia is radically cured.

. The specimen, which has been carefully put up by Dr. ioss, Iouse -
"'Surgeon Montreal General Hospital, is now in the museum of McGill
E Umvexcxty ; it presents above, the smooth hollow platfure. which formed

the floor of thehernial sac; :md below, the tunica vuginalis, thickened in

‘ome parts to the extent of more than three guarters of an'inch. The
“tavity of the tunica is small, and at its posterior part is seen the small
trunken testicle, the tubules of which are all compietely dizoxganized.

877 St. Catherine &¢., Phillips’ Square, November, 186S.

. An Essu Y on the Contayion, Infection, Portubility, “and Convmunica-
Zuht,/ of the Asiatic Cholera in its relutions to Quarantine ; with a
7 brief History of its Origin and Coume in Cunada, from 1832
ByW MarspEN, A M., M.D., ex-President and Governor of the,
*, College of Physicians and Surweons Canada Bast; Honorary Fel-
Iow Medico-Botanical Society, London; Corre=p0ndm" Fellow
* Medical Socicty, London ; Honorary Fellow Montreal Pathological
o Society ; Honorary Fellow Berkshire Medieal Institute and Lyceum, ‘
:.. Natural History ; Honorary Fellow Medico-Chirurgical Soexety New
- York; Honorary Member of the American Medical Association,
) " «‘\c &c. &e.

(Continuved from our lasl.)

Ithlnlc enouoh has already been said to justify the assumption of 4
 Mltagions property to Asiatic Cholera; but before leaving the subjeet,

! IW!“ 2dduce two general facts which stmntrly support this opinion.: The
sil}’Wlsmzmected with the local progress of the diseasc, as when it begins
Zvdeamp or a town. There, its first appearance is announced in the ‘
: vk( of one or of a few individuals, and the number of the “cases.

‘{‘}l?y mcreases. "T'his course cholera has universally pursued. f’\‘ow,




’ "‘244 o UA\ADA. MEDICAL JOURNAL.

had the cause of the disease been general]y diffased in the atmosphere
of the camp and town, would not great numbers of the people have been
attacked, almost immediately, on the ocenrrence of the first case?.

The second general fact is the following:—Among the islands of the
Indian QOcean, it was observ ‘ef!‘ that the cho era uniformly commenced its
‘ravages in the seaport tewns, or in those towns scated a few miles inland,
which have a constunt intercourse with their harbours at the shore. In
the island of Mauritius, the disease first appeared in the town of Port
‘Louis. Inz Bourbon, the town of St. Denis was first attacked; in
Java, the town of Samarang, and so of the islands Sumatra, Penang,

" Borneo, Celebes, Lucon, &e.  In the Persian Gulf, also, the same order
of infection was observed. Muscat, the principal trading port town, first

“roceived the discasc.’ Then, the port of Bahrein, and Busheer and
Bassara.’ ‘ ‘ =

The same order was obscrved on tlu: contment First' the port of
Quebee wos attacked; then New York, New Orleans, Halifas, Boston,
&e. How can this extraordinary and uniform partiality which the cho-
lera exhibited in its choice of seaport towns for its first inroad bc
explained, unless on the principle of contagion ? ‘

QUARANTINE is a subject that occupies a larger space in the pm*cs of
medical history at thistime, than it has done lutherto The interests of
a commercial country, says Kennedy, require that vessels should entér

.and depart from its harbours without let or nnpedlmcut—for the inter-.
position’of a very slight delay may completely alter the claracter of 2’

" mercantile speculation, and the interval of a single week may convert a
'valuable article of import into an unmarketable druf* In such a coun--

' try, thercfore, no regulations restrictive of the fr eedom of maritime enter-
prise should be adoptel without the strongest plea of necessity, and the ™
Dest- foundctl assurance that they are likely to prove adequate io the

- accomplishment of their object. If injudiciously framed, or 1mperfectU
executed, they merely serve to aggravate the evil they were intended to. |

“;prevent These observations are pecuharly applicable to quarantine Iaws,
‘the npera.txon of which is not only detrimental to property, but ptoduc

tive of very serious annoyance to individuals, by the sacrifice they are
obliged to make of their personal liberty to the general safety. ’

*:The progress of the Eastern Pestilence, and the evidence of 1ts coyntﬁ‘ N

gious character, leave no doubt of the propriety of submitting to many '

- inconveniences for the purpose. of staying its approaches to our shores
No ratwna.l means should be left untried to bar the mtroduchou Of

. terrible 2 scourve—and as the magmtude of our dealings with fﬁf‘""“

':‘ countnes bends at once fo augment the peril from the dxsease, and ‘the
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"pecnnmry loss incidental to the adoption of samtary precautxons, itis
manifestly unwise to have recourse to these precautions at all, unless they
are based upon sound principles, and scrupulously carried into effect. '

The efficiency of quarantine regulations, as I have always remarked,

.will depend upon their being adapted to the nature and laws of the agent
they are intended to exclude. Ifthe lurking poison long retain its power
under circumstances unfavourable to its deve]opment then must the
term allotted to the punfym'v and disinfeeting process be propostionally
‘protracted.  For persons in apparent health, the quarantine must always

 exceed the longest possible period of latent infection.
~ The following extracts are condensed from the “ Report of the Inter-
‘national Sanitary Conference relative to the origin, endemicity, trans-

missibility and propagation of Cholera,” adopted on the 21st of May, 1866,

. #t Coustantinople, and form an appropriate sequel and summary to this

. pper, endorsing as it does in every essential particular the conclusions at

~ vhich I arrived and promulgated years ago.

ktly —On the Origin of Asintic Cholera.
“4~That Asiatie Cholera had its origin in Indix, wherc it exists perma-
* nently as an epidemic.
b~That out of Indin Asintic Clolera never s})onianeous{/ decelopes
”y itself.
\ t—Thqt there is little probahility that Cholera may acclimate itself out
“of India.
‘ d"'fhat Asiatic Cholera does not appear to have its original focus in the
" Hedjaz, but has been introduced there from abroad.

: t~That Asiatic Cholera is endemic in some parts of India.

J~That the special conditions under the influence of which Asiatic
- Cholera breaks out in India, and reigns in certain loealitics as ;xn *

- epidemic, are not known.
$~That pilgrimages are in India the most powerful of all the eauses
© which tend to develope cholera epidemics. ‘
bt 31 ~0n the Transmissibility and  Portability of Asi: ttic C'fwlem, )
- it says: ‘
“-leat Asiatic Cholera s proPagntcd by Y man with @ rapidity pro-
. portioned to his movements, and that ifs transmissibility is an in-’

. contestable verity.

That Asiatic Cholera cannot propagate 4tself at @ dzstance by the

tmosphere alone, whatever may be its condition, and besides i¢ is o

w without exception that never has an epidemvic of cholera extend-

. 2 from one pomt to anotker in a shorter time ﬂmn was nccessary
0" man to carry it. ‘
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¢;—That all means of conveyance from countries affected with .Asmtw
Cholera ovght to be suspected.”

d,—That a man affected with Asiatic Cholera is himself the prmmpn]
prnpawatmv agent, and a sivgle cholera patient may cause the
developwent of an epidemic. ‘ ‘

- ¢;—~That a single individual (with the more reason Wmany mdmdunls}
coming from o contaminated place, and seffering from du:m foea, i
able to cause the development of a cholera eptdcnu( or in ather
words, that the dinrrhea calls?  premon itory is able to transmit cho- .
lern. ' ‘ ‘

Si—That the period of incel siion of siatic Cholera docs not extend
beyond a few duys.

g,—That there is no proof that cholera ]xas been imported by hvmf' ani:
‘mals.

Ii~—That Asiutic Cl’lokm cun be transinitted b y articles in common usc -
‘coming from aninfected place, and especially by those which have -
heen wsed by cholera patients, and the disease may be transported
0« distunce Ly the.e some articles when closely shut up from the
citler uir. K

- {;~That there is no proof that Asiatic Clolera can be transmitted by -
merchandize. But the commission thinks it wise to consider & -
qu«pected under particular and determined conditions, everythln"
coming from a cholera district.

J—That ﬁlthouwh itis not proved that the bodies of patients dying Df
Asiatic Cholera can transwit the disease, it is prudent to consider
them as dangerous. .
* '3rdly,—On the influence of meuns of commmuclztwn the commlssmn
states : ‘ Co
a,~That maritime communications are by their nature the most dangef‘
ous; und next to them. comes communication by railroad, which uf ‘
a very short time may curry the disese to a very great distance.
4—That great deserts arc most e{fecttul bamers to the prop'x"amn "f
Asiatic Cholera. '
~ 4thly,—On the injluence of crowding, it says:
a;~That all crowding together of human beings among whom Asiatic..
Clolera has Leen introduced is a fcwaumble condition far wa WP'd
spread of the disease. 3 ‘
},—That the 1ntens1ty of Asiatic Cholera on board of ships, m"aed
with men, is'in general proportionate to the crowding, an Is: :,
‘much the more violent, other things being equal, if the P”“is"mge it
have not resided in the focus of cholcra whence they stﬁ

e
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on crowde& ships the spread of zholera epldemxcs is or&marﬂy rapxd
that the danger of importation by ships and giving rise to a grave
epidemic, are not entirely subordinate to intensity, not even to the
existence of choleraic symptoms during the voyage.
c-—-T}mt the crowding together of persons from a place where Asiatic
. Cholera exists, has not the effect of producing among the people at
quarantme a great extension of the disease; but such a n-atherm«
is dangerous to the neigbourhood, and ealenlated to favour the pro-
pagation of cholera, ; '
‘d—That great gatheriugs of men (urmies, fairy, pilerimagesy arc one of -
the most certain’ means for the propagation of cholera; that they
constitute the great epidemic foci, which, whether they march after
the manner of an army, or whether they are scattered, as at fairs
~aud in pilgrimages, fwport the disease into the country which they
' iraverse,
¢,—That the breaking up of a collection of peorlu, atan opportuno time,
may render an cpidemic of cholera less violent or even arrest its
extension; but this scatfering, on the ot}urband, gives rise to great
dunger of propagating it, if it take place in the midst of a region as
yet unaffected by cholera.
f—That the pilgrimage to Meeea, has twiee introduced A,aiatic Cholera
. into Egypt with an mtcrm! of t!urty»fuur years, daring the hot
geason,
* Sthly—On the Juflucnce of Hygicaic Conditions, iv %nc.:ldes
a,~That the Ilygienic and other conditions which predispose a popula-
lation to contract Asiatic Cholers, and favour the intensity of epide-
* mics, arc misery, overcrowding, the hot scason, want of fresh air,
exhalations from a porous soil impregnated with organic matters,
- ubove all with the dejections from cholera patients, In addition:
s"‘Th'l(. the cholern discharges contain the generative principle of
Aséatic Cholera, and drains, privies and the contaminated waters of
., towns may become the agents for the propagation of the disesse.
&=That the soil of a locality, once impregnated with cholera detritus,
- may retain for a considerable time the property of disengaging the
: prmcq)lc of the disease, and thus kecp up un :f}mlenm, or even re-.
i generate i€ after it has become extinet.
Uthly —On the Zmmunity from Cholero, the commission is of opinion: .
. 4~That the immunity of certain localitics, and persons in the midst of
o oA infected distriet, does not exclude transmissibility. ‘
thly—The dcductwns rclative to the gencrative prmmp?e of Asmlw‘
Clolera, by the commission are :

'
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‘a ———That it orzgmaz'es in certam countries in Indm, and that it dwel]s
. there, permanently ; that this principle is reproduced in 1nan, and
1 ~accompanies him in his journeyings; that it may also be propagated
at a distance from place to place by successive regenerations,”
without ever being reproduced spontancously outside of man.
*,—That the air is the principal vehicle of the generative agent of chol-
era.—The action of the cholera miasm is so much the more sure as.
. it operutes in a confined atmosp/wre and near the focus of emis
ston. That cholera miasm, like typhus, rapidly loses iis power in the ‘
open air at @ short distance from its starting point. o
. ¢,—That the transmission of Asiatic Cholera by y the atmosphere is sz-
ited in most cases o a space very near the focus of emission.  That
; tmns‘portatwn by the atmosphere to a d istance of one or more lees
L ' isnot established.
———That water and certain ingest may ‘also serve us  vehicles for thc
, introduction into the o ganism of the generative principle 'of
; -Astatic Cho?era That it penetrates into the economy by the respir:
. atory passages, and very probably. also by the digestive canals- ﬁ
.. Nothing tends to prove its penetration by the skin.
—fl hat everything that is contaminated by cholera discharges also bc— :‘
&y comes o receptacle from which the generative principle of cholera:,
* may be disengaged, under  the influence of favourable conditions.. -
-.fy—That in the open air the generative principle of Asiatic Clolera
V" rapzd{/ loses tts morbvﬁc actwity, and that this ts the rule. '
'+ Finally the commission adopts the following formula: S
* Observation shows that the duration of the choleraic diarrhaea called
premomtory, which must not be confounded with all the diarrheas which |
l éxist during the time of cholera, does not extend bey J07Zd a few. da_ys ' ’
“Facts clted as exceptional do not prove that the cases of diarrhoa pro- :
§ 'longed beyond that period, belong to cholera, and are susceptlble of trans'
mitting the dlsease when the 1nd1v1dual affccted has been w1thdrawn .
ffom all cause of contammanon ‘
: On the subject of preventmn ‘the conference says “ It seems to us that :
w-in, the oase of ships arriving from infected ncxcrhbounn" ports, the folIOW
: nv ‘measures, might advantaoeously be adopted : Lo
1st No person should be allewed toland previous to eﬂiclentmsoe wn

N

R

2nd. The healthy passengers should be rcmoved from the shipy:a
olated for a parwd uhwh need not e:z:ceed jive day ys, at the end of' Wluch
v sym]

» toms, should recexve ¢« pr'tthue
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 3rd. All peraons with cholera or diarrheea, at the time of arrival, or at
any period of detention, should be isolated Jrom_the rest and removed,
to a separate place.  Cases of diarrhoea should be detained under obser-
vation until the diarrhewa is cured, or until the medical officer in eharge
s satisfied from the features of the disease, thﬂu it is uot of a cho]eraxe’
-nature
© We think that the time of obscrwtwu in such cuses of szrhwu should
.not be less than eight duys from the commencement of the seclusion.
The above measures would requne the following conditions at eachi quar—i
antme station : t
‘Ist. An establishment fm the reception of the lealily, capab]e of com- ,
: pleteZJ isolating successive parties of wrrivals in distinct classes, well
separated from each other. o
.Zod. An establtslmzent Jfor the rece, ption of the sick, zcu‘]; an zsolmed'
wnvaleerent estublislonent. ‘
 Bach of the above should be provided thh latrines, having mov eubls:
,‘recept*wles which should be daily cmptied and purified.
+'3rd. An establishment for the parification of effects
The establishments would certainly be large, but a »mall number of"
“them placed on a few points of the coast would suffice, if all ships carry-
'ing passengers from infeeted ports were made to puss iluounh them before
recexvmv “ pratigue.” ‘ .
There are one or two conclusions in the forwmn" report irom which
Idlssent and for which no fact within my Lnowledna. and experience
forms a. basis, but, as they err (if they err at all) on the side oi =af'ety,,
- they have my Liearty approval. - ‘ -
1 trust I shall not be charged with egotism if I cali attention to the -
&xtraordinary resemblance that my me of quarantine for cholera, bears
. lothat since suggested by the Cholera Conference. This I merely men-
lv,“lm to show the identity of the facts from which. we have both made our:
ﬂeductaons, and by which both havearrived at the same conclusions. )
By my plan, four duys is the period I have fixed for the isolation of
thehealth_y before admitting them to pratique, and the (;onsmntmople\f
mniission says:  “ Itneed not exceed five days. ” The other detads,(
d mine are ideutical. ’ o
Lammore than ever improssed with the conviction of the sounduess of
eprmcxples on which my plan is based, and satisfied that whatever plan- -
ﬂ‘larantme for Asiatic Cholera may be ultimately adopted on this conti- -
Nen, U\:momury ISESEENTIALTO EFFICIENCY. It can be of little use that - :
3 Provmce or state should adopt. a rigorous and absolute quarantine at’ -
aports, ifa nufrhbourm" State or country, tlnouwh diversity of laws "
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or opunons, adopts another snd perchance }ooser system How would‘-
" ‘the safety of your house be affected against intruders, if you were to bar
 the front entrance, and leave the-back door open ? Precxsely so would it-
" be with a partial or sectional system of quarantine; and the horrors of
*the past would be rc-enacted in all their intensity, by sucha system. Any
poit on this continent might again become the door of entrance to this
dreaded scourge, which erept up the St. Lawrence by the gate of Quebee.
" in 1832, carrying death and dismay through almost every section of Bri-
tish Amenca and the United States. ‘
_ Finally : From a special study of the history of thxs disease, extending’
a Qxer a period of thirty-five years, and an extensive practice and careful.
" observation and investigation of facts during six distinct visitations of the
B <cour<re, I have arrived at the following conclusions: That fearful and:”
. fatal as the pestilence frequently is, it is a nost manageable and control-".
* lable disease if properly handled ; and, when its germ has been thorouvhly
. extern.mated—-—“ stamped  out’ ’———tha uniform appluatwn of scientific.
yreventwe and hygienic meusures will render Asiatic Cholera Jan;.
: un7cnown dzscasc o future generatwns on thts contm(ni o

LONDON' CORRESPONDENCE.

4 ;I‘nf our last letter published in your October number, by a typographi-., :
-cal error, the Dean of Cork ‘s called the Dean of Carne, which we nov -
recﬁfy, because, since our letter was sent, he has been made Bishop of -
Peterborouﬂh an elevation ‘which he has Weli deserved from Ins «reaf
hterary :u:quummenbl :

“We ‘have a few words to say of the. domws of the’ Internatlonal Co
"gressof Prclnstorlc Archacology. and Antlnopolorry, which ‘Tecently, m
nt Norwich. . This great body meets annually in some one of the Buro-
J)ean cities; last year' it met at Parxs, this year at \ormch and nex :
ye.xr it will meet at Copenhagen.

"The communications. before it have a great deal to do concerning
and his worksin prehistoric times, and the varicty in the subjects selec
ed‘for discussion is quite curious and always mterestmnr. Caverns ¢
thelr contents, sculptured rocks of ancient times, antiquities of the Souﬂl
Sea Is]ands, ancient modes of sepulture, flint implements; dlstubuﬁwn

 the ancient races of mankind, antiquity of iron works, and animals’
;é ted with prelnstonc man, will furmsh a good 1dea of the*wqu ong.
by the congress. Into none of these wdl we attempt to ente{, oaless £
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) one, a paper by’ onfesbor Huxiey upon the Dzsmbuuon of the Races of -
"Mankind, as bearing upon their antiquity. . Supposing, he said, that'all.
“the various forms of ‘mankind were «athered to«ether in one place and1
 supposing we bad in the first place to pick out all the great groups, he’
thought we would reduce them to four. There. is that form of mankind -
'Whlch he should call  Australoid,” because ho believed the best type of
this form of mankind is to be found in Australia at the present day. -It
- consists of a dark complexion of various shades of chocolate, black eyes,
wavy and silken hair, and a long skull. The second type is the « Negroid,?
;men vith dark kas varying from dark brown to what we eall blaek—- :
though true black was a great’ rarity, with invariably black eyes; dark
hair, usually black and also erisp, or what we call woolly. The skull is’
also a long onc; though different in many respects from the Avstraloid."
Thga third group is the “ Mongoloid,” with a complexion varying from o’
yellowish down to an olive tint; with black eyes, and black hair, which-
‘is usually straight and lanky. This group differs from the other two in
-the character of the skull, but the characters of complexion, skin, and'f,“
hair, are more permanent and of more value than those of the' skull
‘The fourth type is one extremely comnion amongst oursclve especial- -
y in the eastern and southermn counties of England, and also in Ger::
~many and the Sclavonie countries. It iswhat is known ag the * Blonde” -
type, but sometime ago he proposed the name of ¢ Zanthochroid”” These
peopie have fair delicate skins, through Whlbh the ' blood shows, 1mpart-f"
"ing that colour which we 1dmue so much ; yellow bair, and blue eyes, . -
‘nd they are usually of tall stature. In this group as in the other, "
vthere is an extreme variation in the type of the skull; thatis to® szy
“there may be every variety, from the long skull of ‘the Se’mdmavmn to iy
i' ﬂle broad skull of Central Germany. S
7, This Professor Huxley considered a couvemcnt chSSIﬁcatmn of the
Jarious groups of mankind. The geosraphical distribution “is ‘an
'extremely remarkable one.  Fi irst of the dustraloid type. The great -
/tontinent of Australia is the he‘quuartels of this type; it is not mct
’Wlth in Vau Diemen’s Land, bub is in the hill tribes of the Decean i in "
;Hindostan ; also in Abyssinia and the valley of Egypt. The’ ﬂ[ongalozcl
ivision is f'ound in Central Asia, where the Kalmues and Tartars repre-'v’ j
3%t the  purest form of these peop]e They are traced westwards to |
i apland, and along the whole of the Polar regious {o the Eskimo. Theyf‘/z
e traced southward throughout the bleadth of the two Americas'to '
uego ;' and are the most mdely distributed of any dwxsmns of mankind
odlhcatxon of the same type is found inall the 1slands of the Paclﬁo
Ch stretch from Van Diemen’s to New Gumea ‘and all those whlch lie A
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‘outsuie the Qandmch Islandsand New Zealand. The Negroid type has. 2
-‘vmost remarkable dxstmbutﬂon. All Africa south of the equator has been
" peopled by negroes;; they are found in Madagascar and the Peninsnla-
“of Malacea ; a trace in the Philippines; and eutn'ely in ’\e*v Guinea.
New Ca]edoma is also entirely peopled by them and lastly is Tasmania,
”:‘Where the people are totally different from the &u~trah‘m\ ‘
~ The fourth or Zanthochroid type is to be fouud now all the way from
;”vthe British Isl ands, through Scandinavia, through Central Europe, to the
" frontiers of China, where the people of this type are described by the
- Chinese historians as people having blue cyes and big noses, like the apes-
. who were their forefathers, which Professor Husley said was rather
,‘Aamusincr when we bear in mind that the Chinese have squinting eyes
“and scaree ely any noses to speak of. = This people ure found at greater or
. less intervals throufrhout the whole of this areq, and are trace: wble to. the
. present da} to Syria. ) ‘
", This must sufice to give a 'mneml idea of the new cla«lﬁcatmn, for,
the consideration of the emigration of these various groups, in itself very
. interesting ‘would take up more space than we could devote to it in this.
: :slxort letter. )
When the. mectings of the congress terminated at Norwich t}uy were‘

“r resumed in London for 3 or 4 day~ and concluded with a Conversazione
-at which we were present, in the rooms at Westminster where the cele-
. brated Ethnological collection of the late Mr. Christie is preserved Mr
“:Franks of the British Museum being the host. ‘ ,
5. In thls magpificent collection, we were much impressed thh the casts.
+ of yarious obJects discovered in the assiferous breecia in the caverns of
‘Penoord at Derdonnes in France, by Mr. Chnetle, the originals of:
which' remam ‘in France. Among these casts were” two of a- fra«ment
= of mammoth tusk, with the repremontahon of a mammoth acratched or
n"raved upon it, if it may be so expressed. What better proof can be"
desxred of, the co-cxistence of man with these er eatuxeS, whose emstence .
};es s, b.lck a period of time, as stated in ove of our former lettera, somen_
30 or 40 ‘thousand years. ‘

"Althou"h the meetings of the mOd.c lI aml othcr socmne: have cou‘-t
menced for the wmter, we cannot as yet say whether, it will be_a busy.

‘session or, not, for everything appears unsettied md ‘unguiet by the pros
_pf"cf of the forthcoming elections, in Whlbh eev,,.al mcdtc.ﬂ men are expec
d to- be returned . to- parliament. . ’ o :
. Lasr, mght we were one of the invited at the m.mmﬁccnt banquet ven'§
Y. the master and wardens of the &pothec.n ies Company, in their fine old
all at Blackfriurs. “The company was close upon 200, and Wer .
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4ained in such a l'nannél for which the various city conipanies are famed, -
‘This was the annual banquet after Lord Mayor’s day. At the head of the *
old oak wainscoted hall, were full length original portraits of James I. and
Charles 1., both sovereigns in thexr day being p’n‘rons of the Apothecaries- .
Guild. The muster is Mr. , and entertained his visitors right roy-
ally. Notwithstanding the numerons licensing bodies here, the Apothe- -
caries Society maintains its way, and alarge number of gentlemen
“anpuolly take the licenses. If Canadian graduates, whose degrees are |
ot yeu recognized here by the medical act, but will be shortly, are desir-
ous of practising in England, for amoderate fue and an easy e'tammatlon .
for them, they can obtain tbls license, aud will be lmmedmtely on a par" :
~ with the most favoured in the Jand.
. London, November 12th, 186S.

REVIEWS AND NOTICES OF BOOKS. -

. Conservative Surgery in cuses of Severe Traumatic Injuries of the
Limbs, with @ Report of Cuses. By AiBert G. WarnTzr, M.D.

.. It is always a pleasure to read a work, the writer of which has some- -
ing definite to say, and who knows how to say it.  That Dr. Walter
 has clear and ‘well considered views, no cne who reads bis work can doubt.

2 The question of antiseptic surgery s, at the present time, commanding *
1o little attention in the surgical world. The treatment of severe trau- -
‘matie injuries is receiving attention sxmulmneoudyzrom the first surgeons”
" in Barope and America., The frequent oceurrence of Pyzemia and dcath ‘
- “after such injuries, and amputqtlons, has led to the consideration of the -
- subject, with'the view of aseertaining if these fatal terminations Cannotg
‘teaverted. | Twvo ¢ opmmns scem to prevail asto the eause of the evil.
One ig, that the preseuce of common afr, in- which it is believed minute

rganism dwells, leads to the decomposition of organic liquids and solids. -
The other vmw is, that death, and decomposition of the material, result
from the injury by which crushing of the tissues had been’ produced ‘
Among those who hold the former view may be menti ioned as the prmcxpal ‘
ong, Prof’ Lister of *Glasgow, and also M. J ules Guérin of Pams.;‘
Among the latter is M. M‘usonneuvc of Paris. Prof. Lister’s method of”
Practlce 13 to apply carbolic acid to the lacerated and bruised wound, with

he ¢ view of destroymn' the germs which had been deposned from the air,..
and’ whxclx it is suppo&ed will produce degencration and death. "When'
! P:m« in’the summer of 1867, we had the opportunity of thnessm",

¥
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 the mode adopted by M. Maisouneuve, which consists of a bag and tube
-applied to the part in which decomposing fluids are pent up, and then by
suction, ‘to remove the noxious material. He never thinks of exclading
the air.. AY that time this eminent surgeon spoke strongly in favour of
“this plan of treatment. He has more rccently stated that continued
‘success attends this treatment. But in the meantime, while these Euro-
‘pean - surgeons have been secking a more successful method of treating
. the ‘more severe forms of local injurics attended with wounds, the
“surgeons of the New World have been neither idle nor thoughtless. Asa
result of study and carcful examination, with extensive experience, Wwe
_have this valuable wonograph by Dr. Walter. We fecl a disposition,
did 4spuce permit, to ‘quote ut length from the work ; we must, however,,
‘satisfy ourselves with pointing ont what seems to be the principal feature
“of these instructive pages. Dr. Walter discards, we think, with great
‘justice, the germ theory and treatment based thereon hy Prof. Lister.
The air may be poisoned by noxious clements floating therein ; but pure,
~unadulterated air is not ouly not poisonous to a wound, but salutary.
"And when any poisoa does exist in the air it provesinjurious by entering
.the lungs, not by coming in contact with wounded tissue. “The danger
attending  severe crushing wounds consists in the presence of lifeless
bfgaﬁic matecial it the woand and adjacent tissue. This may be abun-
dant, and if pent up, ¢ither by artifieial closing of the wound, as by
‘sutures, bandages or otherwise, or in the interstices of the bruised tissue, -
perhaps beneath dense fascia, then there is danger of absorption taking -
r{ﬂ@cé, and blood-poisoning resulting. This view theroughly accords with
our own. Such being Dr. Walter's belief, he recommends strongly, that *
Tacerated and contused wounds should not; be hastily closed. If there be
‘decomposing fluids pent up, the nuthor advises the use of the knife,
‘making incisions sufficiently free and numerous to provide a free way of .
‘cscape for the confined fluids. Then, by attention to cloanliness: by -
‘securing a free access of pure, invigorating air, he secures to the patient -
;a‘:,fai-: greater chance of recovering. It is perhaps in the making of these
idcisions that Dr. Walter is particularly original. - He deserves g{?aﬁl'
“credit for original thought in other respeets; but others were studyl{‘g ;";‘
“tﬂe same problem and had arrived at conclusions similar to his qﬁn}n’
“many Tespects. Maisonneuve recognized the cvil of allowing these Pe"‘b .
‘up fluids to remain in connection with wounds, and devised the plaz of
abstracting them by suction.. 'Dr. Walter takes 'a more specdy ?fld
“convenient way, and sccures offectual draining by“1‘nakir'xg4‘t11esc,frq~ n
1"5'1‘516115."“‘ We‘\‘vould, here remark that we have obtained the ‘sélnlé}i‘?sﬁh“’

i fa - < ) . ~e 0 ., . ’ . s - Y bt
by Jeaving open the wonnd, attending to the position of the injured Tanb
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; and by Judlewus]v and well directed pressure externally, so%as to =queeze
.out the fluid, as one would out of a sponge; attention being given to
 dleanliness :md circulation of pureair. We would strongly advise every one
interested in the science and art of surgery, and who wishes to acquire -
‘valuable information, to procurc this treatise. It ean no doubt be pro- -
“cured by any bookseller.

" PERISCOPIC DEPARTMENT.

- Surgo.

CLINICAL LECTURE ON SIMPLE FRACTURE OF THE FEMUR..

- By Jonx Eméusm, F.R.CS, as pubiished in two numbers of the ?LO?!\‘(]OV%—
. Lancet. Analysis by Pror. James M. Howrowayr, M.D., Louisrille, Kenty.

- Fracture of femur common. Not so important, hecause of severity,
-2 from length of confinement and danger of shortening. Dissection uf
afew cases, shortly after death from other causes, shows: (a) upper ‘
- fragment alwa)s tilted wupicards (recumbent posture,) forwards (erecs
~“posture,) and either inverted or everted. () Lower fragment always’
drawn wpwards (iu dircetion of long axis of limb) and rotated outwards,
«Muscles concerned in displacenent.  Upper fragment—psoas-liae, ad-
ﬂuctors these, when cut across, caused deprcvsmn Obturator internus -
‘. o g\.melh ; these, when cut across, corrceted (nversion. In another case
alersion was conected by severing external rotators, especially the obtu-
tor externus.  Lower fragmcnt flexors of leg, adductor magnus and,
part of ad. longus, vastus externus and internus, when cut across, in the
" londer named «radually corrected shortening and rotution ontwards. In
N theee cases, the muscles causing displacement of fragments continucd to.”

i manifest rigidity after death.: T The mus-les that were uncontracted at
e time of death were not contras ted qﬂw the rigour mortis had passed.
The others continued contracted, as they had been during life. ko
[By this parfwraph the author evidently means that muscles c*msmtr -

 displacement of the fragments of a broken bone, if not protected by prop-
‘“crtreatment have . theu' characteristic function permaucntly  dsstroyed,
‘V’mmv physiologically, to be museles.—J. M. H. ] . . wﬂ
fTreatmcazt —By three methods, combined or ‘uncombined : (rz) Lla- .
“blono splint; (1) starch banda«e, (¢) extension by Wewhts AII ]
3 ;ethodsﬂact upon. the same - punqxple, viz.: gradual cxhaustmm

~i
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- of muscular contraction and consequent replacement of fragments in nor-
. mal position. In very muscular adults, Liston’s splint should be applied
for a week or ten days, the counter extending band being tightened
’ cvcry other day. After that, substitute starch bandace :md allow’
~ patient to go about on crutches. Some degree of care is required in the
* proper 'xpplication of the starch bandage. Euvelop limb with cotton bat-'
' ting, then apply pasteboard splints, wetted and starched, on different
aspects of Jimb and mould them thereto by successive layers of roller
bandarre, thlckly starched. .
. Precantion—~—Fix immovably the knee und hip joints with the splints
-and avoid bulky dressings below the kuee ; et them be just sufficient to
“prevent swelling of limb and retain splints in situ; otherwise their’
"weight, acting upon so long a lever, might alter direction of long axis of ;
dimb.  The starch bandage causes iutigue and relaxation of muscles by
: cxrcul.n' pressure and the cotton battmtr increases friction between skin
and dressings, thereby preventing motion. The extension by weights -
s described by Dr. Buck, of New York, is applicable: (a To cases’
“which cannot endare confincment required for Liston's splint; {5)"
- wwhere starch bundage is difficult to apply and insufficient to overcome:,
. museular contraction in short, thick-set adults; and (¢) when chronie
. aleers or recent wounds coexist with the fracture. In such cases, exten-
. sion should be made by weights from eight to fifteen pounds attached.:
“bya cord to adhesive straps,” which are apphed along inner and outet-,
. aspects of leg and joined below plantar surface of foot; the cord plays
~ apon roller fixed on top of upright at food of bed; counter-extension is "'
" maintained by elastic perineal band, covered with domestlc or ﬂ:mnel, ﬁ
attached to head of hed. : :
2 An objection to the employment of Listou’s splmt urged by some, i
: the tendeney to obliterate ‘the natural curve of femur by making exten-
. #lon in the direction of the long axis of the straight splint and not of thet
“"bone involved. This, however, is a theoretxc’tl rather than a practlcal o
. -objection. . Any tendency to the result alleged, while the' limb issu
. ported by the splint, is compensated  for by the subsequent moultlm
‘rand moulting of the newly formed, yielding callus.. This callus is st ‘
- ficiently firm at the end of the eight wecks to  preserve the integtity!
- 'of the bone; but does not prevent the action of the muscles in reste
Ving its normal shape. It is always important to prevent shorteumo
- and the three methods recommaended will, in most cases of smlple fr
: ture, attam the desired object.. Rut, even when there is unavoidable sh
{j emng, in very. obhque fractures of a half inch or more, the subsequct
accommodmon ~of the pelvis to such a condition will prevent hummm
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“"For clnldren, the starch bandawe is alone suﬁiuent bec:mse of feeble-
‘ness of muscular contraction. They should be allowed to go about on .
“crutches after the third or fourth day, or as soon as the bandage is per- - )
beecﬂy dry. Preference is given to starch over plaster of paris, glue, egy
“and flour paste, silicate of potassa, dextrine, and * other things.” ‘
" Nore.—Insuch cases I have foundit agood plan to reduce the fractureas .
' nearly as possible by foreible extension (with or without chloroform) and
‘apply, without delay, the starch bandage. Until the dressing becomes -
operfeetly dry, use Dr. Buek’s method to prevent contraction. After-

ward, the latter may be removed and the adult patient should be directed

‘o move about carefully upon crutches every day, in order that the .
~oills of close confinement may be avoided: The weight of the low- ..
e fragment, the patient being erect, ‘affords sufficient extension to
1; gmduaﬂy overcome the remaining muscular contraction. When the"’

‘starch bandage loosens, from subsidence of swelling and relaxation of mus- *
des, it should be split open in the dircetion of long axis of limb, and the
. dges being pared or lapped, a stout roller should be apphed to fix it.
:’1 Fenestra can be made over the uleers or wounds, so that they may be
“ mimined at will. My esperience, however, induces the belief that °

tese ulcers or wounds heal morc rapidly when covered with a starch
bandabe, than otherwise; not solely, because of the exclusion of atmo-
5phenc air, but rather, biceause of the absolute rest and protection
against sources of 1rrxtatxon thereby obtained. ——]?whnwncl and Louis-
ﬂﬂc Med. Jour.

ISTAXIS—-PL!YGGIN(‘* THE VDSE—ILLUSI‘RATLD BY FOUR CASES
. Under the Care of Mr. Crory,

" Case 1 -—-F 8., a female, aged 49 years, was admitted into the Cxty “
“fDublm Hospltal with bleedm« from the rmht nostril, which had con- .-
ﬁnued for several days.” The ordmary remedxes had bcen at first adopted .
by her medical attendant, who, as a' last resource, plugged the ‘anterior -
“'“fipﬂstenor nostril. The howemorrhage was thus cheeked for a short .
, but having recurred, she was sent to the hospital. On her admis- .
E“”‘a it was found that the blood flowed down her throat; and escaped \
;‘nlenor]y The patlent was much eshausted. Mr. Croly, finding that
e plugs” were not then effectual, considered it necessary to plu" the
¢ again, and then proceeded in ‘the fol}ow.mv ‘manner :—A piece of -
. ffolded to the size of the last phalanx of the t}mmb Was stitched ‘_
g ttfs centre with a hemp ligature, leaving two eu&s suﬂicxently
:1“3 Yass thou«vh the anterior nostril, and one throuoh the mouth. The i
‘ : RO Q. yomws
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piug was moistened with muriatic tincture of iron. The operator thex
took a gum-elastic bougie (No. 2) and transfized its point with a needle
“armed with ligaturesilk, and tied a loop on it; and (having removed
“the plugs which were first introduced) passed the bougie straight along

. the floor of the nostril; its point appearing behind the velum pelati was
seized in a long foreeps, and drawn forward through the mouth. The
double ligature of the plug was passed through the loop and tied. The
_bodgie was withdrawn through the nostril, and the plug, held between
the ends of the first two fingers, was guided behind the velum and
wedged into the posterior nostril by the point of the index-finger of the

‘left hand. . During this stage of the, operation the haemorrhage was:
alarming, and blood was coughed out violently into the operator’s face.
The patient struggled, and tried to elose her. mouth. The two strings
which were drawn through the anterior nostrils, were untied, and held |
“apart, and the nostril plugzed from the front with pieces of lint introdue-
¢d by a directar, and secured by tying the double lizature tightly. The .
rends of these strings, and of that through the mouth, were fastened to the
'cheek with adhesive plaster. The haemorrhage was thus fully controlled
" "On the fourth day pus having appeared at the nostril, a solution of
“chloride of zine in cold water was then injected into the nostril, and when
the plug was sufficiently softeped it was removed. By pulling the string
through the mouth, the posterior plug was easily detached.

During her stay in hospital the patient was given light nutritious diet, -
and muriated tincture of iron was prescribed internally. Under this -
treatment she perfectly recovered, and was discharged from hospital ina *
few days. ' o ‘ o

‘Case 2.—M. M., aged 60 years, was admitted into the City of Dubliz

" Hospital for excessive bleeding from the left nostril.  The patient, who :
presented a pale anxemic appearance, stated that she was attacked a week -~
‘previously with the bleeding. - The usual remedies were first tried—and .
“having failed, the anterior nostril was plugged with lint. = This did“‘hof5 ¥
_succeed in arresting the haemorrhage.. e
" Mr. Croly plugged the nose by means of Belloc’s sound. Pus appear-

od at the orifice of the nostril; on the fourth day the plug was removed;
‘and the nostril syringed with ¢ Condy’s Fluid ;™ the patient was dp:‘
charged quite well in a few days. L s

* Case 3.—A. B, a pensioner, 60 years of age, came under Mr. Crolys’
care for epistaxis, which continued for several days, and resisted all'trt}at‘a'hi
‘ment. The patient was very much debilitated, the posterior nostril W/,
p}uggeil by means of Belloe’s sound, and the heemorrhage controlled N
. Case 4 —Mrs. ——, aged 36 years, in 'the last month of pregoatl i’
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{one of the causes of epistaxis stated by the wnter), was seized with
bleeding from the right nostril. The ordmary modes of treatment failed
1o arrest the }.aemorrhawc, which weukened the patient, and alarmed her
very much,’ She was directed to snuff up a powder consisting of alum
and sulpbate of zine. This having provcd ineffectual; and the patieut
‘becoming very weak, Mr. Croly plugged the nose from the front by the
fate Sur"eon Smyl} plan—viz., slips of lint a foot long, and halfan-inch
road, were introduced into the nostril by means of a gum-elastic catheter
until the cavity was (’Ox!ll’t}iﬁfti}’ filled. . The hemorrhage was thus check.
ed. ’ ‘ .
© Mr. Croly made some pmc:xw] remarks to the pupils on this impor-
‘tant form of haomorrhage, its various eauses and modes of treatment, and
pointed out the propriety of not interfering in certain cases in which the
bleeding may be salutary, and impressed on then that plugging the nose
. should not be resorted to until the ordinary methods had proved unsue- ~
“eessful,
These modes are raising the arn or arms above the head (dS recom-
. mended and ingeniously e:sphmcd by Dr. Negrier), cold applied to the
forehead and nape of the neck, dry cupping the same region, placing the
feet in Lot water, dircetiug the patient to snuff up astringent powders, &e.
. He then detuiled the several steps of the operation of plugging the
- nose, cither by means of Belloe's sound, or an ordinary gum-elastic
bougie or eatheter, or by the method recommended by the late eminent
Surgeon Smyly, of this city, which proved so suceessful in case 4. )
. Mr. Croly explained farther the advantage of making the plug accord-
' ing to the plan deseribed in case 1, which consists of stltcbm” instead of
*iynw:t thereby avoiding the hour ﬂia« shapewbich thepluw assumeswhen
. fied, and allows the blood to escape into the throst in consequence of not
. ﬂlm" accurately the posterior nostril. e also advised that the plugs
: &hould not be removed until signs of suppuration are manifested by pus
. tpearing at the orifice of the nostm] lost heemorrhage should recur.
.0 M. Croly also reminded the class that plugging the nostrilis not only
ﬂroub]esom(, operation, but very distressing to the patient; and is not
-Imattended with dangerous results. ' Tetanus and pyaemia have sone.
+ times followed, and the posterior plug in some cases has fallen down on
- the windpipe; this dangerous occmirence is to be avoided by tying the
" double strings tightly on the anterior plug, and making the posterior
‘ Piﬂ’ suﬂicmnt]y large. The string through' the mouth will be found
: m%t useful in withdrawing the plug from the posterior nostril, and will
ek produce the irritation alluded to by writers, if proper]y secured by

h%er on the cheek —Medy ,al l 053 and G'ereulxr

Y
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0‘? THE OPERA‘TXO‘I FOR STRABISMUQ AXND ITS AFTER TREATME\'T
. By J. G. Hrosg, F.R.C.8 T

\otmthstanduﬂ the alwost mathematical aceumby with whlch the
operatmu for strabismus has been treated of by German and English sur-
geons, it occasionally happens, no matter how carefully the operation
- may have been performed, that the degree of parallelism resulting from
it is far from satisfactory, the eye either returning to its former position
or tending to wander in the opposite direction. A secondary operation
is just as liable to be attended with siwilar results, besides being inno
small degree irksome to both putient and surgeon. Having expenenced
this in my own praetice I have long been auxious‘ to discover a meaus of

' obviating it, and T now propose to describe, as briefly as possible, a mode

~ of treatment which hos lately suggested itself to me, and which I have
found to be attended with most excellent results, It consists in drawing
with an extremely fine point of nitrate of silver perpendicular lines of
aboutone-fourth of an inch inlength between the augle of the eye and the
margin of the cornea, on the side of the eyeball opposite to that towards
which the eye tends to wander.  For instance, if the internal rectus be
the musele which has been detached (strabismus convergens), and if the
eye some time after the operation shows a dispositicn to return to its for-
“mer position, I draw the lines, two at the utmost on the conjunctiva, be-
tween the external angle of the eye, aud the margin of the corneaj o
‘the other hand, if thc eye wander {oo much outw.xrds after the detach-
ment of the muscle and does not become parallel with the other eye after
'the expiration of the period allowed for thesubsequent contraction ofthe
Wouml the lines are drawn on the nasal side of the eyeball, and in the ‘
same position a3 on the opposite side,

In order to explain more fully this mode of treatment I slm]l give the
 details of one or two cases to which it ]ms been applied with the best pos-
stble result. ‘

Case 1.—Miss de M——, wt. 10, of Kilkenny, wasoperated onbyne
for strabismus covergens in thc month of May, 1866. The affection had .
¢ome on sherﬂy after birth; the child’s mother, however, did not remen-
‘ber the exact period when it was first observed. The right eye was turt-
‘ed inwards to the extent of about two lines, and its vision had become

‘ 1mpaued from disuse. I operated on both eyes at the same time, detsch
.ing the muscles to such an extent as to allow about one-guarter of aline |
for the subsequent eontraction of the wound. At the end of 2 week ﬂ“"
Je‘ft eye bad become nearly straight, but the right one had become’ mf’fe »
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divergent, 50 as t0 form an cxtema] stra'bxsmus of about one ime and
ahalf, w
As there was now little or uo probability of the contraction of the wonnd
acting to any extent on the position of  the eyeball, I determined to make .
a trial of the nitrate of silver. I drew ove or two lines with an extreme”
Iy fine point of nitrate of silver, midway between the internal angle of
the right eye and the margin of the cornea, and directed the patient to
be kept in a darkened room, with cold applications to the eye. On the.
following day there was a marked improvement in the position of the eye,
and it was only necessary to repe: at once more the application of the caus-
tic, when the eyes became perfeetly parallel, and remained so. Isaw -
this young lady about four months afterwards, when, to use her mother E]
words, no person would have known she had cver squinted.
Case 2.—Miss 11, wt. 12, of Rathgar, wasoperated on for strabismus
" convergens on the 22nd of May, 1867. Her eyes became  paraliel about
ten days after the operation, and shortly 2fterwards she was allowed to
return to her daily avoeation. ‘ ‘
Three weeks clapsed before she again presented herwlf when I found,
* an examining her, that her left cye bad returncd to very nearly the same
© pesition as it had oecupied previous to the operation—that is to say, turn.
ed inwards to the extent of gbout one line and a half. She stated that
she had been using her eyes pretty freely since I had seen her, and that
+ herleft eye had gradually commenced to squint again. I drew one line
~ between the external angle of the eye and the margin of the cornea, and
* gave her the usual directions to abstain from using it, and to remain as
much as possible in a darkened room for a fow days.  Av the end of two
days the eye had altered its position to the cxtent of one line, and, as
- ¥ell ag T remember, it was not necessary {5 use the caustic a second time,
~ #sthe eye became perfectly parallel, and remains so to this day.
| 1have treated other cases of failure of the operation for strubismus by
- tismethod, and my experience of it has convinced me that if it be re-
. -Morted to within a short period after the operation, and if there be ne
1“60n'*ruence of the retina present, it is almost certain {humanly speak-
ing) to be attended with success. With regard to its mode of action, I
i disposed to think that it is not wholly mechanieal; in fact, that the
" Teychical element, as it is denominated by our German brethren, is'
brought more or Ic=s into play ; be that as it may, it has the advantage -
“fhemg a simple and—aceording to my experience—a most eﬁ'ectual '

Tﬂmedy, and unattended with any nsk whatsoever. --Medrca? Prcss &
' *Uzrcular
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i‘HOLT’S OPERAHO\T FOR STPICTURE DEATH FPOM PYEMIA EXHI-
© BITING REMARKABLE FEATURES.

Under thc care of Mr. HawnToy.
! Althou«*h the treatment of stricture by Holt's method is ‘now freneml
Iy allowed to he a valnable addition to the surgery of this discase, still it
“cannot be denied that it is attended with some risk, and in the adoptlon
of a practlcc which has many strenuous advocates, the obﬁervatm'l of
‘unfortunate cases must afford a valuable lesson.
.. T. F., aot. G2, a pensioner, of dissipated habits, was constantly in the
" habit of cominyg to hospital with retention of urine, on esposure to cold
or the commission of any excess. On some of these occasions cousiderable
- difficulty Was experienced in passing a small catheter. A very tight
‘stricture was found ‘at the auterior part of the ‘bulbous portivn of the
urethra. The difficulty of introducing instruments was frequently much’
increased by spasm, and the mucous membranc was always in an irritable.
‘eondition; Having often expressed a desire for some permancat relief,
it was determined to adopt the method of Holt. He wasaceordingly kept
" quiet in bed for some days, and the urethra dilated with cat-gut bougies,
until Holt’s dilator could be readily passed into the bladder. The opera-
_.tion was performed on Saturday, June 27th, the strictures having beer.
-burst. A catheter, No. 8 size, was passed into the bladder; the patzentﬂ
- was treated with quinine and opium, as directed by Mr. Holt.
June.28th.—He has had some shivering during the night; he com-
iplains of severe pains in the lower limbs, with hypel'esthesiu and partial-
;Joss of motor power ; passes water freely and without painj there is 00
- tenderness or fullness in the perinzum ; pul~e 120, and fecble OrdemS‘
X Wme and beef-tea. -
' ‘79th and 30th—Appears bctter but still complains of soreness. and
5eomplete loss of power in the lower limbs; no rigors or sweatmg, nO.
; ‘tenderness in the perinzoum, B
- F uly 1st -—Very much worse; the pulse at wrist sc'trce]y pereeptible .
; complams of pain and powerlessness of the lower extremitics : tongue dry-
~and brown : the surfuce of the hody is covered with an eczematous rash,:.
“having a dark arcola; the mental facultics ave perfectly clear: he complams
“of 1rre¢rular pains in the chest and abdomen, The respxratlon becamf'wi:.‘
‘yéry dxfﬁcult some hours before death, which oceured ab ten PaL e
.\ ’Autops,z/, twelve hours aﬂm death.—The cczematous emptxon ‘still
“remains on the surface. The inferior wall of the urethra has heen, burs ;
'Jat the pomt of stricture into the corpus cavernosum.. Some pus’, 1ssue" ;
'from the bottom of the fissare on pressure. The cavmy of the bladde
JWas sma]l but its coats  immensely hypertrophied, with numcrous sac
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?‘Jeadma off ﬁom lt the ureters were mueh dxlated the hdneys tolerably‘
“healthy ; the surface of the lungs was thickly studded over with.an erup- |
tion identical with that on the surface of the body; the liver and other
.intestines were likewise spotted in a lesser degree ; no deposit of pus conld
be discovered in any part; the museular system scemed perfectly
healthy ; no abnormal appearance of the joints was diseernible. The
features of this case are interesting in some respects. The fatal terminze
tion must be attributed to a form of systemic infection, but there are
many peculiarities in the symptoms; the paralysis of the lower limbs, the
sensibility of the skin and muscular pains, the absence of rigors, sweating, .
“or delirium, the appearance of the cruption on the body and viscera, are”
“alluncommon. There ean be little doubt that pymmia is the chiefest
" source of danger in this opefation, and the occurrence of suppuration in

_ such a structure as the corpus cavernosum, must be a condition specially -
favourable for its development.—Medical Press und Circular. ‘

Fledicine.
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ON MITRAL CONSTRICTION.

- Recent medical observation and research has done much to facilitate
- the diagnosis of constrictive narrowing of the mitral orifice from mere

Zmltml incompetency with regurgitation of blood back from the ventricle

' ,to the auricle. ‘
: " Some may think it a matter of needless refinement to take puins to
" distinguish between these two morbid states of the mitral aperture, bub
this is not the case, inasmuch as useful therapeutical rules depend on the
\}‘A:'corr'ectuess of the diagnosis ; hence, although the question is often one
" difficalt of solution, it is one worthy of some time and attention on the ',
 Jartof the pby\wmn We proceed to lay down what appear to be the .
" ‘yhest guides to the diagnosis of a ecnstricted mitral aperture, :md then to :
pesk of the pr ognosis and treatment of these cases.
" The onward passage of the blood from the left auricle into the venm-
rele,throuvh an orificc that is abnormally constricted and narrow is fre- -
nent]y attended with a murmur baving certain chmacters which
istinguish it from the murmur of mitral regurgitation.”
he murmur of mitral requrgitation 1s distinetly systohc, it is 1oudest‘ ‘
above, and rather to left of, the apex beat, losing quickly in intensity
ud pitch on passing to the cardiac base. - At the inferior angle of the'
flscapula and beside the dorsal vertebrae, from the sixth to the mnth
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the murmur is more or less' clearly audlble, as we should expect, remen-
* bering that this is a backward, not a direct, murmur, and is caused. by
blood flowing back from the ventricle into the auricle. ‘ ‘
The murmur of mitral constriction, on the other hand, is a direct
murmur, and occurs at the time when the ventricle is filling from the
 auricle, hence it is not systolic in thythm, nor is it diastolic, as some-
times stated in books, but it is post-diastolic, or pre-systolie, and this
last seems the hetter term, since in a well-marked case, this murmur is
‘caught just before the systole, running up as it were to the first sound.
When strongly developed, it may completely cover the second sound at
the left apex, but it is not often loud endugh to do this.
* With respeet to situation, this murmur is loudest at, to right of, and
above the apex beat ; it is very soon lost, passing wpwards and towards
- the left, and is not audible at the inferior angle of the scapula.

"When the murmur is uncomplicated with the murmur of mitral re-
_gurgitation, and it may oceur where the mitral valve is quite competent,
. loudness of the second sound over the pulmonary artery is a sign that,.
according to Stroda, the case is one of narrowing of the mitral orifice,.
rather than of mere roughness of the surfaces. ‘

Reduplication of the second sound at the base may be noted, and is
- due to want of synchronism between the actions of the two sides of the
‘ vheart ‘

. In chatacter this murmur has been deseribed by Dr. Flint, of New
- }.ork as “ somewhat rough, resembling the sound produced by throw-
ing the lips into v1b1at10n by the (,xpued breath. When this character
_of sound is strongly marked I have called it a dlubdering murmur. This .
‘character of sound I suppose to be due to the vibration of the curtains,
“which compose the mitral valve. It is heard with its maximum of in-"
" tensity around the apex of the heart. Often it is limited to a small
space. It is propagated best in 2 direction from the apes, anteriorly .
-'towards the median line, not so well in an opposite direction. ‘Som(;' '
. times it is so loud as to be heard over a considerable arca. It is pre-
*'systolic in thythm, and T have three cases now under ‘my care in the
'Bellevuc Hospltal presenting this murmur. Its _presence denotes,. with |
-.gome. exceptmns, the ex1stence of mitral obstructive ]esxons but its ab- "
sence is no proof that such lesions do not exist, It is present in only 2
certain portion of the cases in which obstrusive lesions exist; and it i8 |
l especlal]y apt to be present in one variety of these lesions, vxz.—--Wh"'n ‘:
.the mmax curtains become adherent at theu' sides, nd form what is
,' mown as the button-hole contraction.” '
LDr Flmt observes further, that this mitral dircet (pre- syctohc) murs:




ON MITRAL consmxc'rxox o ‘,' N 26 -

wur may be caused by aortic regurgitation, even nhen thc mitral onﬁoe»
is quite normal.  He explains this by the fact that the aortic regurgi- ‘
tant current fills the ventricle just at the time when the mitral direct
current is doing the same thing, the regargitant aortic current by dis: .
tending the ventricle approximates the curtains of the mitral valve, and
then the incoming blood from the auricle throws these into vibration, and
so causes the murnmr.

. 1 have not my»elf had opportumt.y to umfy thls observation of Dr.
Flm* s, but it appears to e of interest in reforence to the occurrence of '
“ tactile thrill ” or * tremor” in connection with the murmur of mltral
constriction. When the mitral murmur is caused in the way alluded to '
by Dr. Flint, the pxobahlhty is that the eddying together of the two cur-
rents (the aortic regurgitant aod the mitral direet) in the ventricle
would produce thrill f'em by the hand apphed in the nsual way over the
heart.

Those who, like Dr. Peacock and Dr. Sutton, have lately drawn at-
teation to this mitral constrictive murmar recognize tactile thrill as a
common, and yet by no means a constant, sign of this form of valvular
(disease, and to ascertain under what conditions this thrill does or does
ot oecur, is a subject for further observation and inquiry.

The pre-systolic mitral murmur may exist by itself and with a perfectly
competent mitral valve, but often it co-exists with amitral systolic regur-
gitant murmur ; then its diagnosis by physxcal signs with any certainty

s impossible.
‘The points most hLe]y to guide us are to Wo.tch the 1hythm of ‘the’
. murmur while the pulse is felt in the carotids by the finger; to examine
- for thrill over the ventricle, and to remember that the eﬂ'ect of the con-
' strietive murmur is to diminish the amount of blood that passes into the
; 1eft ventricle, so that the chief amount of action will be found on the
N flght side of the heart, a significant fact pointed out by Dr. Peacock in -
ihe Medical Times 1867, p. 131. ’ ‘

» With Tespeet to the effect of a constricted mltral aperture on the gene-
1l circulation it may be stated that they resemble in a measure those of |

-] mxtral regurgitation. ‘ ‘
The left auricle, having to act with extra power, becomes hypertro- g
Phlerl and thickened ; at times a notably dull spot may be found at the
= eft back opposite the fourth dorsal vertebra, where very marked tubular
- breathing is heard in consequence of the left bronchus being compressed.
by the enlarged auricle, and, in rervuréltant disease, the murmur is dis- "
tinet at the same spot. ‘
The effect of regurgitant dlsease on the left aumcle is to ddaﬁe and i

s
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thm its wa]ls rather than t,o produce the thickening and" hypertrophy
which constrictive disease causes.

Be the auricle thickened and hypeurophxed or be it dilated and thin-
ned, the lungs are sure to suffer; dyspacea, cough, with bloody expecto-

ration, and in bad cases, pulmonary apoplexies, are the results, but they
“do not come on so fast in mitral constrictive disease as they are aps to do
in regurgitant disease, nor yet does dropsy of the extremities so soen
make its appearance. The pulse, in witral constriction, is small bu:
regular, the face pale rather than livid, and the appearances those that
-betoken an imperfect distribution of arterial blood over the system.

I now subjoin a few short notes of a cuse to ﬂlusmdtc the statements
that have been made.

The case was marked down in wy note-book us an instance of wmitral:

. constrictive disease in August last, and the patient is still under obser
© vation. ' .
Eliza W., wt. 23, first scen August 5th, 1867,  Been ill between five
" and six years since she had rhewmatic fever.  She uow. feels very weak,
" has cough, dyspnoea, palpitations, and frequent attacks of hacmoptysis.
- Shelooks pale, rather thin. Now and then has noticed very slight cedema of
ankles; pulse 112, remarkably small, not hard, regular ; chest well-formed,
- sounds well ; breathing harsh at both sides, with rhonchal sounds ever
“Jeft ; heart’s impulse not extended, scarcely felt at xiphoid ecartilage; at
"apex and toright ~f it a short murmur inaudible at base, and inferior angle
of left scapula. This murmur seems to precede the first sound of the
heart and was noted in August as pre-systolic. Under the influence of.
tr feru, great amendment took place, and of late there has been 10
hdemoptyﬁls.

In this case the symptoms Jdated from an attack of rheamatic fever ﬁve
years prevxoualy ; since which time the chief complaint was of great debi-
_lity, with now and then hmmoptyms, the patient looked weak and ani-
“mie, had no dropsy and no certain signs of phthisis, the pulse was very

-small ‘and-regular, and the interval before the ventricular systole was

5 occupled (as. T judged by several auscultations) by a murmur. The

- second sound over the aorta was weak, and the right heart did not seem.

" to suffer much. Under the influence of steel much amendment took plsce-

‘From all these circumstances I _]ud«red the case to be one of mrrowml’

of the mitral orifice, not to any great degree, for the pre-systolic intervai

. was not unduly prolonged, as it is when the channel is very narrow, “"d

. the ventricle therefore long in ﬁlhncr neither as yet was the right’ hert

f» notably involved, hence it scemed a case that might be vmwed a8 the:
" event proved, hopefully. =
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" To conclude with a word oa treatment. In cases of constricted mitral
this should be pretty uniformly on the tonic plan. Good diet with mo-
derate allowance of stimulants, ard twice a day from 10 to 20 drops of
tinetr, ferri in water after food. By such measures we give power to'
.the left ventricle and enrich the blood. The iron may be changed now
and then for quinine or bark, for a time, but I believe the best results
will be obtained by a prolonged course of the chalybeate in small do~es
in simple form, and always administered soon after a meal.

Digitalis is not to be relied upon in eases of pure mitral constriction ;
it is, mdeed more likely to do harm thas good, by emccbmw nhe powe'ﬁ
of the «lrmdy poorly. nourished left ventricle. ‘

In mitral regurgitation, on the other hand, dwn'tlls is invaluable fo* ‘
the relief it affords, while chalybeates very often embarrass the circula-
tion, increase the regurgitation, cause hemoptysis, .md have ther efow to

" he abandoned — l/cclaca? D, ess& Cm-ulr:r

‘A NFW AVD EFFECTIVE METHOD OF TREATING PHTHISIS PUL'
MONALIS.. ‘

Dr. Carl Both, Boston, Mass., has written 2 monograph, in which he
pronounces the curablhty of eonsumptmn with the greatest confidence,
‘through artificial caleification. It is a practical application of the
cellular pathology, announced by Virehow; and the author's theories

“may be given in his own words: :
“As a nation consists of millions of single individuals, cach holdmfv a
snpenor or inferior position, each dying and being replaced without in--
Jury to the whole, so is our body a commonwealth of cells, each of which
has its officc; cach may die and become replaced by another. Asa
statesman watches over each individual, and tries to improve cach forthe -
' benefit of the whole, so the physician should know all cells of the body,
:ihelr office, and their place., He should eause their removal in case of
.nfitness or deeay, and prevent such cells as do not t its ﬂcueral struc-
“ture from entering the body.” ‘ ‘

_The eells composnw‘ our body live and are sustained by the food we
" and if we cut off our food, we cut off the nourishment of the cells.

i By giving different food, different effects on theeells are produced. The
Hood requires lime for caleifying displaced or degenerated cclls b}
‘ del‘otsltmt' that substance in them,

" He wishes it to be understood, that tubercles in the lungs are com-

Pﬂsed of, and originate from blood globules ‘which have e:caped out of
the g general czrculatlou through the bursting of an obstructed capillary
Vessel That this obst;uutxolx takes place where the respiration is sup-
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pressed. From this the conclusion is drawn that tubercles can nowhere
originate in the lungs, except in tho>e parts where respiration has been
~oppressed or has ceased.

The natural healing process consists in the calclﬁeatlon of the diseased
.part, so that they appear as if made of chalk, though the original eells
und tissues can yet be detected by the microscope. It is evident, there-
fore, that in such cases, the blood must have been able to furnish a con-
siderable quantity of lime, to provide for the calcification of the decayed
parts. His treatment is divided into three sections, cach of which
finally support the other in their effects :—

1st.—The extension and cleunsing of the lung by pressing airinto it.

© 2nd.—The tntroduction of lime into the blood in sufficient quantity
for the calcification of the tubercles; and the purification of the blood
Ly higher oxidation.

- 8d.—The determination and regulution of a dxet to suit the partlcular
' form and degree of disease.

The direct treatment of the lungs conqst,s in preesm«r the air mbothem
by natural inspiration, powerfully stimulated by certain muscular exer-
cises which are caleulated to effect this objeet. If, in the case of 2
collapsed lung and chest, the pressure of air in the lungs is increased,
that organ and the thorax will necessarily be extended ; and the air. will
pass gently and gradually into the small bronehi. The air vesicles and
obstructed bronchi being opened, the pus and mucus contained in them.
~will be espelled by the increased ciliary motion, by the revolving air,and
" by the action of the cough. At the same time the capillary clrculatxon
~will be increased, diosmosis of the cells renewed, and many of them

. rescued from fatty degeneration and decay. ‘

‘o increase the nervous action of the lung, and to produce at the same
txme an mcreaeed pre:.surc, tension of the respiratory muscles must be
reeorted to, as a pumping force on one side, and as an irritant on the
rnsplratory nerves by reflex irritation on the other,

" To demonstrate the tesult the following practice will be found of »
‘service: Let a person rest the whole of his weight on the ends of bis’
toes and fingers in a 'horizontal. position. He w-ll find, on rising, ﬂmt:
he must, take larger and more forcible inspirations than were othermse

possible. By means of the forced inspiration effected in this way, air 15‘
drxven into the dxseased part of the lungs, and dlstcuds them in conse- .
quence Cut

- The treatment of the blood consists, first, i punfymnr it from’ thoser
subst:mces which cause the profuse perspiration. The food is dmded:‘
. into two classes, 1esp1ratory and plastic. Che first is that wlneh contalns
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0 pitrogen. The second is that which does contain nitrogen, and which
reﬂlaces the materials consumed by the action of the body

The treatment of the blood consists, 'second, in the mtroduetxon of
. phosphorus and sulphur.

Having provided for the introduction of su]phux and phosphorus into
the blood we are, tlnrd to obtain a sufﬂcxency of lime, silica, and mag--,
nesia.

These materials are abnndantly found in the hulls of oats, barley,
wheat, and rye; but in the early stages of the treatment these cannot be
readily digested. Extracts of herbs and plants, known to be rich in
these three substances, such as Zriticum repens, Achillea Millefolia,
Marrubium vulgare, Leontodon taracacum, €., serve as a proper substi-
tute. The general rule for the administration of food, in every éaae
should be the following : to adjust the quantity given to the amonnt of ‘
oxygen to be absorbed Fer respiretory food, make use of whey, freshly
. made of boiled milk from which the cascine has been scpamted by add-
‘ing a little cream of tartar; wmalt, sugar, honey, fresh butter; in the

* spring and summer, milk, after it has become thick by the formation of
hetic acid. For plustic food give Licbie’s extract of meat, when the
digestion is very bad ! Raw meat, chopped fine, given in the form of a
‘salad, is excellent. When the digestien is good, beef, mntton, game,

. and fresh fish, are the best articles of food.

The bread should be made of rye meal and corn flour (not sifted too
-fnely).  Sago, eracked wheat, farino, rice, corn and oatmeal, tomatoes,
~and all kinds of fresh and acid fruits, may be given as the case requires
© it ‘ ‘

. +A detailed statement is added of the history and treatment of twenty-

. one pasients, between the ages of ninetcen and forty-seven, who have

" been enefited, or entircly culed with the exception of thoge who had

. diseases of the bowels. The author believesthat by following the méthod

de‘cubed every tubereular affection of the lung ean be arrested without

,fdﬂ—on]y therc must not be large open caverns.—New York Medical
"\ Record,

1.HERAPLUTI\.,-5 OF PAIN.

Professor William A, Hammond, of Bellevue Medical COHC"G New
Yoﬂia ta his tecture on the above-named subject, reported in the New.
YorL NMedical Gazette, appreciates the value of various drugs as foﬂows"
. L. In nervous beadaches.

Ozide of zinc is of great value : ordinary dose two grs. three nmes a
fay after meals : maximum dose so five grs. It is best given in form of
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Nuzw vomica is preferable to strychnia. The dose is 5; gr. after meals,
.If the patient is chlorotic it is well to combine a grain of ferri redact.
and % gr. sulph. of quininc. ‘ ‘ :
" Bismuth, in the form of subcarhonate, will often take the place of oxide
of zine.  Dose, two grs. after each meal. Bismuth probably assists di-
gestion more than any niineral tomc and is of use when there is gastric

‘ dl~turbance ‘
 Bromide of Putassium is serviceable when the nervous sy~tem hasbeen
irritated ; when exhaasted it does harm.

Bromide of Amuewaiuns is similar to the brom. of potas. in its action;
dose need not be so large.  Dr. H. often uses botk combined.

.+ Opiwm and its preparations are rarely of value in this disorder. If.
used the hypodermic method is best. ‘

| Narcein was brought to the notice of the Academy of Medicine, Pam,

" a few years ago by Claude Bernaxd. Dr, Hammond refers to the unfa-
wourable notice of this article by Dr. Da Costa, but still thinks that«wen
in Jarge doses it has a decided hypuotic effect.

Phosphorus is very useful in all forms of nervous headache, It is dif-
ficult of administration, 2nd leaves an unpleasant odour about the person.
The phosphates do not produce the cffeets of phosphorus.” The best
results are obtained from phosphorie acid dilute, in doses of thirty minims
largely dilated. .

Arsenic, as a nerve tonie, stands next to zine in value. Fowler's sol.
has generally been used, but of late the arsenious acid has been given i’
‘doses of about ;;th of a grain; partxcularly in cases of hallucination
dependent on exhaustion. .

. “As to the value of Galvanism therc are two very dxverse opinions: '
-one that it is useless; the other that it is nearly a panacea. The trufh
lies probably on the middle ground. We cannot act directly upon the

. bram to any considerable extent, by the induced current or by reﬂex
action. Dr. H. advises always the constant current; being carcful, to
avoid too great intensity lest amauresis be produced

2. In the treatment of Neuralgia.

" Belludonna, although at one time much overlauded, is a very eﬁiclcnt
K dru«r Dr. Hammond has not used atropia often, as the dose is dlﬂicult
"0 "raduate ‘The use of belladonna is chiefly to change the habits Of
’ 1}13 system. You may begin with doses of ith grain of the extract, aud
- inerease as necessary. ‘

o Hy Jpoplzoqahetvs' are useful; may be given in doses of from ten to
’jwenty grains, They act by setting free phosphiorus in the stomacll

., Hy Jpodernzzc Injections of Morphia may be used during the paroxysm

In their usc avoid the face; a good point is the inside of the arm.
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Avenite is next in value, Qunply rub the tincture upen the pam"ul
part until a pricking is felt. The action is often very powerful. Dr. H.
once caused temporary paralysis of the arm in a lady by, the too free ap
plication of the tineture. D

Chloroform may be used extemallv internaily, or by inhalation not

carried to insensibility. XRepetition of inhalations muy break up the
parexy<u.

Widifery and Biseases of TWhomen and Ehildeen,

RARE CASE OF MIDWIFERY.
By H. H. Lowrm, M.D,, of Plainfield;, N. J ‘
The fullowing remarkable case of mldmfuy chnnced to come under
my ‘obeervation while practising in Washington City, D. C., and tluanfr“
it worthy of note, I "we you a brief sketeh of it. ’
Mrs. L. D, wet. 32 the wother of three- fine healthy children, was
 taken with Jabour pams December 30th, 1863, at noon ; and as she had
generally got along without a doctor, ahe did not <cnd for one at this
 time, The membranes were ruptured after a fow puins, and the liquor
umnii passed off in large quantitics. The day pussed by, and night
eame, but with no prospeet of delivery, although the pains were stxll
. violent. The night passed, but there were yet no signs of the birth of
the child. ‘ ‘
" December 31st dawned and declined without delivery; and at noon of
~January Ist, 1864, I was summoned to her. I found her lying upon
" her bed, very much prostrated from the pains and want of sleep; pulse -
“quick, and countenunce ghastly. T ascertained that her bowels and
‘ bladdcr‘had been emptied regularly up to the time of labour-pains coming -
2nd that she had enjoyed perfect hzalth up to that time. ‘
I made an examination, and at once discovered the left shoulder pre- .
o semmg. Between the pains I endeavoured to introduce my hand, but
\‘:‘,}\"ithot;t suceess. A few moments after this the arm and hand of the
. Tetus protruded. You may imagine what a case T bad to deal with,.
h. lembranes ruptured forty-cight hours hefore, waters all discharged, and
~i-the uterus still contracting powerfully. I immediately administered
K c'iﬂomform until the whole ] body scemed relaxed, and the uterine pains
Somewliat checked 1 now returned the prolapsed hand and arm, and.-
ndeavoured again to find a foot. It was iwpossible. The pains had
ontinued for such a length of time, without intermission, and the child
28 so packed down bctwecn the pelvie bones, that the mtroduenon of -
» 1}e‘hand was lmpossxblc Thinking nature could do 1o more thau she
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had - done, T dispatched a messenger for my old friend and constang
“adviser, (now the late) Dr. 8. C. Swoot, asking him to bring his Obste-
mcal Instruments, but the message being nnseamed the doctor came
empty handed. T again administered the apasthetie, and Dr. 8. made
an attempt to introduce his hand. After an fowr passed in the trial,
the Doctor was compelled to desist, with no better result than my pre-
vious one.
Our only resort now was eviscérution, and this we agreed upon at oree.
I remained with the patient, while Dr. 8. returned for his instruments;
‘but before his return, (which could not have been more than forty
minutes), the ckild was passed into the world, a sight to behold! Version
did not take place, but it advanced with every pain, the sternum gave
*way, and the chin and face of the child were buried into the thoracie
.eavity, and in this condmon was delivered. We took the child after-
ward, and folded it in exact) y the same manner in which it was passed
into my hands, and the measurement was about one-third nore than the
measurement of the head of an ordinary fuins at birth !
~ The child was dead, of course, and had been fur hours before we saw
it, as we told by the appearance of the prolapsed hand and arm.
. This ease shows not only the powerful contraction of the uterus, but
the wonderful strength of the woman, and the deterinination of nature
" to deliver unaided.
I do not hesitate to say that the administration of the chloroform was
. a great adjuvant to the case. It is true, we gave it fur the purpose of
quieting the pains and allowing us to introduce the hand, and if possible
“turn the child; but as we were frustrated in that, the rest, and relief
from . pain for an hour, was considered ample compensation for the
administration. She awoke as from a sound sleep, and secmed very
" much refreshed.
More than ordinary eare was taken in the treatment the days that
' followed ; not a single bad symptom appeared ; and at each daily visit
1 found her better and stronger, and in twenty days she was out of bed.
“ Complete recovery followed, and I have frequently seen. and prescnbed
- for her since. Obstetrical writers tell us that this pmsentatwu is ot
follawed by delivery without the aid of art.
" A celebrated obstotrician of Dublin issued an essay in L 1861, CXP“‘“"
mg the process of ““Spontaneous Expulsion of the Foetus.” but in. all ‘
" ¢ases noted by him, the child was carried down into the pelvie. eavity,.
" and there “ spontancous evolution™ ‘took place, and the feet came dows,
) and the remainder of thelabour was terminated as m an ordmary i’oothn,, .
case. -—-Naw Yorke Medical Journal. ' C
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MONTREAL, DECEMBER, 1868.

THE ONTARIO MEDICAL BILL.

The General Council of Medical Edueation and Registration of the
Province of Ontarlo, have introduced 2 bill into the I .al Legislatare,
the provisions of which will if it becomes law, do much to lower the
standard of Medical Education in that Province. By the provisions of
that act powers are sought by some of the members of the profession in
Ontario, to restorc the old Medical Board under a new name. They
‘sek to establish a central board of examiners before whom all persons
desirous of practising Physic, Surgery or Midwifery in the Province of
" Outario, shall appear and submit to examination before they shall be
entitled 10 registration. All persons, no matter from whence they come,

. o from whatsoever eollege or university they hail, must as at present
dypear and pay fees to entxtle them to registration. The promoters of this
“bill, however, regard the examinations of the colleges and universities in-
Canada as insufficient, and with pompous self-conceit deem themselves
- done capable of administering the required test. Furthermore, they are
edeavouring to upset an enactment which is in full force in Ontario,
¥ithout going to the profession generally for their views on the subject. '
We are not aware how this act will work with the local enactments
~inforce in our Province, but we helicve that without doubt the act of:
1847, which has been found with us to work well, and which gives to
‘ Llcentxatcs of our College of Physicians and Surgeons' the privilege of
- Iractising in Ontario, will be rendered ineffective in that particular. This
. Fll'be a mimif'est injustice to Lower Canada Licentiates, as all persons
®ming from Qntario can praciice their profession in our Province, on the
‘rength of an Ontario license. A singular anomaly in this act is that
- Battempt is ‘made to legislate for Eelectxcs, Hmnoeopaths and other
5 imegular bodies who have legislative protection in Ontario, and whe
;B0 (and sometimes do) pass young men, and procure for them a gover-
; 0!slxcense on payment of a few dollars, without tlzeu' being obhged to

R . YOL. V.
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'under"o any test as to proﬁmency, or prove that they lmve ever attended
a single medical lecture. ‘
We regard this measure as parrow minded and highly injudicious,
and fully hope that the prometers will be removed from their present
position as members of the General Council of Medical Education
and Registration for Ontario. All good and true members of the
profession should see to it that these men, whoever they may be, have
abused their high position, having cndeavoured surreptitiously to intro-
-Juce intothe Laws of the Provinee of Ontario an enactment which will
disgrace their statate book. Tlis act, if it become Jaw as it now stands,
will be in dircet opposition to the report of the Committee, on Registration
'of Medical Practitioners, appointed by the Canadian Medical Associa-
tion, which held its meeting in our city in September lust, a meeting
wmpmed of all the leading Medical men. in the Dominion, and presided
‘over by the Honourable Char]ea Tupper, C.B. The report of the Com-
'mittée was laid on the table for further consideration, but there was not |
adissenting voice, nearly all the convention rcgardcd it favourably,
and that report recommends a general law for the whele Dominins,
similar to that now in force, in Great Britain, whercby a general council
shall be established, to possess visitorial powers. It is not intended that .
they shall be an cxamining body, but that they shali have the power of
keeping the various exsmining bodies up to their work, and if' any one .
of them fail in duty or are lax in discipline, that the Council shall have
‘the power of striking them off the list of recognised colleges or univer-
sities; and furthermore, that graduates or licentiates of such colleges
or universitics, shall in law be denied registration, so long as the
irregularities or laxitics exist. This is the general tenor of the report. .
‘We write {from memory, as we have not a copy of the report before us.
In the November number of Blackwood will be found an intercsting’

article from the pen of Mr. Charles Lever, entitled Medical Lectures. -
Tn the course of the article he says : .
~ «1If there is not any class of men who cortribute more unbought Sﬂ" :
vices to their fellow-men than doctors, there is not either any who make’
less parade of their accomplishment, and more shrinkingly withdraw from
public gaze or public comment. Of the vast mass of topies which occopy.
attention in the world, few are as well, none are more, qualified to E‘I""‘L :
than physm:ans It is not merely thab the range of their educatmnat
course is wider than most other men’s, but that their sympathies aremors,
«extended also; their daily contact with people of every grade and oondir. .
tion—their close relations with humanity in all its moods——:md the pect-, "
har authority they exerclse, so dependent as it is on the qualmes an
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gifts of him wlLo wiclds it—make these men a pmesihood, with a confes-
monal searcely less searching than that of Rome itself. X have always
felt that their absence from I’amamcnt was 2 great Joss. It is not merely
that there are a variety of topies on whick they could speak with autho- -
rity and instruction, but that to whatever subjeet they addressed them-
seives they would bring that blended knowledge of facts and human
nature, that composite structure to which selence gives something and
hmnamty more, which i~ sure to T of Imwense valuein a lefrx slative
a:semb]):

his is most true, and If at the prescnt time in the Ontario Lcwxsla-
ture the profession were fairly represented, there would be little fear of a

gross injustice being perpetrated through the hasty and ill-judged efforts

of a few designing men; represented 8s 8 clasy, nob a8 at present by

“a few men who are, impropely, looked upon as the mouth-piece of the.

pmqumn, but who have exchunged the quiet usefulness of the phy.-

“sician for the noisy turmoil of the legislative hall.  The effect of this act
~will be to force purents and guardians in Oatario to send young men
desirous of entering the profession to the schools in that province. They
'will be unable to seek the superior advantages held out to them in other
 parts of the Dominion, and Montreal, with its large Lospitals, will be lost .

w them. We would 2sk how will this react on the succeeding genera-
tion of medieal men.  If a central board of cxaminers is established

" before whom all persons desirous of registration must appear for examin-

" ution, within ten years, medical schools will become as numerous in
+ Ontario as they ave in the United States, and few of them will possess

the mcans of affording even an clementary education. This must and
will be followed by the addition to the ranks of the profession in that
‘?mvmcc, of a legion of men indifferentiy cducated, as it will be in the
Interest of the several schools to ensure the success of their students.
We do carnestly hope that the good sense of the members of the Ontario

Lw'l:lature will lead them to throw out the bill as altogether unworthy
- of their mn~1delat10u

“THE CANADA SCOTSMAN."

It hasnot otien 0ccu1rcd since we assumed the editorial chair, that we
* have felt ourselves compelled to notice in our columns the comments
., Which the secular press have made upon medical subjects which have at
- Yarious times absorbed the public attention. Indeed we have more than
e purposely forborne, rather than raise a controversy ; but the issue

: zf the “ Canada Scotsman ” of the 21st of November contains such a

ul sl:mdnr upon the fuir fawme of those who oceupy the position of nra-
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“fessors in our medlcal schools, as also upon the students who attend

them, that to remain silent and to allow it to pass uncontradicted would
be utterly unjustifiable. The article in the ¢ Scotsman ” t¢ which we
vefer ‘pu‘rpor‘ts to be a comment upon the horrible ease of abortion
“perpetrated by a Dr. McConnell a few weeks ago at Georgetown, Ont.
"The # Scotsman ™ says ¢ medieal students are sverywhere notorious for

” their high-handed revelry and drunken orgies, and the professors entrust-

' ed with their training, far from eheckinfr these excesses, are themselves not
unfrequently guilty of the same.” A baser slander—whether as regards
professors or students—was never penned, and we deeply regret thata
pader conducted so ably and generally so moderately, should have been
.the means of sending broadcast over the Dominiox, wi:d even to Scotland,
such an unfounded accusation. We are not going to assert that medical
students are saints, but we do state it for a fact and our knewledge on

" this head is perhaps alittle mor< sccurate and extensive than that of the edi-

“torof the “Scotsman,”. thatas a body they are hardworking and industrious,
-and certainly do not merit the wholesale abuse which the pqrnwraph quoted
‘above pours upon them. That there are biack shcep among them is
unfortunately too true; bus that a class of young men which numbess -
-some five or six hundred in attendance upon our Canadian schools, shou]d
“be held up to scorn, because of the unfortunate failing of one, or two,is; .
to say the least, very unfair. Among a certain cl.\ss of pcople, and it -
seems to us that the editor of the “Scotsman ” belongs to the eclan, the -
‘name of medical student is synonomous with all that is bad, especially 25

‘,‘feg;x,rds indulgence in intoxieating liquors. . This is simply owing to.the
“well known fact, that the cvil doings of a few often bring disgrace upon

- many, eﬂpecm‘ly in the cstimation of those who are either too blind or ‘
. too bigoted to examine for themselves. The unfortunate act which Dr..

! McConnell coramitted when in a state of maudlin intoxication, cannot 50 .

“far.as we can see, be plead as any Justlﬁcatmn for such a wholesale slan-
der'as that. cxrculabed by the ““Scotsman.”  We hardly know whether (

“we. should say one word in regard to its attack upon those ventleme :

"'who hold the potmon of pwf‘eqsmﬁ in the medical department. of ﬂl i

- vanous universities in the Dominion- of Canada. Most assuredly they”

_need no defence from: our pen. - They are all men of the highest profes

‘smnal attamments, and ‘their 1eput.ntlou as gentlemen is enly” eXCB]

) by their reputations as physicians and teachers. To say. they elthf'

' \vlnL at or encourage ‘¢ hwlrhandcd revelry and drunken org oies ” is af‘al

hood of the basest Lmd—-a still baser one; to say they are themsolves "“«"-7

iof it. None more than they are so. sensible of the great re5pon31bll )
whch rests upon’ the phy<1c1an :md upon every proper occasw
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reaponmbllty is fally impressed upon the students. The article
from which' we have quoted our extract is in the worst possible taste.
Let us assure its author that the reputation of the professors whom he'
£0 unjustly slanders, will live long after he has been forgotten.

Entire removal of the tongue for Epithelioma of that organ was per-
formed by Dr. Fenwick, on l“nday the 20th November, at the Montreal
General Hospital. The patient was a gentleman from Canada West,
_who came to Montreal to seck advice touching a discase of the tongue,
which had been pronounced to be Epithelioma. The operation as per-
formed was speedy and bloodless, being that deseribed by Mr. Nunneley

- of Leeds. An incision was made in the median line between the chin and
hyoid bone, and the genio hyoid muscles separated. A long curved:
'needle, to which was attached the chain of an écraseur was then intro-
duced into the mouth, through its floor, and close to base of the
“tongue ; this was pushed over the tongue as far back as possible, the
tongue being forcibly drawn outof the mouth by a piece of strong thread -
 which trausfixed its substance. After applying the chain and stranfru-
lating the organ, the operaior proceeded to ablate, and the organ was
severed in nine minutes and a half. The case has plowressed most '
 favourably, the patient rcturning home, a distance of 190. miles, on the ©
1"th day after the operation. ‘ ‘ o

' THE CASE OF JACKSON vs. IIYDE.

We give below an account of the some\vhat celebrated case aframst ‘
- Dr. Hyde, of Stratford, for alleged malpractice. ~ Damages were,
" thtained to the amount of $250. It is cxceeding gly difficult to under-:’
'5 stand upon what grounds the jury returned sueh a verdiet. If Dr.
- Hyde was really -'rullty, surcly this sum is far from an adequate compen-
safion for the loss the girl has sustained in consequence of his erimin-: 8
<aliy. The convxctmn forces itsclf upon our mind that the jury were .
led from sympathy, induced by the presence of the girl, whose arm was
v S\xbmltted to their serutiny, to commit a great error. Dr. Hyde was':
gu;lty or he was not.  If guilty, then the small sum ' of $250 cannot’ be-
Tegarded as a sufficient recompense to one whose welfare was placed i’
hls hands But surely the statement of the Judge, that “no evidence: .
Wa? brought forward to show the defendant was unslulful except it -
5, Might be so inferred from this case, and many of the most ersinent
edlcal ‘men in thc Provinee wan it as their opinion. that he acted
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) Lﬂfully, and that any other course might have. endanwered life;” surely,
‘we say, such strong language should have secured a verdiet for the:
-defendant. . Actions for malpractice have become too frequent in Ontario,
“and we are induced to consider the question why it is so. We shall, a$
another time, endeavour to reply. In the wieantime, we would beg of
our medical brethren to beware of the temptations to express an opinion

~upon the professional conduct of a brother practitioner, regarding a sub-
jeet with which he can be only imperfectly acquainted :

A STRATFORD DOCTOR SUED FOR )L\LPRAGTICE.

- Toroxro, Monday, Oct. 26.
The case of “J. ackson vs. IIyd=” was specially set down for trizl this
‘morning, at theYork Assizes now being held in this city, before Mr. Justice-
+Morrison. It was an action to recover damiages for alleged malpractice,
and ‘excited so much interest among the medical profession that the court
presented more the appearance of a school of medicine, from the large
_attendance of eminent practitioners and students, than of a court oflaw.
.Hon. M. C. Caweron and Mr. R. A. Harrison appeared for the plaintiff,
‘and Hon. J. H. Cameron, instructed by Mr. R. Smith, for the
‘defendant. The plamtlﬁ' resides in the county of Watex]oo and the‘
defendant in Stratford.
+Mr. Harrison, in opcnmcr the ecase, said it was an action’ 'brouoht‘
A'wamst the defendant as a surgeon, for malpractice, in amputating thel'
"mjm of the plaintiff, who some six years ago had her hand crushed by a
.threshing machine, when she was 14 years of age. The defendant was'
{.called in, and amputated above the elbow when he should have amputated
xabove the wrist. : ‘ ‘
*John J ackson—I am father of the plaintiff.  She was bom Nov. "atb -
'; 848, . In 1862 she received an injury to her hand by a threshing’ )
machine. \Iy hired man was threshing oats, and the girl went to the,
"barn' where the . process was going on, and while putting straw in the .
thresher, the fourth and fifth fingers of her right hand were cut off. She .
-was thén able to move her arm at the elbow and also one of her fingers: ﬁ:'f
‘and thumb. I sent for Dr. Flynn, but he did nothing. " I then sent for
‘Dr.Hyde. He said nothing could be done till next morning. He :
anme, consulted with Dr. Flynn, and the latter, in the pre<encc of Dr..”
‘Hyde, said he thiought he could save the forefinger and thumb, or ampﬂ
‘tate.the arm below the elbow joint, I pald Dr. Hydc $20 for the ampu
tation, and some $40 for visits and attendance. I have cadeavoured ¢
vct an artlﬁcxal arm for my daughter, but the maker of these hmb9 sﬂld |
he ‘could do nothing till the girl attained her full wrowth. qu o
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‘three months ago I sent her to '\Ir. Black, but he said he could not get
‘anarm to fit.
- Cross-examined—The third finger was hanging from 2 cord a‘oout an
‘inch long. She lost no blood at all scarcely. She sat up all night near-
ly. I went to bed towards morning. Next morning her arm was
searcely swollen, and no appearance of discoloration that I couldsee; she
had no fever, and could move her finger and thumb next morning. - Do
not know why Dr. Flynn did not act. It was not because the case was .
too serious.  Dr. Flynn told me Dr. Hyde had his (Flynn's) instruments. -
‘Dr. Flynn remained till Dr. Hyde came. They told me they wanted
daylight for the amputation, and could do nothing till the next morning. -
-Dr. Flynn attended while the amputation was' being performed by Dr.
Hyde. I did not bring the action sooner, because Mr. Noris spoke
“about waiting till the rrul attained her full growth. I always intended
. to bring an action against the doctor. Knew a person named Lozenger,
“but dld not speak to him about the amputatlou being pnriormed nor dxd
* I speak to Gibson about it, to my knowledge. e
* Re-examined—T requested the doctor to save the finger and thumb _f
., possible. ‘
. John Jackson Jumor-I am bxo«hel of the plmntlﬁ The bones pro-
duced were taken from my sister’s arm. They were-buried in a bos in
. the ground, where they remained till two or three weeks ago, when I took
thom out of' the ground and gave them to Alexander Thompson who has -
~had them since. >
. Alex. Thompson—These are the bones I received from the last Wit |
Dess. 1t was then shortly after the accident. The little finger, third -
" and second were removed. A tendon was hanging from the little finger.’
* The first finger was not injured except 2 little scmtch The thumb was. |
perfect. T saw her move the thumb and finger. I saw very little blood. "
;.-.There was no swelling. She talked frecly to those about her. T heard
* Mr. Jackson ask for the forefinger and thumb to be saved. I was -
 present when the operation was verformed Dr. Hyde performed it.’ I
ghnve known Miss Jackson for several years. Her health was always good.
"+ Cross-examined—A. portion of the bone was gone on the second ﬁnoer. g
ﬁ Was the  lower portion of the hand. ' The hand was torn up to the -
P ‘I saw her turn her hand over—a portion of the palm of the
hand was gone; the bones of the little finger side of the hand were gone:
A portion of the bone above the wrist was bare about half au mch
Thmk half of the hand had received no injury. ‘ -
Dr. Alex; Hill—Have been in practice nearly nine years, though
oly 2. llcentlafe of Canada a little over three years. Was at plaintiff’s "’
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place after the aceident, havm« been sent for. Examined the 1n3ured'
limb; cannot tell accurately Al saw wrong with it. The little finger
and that next were entirely taken away. One tendon with its muscular
attachment was drawn out; know the thumb was there, but cannot
recollect about the index finger; at the time and ever since, I said that
" alittle above the wrist was the place wheré the amputation should have been
- performed. AtthetimeI thought the entire hand might havebeen removed,
 though T have modified my views since. To have left the elbow joint
and considerable part of the forcarm would have been of considerable
_ asszstance to the girl. By the New York professors I was' taught to
save all of a hand and arm that T corld—to use # conservative surgery T
and rather run the risk of a second amputation than cut off muchat
first.” I observed after the amputation that the flap had been cut through
in the inner side, which, of course, would retard the healing, and prevent
/its making so nice a stump. Some five or six days after, the stump
“Jooked blue and in anything but a healthy condition—as I supposed, in
“consequence of the ccld application having been kept on too long; but I
did ‘not- blame Dr. Hyde for this. He left the casein charge of Dr
. Flynn, who carried on these cold applications so that I do not know
_where he would have stopped if some persons bad rot arrested him.
. . Cross-cxamined—The injury so far as I can remember extended‘
about half way into the hand. The wrist joint was injured—the ‘injury.
_extending midway into the wrist. One of the tendons, which had been
“drawn out, estended quite as high as the joint of the elbow. Some of.
't the carpel ‘bones were gone. I was not taught that in case of suchan,
:injury the amputation ought to be: performcd in a part clear ahave the:
V;mmry, 50 as to prevent any complication ; if much crushed, I would
_not amputate in the soft, wounded portion of the limb ; but the place of ¢
f'itnputatlon would altocrethel dcp nd on the extent of the injury.- Iqu
A.there was a constdemble laceration of the ligament, and the hones were
“badly. smashed up, I think amputation abme the affected portion neces:;.
-gary.. We amputate for other reasons besides the fear of mortlﬁutxon' 3
“If vitality is so much depressed that a healthy, granulating surface could .
. not be secured, .amputation above the injured part would be a necessﬁyx
*If the tendons were drawn out and much injured, the same course would
L‘be ‘advisable. I cannot tell how many muscles bave a common ormv ‘
w1th the onc injured in the girl’s arm.. ' Some writers give 18 and som
:g 90
SN T H Cameron—How many are there of each kmd? ,
< Wltness——J ust wait alxtble Since you are 50 anxious to leam anatom
'::I’ll teach you~(lauvhter) Wltness then enumurated some: of the muss
‘ 'cies. . A ‘ ‘
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Re-examme&———lf instead of the bone bemrr crushed, the ﬂesh had
merely been torn off, I do not know that T would have amputated. The
drawing out of 2 fine tendon with any portion of the muscle attached would
‘not have indueed me to do so.

. To Mr.J. M. Cameron- -The letter produced T wrote to Dr. Hyde
In it, T more fully set forth the case than I have done to-day ; but when -
I wrote that T was not on oath. (Laughter). Dr. Hyde requested it .
as a private letter, which was not to be used in court.

Mr. Cameron—Dr. Hyde did no such thing. ‘

Lonis Hellmer-—I was at Mr. Jackson’s on the cvening of the acci-
dent. The hand was badly broken about the wrist, but the thumb, and,

I think, a finger were still on. Idid not see her move them. . The
‘skin of the arm above the wrist was not broken, that T saw. I went after ‘
‘Dr. Hyde. ' He lived at Stratford, 13 miles distant.

Dr. Hall—I practice in Tomnio, where I have practxced 30 years.

T have heard the evidence in this case. ' I give an opinion reluctantly on
. the evidenee recorded. I think 1 should have tried to save the thumb
© and finger.

Cross-exammed———On the face of it cnnply, one would say that thc
finger and thumb ought to have heen saved. Butif the injury was such

,‘that a proper flap eould not be obtained, it might he necessary to operate
ligher up. T could not say that the injury was not such as to render
,amputatlon necessary higher up. It is very hard to say at this distance of

 time, and not having seen the case, what ought to have been done; and .

I would volunteer the statement that in the country an operation
;1savery different thing from what it is in the city, where assistance can

berendered. Not h‘\vxm the full facts, it is difficult to judge.

‘ Re*exammed-——Supposuw the hand completely smashed, it mwht. not -

* have heen necessary to amputate above the elbow. It is pOSSIbIe to

o &ve limb, almost every bone of which is crushed. ‘

~+Dr., Shavcr~—I reside in Stratford. I havebeenin practlce since 1854
(Mr. M. €. Cameron explained to Dr. Shaver the nature of the previous |

: cvxdence, as Dr. Shaver was nol in court when it was given). From .
2your statement I should hardly think it necessary to remove the arm.
»&bove the elbow I am supposing the blood vessels, nerves and arterm p

Were all right. ‘ '

Mr. J. H. Caeron—But we have no evxdencc of that, )

. Dr, Shaver—It would also depend when the opcratwn was performed

whether there was mortification or gangrenc.:

Ml‘ J.H. Oameron-wBut you would not wait till the blood was thus V
Eoned ? : :
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Dr. Shav‘,r——l am simply answering on the case statel me by Mr.
Cameron. The rule in surgery is to save all the important parts possible.
Tt is of great importance to amputate below rather than above the
‘elbow Where it is possible, as an artificial limb might be attached.
(The bone 'amputated was here produced, and handed to the Doctor).
‘The bone was not injured at the elbow. The saw should have cut the
bone square, and not on a slant, as appears by the bone produced.

Cross-examined—1It would make 2 great deal of difference which n\u‘\-
‘cle was torn away. Iftorn away from its origin, it would have a tnn-
" deney to produce a great deal of inflammatory action.  There might not
* be much hacmorrhu% The effect of tearing away a musele must be to

. igjure all, as they have a common origin; but there is a good deal of dif-
ference as to whether the muscle was on the posterior or anterior side of
the arm : and which it wasbasnot been stated. The rule is to save asmueh

.-as’you can, and amputate ahove the seat of theinjury. If there was swell-

" ing of the arm, there migl#t be rupture of the brachial artery. If injury

) had been donc mbemally, I am of opxmon that it might be seen exter-
nally.

Dr. Camniff—I practice in Toronto. I have heard the evidence %o-
day From anything I have heard, I do not think it was necessary to

. Bave amputated the arm above the elbow. :

.. Cross-examined—T1t is quite possible the vessels may have been injur-
eu, and the surgeon attending must be the Jadwe whethez amput'xtlon 15
neeessary or not in such a case. ‘

- Dr. King—T 'practice in Toronto. I have heard the desecription of
the girl’s injury. In the first place the evidence is so extraordinary’;
ﬂlut I cannot judge whether it was necessary to operate above the elbow
. oF not, because I cannot even discover whether the tendons injured were |

. the flexors or extensoxs. In the next place, if the muscle was eompletely
~'torn away, which is an extraordmary thing to happen there ought to be

g . some appearance of it. I could give no opinion about the necessity of

: ta.kmv off the- hmb in this case without seeing it. If the amputahoﬂy

" supposing it nceessary, was made, it would not make any great differense.’

 whether it was an inch above or an ‘inch below. As'to the small eplculn

_“attached to the bone produced, that resulted from the assistant not hold .

y ing the Limb firm. T cannot teil what muscles were torn away. For«‘i
physmmn to remember all that Dr. 13ill has said, and yet forget wheth 1
:the muscle was a flexor or extensor, is most extraordmal y.

... Cross-cxamined—If I had a case in which T was of oplmon b

i sloughm would "oceur, T should usc my own discretion whether I’ tDOIf
- 'the hmb off above or below, even if 'xdvxsed contrary to that opmlon by
ha]f a dozen doctors Co ,
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Noms BlacL-—~I make artificial hmb It is a great advantatre %

‘have an amputation below the elbow, as I know of no successful invea-

tion of an artificial clbow joint. There is also some little utility ina
fingerand thumb preserved. There is no invention as faras my knowledwe
eoes which would be of value to this gixl.

Dr. Lawlor—1I praetice in Toronto and have heard most of Dr. Hill's
evidence. T should say that in a ease such as deseribed, it was Bot
necessary to ampatate above the clbow. There is fmportant evidenee
wanting to enable me to judge whether the amputation was proper or
Bot. ’i‘he bone iz not sawn straight through, but the little pro;cctmn on
it is caused by the assistant not holdm" the limb firmly.

- Cross-examined—There must have been several tendons m_]umd The

. hurt to the hand was evidently very estensive. If possible I should try
tosave the finger and thumb; bat if neeessary, in my Jud"n.eut H

‘should eertam]y have operated as has been donc. Suppose the forearm -

- much injured, I should have felt it my duty to amputate at the elm:»w '
 joint, though if there was no means of getting a flap, I should have rro*:r\

. above.

*'Dr. Buchanan—T practice in Toronto. If there was no sufficiens
injury above the wrist jolnt, I would try to save the finger and thumb-
- Cross-cxamined—But if there was an injury to the other structures,

‘ nmputatxon of the arm might be neeessary.

© Mr ML C. Cameron—That is the case, my Loxd
~Mr. J. . Cameron—I submit there is no ease made our. We can
‘be responsible only in ease of neglect, and no negleet huz heen proved in’

" this ease.

:‘The learned Judge-—The ease must go to the jury.

-Gideon Smith—We were thrashing oats at the time. of accident.
SOmethin« went wrong, and I went outto fix it. A sheaf was put in, and
thortly af'ter, hearing a scream, I wont in, and saw the girl }mldmf’ her
mup, I then saw she had lost her band. I saw the bones lying on
the barn floor. There were some long, middling-sized strings attached to .
e fingers on the floor. I did not count how many thers were. Mr.
Jﬂckson told me the doctor said if the arm was taken off belew the clbow
tmight cause inflammation and the girl mizht die, ‘

+* Joseph Lorenger—I remember the day of -the accident. My wife
-8 T went 10 Jackson’s before any doctor was there. I staid all night,
’md s2w Dr. Hyde. I heard Jackson ask if Dr. Hyde could leave “the
'180!' on. Dr, Hyde said he could not do it—therc was too much danger.
farng I reeollect, the thumb was on and the little finger hanvmg by -
ﬂ’”km Dr. T I‘Iynn came first, but he would do nothing till Dr. Hyde
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came, and Dr. Hyde would do nothing till daylight. Jackson asked me
what I would do. - I said T would have it taken off as quickly as I could
and above the injury. Jackson then told Dr. Hyde to do the best he
could for the child. The arm was swollen; but I cannot remember
 how far up. I saw strings attached to the fingers brought in from the

‘barn. I cannot say how long the strings were, or how many of them
there were. The girl lay in bed all night. - I did not sce the finger and

~thumb move at all. ‘ ‘ '

Cross-cxamined—When I went to the house, the girl was lying on
the bed. I do not know whether she had her clothes on. . She was
covered up. I dJid not compare the zrms to see if one arm was ihlcker

~than the other. C ‘ 4

Mary Lozenger—I am wife of last witness, and was at Jackson’s

“house the night of the aceident. I did not see the hand till Dr. Hyde

‘opened it between 10 and 11 at night. It was bloody. The middle
fingers were drawn out. I think the forefinger was away also. I saw
strings attached to the fingers torn away. They were pretty long. Ido

.not remcmber about the swelling. The girl did not appear faint and

- nervous from the shock. I saw the bone of the arm sticking out, ’

' John Gibson—I s2w Jackson some few days after the accident. I
staid all night at his house, and I understood from him all the fingers,

~ were taken off, but the thamb and one finger were attached to some skin.
Dr. Flynn, he said, would not operate. He also said the tendons and
muscles were drawn out from the arm. J ackson said lxkemee that the

. arm was swolles.
~ Dr. Aikins—T practice in Toronto. (Counscl stated the nature of

.Dr. Hill’s testimony to witness) No weu-informed surgeon would like
‘to place himself in the position of saying whether on the evidence the

‘Qpetatlon ought to have been above or below the clbow joint. If the

~yauscle is torn away from its origin, it would implicate a number of mus-

. ¢ies, and some veins and nerves. * It is impossible to say what ought to-
‘bave been done without seeing the case. (Witness. here gave cages in-
pomt showing that double amputation had been necessary in more than

one instance, in consequence of the injuries extending further than atfinst”

" supposed.) Any one who looks at the bones will see at a glance that the

: -finger.and thumb could not have been saved. (Explamed this by reff-t

'rcnc’ to skeleton of a hand.)) Had they been left, on the lowest pOSSl

 bilitya second amputation would be necessary above the wrist, owing 10 ;

*inflammation. No good surgeon would have attempted to save tllﬁe i
~memvers. The surgeon would try by the forceps whether the teod

. .were loose or not and he alone could be the judge. Asto the marm
of the sawing of the bone, it is a matter of no consequence whateV
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- Cross-examined—Had a mass of skin been taken off the forearm :
without fracture, I would have endeavoured to save the limb., I never
saw 4 case where some fingers were dragged out by traction, and the
remaining fingers saved. Inﬁammanon would be almost certain to
occur. (Mr. M. C. Cameron here quoted 2 case from the Lancet) It .
might be an accident to cut the bone erooked. It is a thing which hap-
pens to any surgeon. No medical man would take that bone up, and
infer it was amputated by an unskillful hand. Ifa tendon simply five
_ inches long were pulled out, I would not infer from that that it was
necessary to ampatate above the elbow. I know of one or two lives
baving been lost by waiting till gangrene set in before determining the
necessity of amputating, T tth any surgeon who risks the lee of 5
patient by waiting till gangrenc sets in before amputating ought to be N

. prosecuted. I could not possibly say there was malpractch on the part -
+of Dr. Hyde in this case.

Dr. Wright—1I practice in Toronto. Hﬂving heard all the testimony
. I cannot say there was any malpractice in ampulating in this case above -
‘the elbow. The injuries were extensive, and likely to be much more -
" extensive than any one would suppose from the external appearances.
He gave an instance where a second ampuiation was required in a case
in which previously they had cut 0o low, not being able to see from the
external appearance the natare of the internal injuries which afterwards
" presented themselves. Tlie surgeon alone could judge in this ease of the
"necessity of amputating above the elbow.

. Cross-examined-—The surgeon himself being the best judge, there
. never ought to be a case of n‘alpractlcc ‘bxouwl 4 against the pmfeasxon '

i (Lauohter) ‘
© D Wmstamey—-me the evidence to- day. 1should say decxd ‘dty Dot—

" therd was no malpractice in this case. I had a case where the patient
© died from the amputation being made too low, although at the time
+ there was no external appearance of‘ the muscles being injured Ligher up, -
- Dr. George Smith, of Stratford—I have been house surgeon to the

| Hmpna] of the London University. TFrom the evidence Ihave heard, I

. o not think Dr. Hyde was guilty of malpractice under the urcumsmnces.

Inmy judgment, the injuries justificd the course taken. ‘

" Crosscxamined—The injuries I refer to arc such as the erushing of

bOnes and the lacerating of the wuscles. ‘In all these cases there is dan-

- ger of sloughing and gaugrene. It is a rule to save as much of the limb
"fb\‘ a‘SP"ssxble. Surgeons differ on the point as to “whether you .may wait

“tllyou see if there is danger of gangrenebefore so amputating as to prevent -
t}xe risk of gangrene. o :

e
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~ DrR 1c‘nardaon-—Thxs is one of those cases in whlch two men of emi-
~ mence might entertain very different opinions. If called in a  case of
. this kind, and the surgeon told me he thought it necessary to go above the
: mbomomt 1 could not pronounce that he had done wrong, The doctor here
cave a case 'of his own where the patient appeared to be in peril from his
iendeavouring to save too much. I think in general conservative surgeryis
carried too far. | Attempts have been made to save the limb, to the dan-
ger of the life. I think in this case the injuries must have been very.
severe indeed.  Owing to the fact, as stated by Dr. Hill, that the end of.
the ulna was exposed, it is clear to my mind that the ulna artery, nerve
and veins must have beer torn away, and I should judge also from that
fact there was serious danger to the limb from the low vitality of the
parts thereby produced. ‘ ‘
Cross-examined—The rule i to hy to save as’ much of the limbas
possible.  The tearing out of the muscle at its origin, as stated by Dr-
" 1Hiil, would be one ground to justify amputation above the clbow. It
would have heen unsufc to wuit to see if there was danger of gangrene
‘before ampatating. I would not attach much importance to the opinion -
of Dr. Hill, after his statement that he thought ﬂle finger and ﬂmmb
ought to have been saved.
- Dr. Bovell—I practice in Toronto. I havc heard the evidence, a.pd‘
consider Dr. Hyde not guilty of malpractice. I eannot believe any capa- -
ble man would have 0pcmtul above th" clbow, unless he saw there was 3
cause for it.
Mr. Hamson--1 sappose many” limbs have been cut off which mlaht
.~ have been saved. -
Witness—Very likely. It isan Irish question and sn Irish answer.
‘ (Lauwhter) I rest my opinion that amputation above the elbow was ‘
" neeessary on account of the fearing out of the muscles and the i injury to
the fleshy parts. You cannot conceive of any. case of 2 tendon bemf'
’ puﬁcd away from its origin, wherein it is safe to do anything but ampu ‘
. J.te above. '
" Dr. Philbrick called.  (Witness 1s very deaf.) .
- Mr. J. . Cameron—Xave you been in Court during the truﬂ?
- .. Witness—I have, but I can’t hear anything. (Lau«htcr.) o
My, Cameron cxplamed the nature of the evidence given. :
© Witness {in a loud voice.)—Had T received the injury dcscrxbed I ;
““would have insisted on havmw my arm cut off above the elboW J°”t‘;§‘
. (Loud laughter.) .
Mr. J.IL Camcron—-Pxetty conclusive evidence, I will not «sL yo
kmother quastion aftcr that This is the case for the defendanta m
' Lord. ' ‘ ‘ "
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Mr. Caweron then addressed thie jury for the defendant. The defen-
dant, he said, was sned on what was technieally culled an action for neg-
iizence, and the only ground on which the plaintiff could suceeed was
that the professional treatment of 1he defendunt had been anskilful, and
therefore, so neglizent in that sense of the terws that bad it not been for
savh unskillfulness the plaintiff would not have sustained injuries which
she was alleged to have sustained through want of skill. No professional
man could ensure saceess; be he au attorney or a doctor. Al that could

" reasonably be asked of a medical man was that ke should exereise his .
knowledge and skill to the best of bis ability, and that there should be a
. reasonable degree of knowledze and skill.  There wus an old udage that
dociors differ ; Dut in this case all the differences were between the doe-
tors called for the plaintiff, while the distingnished doctors called for the
defendant all sgveed,  As to the question of the want of skill, he cen-
. tended that the treatment was proper, not only on the judgment of the
defendant, but on that of some of the most ewivent practitioners
in the country, who had been called for the defendant. Why was it
that the action lind not been brought until nearly six years after the acci.
deat? Probably it was thought the circumstances would have been for-
. gotten; and that the plaintiff might thereby have a chance of success.
‘But fortunately the facts were remembered with great distinetness, and
the nature of the injurieshad been o well described as to show the neces-
 sity of the oparation which had tuken place, Supposing that amputation
* had not been performed, and the girl hud lost her life instead of her
Jarm, then the responsibility resting en Dr. 1yde would have indeed been
~uch as to entitle her fo damages. Dr. Hyde had practiced in the sce-
< tion of the country in which he resided for a number of years, and he
- had there a great name and reputation. There was no one there who
- fapposed that he was unable to diseharge his duty properly and skillful-
Jy, and that he had done so in this case was proved by the host of emi-
. Dent surgeons who had been cxamined in court to-day. In no ease had
. he ever scen s0 lurge an amay of practitioners coming so readily forward
. 1o declare that the operation had been properly performed, and that the
_ Paintiff was not only not cntitled to damages, but that there was not a
. tingle sain of a want of skill resting on the reputation of Dr. Hyde.
., Mr.M. C. Cameron said that, knowing doctors had arduous duties
< Bmetimes to discharge, he trusted nothing he might say would bear
*+'Vith undue weight against the defendant! Ie quite agreed with his
. leamed friend, that if a surgeon with a fair amount of skill exercised
g Ais'il}d:.,'ment fairly and honestly he ought not to be visited with conse.
. fmences.  The time elapsing between the period of the accident and the
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'present had arisen in consequence of Mr. \’orrxs Black advising that the
girl should attain her growth before he saw whether it was poss:b}e to
make her an artificial arm. He contended from the evidence that an
attempt ought to have been made to save the finger and thumb, or atall
events the forearm, and argued from the amputation taking place above
the eltow, that due forethoucht and skill had not been exeru:ed He
\ubtmtted that there should be less hesitation now than formerly to per-
form a second amputation, if there was a reasonable chanece of makiag
the limb serviceable by first cutting low down, owing to chloroform sav-
_ing the shock to the system and removing dltorrothcr the sensc of pain
and suffering. He believed that the amputation had been made above
the elbow because it was an easier operation than to operate below, where
. there were two bones instead of one, as above.
' The learned Judge, in summing up, said all that conld be required of
a professional man was a fair and reasonable amount of +kill. Qwing te
the lapse of time, there was some diffieulty, and even Dr. Hill could not
give a full account ef the transactions, for that reason. All the medical
men concluded that amputation was necessary, and the only question was
" whether it was wrong to cut so hizh up. The jury had to say whether.
they were satisfied the treatment in cutting abuve the clhow joint was of
"such chavacter as to be unskillful, and Ton this point they must consider:
that no evidence was brought forward to show the defendant was unskik
ful, except it might be so inferred from this ease, and many of the most
eminent medical men in the Provinee gave it as their opinion that he had
acted skillfully, and that any other course might have cndangered life.
If they found for the plaintiff, they had to say what the amount of!
(damabes should be—determining the extent of the i injury she had sus-
tained by the cutting being above instcad of below. y
S Mr. J H. Camemn desired the learned Judge to note he obj&uwd
" that his Lordship should have told the Jury thcn, was no evidenee of
“negligence, and if they had any doubt as to the alleged want of Shn:
,they should give the defendant the benefit of it.
. The jury then retired, and shortly after returned 2 verdiet for plamnﬁ”
: and $"50 damages. -—-Stra{/'ord Paper, ¥



