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CASE OF ANTE-LARYNGEAL ABSCESS.

BY ¥. R. L. STRATHY, M.D., L.R.C.S., EDIN., RESIDENT PHYSICIAN,
ROYAL HOSPITAL FOR SICK CHILDREN, EDINBURGH.

HISTORY OF THE CASE—Ann Maria I———, 1. 18 months,

still upon the breast, and dentition preseat. R d from a
mild attack of genuine small-pox four or five weeks ago, having at
the same time an attack of whooping-cough, from which she had also
recovered.  Present illness began two weeks ago, with a renewal of

, a cough, together with ayzpneea and a “heaving of the chest”
3 Poultices were applied to the chest by the mother, which apparently
relieved the child for a day or two. “Lumps” began about this

" time to form just below each ear, and, as the mother stated, “gradu-
ally felt down the neck till they metin front (the postonoriem ex-

" amination showed that these were not glandular swellings) over the

.. upper portian of the larnyx, and continued .to become enlarged, and

the respiration more difficult. The child gradually lost her voice,
the firstsymptoms of it beginning with the apy of the “lumps.”
She coughed with difficulty, but stili-the sound was not croupy in
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character. Deglutition was difficult, yet she was greedy for food.
She expectorated a great deal of mucus for last five or six days.
She was brought to the hospital on the 22nd of June, and was found
to be in the following condition.

Present CoxpiTion—Very much emaciated ; breast  pigeon-
shaped ;” great dysncea present: the breathing abdominal and ac-
companied by a sort of snoring sound. The cough was not the patho-
gnomonic cough of croup,but was peculiar and difficult to bedescribed.
When the recumbent posture was assumed,a threatening of immediate
suffocation ook place The following symptomsalso presented thems-
elves, viz. : a remarkable stiffness of the neck, and retraction with im-
mobility of the head ; symptoms.which are noticeable in manycases of
retro-pharyngeal abscess.  On examination of the threat no croupal
patches could be observed. Externally over the upper portion of
the larnyx, and in front of it, there was a swelling, which was appar-
ently not connected with the larnyx, and was quite movable when
manipulated, but was pressing upon it so as to interfere with respir-
ation. The child appeared most at ease when in the sitting posture
with the head pretty well up, supported by pillows.

TREATMENT.—The child was made to breathe an atmosphere
contammg steam, and emetic doses of sulphate of copper, adminis-
tered with no more effect than to produce nausea. Pulse zbout 130
and rather weak. Dr. Stephenson visited the hospital at § p.m. and
diagnosed this “ lump " to be an abscess, and accordingly opened it
with a fine trocar and canula, when pus was evacuated to a slight
extent. He then made an-incision with a bistoury, and used press-
ure, and about half an ounce of pus was discharged, there being no
more apparently present. This was followed by great relief of the
dyspncea,, but still the respiration did not assume its normal charac:
rer, and there was yet the peculiar cough,

Ordered an injection of brandy (3iv.) and beef-tea; also sherry,
whey, and a r\mxture containing

B. Ammon: Carb. grs. xxiv.
Infusi cinchonae % iii—M.
Sig. : A dessert-spoonful to be given every two hours. !
Milk was also given ad Zibitum. Hot moist sponges were con-
stantly applied to the neck in front. About 12 p.m. I saw the
patient, and she was then breathing pretty freely, but still the pe-
culiar snorting sound was present.



Case of Ante-Laryngeal Abscess, 3

June 23rd.—Patient appears easier this morning, and the
breathing is not so difficult as last night. Pulse rz20. I left the
hospital for a couple of hours, and was told by the nurse when I re-
turned, that the patient had had a convulsion about in.3oam. In
the afternoon the child was almost ravenous for food, and drank a
considerable quantity of milk, and took the brandy—four ounces
every twenty-four hours, having been ordered in addition to the
sherry whey.  She seemed to progress favorably till about 1o p.m.,
when she had three more convulsions, accompanied with grest dys-
pncea, but seemed to recover again. At midnight I again saw the
patient. Respiration was more affected than it was this morning.
The incision into the abscess was still open, and there was »ppai-
ently no discharge to come away.

June 24th—The child died this morning at 4 am. The nurse
stated that after my visit last night, the child became weaker, and
that a little while before death, sudden dyspncea occurred, resulting
in convulsions, during which the patient expired. .

Post-MorTEM Examivartiox.—This took place thirty-one
hours after death. The orifice made into the abscess was very mueh
contracted,and fluctuation was felt from a further accumulation of pus.

Tongue, larnyx, and cesophagus were removed ez masse. On
slitting up the cesophagus, a considerable quantity of white, glairy
mucus, non-viscid in character was seen, filling the posterior fauces.
The epiglottis was swollen, clear, and edematous looking. On slit-
ting up the trachea and larnyx, the upper part of the latter was filled
with glairy mucus, otherwise these parts were normal. The abscess
was situated immediately in front of the larnyx, and beneath all the
muscles; and extended from the upper border of the larnyx, down-
wards for an inch and three quarters. The cavity of the abscess
also ran in an oblique direction upwards on either side of the larynx,
to the extent of about three-quarters of an inch or more, terminating
on either side at the root of the epiglottis. Nothing croupal was
found in any of the structures above mentioned. -

I think we may justly conclude that the child died from As-
phyxia, caused by a re-accumulation of pus, thereby causing pressure
around the larynx and trachea, and lessening their circumference ;
and from the incision not having been sufficiently large to allow of
the pus being evacuated freely, though at the time the incision was
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made, and the following day, all pus that was present was pressed
out. 1tistobe regretted that the incision was not made larger, and
T would suggest that in similar cases the opening should be kept
free by a large canula or picce of suitable tubing.

The mother's statement with regard to lumps having com-
menced under each car, and gradually f2lling in the nee till they
met in front, scems to correspond with the obhique dircetion of the
abscess up cach side of the lamyx. It would appear that the pus

thad d & ds by gravitation till both original absccs»: N

met in front of the farynx. I think the great pcculmnxv of this cas,
is, the fact of similar ab on cach
side. I believe an abscess in the above situation is of very rare oc-
currence; and, in a hasty search through what works I have at hand
Y can find no record of a similar case.

A SUCCESSFUL CASE OF PERINEAL SECTION FOR
THE RELIEF OF STRICTURE OF THE URETHRA,
PERFORMED IN THE KINGSTON GENERAL
HOSPITAL, ONT.

REPORTED BY M~——eD——,

This operation, the merits of which are so variously estimated
by Swrg was performed by Dr. Maclean, at present of this city,
on the 24th of last month. I was invited to witness the operation,
and render such assistance as might be necessary.

‘The patient wa3 the remnant of a hardy man, apparently about
50 years of age, whose worn appearance gave cvidence of long,
severe and constant suffering. He had been the subject of
gonorthoeat stricture for 2 long time, and for the fast four years has
suffered from a wrinary fistula, which opencd externally just pos.
teriorly to the scrotum, and through which nearly all the urine
passed. “The fistula was connected with severat sinuses which bur-
rowed in the cellular tissue of the perineum, and from which pus
continually exuded. ‘The scrotum was enlarged by congestion of
its tissues, highly inflamed at its posterior part, and seemed 1s if it
would cre long give way to the destructive-ulceration, to which, un-
relieved, it was eventually doomed. Dr. Maclean had on several

> T
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Strieturs of the Urethra, 5

oceasions, attempted to relicve or cure the urcthral contraztion by
gradual dilatation ; but so unyiclding was the interstitial deposit
thrown out around the discased part, and, withal, so excessive was
the imitability of the urethra—~severe rigors and fever following
every attempt to introduce an instrament-—that the Dr. deemed it
better practice to abandon this procedure, and seck for permancnt
3 relief, by external incision,
. The patient was brought to the Hospital for the double purpose of
greater ience and better dance, and .ot a few days pre-
vious to the operatien his system was brought into as favorable a
condition as possible.

On the day above stated the operation was proceeded with,
The patient beinyg perfectly anxsthetized, and placed in the proper
position—that is, as for lithctomy—it was found that neither a
Syme's staff, nor even the -mallest bougie, could be made to penctrate
the stricture. It became necessary, therefore, 1o resort to “the
operation without a staff)” which is known as the “ boutonnitre
o operation.”  For this purpose a full.sized catheter was introduced
' into the urethra as far as possible, that the point might serve as a
guide by which to find the urethral opening ; down upon this, sec-
tion was made, and continued backwards for a short distance in the
mesial ling, that an opportunity might be given to effect an entrance
into the urethra.

By patient p and d , & grooved
director was then passed through the wound in lhc urethm, back-
wards towards the bladder, and vpon this the stricture was divided,
till the large catheter which had been passed through the penis, and
brought out at the external wound could also be passed into the
bladder. The discharge of a quantity of urine declared the entrance
of the i , and gave that the work was accom-
plished. The catheter was fastened in position by tapes, in the
ustal manner, and the wound left to heal by granulation. Thcre
had been no bleeding of any , and q ly the d g
was of the simplest form.

The catheter was allowed to remain in the bladder for forty-
cight hours, at the end of which time it was iwmoved, and passed
aRerwards only at intervals oftwo or three days.  Very little difficulty
has attended its subseq introduction, and the chief suffering
which has been complained of by the patient was a pain in the right
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spermatic cord, and right testicle, with swelling and tenderness of
the latter, the result I think of rather too frequent catheterization.

Yesterday in company with Dr. Maclean, I visited the Hos-
pital, and found the patient very comfortable; he had been moving
about the ward for the last ten days, the wound was nearly healed,
most of theurine passed per ziam naturalen, a No. 10 catheter was
easily introduced into the bladder, and the patient stated that he
could void his urine quite well, and that the flow was fully under his
control; he wasalso relieved of the annoying prolapsus ani which he
had suffered previously during the voidance of both urine and freces.

In short, the indications were decided, that a satisfactory and
radical cure of the stricture, and its accompanying evils, is in pro-
gress, and that ere long, the relieved patient will have cause to bless
Dr. Maclean, the Kingston advocate, of Syme’s operation for stric-
ture,

This is the first time, I think, that this operation has been per-
formed in Kingston, although it has been done many times in vari-
ous parts of America during the last 50 years,and about zoo times
by Syme of Edinburgh alone. Dr. Maclean was a pupil of Syme,
and is the Editor of the American Edition of his Surgery, conse-
quently he is an ultra defender of Syme’s theories and practices, and
ventures boldly upon every operation recommended by that distin-
guished surgeon.

Dr. Maclean has practiced his professwn with general satisfac-
tion for a number of years in this city, and he will of course be
greatly missed by his friends in this vicinity (and foes also) when he
leaves for Ann Arbor, Mich., where he will shortly proceed, to fill
the Chair of Surgeryin the Medical School of that place.

We predict for him, however, a brilliant career in his new and
extended field of labor, and feel assured that his peculiar abilities
will achieve for him a distinguished record in the annals of American
Surgery. :

THREE CasEs oF DousLE OvarioTomMY.—Dr. T. Gaillard
Thomas,”of New York, reports in the American Practitioner for July,
three cases of double ovariotomy performed by him in the Swan: gers’
Hospital of that.city, all with successful results. One of the opera-
tigns. required an hour and:thirty minutes. The patients were all
etherized, and in the subsequent treatment were kept more or less.
under the influence of morphia injected hypodermically.
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Gunihot Wounds.

ON PRIMARY AND
GUN.

SECONDARY  AMPUTATIONS IN
SHOT WOUNDS.

CoMPILED FRoM “ STReICAL Nowks ™ TAKEN ON THE HELD BY
ExsoN, MDD, PORMERLY*NURGLON 1N THE ARMY
« CONFEDER ATE NTATES oF AVMERICAL”

Case 225—D. H. xt. 24, Pniv. Co. b, 6th Regt, Ky vol's,
Infantey  Right arm shot 0B by cuanon-ball, ain battle of
Shileh, April 6ih, IS62, O exanunaiion I tonnd the <hatt of
the bono carried away, leaving nothing but the head and upper
ond ot the humerns.  Ta ten hours after he recerved the mjury,
reaction was established aud chloroform admunstered. { ampu-
tated at the shoullor juint,  After tho oporation he reacted woll
under the wse of stimulants, and I sont him to tho “General
Ho<pital ™ at Corinth, Misv, and notwithstanding the use of
tonicx, atimalauty awd iull diet, ho died about the 10th day attor
the operation, of pyemic fevor.

Case 562.--C. B., Privato C.S.N,, eet. 2L.—Left foro sum
shot off abuut five inches from elbow o, by cannon-buil from
Federal gun-boat, in battle with Confederate Ram, “Arkansas,”
at Vieksburg, July 1862, atter the vessel landed near ono of tho
shore batterics, immediately above the town. 1o was borno to s
sholtered spot in a ravine, and upon cxamunation [ fousd the
pulse feeble, skin cold and covered with & clammy porspiration,
For a space ol about fuur snches from the pornt at winch tho hmb
was sovored, I ooticed that the skin and integuments wero very
much blackened—apparently scorched, and presenting vory
much the appearance that § had noticed m soldiers who huve
been injurod by the oxplosiun of asholl. 1 thought at tirst ho
had been manning une of vur shore batteries, and that the
wwound Was cauved by a fragment of sholl from tho enemy’s mortar
boats. I amputated without using chloroform, beforo recovery
from tho “shock,” by the circular oporation, at the lower end of
the humerus. By the admioistration of gran doses of opwum
overy cight houts, reactivn was protty fuily established 1n tho
course of twenty-fuur hours. o was thon sony to the tienerat
Hospital at Jacksun, Miss. Tho treatment consisted m stumu-
Yants, full diet, and cold water drossing. Mo recosered 1n six
wocks.
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Case 631.—M. K, Private Co. B., 8nl Tenn. vel, Infantry
et 27.~Wounded in lml‘lo of Baton Rouge, T, Aug. 1862,

\cn thigh with grapo rhot, the ball entering about tho mnddlo
third, shattering the femur and revering the nerve aod artery.
Amputation at upper third, tivo hours after injury, before
recovering from shock, without the use of chlorotorm.  After tho
operaticn I administered stimulants freoly, and reaction was
fully cstablished in thirty-six hours. Yo wax then removed to
tho Hospital at Magnolia, Tho tr conaisted n full diot
with an eceasional doso of quivine, water dressing with a weak
solution of nitris acid. Recovery was complete in about cight
weeks,

Cago 720.—A. C., Licut. Co. B, 4th Reg't. Ky. vol's. Inf'y.
—Wounded in battle of Murfreesboro, Tena., Dec. 30th, 1862,
with minnic-ball, sbattering lower third of fomur, and sovering
re-ve and artery. Twelve bours after the injury, and aftor
reaction from tho ghock, had taken place, I administored

hloroform, and Surgeon Seott amp 1 the thigh at tho middlo
third. In twenty-four hours after tho operation under tho uso
of stimulants, hio had rescted wlightly. Shortly after this ho
commenced sinking, and died in thirty hours after the operation,

Oaso 1002.—A. K., ot 30, Serg't. Co. Gth Ro'gt. Ky.
InfUy.—Wounded in battlo of Murfreosboro, Dee. 31st, 1862.—
Loft foot and acklo joint carried away by a ricochotting ball
from onemy’s gun. Was borne back to & sheltored spot immedi-
atoly in roar of lino ot battle. Upon oxamination I found tho skin
cold, pulse feoblo, but slight hemorrhage from wound. I ampu-
tated about middlo third of log by circular operation—in aboat
thirty minutes after injury before rocovery from shock—without
tho uso of chloroform., Tho wound was closed slightly by wiro
sutures, a0d a light bandage applied 8o as to pormit tho eseapo of
Pus and sanious mattor,—half n grain of sulphato of morphia
with an ourico of whiskey was administored, and ho was sont to
tho Hospital. Io six weeks from the day he lost his leg ho
vigited tho camp of his Ropmont at Tallahoma. The treatmont
in Hospital consisted in cold water drossing witht tho oceasional
uso of a solution of nitric acid, and full diot.

Caso 115.—R. II, Brig. Gon., P. A, 0. S. A.—Wounded i2
battlo of Murfreesboro Jao. 2nd 1863, in kneo jeint by grapo
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shot—limb nearly severcd—shock to tho system very great—
pulse feeble, skin cold, respiration feoble. Attempts to produce
reaction from shock without offect. Amputation, lower third of
fomur, twelvo hours after injury. Patient gradually sank, and
died .shortly after operation.

Caso 1267.— G, Private Co. A., 5th Xy. Reg't., Infantry.—
wt. 27.—Wounded in battle of Jackson, Miss., July 1863, by
grape shot. TEntrance, cxternal surface, middie third of left
femur, shattering tho bone and sovering the femoral artery and
nerve—exit, internal surfaice—making frightful lacerated wound,
into which three fingers could be thrust. A. tourniquet having
been applied by one of the infirmary corps, he was carried to a
sheltered spot under the right bank of Pearl river, where ampu-
tation was performed at once withove the administration of
chloroform, and before recovery from: shock. Two grains of
opium with one ounce of whiskey was adininistered to him, with
ingtructions to repeat the opium in four hours, if reaction was
not established. 1In thirty-six hours after the operation he had
protty fully recovered from the shock, and was left at the field
Hospital, near Peaxl river. The Confederate forces being com-
polled to fall back, he was left within the enomy's lines, and
under the kind care of Surgson Hinkly, he recovered in oight
woeks ; and was paroled and sent to his command.

Cdso 1890.—I. B, Privite Co. B, 3rd Reg’t., Ky. vol.
Infantry.—Right fore arm shot off by fragment of shell i
charging Federal batteries at Chatanooga, Sep. 24th, 1863. On
examination I found the pulse feeble, skin cold—gencral appear-
dnce showing symptoms of great prostration. I amputated the
limb by the cifcular operation, at lower third of humerus, (thé
olbow joint being somewhat involved in the wound) before
Fécovery from shoek, dnd Without the use ot chloroformm. The
wound was closéd with two sufures and covered With a light
dressing. By the administration of one-fourth griin of sulphiate
6f morphine #nd one ounce of whiskey, réaction was prétty fally
established in the coufse of tweity-four hours. He was con-
Veyed to the field Hospifal, ahd the treatment consisted princi-
pally of cold water dressing; tonies and full diet—recovery in fivé
Weelks:

In reporting these cases, I attach no very gieat importdnce
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to them—only that all the operations were primary and proved
snceessful, (except threo), the emergencies of the cso requi
ing them to be performed at once—tho knife almost following
the shot.  All military surgeons who havo acen active servico on
the field, can testity that many operations have to be performed,
under emergencies, that scldom or nevor wveeur in ¢ivil practice.
Tho re-zadministration ot chinroform in some cases was due to
tho fact that 1 was averse to the administration of an anwsthotio
previous to full recovory from the shock, as tho pulee, which is
our principal guido in the administration of anastheties, ix not,
from the deptessed condition of the zanguiniferons, and nervous
systomy, followiog sovere gun-shot wonnds, in u fit condition to
dircet s in 1t wao. [ amputated in some cases by the cirenlar
operation, not from choico oxactly, but because the instruments
that £ happencd to have at the time wero made oxclusively for
tho circutar operation. I may hero remark that amongst tho
numeroeus cases that Lhave had, and that I have seen operated
upon, my ovidence is favorablo to the circular operation in all
cases where it is practicable. X will not protond to say that it is
tho best mode of operating, but cortainly less of the soft struc-
turex are oxposed to tho edge of tho knifo, by circular, than by
tho flap operation.

Tho question as to tho period at which amputations from
gun-shot wounds should be performed, has given riso to much
discussion amongst surgeons. L beliove that most modern
writors on military surgery concedo the fact, that where ampu.
tation i3 inovitablo, that the best time to operate is after the
shock to tho system has subsided, tho pulse regained its vigor,
and the skin its natural warmth.  Without protending to question
tho judgment of older writers 9o mulitary surgery, I can fully

, ondorse tho opinions of Larry, Guthrio and othors, that -vimary

3 aro more ful than & dary ones, and «nat the
sooner tho operation is performed aftor tho injury, tho groater
tho chances for saving tho lifo of our pationt. Tako a soldier,
for oxamplo, whose hand and wrist bave been mangled and
crushed by a fragment of sholl, wo wait from two to threo days
for reaction or recovory from the shock—the brillinnt oye, tho
intenso pain, hot stun, and accolerated pulse all indicats that re-
action has taken place.  Wo now place him under the influenco
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of an anwsthotic, and amputate the fimb, thi« cawsing m to
undergo another ¢ xhoe'c.” porhaps as great as the tivst, from
\v!udl ho has to rally axccond time. [t mast bo ovident, then,
that the sorner tho oporation ix pertortaed afer thy inwry, the
Jess will the norvouys systom bo taxed to bring about a second re-
action, as the inflammation avising from 4 cleae tneraon 15 mach
less than that following an estensive, lacerated and contused
wound. I have witnesed a great number of “secondary ™ oper-
ations that proved fatal, which I am coatidont coutd have been
saved by primary operations, maay of them pertrrmed by aysolf
and othors, oot from choice however, but beeguss 1t wis im-
possible to operate upon thom immediately afeor tho wpury. By
primary operations, wo may aiso avord those fatal tetanie symp-
toms that someumes follow reaction in gun{\hot injurics.

Tn caso 223 wo sce that death ro~ulted, not as the 1mmediato
result of tho operation, but from pyenne fover, a dwomse that
carried off a Jarge number of soldiers atier the battle of Shdoh,
causcd principally by tho dotectivo Hospital accommodations,
which wero located in Corinth, Miss,, a placo proverbial for its
unhealthy situation.

In caso 1720,—¢ provious habits,” togother with tho great
soverity of tho shock, occuring from the injury and the operation,
wore tho principal causes of death, The sane nught bo sad of
case (2115).

—_—

Sclected Sreticles.
DR. MURCHISON ON BLOOD LETTING IN
INFLAMMATION.

According to the manaor in which tho blead isdrawn, blool-
lotting is said to bo oither general or Ieal.  Blood letting, both
goneral and Jocal, was at one timo tho universal treatment for
inflammation, but is now ono of tho rarest of surgical oporatioas .
An attempt has been mado to account for this revolution in med-
ical practice on tho supposition that infl ions had ch d
their typo; that formorly thoy wero stheaic and required blood-
ottin g, but that now thoy aro asthenic and aro injured by doplo-

e
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tion. This viow of tho mattor is uptonable; and I need only
noW ropeat that in some parts of tho werld it is still the fashion
to treat inflammations by copious blood lotting, and that it is diffi-
cult to imagine how the type of infl ion conld havo changed
in ono country and not 1z another.  Thero can be no doubt that
much mischiof was dono in former days by copious general bleed-
ingein inflammation. Inorder to dimivish effectually tho quantity
of blood in tho inflamed part throngh the general circulation, it
i3 necessary to tako such a quantity of blood that its quality be-
comes impoverished, shile the heart's action is weakened and
the reparative powers of tho system are impaired. But thesamo
objection docs not apply to local bleedings. In many of tho in-
flammations at or near the surfaco of thobody which como under
tho notico of tho <mg50n, tho offect of local bleeding in relioving
pain, diminishing congestion, and otherwiso moderating the in-
tensity of the inﬂl\mm-’ltory process, 1sso immediate and marked
that it is difficult to account for the modern antipathy to blood-
lotting in any form. Itis argued that the loss of ¢ven a smalt
quantity of blood weakens the e¢ntiro system, and cspecintly im-
pairs the vitality of the inflamed part, butsuch statements have
beon chiefly advanced by writers who have had little or no ex-
perionco of blood-letting themselves, and aro, as I thiok, contrary
to tho ovidence of our senses, whilo repeatedly you will have oc-
cacion to observe that a congestion of tho bramn or of the lungs
is at onco relieved by a natural hemorrhage—by a copious opis-
taxis or hxmoptysis. Thero is ono important differcnco, however,
asregarda local bleeding, botweon an inflammation of somo internal
organ and one on tho outoer surface of the body. In the latter
case thero i3 no dificulty in und d how local bleedil

diminishes tho quantity of blood 1o tho mﬂnmed part, but it i ls
oot 80 in the former. Yot, on calm consideration, yon must seo
that it is not -y for local deplotion to act boneficially that

it should do so through the general cireulation. It may do so
through tho pearest arterial trunk, which i3 in common to the
cxternal surface and the inflamed organ.  Tho intorcostal axtory
can only transmit a cortain amount of blood, and when the blood
is made to flow from its suporficial branches, less will go to tho
dooper branches. But whatever bo tho oxplapation, thoro can
bo no doubt of tho clinical fact that the intonsity of ioflammation
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may often bo moderated by local blood-letting, and this, too, with-
out avy injury to tho patient. In inflamwations, for examplo, of
the liver and intestines, I have ropoatedly obscrved tho most
marked and immediato roliof follow the application of lecches to
tho abdomen or around tho anus. Still, you must not have re-
courso to blood-lotting in evory caso of inflammation. It is only
in the carly stalio of inflammation, or whon it is advancing, that
you can expect it to do good.  You must also abstain from blood-
lotting in persons of debilitated constitution, or whon tho jnflam-
mation has boon excited by an animal poison or some othor
morbid condition of tho blood.—[Brutish Med. Journal.)

THE TREATMENT OF CANCER BY ELECTROLYSIS.

At a meoting of tho New York Pathological Society, roported
in the New York AMedical Recor(l January 2, 1872, Dr. Neftel
prosonted scctions of i doposit romovcd b
tem from a lady who had died in consequenco of mamm-\ry can-
cor. About two years ago sho noticed a hard and painful lump
in hor right mamma. This increased, and, with the pain, ox-
tonded to tho axilla. Theso masses were removed by operation.
Soon aftor the operation she had an attack of pnoumonia, from
which sho did not recovor until tho lapse of several months, In
the meantimo the wound cicatrizod, but the pain stitl continued,
and oxtended down tho arm of that side, making it atmost useless,
After several months sho felt that the eacitrix becawe indurated,
and from these thero scemed to be astring of smaller lumps,which
aroused the suspicion in Dr. N.’s mind that tho direase had trans.
lated itself to somo internal organ, sho thon insisted on being
treated by clectrolysis, and the treatment was pursucd, in con-
Junction with Dr. Bailoy, of Albany. To tho surprise of Dr. N.,
not only did tho sccondary twmors disappear, but the patient
improved in general health. So marked was this Iatter cffect
that D N was inclined to-beliove that ho had been mistaken in
his diagnosis of intoraal metastasis, After soveral mooths,tumors
agnin showed themsclves in the same locality; theso were
treated, and likewiso disappeared.  Finally the corvieal glands
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Lecame aficeted, and she Legan to sutler fiom asthmatic attacks,
N Censequcnce of pressure vy en the prewnscgastrie, these were
succeeded by an attack of plentisy, due o caneerous exudation,
and ~be Guaily dicd delirions. At the sutapsy, the liver, langs,
and cenvied glands were found infiltiated  wWath cancerous
material,

In speaking of the eflects o1 clectrplytic treatment upon
carcer. Dr. Nostated that he bud reason to bedieve it would
always be successtul if employcd beforo the disease had becomo
constitutional.

- o e =

Frovss Axp, MYELan Tuvors o THE JAw.—DProf. Gross,
speahing of Fpubis in a reeent chimical leeture emarked that—

© Ile had never before met with a growth of this kind at to
early am age as seven years  IUis nruwdly atumorof slow growth
and difletivg tom myeleid in this 1espeet; itis often painful;
patienix aflicted with it suticring much tiom toothuche.  Again,
cputisos ofien partindly osscous, frequently contuining epiculn
of bone m the centie. detached fiam the surfaco of tho bone, It
recurs utder the tame encumetances with myoloid, that is, when
all parts have not been completely extirpated, though perhaps
less ficquontly thau in the former. 1t is genesally lobulated, as
wyclnd 1wmor in the tame situation, but ats structure is firmer.
It is tougher and moro clustic, owing to its fibrous structuro,
On section of m) eloid tumorr, more decided eharacteristics are
noticed, which may bo recognized by the naked eye. The cut
surfaces are *smooth, uniform, compact, shining, succulent, with
a yellowish, not a creamy fluid ;' presenting ‘blotches, of dark or
livid crimson, or ¢f a browpish or a bright bloca color, or of &
palo pink, or all theso tints mingled on tho grayish-white or
groenish basiscolor.”  Epulis on scction is uniform, firm, whito
and shining, presenting often in its interior tho epicule to which
allusion has been already made.  Boforo oporation it is not casy
to docido whethor a tumor is epulis or myeloid, aud though
appearances on se¢clions are more characteristic, thoy do not
tecomo availablo for diaguozis. As a.matter of progoosis it is
not of paramount importance that the exact nature of the tumor
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be knowr. Letoro operation, supposing it one of thene tiwo forms,
as neither is apt to return i thoronghly 1emoved,  Recurroncs
of cach ovcasionally takes placo, and it ix somewhat wore fre-
quent in the case of mycloid ; the periostcum should in all in.
stances be seraped after operation.  As thy only eertain means
of relict; Prof. Gross recommends ‘excision of the pieco of bone
to which it is attached.” ™

Lo ——————

- KING'S COLLEGE HOSPITAL.
g . AMPUTATION oF THE Maxp A1 Tur Wrist.—Sir Win. For-

guson exhibited a man with an excollent stump, after amputation

at the wrist, where tho processes of the radius and ulna has been

5 et 1o advised that the«o precesses should not be sawn off when

hoalthy, as the breadth of tho stump at the end of tho arm was
usctut rather than otherwise.

Vesicovagind Fistda—Ten days before, Sir William Fergu-
had put in threo stitches, with the hopo of completely closing tho
tistulous opening, 1t had originated in the vaginal operation for
sono nino yeavs boforo. At the time, the healing process faled,
aud tho operator had not again closed tho wound. Thoe patient
was very young when operated upon for stone, and it was pot
casy then to stitch tho wound. Sir William Ferguson saw her
come timo ago, and advised her to como into tho hospital, in bopo
of closing the wound by suture; but the operation has been part-
iy unsuccessful.  To-day the girl said that the parts wero quite
dry, and on that supposition ho proceeded to take out tho
stitches; but sho had not given & correct account of horself; for
urine was dribbling frooly through the wonnd. Ji¢ removed tho
rtitches, but thought it unadrisablo to do anything further then
to the wound, Mo said that three or four operations were somo-
timos necessary in a caso of this kind, just as for cleft palate.

Distocation of Astragalus.—~A man camo into the hospital in

. conscquenco of baving injured his ankle by a fall. Tho astrags.
lus was dislocated outrvards, und thero wasa good deal of offusion
about the joint. Os first looking at i, Sir Willim Forguson
thought that there might bo a fracture; but us ho could not fice.
iy manipulato tho parts when tho man was under chloroform, he

AR e o a ALY mli - -
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luded it to bo a didocati Hoattomptod its reductic.; with
tho aid of threo or four assistants, but was uasuccessful. o
then divided tho tendo Achillis and mado tho ramo trial, but
again failed.  What next was to bo dono? Ho thought ke wonld
not bo justitied in removing tho astragalus, and thereforo doter-
mined to placo the foot on a straight sido splint. Ho had scon
tolerably good and useful foot after such & displacement, particu-

“larly if no violent infl ion setin,disorganizing tho joint, and
hie hoped this would bo the easo with tho presont pationt.

Aneurism at Basc of Nech.—For this ancurism, Sie William
Ferguson bad tied tho subclavian artery on May 25, five days ago.
All had gono woll till todny after dioner, when a sudden gush of
blood from tho wound occurred. Mr. Rowo, tho house-surgeon,
immediatoly camo to the of the paticnt, and gucceeded
in stopping the blecding by putling stroug pressure on the
wound. What scomed peculiar in this caso was, that the uaual
timo for socondary hemorrhago had uot arrived. Had this beon
the ninth or vwolfth: day after the operation, it would not have
been out of the ordinary courso of things; but as it was only the
fifth day, the homorrhage could not be looked upon a3 gimply
secondary.

Thore have beon several cases of secondary homorrhage
following in succossion in this hospital. In the caso of & lad
with 8 wound in the loswer part of the thigh, there was repoated
formidablo blceding ; and tho superficial femoral artory wag
about to be tied when it coased, and ho went on favorably aftor-
warde. A few weoks ago, Sie William Ferguson took out somo
dead bone in tho locality, where thero was great risk to tho
popliteal vossols. Gront secondary bleeding came on, and only
stopped after sovoral stuflings of tho wouud. A girl, also, from
whom ho romoved a tumour under tho storno-mastoid muscle,
had profuse bleeding, of an apparently venous kind, coming from
tho great vessels at the root of tho nock, and her case is] now
very eritical, it being a question whother tho wound should not
bo rcopoucd aud the internal jugular tied. In the mean timeo
great prossure ebecks it, and Sir William thioks it most to bo
trusted.—Drit. Med. Journal, Juno 8, 1872.

CELERY AS A NERVINE.—A correspondont of the Practicsl
Farmor says (Mcd. Bulletin, Cincinnati Med. Ropertory) “Lhave

emme
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known a3 mang’ men and women too, who, from various causes,
have becomo s0 much affected with nervousness that when thoy
stretched out thoir hands thoy shook likoe aspen leaves on windy
days; and by a daily modorate uso of the blanched foot stalks of
tho colery loaves as a salnd, thoy becamo as strong and steady in
Jimbs a3 othor people. I havo known othors so vory nervous that
tho least annoyance put them in a state of agitation, and thoy
woro in almost constant porploxity and fear, who wero offectuatly
cured by a daily modorate uso of bfanched colery as a salad at
weal timos. 1 have known other cured by using colery for pals
pitation of the heart."—[fed. Cosmos.)

e ————— e

MiLk As A Dier Donivg Lacration. By R. P, Harnrs, M.
D., Ponnsylvania—Irom a sorios of trials which I have vory
successfully made, I have become convinced of the great valuo
of milk a8 a food for delicato mothers who desiro to nurso their
own children. By tho torm ¢“dolicato” I do not mean those
actually diseased, or apparontly inclined to tuborcuiar or othor
sorious organic affections, but a lazgo class of Americza womon
in tho highor walks of lifc who fail as nursing mothors, oithor
bocauso their milk is too small in quanuty or deficiont in nutri-
tive clomonts. Swuch womon aro gonorally below their propor
avorago in weight; havo little, if any color in their cheoks, and
cat but a modorate amount of food. Thoro may not be any defi-
ciency in the dovolop L of their 'y glands, although .
their mammee are usually smallor than thoy should bo ; but this
is chiofly dto to tho absonco of adiposo doposit. Al such sub-
jeets do not bear a milk diot well; and in such tho plan must be
abandoned, as the diot should not only agreo with tho mother,

but bo palatablo, 80 ns not to diminish bor appotite for her ordi-
nary diot. Sho should bo ablo to cat her throo meals as usual,
and tho requisit unt of milk in addition. Thoroe

aro maoy womon who havo lost all their childhood's rolish for
milk, just as thors are somotimes young childron who do the
same thing, and cannot be mado oven to try its cficioncy. And
thero aro others who aro anxious for succoss, and do make the
trial faithfully, but are reluctantly obliged to discontinue the
diot in consequence, uot of any disrolish, but of an inability to
digest it. -
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Tiappily, thero are also many who not only like tho tasto of
milk, and can continuo its uso indefinitely, but who experience
a wondertul degree of benefit from it, not only being able to
nureo their infauts, whom thoy would otherwize have to give to
n Wol nutse, oF Taiso by hand, but greatly inproved in health
and strength, gaining flosh, increasing in appotite, and avoiding
tho ills reulting from tho drain upon thoir systom, so commonly
exporionced aftor a fow months of lactation.—Rickmond and
Loutsville Medical Journal.

NEW YORK ACADEMY OF MEDICINE.

. Stated Meeting, June. 20, 1872,
Dp. E. R. Peastee, President, in tho Chair.

TUE CURRENT MATERIA MEDICA,

De. E. R. Sqv1ps madoe tho following remarks on “ The Cur-
ent Matorin Medica” :—

Materin medien should be thoroughly studied in connection
with thorapeutics, and tho studont should nover be suffered to Ji
graduats without paying particular attention to this branch of P
curriculum.  Thoro is a tendonoy smong somo to almost ignore H

tho matoria medica. which is all wrong, it should be studied up
to tho timos. Tako, for instance, hydrate of chloral, which was

first fully investigated and thon applicd to practical use. Por- ¥
8ons aro apt ts use a remody and oxtol it in medical toxt-books H
and journals without giving it a fair trial, thus creating a fashion §

inmedicino. True progress is entirely difforent from fashion in
medicine. In rogard to tho subjeet of anasthetics and tho mor-
tality from their uso, ho has not, in tho courso of his extonsire
reading of home and foreign journals, sccn a caso of death in this
country, and ool two or threo nbroad during the year, This i
accounted for by tho litile uso of chloroform, and the predomi-
nanco of othor , and the day i1 coming when the former will b
confined ooy to the branch tu which it belongs—tho obstotrical

Bromide of Potassium is‘moro within tho contrel of the pro-
feasion than it was, and hos takon its proper placo in tho materis

o B oA o~ —



|

Academy of Medicine. 19 '

medica.  Many times it jx given in too small doxes and no good

effect is produced.  Tho dosex should be large enough to got up

bromixm , sometimes fifteen or twonty grains will do it, but in

his experionce forty, fifty, or mixty grain doses are called for;as

a bypnotic, twenty-fivegrain doses are essential. .
Ho recollected a remark of Proft Van Buren, that in )

order to got iodinism ho gave 1odide of potassium in sufficient

doses, as high sometimes as oncounco dosex. Tho samo

rulo is applicable to the administration of bromido of § i :
Alzaloids, or active principle of drugs.  No ono oxpects to got '

from the salts of morphia such roliet as from puro opium itsolf— ‘

although ono grain of morphia equals six grains of opium. Ho '

bolioves that gooa opium will bo tho stagdard of the profession

aftorall. Tho chemical processes in uso for abstracting tho al- :

kaloids doteriorate tho anodyno propertics, and ure destructivo to

tho anodynes of our fathers. If pracuitioners wero better satis- “'

fied to usc tho pure original anodynes, without boiug tortured,

tho resulis would be more satisfuctory, It has beon a great

fashion to have fino-luoking whito alLalmds, which are made at

tho exp: of medicinal litics ; for every time they are
bleached by the chemist a puruun uf the valuablo property is
lost.

Avathor subjoct of impurtanco is the dietary of the sick. The
various extracts of meat 80ld at who stures are of hiue vilue;
there is not one of them, which is adverusea, which will besr out .
tho remark of Dr. Christison, * thoy ariwst wasto but do not '
keop up the enpply *  His impression 15, that there is not as
‘much against the use of solid tood vr aliment 1 disease as has b
beon said ngainst it. The stomach 13 not a chomcal lnboratory, X
or “a kitchen for couking food,” as Abernothy wisely remarhed.
Food should not be subjected to the ordeal of chemsts, as the .
fsshion is. .
Among the articles that havo beon introduced 1n tho dietary
department, and has taken » firm stavd 1n tho matena mediea,
i pepsine  Generally, howover, patients have been mn tho habit
of taking starch rather than pepsine.  Quco get up a roputation ‘
¢oncerning a certain varioty of this agont, tho manufacturer bag
agood start for making money. Some speciruens examned wore
good and others were bad. Tho name of the maker 18 no guar-
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antoo, 03 it may bo good at one time and poor at anothor. While
tho proprictor is looking afior the muncy column, the manufu-
turo is ontrusted to anvther. Tho fresh supply of pig’s stumachs
must como from tho western pork-markets,

The pancreatic emuluuns and proparativns of bismath and
popsine, so fashionable nuw, canout bo recommended . Lamuath
and pepsino cannot oxist together. Thoso fashionable mixtures
of heef and iron—as Vioum c¢ibi, Vinum aibi ot forn cam cin.
chona, otc.—aro gruss frauds, only monoy s in them. Hardly
any cod-liver oil will pass muster unless it is tastoless; and his
impression is that many of these preparations are not cod-liver
oil at all, only oil made up fur the wmarket. Good vils ghould
neithor bo too dark nur two light, but of a mediam color. The
dark variotics aro made of livers in a stato of decumposition.
Thoro aro goud wodliver vils 1o market which como frum Nor
way and Nowfuundiand. Tho reason that the Norwegiao il is
Iess rancid than vthers i, becauso it is never made at a less tom-
perature than fifty degrees, consequently decomposition is
avoided. Oil, when in usc, should be kept in a cool placo, as s
rofrigerator, and after cach doso is given tho glass should be

thoroughly washed. Small picces of ico put in duses of disagree. .

able substu:.ces, liko cod-liver vil, rondor tho agent almost tasts
loss, Thoso plLysicians who cschew the fashionable 1omedies
tako to tho syrups, such as Aikon's syrup, ote. Tho lacto-phos-
phate of iron is Losed on fallacies like the others, but it is very
taking, and is advocated by Horsford and others. Physicians
are anxious to gol sulutions of phosphoras intv the stomach, but
before it gets there it becomes oxidized.

Anothor popular fallacy of tho day is tho uso of sugar
coated pills or medical esutectionary. Coronera havo found those
pills, aftor death, in the stomach and intestines, undissolved.
Modicines should bo given in such & shapo that they iwill be
qaickly dissolved. Itis not an casy mattor to got tho barnd
coat off the pills. Glycerine should bo used in compoundiog
pills, to rondor them sofl.  Pills made in this way are casily div
solved in tho stomach. He has boen astunished that Blaneard’s
pill has been go useful as h'ns been stated—it boing covered wilk
a metallic coat.

Medicines in cap:u]cs arc ot to bo advocated—thoy boing
not casily dissolved.
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The uxe of s arious forms of divided medicines, particularly
«The Divided Medicing Cu's ™ preparativons, 1 agother fallacy.
Itis nothing new, but an old way of prepariog medicines.  This
w3y of dnding might Le guud if the phigsiciau would put tho medi-
tisoup, but to pur hase these preparations vf companies 18 dan-
gerous pharmacy.

Rhubarb in squares, covered with powder, 18 not desirablo,
Physicians should get the Chinese rhabarb, 1n sohd state, and
then thoy know what it is,

Disinfectants, like (hloralum ur chloride of alamimiem, sre
fubionable agent«  The sulphate of alumioium 3 botter than
tho tatter, but it s vld, su, to pupulurize it, Prof. Gamgoo took
tte ehloride  To improve it 1 this country wo have token the
wme bromochloralum.  Wastes of chemical manutaciures are to
botho sourco of disinfectants for healib-boards. Copperas, or
rilphate of irun, and carbulio aud are all that can bo desired.

Cinchuna barks from India will probably give us all that
an be dispensed.  Moss planted on the barkimproves thoqushty
~alled mossine in that country.

Chloral rocoived, ubuut n yeur ago, a decidei check on
ucount of the number of deaths roported from 13 use; it 18 &
wtent agont, and has taken a very proper placo i tho materia
zedica.

Cundurango, which recoived its ad from tho State Do-
prtmont at Washington, D. C., bas pretty much gono out.
That dopartment deserves tho reprobation of tho physicians
tthis country. Reports havo como back to the discredit of its
Te.

Nitrie of amyl, introduced by the foreign physicians, and
frst written aboat by Dr. Richardson, of London, 13 a uscful
rmedy,  Cases of hemicrania, spasmodic asthma, cte., have been
nlioved by its inhalation, It is supposed to paratyzo tho nervous
tystem of tho artorioles , from siaty-five to soventy beats may
boadded in o fow seconds by its aso. The crculation resumes
it vsual tonc in a fow minates, and the cilect of tho remedy
Jassos off.

Xylol hag now degenerated into & proyontion of small-pox,
©d it is vory hard to place a valuo upou it

An articlo which has been recontly introduced from Ger-

“
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y—Rhamnus franjula—scems to stand bot rhubarb and
80N, and i3 useful in contipativn.  Tho tinetura has been pre.
pared at the instanco of Dr. Gray, of Utica, and i8 a good pro-
pamation ; but it is botter chowed; a fow picces chowed duriog

tho day will remove constipation.—(Med. Reeord.)

SIMPLE METHOD OIF WATER ANALYSIS.

Evory medical practitioner is familiar with the torriblo risks
attendant upun the uso of bad water, and is anxions to omploy
the power and infl which he p in cxposing thoso
risks and in striving to avert thom, Dot ko is restrained by
practieal dificultics which are, in 0o many cases, insuperable.
Local anthoritics aro inort and often ignorant. Tho stupidity
of tho tonant i+ only cqualled by tho cupidity of tho landlord.
Water analysis costs monoy ; and anyono who suggests its ne-
cossity i8 suro to be ret instantly with the question, Who is to
pay for it? Unfortunately, a proper anmalyss of water for
8owago or drainago conlamination i3 & process which from its
comploxity can only bo carried out by a professional chomist;
and in overy important caxo such an analysis is & matter of ne-
cossity.  But it is novertheless truo that it is perfectly possible
to form a useful and, 10 many cases, a sufficient estimato of tbe
quality of & water, and oven approximately of tho extont of its
contamination, by the uso ot well-known mothods so simple as to
bg availablo to overy 1nteligent man, and certamly to every
nmedicat practitioner.  Tho mothods we arc about to describe
must, of course, bo applied as accurately as possible, and the
results ntorproted with caution, but we have verifiod them sl
with care, and koow that thoy may bo dopended on to the extent
wo indieate.  For tho saao of convenionco, wo have arranged
them all for use with the weights and measures found 1n every
surgery and chomists shop,

1. Eraminaiion of the spurce~This is of vital importance,
and will often suporscdo tho necessity of any analysis by iodic
cating that tho wator must bo foul. The chief sources aro three
—namoly, rivers, surfaco-wclls.or springs, and deep wolls of
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doopsoated springs.  Wolls 100 . in dopth may be reckoned in
tho last class.  Tho contamination of rivers may bo judged of by
circumstanced which will occur to all : the naturo of the houso.
and-land drainago thoy recoive, tho proximity of factories, &e.
Fow rivers aro above suspicion, and many are utterly abominablo
ag sources of supply. It is somowhat moro difficult in many
©2383 10 judgo of tho contamination which a shallow welt, often
pot more than 15 fr. decp, recoivos. Rogard must of courso bo
had to the proximity of drains, pools, stables, and tho like;
and much may often bo gathered from n study of the nature and
coaformation of the land.  Looso porous soil—such as gravel or
broken chalk—is not only moro liablo to drainago contamination,
but affords & moro imperfeet filtration than closor moil. Very
shallow porous soils aro often oxcoodingly foul from the stagna.
tion and accumulation in thom of manurial mattors. Tho dip of
tho land i3 alvo an important cloment in the study. A cesspool
below o well oo o hillside may not potlute the water, but if above,
tho water will bo almost sure to suffor,

The quality of tho water of deep wolls is still more difficult
to dotormine by more observation. If no surfuce-drainage caa
find its way in—a condition not alwagya secured,—wo haso to
considor the filtoring efficiency of tho bed of carth through which
tho water has to pass in its downward passage. Tho * provious
towage contamination '—the record of past fouling—in such
wators is ofton high, but it by no moans follows that tho water
may not be fice, or nearly freo, from unoxidised organic mattor.

2 General characters.—The amount of suspended mattor
in tho water » .01 12 be obsorved carefully.  Whon 1t bas rubsided,
a portion may be examined under tho microscope. Low furms
of animal and vogctablo lifo will ofton bo reen, and this indica-
tion has some value, thuugh not very much. In vory bad water
fragments of undigested muscular fibre (an sumotimes bo seen.
If a gortion of this sedimont bo dricd and burat in a small por-
colain basin ovor a spirit-lamp, it will exhalo an unpleasant smoll,
if of animal nature. The colour of the water”is best scon by
looking down a tall jar or glass tubo. It should bo greenish-blue,
but clay, peat, and othor harmaless contaminations, causo a yellow
or brownish tint, and on the other hand, bad water has some-
times a tolerably good colour. The smell is often suflicient to
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identify very bad water. Shake asample in a bottle and warm
it occasionally ; a fiecal or putrescent smell will often become
apparent under these circumstances, though sometimes not until
the bottle has stood for a day or two. Itis a good plan to eva-
porate a portion of the water to drynessin a basin, and then
heat it over a spirit-lamp. Any organic matter will blacken
under these circumstances, but animal matters, if in any quantity
will also give a bad smell.

Unfortunately, we cannot give any casy and exact process
for the determination of this nitrogen. But a useful though
somewhat rough indication may be obtained as follows:—Con-
contrate a portion of the water (say two fluid ounces) to one-
eight of its bulk, avoiding boiling. et it cool, and pour it into a
test tube of about one-third of an inch diameter as much as fills
nearly an inch of it. Add an equal bulk of pure concentrated
sulphuric acid. 'When the mixture is quite cold hold the tube
almoft horizontally, and pour in gently about an ecqual bulk of a
pretty strong solution of green vitriel, The iron solution will
float on the acid mixture. Let the tube stand for half an hour,
and look at the line of junction of the two liquids. If a dark line
is visible the water does not contain less than 5 part of nitrogen in
100,000 though of course it may contain more. Thisis equal to
a previous sewage contamination of 5000 in 100,000.

Now for tho use to bemade of this determination. If the
water is from a deep and apnarently unobjectionable well, and if
the general characters are good, the water need notbe condomned
o ehallk waters often contain more nitrogen. If the water is
from the river or surface-well of tolerably good charactor, the
indication is sufficient to throw a very grave suspxmon on it
‘And lastly, if the history of the water is bad, if it is known or
strongly suspected to be contaminated, the mdlcatxon stamps it
at once as cortainly dangerous.

By varying the concentration of the water it is possible to
arrive at a pretty fair id=a of the quantity of nitrogen in the
water. Some waterreac. i utany concentration.

4, Chlorine. —We bave rn 2 previous occasion peinted oub

the valu~ of this “indication. By an examinnil n of tle best

water a neighbourhood affords, itis easy to find the amount
of chlorine which is natural to the water. In tho south of Eng-



Water Analysis. 25

Jand it scldom amounts to more than 1 part i 100,000 oxcopt
whero soa-water ponotrates. Purely local eauses may of course
produce an oxcess, but not very often.  Tho determination may
bo made with suiicient oxactness in tho following manuer ;—
Dissolvo 83.3 grains of pure nitrate of silver in 1 pint of distilled
- water, and dissolvo sepacatoly 4 graing of yollow chromato of
potash in 3-pint of wator, Take 4 ounces of the water to be
examincd in a tumbler or beaker; add 10 minims of the chromate i .
solution adrop ut atime from a minim glasz.  As soon as tho g
faiotest tinge of red appears, road off the number of minims of
silver solution which have been added. Every minim indicates
0.1 part of chiorno in 100,000 of tho water, so that uncontami.
nated water ought not to require more than 10 minime to givo
tho red tiat in 4 ouncos, e
5. Permanganate test.—Tho great objection to tho last two
methods is, thoy only tell of 3 previous contamination which may
possibly havo ceased to bo nogious  Of the methoda which tell
of tho present condition of the water, the orly ono which can bo
canily applied is tho permanganate test, which, unfortunatoly. s
tho least trustworthy of them. Itdepouds on the fact that many
kinds of organic matters, and particularly putrescent organic
mattees, are oxidisod by permanganate of potash in presenco of
sulphuric acid. Tho pormanganate, losing its oxygon, loses its
beautiful violet colour and the amount of permanganate decolour-
ised by s givon volume of water 13 thercforo some kind of mea- :
sure of tho amount of organic matter in the water. Unfortu- e
pately, howaver. different kinds of organie mualter affect tho St
permanganato very differently  Some, urea for instanco, do not '
affect it at all, and. on the other hand, some mineral mattors, X
such ag nitrites, sulphites, nod | its of iron, decolourise it -
eaily.  Novertheless, water which decolourises much perman-
ganato is genorally bad water, and we therofore give tho test for
what it is worth. Dissolve 33 grains of pure permanganato of
potash in one piot of distilled wator. Take ono pint of the wator
{0 bo cxamined; introduco it to a colourless flask, xdd 5 fluid
drachms of diluto sulphuric acid (1 part strong acid + 5 parts
water, by measure) and add the permanganato from the minim
glass alittle ata timo, asin the chlorivo process. Aftor every
Mddition shako tho flask and lot it stand ten minutos. If the
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violet colour disappears, add a littlo moro, and 30 on, until tho
violot colour, not & brown) remaios pormanent for ton minutes.
If tho quantity required is largo it is bottor to diluto another por-
tion of the water with distilied water and begin again. Each
minim of pormanganate usod in this process roprosonts 001 part
of oxygon given up to 100,000 parts of wator. To give an idea
of the working of tho test wo may quoto the results of its appli-
cation to the Xondon wators in 1865. For tho quantitios of
material given above, the pormanganato used may bo said to
bavo varicd from 5 to 200 minims. Accordingly the quantity of
oxygon required to oxidiso tho organic matter in 100,000 parts of
water was taken as varying from 0.005 to 0.2 part.

That these mothods are rough wo freoly admit, but wo .
beliove they may bo safoly used, with duo care, in thowo cases in
which a propor sciontific analysis cannot be obtained.—Londin
Zancct.

THE TREATMENT OF FEVER.

BY DR. C. MURCIHISON.

1, To romovo, whea possiblo, tho causo on which tho fover
deponds.

2. To promoto elimioation, not meroly of avy morbid poison,
but of tho products of oxaggoerated motamorphosis in the blood
and tissucs.

3. To reduco the temporaturc and the frequoncy of tho ac-
tion of the heart.

4. To maintain the nutrition of the tissucs, and stimulato tho
action of the heart, by appropriato food aand stimulauts, wking

+ earo at tho samo timo, not to oxcito congestion, or incroaso tho
work of tho already overtaskod glandular organs,

5. To reliove dangorous and dn\rcssmg symptoms

6. o obviato and

1. Unfortunately, it is not often that \vo hiavo it in our power
to romovo tho causo of pyroxia, but tho objeet is one a ways to
bo kept in viow, aod sometimes tho main offorts of our treatmeont
must bo dircetod to seeuro it , as, for examplo, pyroxiadopendent
upon pont-up pus, an obstructed bowel, or gouty, syphihtic, or
poriostoal inflammation.
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2. Tho elimination of any morbid poison, a3 woll as of the
products of oxaggerated motamorphosiv, will ofton bo promoted
by tho judicious employmont of diaphorotics, diurotics, pnrg'b-
tives,and omotics. Thoold practice of ing thot
of pyroxia by giving a purgative, to unload the porml circulation
and promoto the action of the livoer, is undoubtedly a good one,
and particularly advisable in porsons of robust babit, or who
liso too well, In mild cases of pyroxia, the ooly treatmont

ists in tho id of any ¢hill, and in the lad-
ion of a mild aperi Howed by freqs dosos of
diurotics, and diaphoretics, such a3 the citrato of potash, or tho
liguor ammoniee acotatis with spirit of nitrous cther. Elimina-
tion will also bo promoted by a plentiful supply of frosh air,
which will favor tho escapo of carbonic acid from the lungs, avd
by tho froo use of diluents, which will holp to wash away through
tho kidnoys tho prodacts of tissue-wasto. o all gravo cases of
fovor you will romorabor the importanco of maistaining tho ac-
tion of tho kidnoys, and of kooping a good watch on th state of
tho vrino; noting carefully not so much its color aud tho pros-
once or absenco of lithates (both-of which charactors will dopond
much on the quantity), but the quantity aund the presenco or ab-
sonco of albumen,  Whon the quantity becomes notably dimin-
ished, or albumen appears, advantage will often bo dorived
from hot poultices 1o the loins, aperients, diaphorotics, diluents,
and digretics. But while you promoto climination, you must
take caro that the means for this ond do not weaken too much tho
action of the heart; and you must romombor that, in some fovers,
tho natural procoss of climination aro o. ive, and luco to
dangerous oxhanstion and doath,

3. For reducing tho jntensity of tho pyrexia, differont moa-
sures have beon proposed,

Blood-letting was at ono time vaivorsally resorted to for
this object, but in this country it1s now ontirely discarded, be-
causo it was found to incrcaso ono of the great Jangers in pyroxia
viz., failure ot the Leagy's action. There are few accurato ob-
sorvations on tho cffects of blood-lotting on tho temperature of
pyrexia, but wo koow that, whon a copious blecding of the noso
or the bowol takes placo in enteric fever, although lbo tompera-
turo may fall below the normal standard, it speedily rogains its
former height, or risos abovo it.
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The external use of cold water i8 one of tho most cortain means
of reducing tho temperaturo in pyroxia, aod in cortain cases is
attonded with good results, Thoe attontion which this practico
is now attracting will justify the following remarks: In tho soven-
teenth century the brothers Hahn of Loipzig, treated fovers by the
oxtornul use of cold water, but their obsorvations were soon forgot-
ten. Towards the end of the last century (178%) cold affusion was
proposed by Dr. Currie, of Liverpool, both for arresting and miti-
gating fover. The patient was scated naked in an empty tub or
bath, and soveral buckots of wator of a temperaturo of 50 or 60
deg. Fahronbeit, were ponred from a height of from 2 to 3 feot
or moro over tho head and chest,  Howas then hastily dried and
restored to bed, and in most cases tho operation was repeated
onco or twicodaily. It wasstated that in many cases, if resorted
to during the first throo days, this treatment arrested tho discaso;
while in others it reduces tho pulso and tomperature, rolicved
many of the distressing symptoms, and particularly tho headache,
rastlessness and delerium, and conducted thediscaso to a safo and
spoedy issuo,  Tho affusions wero omployed at any stage of tho
fover ; but-tho cffects were always most salutary at an carly
stage. They wero said to bo contraindicted when the
ture of the skin, ascertained by tho thermometor, was not much
above tho normal standérd, or whon, notwithstanding an olova-
tion of temporaturo, tho patient complained of chilliness, or
suffered {rom sovero dinrrheea or profuse sweating.

Tho wonderful resnlts obtaived by Currio wero confirmed by
numorous observors in different parts of tho world, whoso testi-
mony i3 recorded in tho edition of his work publishod in 1804.*
But in tho British cpidemic fover of 1817-19, the practico was
followed by many with great persoveronco, and the genoral result,
accofdiog to Sic Robert Christison, was that in very fow cases, if
any, was tho disease arrested by it, that althongh an abatoment
of fobrilo heat and restlossness oceurred almost invariably, it was
of short duration, aad not to bo made permancat by any fro-
quency of ropetition, thatas much good oventually was attained
by frequont cold and tepid sponging, togother with cold applied
to tho head ; and that often tho cold affusion occasioned for a timo

728 0n w Flem «f Water, Cold and Warm, az @ Remedy in Faver.
By Jmucum', 1.D., F.R.S,
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aftor cach application an intenso feoling of pressuro and weighty
fcolmg in tho brain, which could not be rogarded without somo
*  Tho st ts, backed by professional and popu-
lar projudico, account perhaps for the subsequent neglect of cold-
water treatment of fovors,  But tho observations made of late
years by Brand, of Stettin, Jurgenson, of Leipzig, Licbermoister,
of Basle, Ziomssen, of Erlangen, asd H. Wober and Wilson, of
London, show that elthough the practico may not shorten tho
fovor, and is often inapplicable, yot under certain circumstances
it is useful not only for reducing the temperature, first of the
surfaco and then of tho interior of the body, but for relicving head-
acho and otherdistressing symptows, removing congestions of the
kidney g, warding off dolirium and coms, and rousing tho nervoas
systom in cascs of excessivo stupor. Tho circumstance has per-
haps boon too much lost sight of, that cooling tho body may not
influence tho conditions on which tho devolopment of heat-de-
‘ponds; but with reduced heat it may bo assumed that there will
bo diminished phosiz, to tho imination of the pro-
ducts of which many of the dangers of fevor are due, In point
of fuct, Schroeder, of Dorpat, hias ascortained that cold baths
offoctod a marked diminution in the excretion of carbonic acid
and uroa io fover, ¥ and as this was not attended by any aggra-
vation of tho gonoral symptoms, it is fuir to attribute it to &
retarded motamorphosis of tissuo.

Statistics have beon appeated to to provo the great ®success
of tho cold water treastmont of fovor (particularly of ontoric
fover) as coutrasted with that of an cxpectant mothod ; and al-
though other conditions not stated may bave holped to influenco
tho rosult, thoy suffico to show thal the practico is not besot with
the dangers commonly imagined. But tho most conclusivo facts
in fuvor of tho practico aro those observed iu certain cases of
hyporpyroxia by Dr. Wilson Fox} and others, whero its om-
ploymont was followod by recovery from an clhevation of a tem-
porature (110 deg. Fahe.) which, undor cvery other method,of
trontmont, has beon specdily followod by death. At tho same
time thore are many vases of pyroxia tn which the cold affusion

* Articlo “*Continuod Frser ™ (Lidrary of Mediane, vol. 1, 1840),
+ Ueber dle Elawirkung kaliae Dader auf die Gagund Harmutod- Ausschetdung beiva
m-hux Dautsch Archokdn Med 1509, Bd. vi, 8 885,

Lond Onlhi Terziment tluvpe'wnm by .llum of the Ezternal Applicatuon of Cold.
ndon, 1571,




30 The Canada Lancet.

ori ion would be itablo or injurious. It is likoly to be
of tho most xervice when the tomperaturo 1s ander 102 dog. Fabr.,
or whon tho extromities aro cold, although the temporaturs of
the central part of the body be bugh; and it must abways bo om-
ployed with caution when there aro the signs of weakoned cardine
action or of stagoation of blood 10 the capillary circulation,
althvugh tt may bo nuted that i ono of Dr. Fox's paticots, who
was apparently rescued from death, the faco was cyanotic, and
tho radiai puleo imporceptiblo.

There avo diflerent plans for employing cold water in the
treatment of pyrexia, such as the cold affusion pracused by
Curtio, packing in a culd wot sheot resorted to by Brand, or im-
mervion in cold baths.  Tho last 13 the method now most 1
fashion. The pationt is placed in a bath having from 50 deg. to
70 deg. Fahr., or Letter, as Ziemsson recommends, 1n one whose
temperature is about 10 deg. boluw that of tho body, but which,
after the patient’s immersion 18 gradualiy cooled dotwn to 68 dog.
by adding cold water. Ho should remain 10 the bath for haif an
hour, or until shivering comes, and all the tsmo he 13 1n tho bath
his limbs ought to bo rubbed by aswastants, e s then to bo
hastily dricd and put into s warm bed. For somo timo after
the bath the temporature 1o the rectum continucs to fall as tho
trunk parts with its heat to tho extremitics, but as soon as the
temporature in tho rectum risos again to 104 deg., the patient
oughtdo have ancthor buth.  In the carly stages of tho fover
a§ many 38 s0ven or oight baths in the day may bo necoseary.
Whou cold affusion or immersion is contraindicated or inexpe-
dient, frequent sponging uf the surfaco with cold or topid water
will aleo holp to cool the body, and is ofton a sourco of much
comfort to tho pationt.

Quinene in birge doses has an undoubted influence 1n lowering
thd tomperature of pyrexia. In most cases of severe pyroxis,
ton, fifteen, or twonty grains will, within an hour or two, causo
a fall of tho tomperature to tho oxtont of three or four degrees,
and to a less degreo of the pulse® It 1s truo that tho effect
passcs off aftor a few hours, and that thore 15 no good evidence
{excopt in malarious fevers) of its cutting short the natural
course of tho attack, Lut tho offect may bo mantamed by s

* Por evidence on this point, see Report of a Cotamittee (of whis 1 the
Clinteal Society.Tvant, Chin. Soey 1670, voL. i, (of which I was & member) o
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ropotition of the dme, and the remedy has often appeared to
mo to be of signal cervice when a pyresia was at its crisis, and
whon the temperature was rising in place of falling.

Digitalis, A#onite, and Veratrum Virede havo o marked power
in reducing tho pulse, and, to a less extent, tho temperature 1n
pyroxia, and are, in my opinion, too nwh neglected for theso
objects in practice. Veratrum siride is largely used 1n Ameriea
in tho treatment of fevore, and its effect upon the pulso is speedy
and most decided , the only objection to its uso in privato prac-
tico which my experienco suggests is its lability to mnduco sud-
don nausea and faintuess, but theso symptoms aro transient, and’
censo on the ndminisration of a stimulant. Ten or iftcon munms
of the tincture may bo givon ovory four or six hours. Aconitois
a romedy of great valuo for reducing the pulso and tomperature in
fover, and erpecially in the pyrexia resulting from local inflam-
mationg, and is much Jess used than it deserves to be.  Digitahs 1s
another remedy which I havo often found vory sorviceablon van-
ous forms of pyrexia.  While incrvasing the forcs of tho cardiac
contractions, it diminishes the frequency of the pulse, reduces
tho temporaturo, and increases tho flow of urino.  Lastly, ante-
mony reduces in a marked dogree, the frequoncy of tho pulse e
pyroxia, aud promotes dinphoresis and mucous socretion. [t was
at ono timo largely used in all fovers, but 10 wany it 1s contraro-
dicted by its tendency to woakan the cont.acting power of tho
hoart.

4. Tho notrition of the body must bo maintaned by ap-
prypriate food, in the form of milk, beef-tea, ¢ggs, and farioa-
ceous articles  Not long ago it was a custom to stacve fovers;
end ‘you may probably have heard that the lato Dr. Graves, of
Dublin, who was mainly instrumental in doing away with this
objectionable custom, oxpressed a wish that s epitaph might
bo “Ho fed fovers”  The modorn tendency, bowever, is porhaps
to over-feed fovors, and cxpecially to give too much pitrogenous
food. Dr. Parkes hasshown that thero aro theorctical objoc-
tions to a purely nitrogenous diot in fevera. It is doubtfulaf the
disintograting nitrogeoous tissucs ean bo fed, and in that case
tho albuminous food must be got rid of by.the already over-
tasked glandular o; zans. Milk is in most cases preferable to
beof-ton as an article of diot n fovers.
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In many eases of fover it will be necessary to give stimu.
lants. You must not give stimulants simply because the patient
has fover. Many patients with fever do better without them,
But you must not refrain from giving stimulants when the heart
shows signs of weakness, ag happens in the advanced stages of
most protracted fovors. The heart may be artificially stimu-
lated by sinapisms and othorirritaling applications to the skin,
but better by the internal administration of ammonia, ethers,
and aleohol, in quantities proportiore-lto the weakness of the

, heart and pulse.

5. TIn every case of pyroxia, you must combat dangerous
symptoms as they arise. Stagnation of blood in the pulmonary
capillaries, impeding the aeration of tho blood, is to be met by
stimulants, such as aleohol, carbonate of ammonia, and cthers.
Digitalis, by strengthening the heart’s action, and turpentine,
which seems to stimulate the capillary circulation, are also use-
ful under these circumstances: while advantage will likewise be
derived from mustard and linseed poultices to the chest, and
from warm applications to the feet. When uremic symptoms
predominate, the action of the skin and bowels is to be promoted
digitalis and saline diuretics mgy be given {0 increase the flow
of urine, sinapisms and lingeed poultices are to be applied over
the loins; while attempts may be made to rouse the patient by
cold affusion to the head, by bifstering the shaven scalp with
liquor ammonia, and by sinapisms to the nape and feet. In
many cases of fover you will also be called upon to relieve distress
ing symptoms—such asdiarrhea, pzin, slee plessness and delivium
—which, if unchecked, hasten exhaustion and prevent recovery.

6. You must counteract, as far as possible, secondary com-
plications, which will vary according to the primary cause of
the pyroxia, and which always add to the patient’s danger

Tastly, I would caution you against two errors in the treat-
mentof pyrexia:

1. Youmust take care that the remedial measures which
you adoptin no way thwart the natural modes of recovery, or
favor the natural modes of death.

2. At the sameo time, you must not bo content with adopt-
ing a treatmont of pure oxpectancy. You must not forget thab
the natural termination of pyrexia may be death, as well as re-
covery.—(British Med. Journal.)



The dypirater i Surgry. >

TUE ASPIRATOR L' SURGERY.
M. Labrs a young curgeon npd
e’ (mbpro)‘cuor )y hasvon
duing wonders wath the cupil-
lary or airatory {rocar—~the
instrament patonted by Diculu.
Al‘uy, of Parix. M. Lably e
tormed e, whil: on & visit 1o
the Hospital do 1a Pitie, that
ho bud, the previcas avening,
punctured the bludder stovo
thu pabas of an vlderly yecatioe
man who wus sullering from
rotentien  of urine resulting
trom an enlurged prostate.—
This was dong with ths above
vamed  jostrumont, «nd 700
grumioes (about 22 cunees) of
arine were drawn off at one sit.
ting.  Several inuffectanl st
tempts had beou made to ivtro.
yce u catheter, which ended
i roaking a fabe passuge
towards the roctum. M. Lubbé
prefers Diculatoy’s trocar 1o the
other mothods in vogu, us Le
g perfietly innocuons, the
wound healing immediately,—
He had periormed tho samo
P severaltimes—both inhi icaland privatepractice,
8nd {atonds sabmitting his ob<ervations to the Acadvmy of Medi-
cine. A vory interesting thesis has been written on the subject
by Dr. J Watelet. In the caso under notice, M. Labbi was to
relieve tho bladder in this way once or twice in the twenty tour
bours, aceording to tho argeney of the symptoms; and that bo will
ropeat daily until the weund in the urothra is healed, shen he will
3
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resort to ather means for the removal of tho causo of the roten-
tion ofurie 1 may here observe that many surgeons already
predict one grent disadvaniago i this now method—nuvt to tho
patienty, but to the future gencratin of sutgeonn—ay catbicter,
1»m, which oven nowadays 18 30 ittiie contded 1o studonts wounld
Tun the visk of beng alogother pur amdv.  Tho eapillary or
asparatory trozar, miended av first only as an oxploring instru
ment, Was not much fargor than an urdinury arothra-syriogoe.
Thes was greduaity increased 1 8ize, and was then ompluyed
for opeming large abscesses and casities contuwing hyuid. M.
Collin, successor to Uharriere, has st tarther improsed the in
strument, 1n such a way that it may bo uscd not only for cmpty-
g abscesses and cavitics, but for washing vut or injecting these,
and 1t13 of & 2120, contaming from 120 to 160 grammes, that theso
operations may bo pertermed wathout derangiog the wstrumont.
This new trocar 13, 1 think, desuned to rendor great servico both
in medicne and surgory , and it struck mo that it would bo pre
terablo to tho ovdinary luncot in venoscetion, as the risk of air
ontering tho vein 13my, in which caso tho ncedics would of course
have 10 be 1aado & ltto thicker, 80 a3 to havo a guod and unistor-
rupted flow, and tho higaturc abovo tho olbuw may bo disponsed
with.—2cd. Times and Gaz., May 4, 1872,

[Weo gwve above a woudeut of this 1nstrumont, as manafae
tured by Mossrs Tiemann & Co,, of New York.]J—Ed.

DisinFrcTING Craungrs.—The corporation of Dublin bave
constructed a hot-hairchamber, in which clothes and bedding are
disinfected for the public, tho fees charged for the pracess boing
nominal, Tho walls and ceiling of the compartment in which
sho clothes aro heated arv built of brick, and its floor is com-
posed of porfurated iron plate. The heat is supplied from the ox-
teriov surface o1 a cuil of pipe cighty feet in longth, which acts as
& part of tho furnacs flue. Tho products of combustion escapo
into tho atmospherd without passing into tho close chamber, and
no omanations from tho infécted clothes ean pass 1nto the open
air; this disinfecting apparatas -cannot, thercfore, taint the.at
mosphore uf-tho logality. A disinfecting apparatus of this kind
should be orccted in evory largo town — Clothes may bo diwin-
fected in & common ovon, if care bo taken to prevent tho tota-
P:ra(uro from oxtonding beyond 300 degrecs.—Med, and Surg.

eporter.
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Post-MorteM DELIVERY.—The Indian Medical Qazette for
June containg the following interesting communication .

“ The Medical Press and Ciroular of April 3 contains wo let-
ters by Drs. Swagno, of Carrick-on Shasoon, and Laaigao, Ballyma.
hon, deseribing two | of post-mort:m Iston of tho fortus
through the agency of gascous disteotion of abdomen. Dr. Swayne
states that  ho nover heard oc read of a similar iostance,’ We sus-
pect that the incident is not as uncommon one in Indin medico-legal
practice.  We can recall at least one instaoce of such un oceurrence
The body of a preguaat woman is despatched from a distant part of a
district, aod wrapped up rather losely in a coarse cloth und bamboo
metting. Qo arrival at the sudder station the wwil surgeon finds it
semi patrid, eyes burstiug, limbs widely apart, aud sbdomen swollen
aud hard as a drum.  On remuving the coverings, a fwctus is found
bencath the things, and the uterus not wofruyuently prolapsed, while
the bystanders declura that when the budy was sturted nuthiog of the
kiod was observed. Dr. J. H. Avcliag, gives notes 10 The Lancet of
April 27, of six instaoces of post mortem delivery. In five of these
the delivory tuok place after the women bad been commitied to their
soffios aod graves. These cxumples are drawn from old records, but
they havo an air of circumstantiahity wod irath abuut them. In one
instance the infant was extracted alivo frem the coffin. It would be
very ioterestiog und medicw legally impurtust t fiad, a3 we havo hia-
ted is probablo, that what is considered ia Eoglaod a cutious and rare
pheaowenon is in India a common aod familiar ecircumstasee. In
The Indian Medieal Gazette for August, 1867, Dr. R. F. Hutchin.
son, then civil surgeon at Patoa, has recorded a good caso of post-
mortens parturition Which he considered waique.  The mnedico-legal

1 o1 cffects produced by putefs can perhaps be better
studied 10 India than in any other country 1o the world, becauss the
conditions causiog 1t are over prexcat jn varying degrees, and tho io-
stances uf chunges ot all hinds and degree due to tho wflucace of the
Leat and moisture abound.  Wo have scen the visceru ot tho abdomen
occupyog the cavity of the thorax, 1ato which they had been thrust
throngh a rent 1n the diapbragm, of whose post-mortem causation
there could be no reasovable doubt.

S1. Tiumass HosesTan, LospoN.—This now and impusing
structuro, situated on tho nght bush ot thoThames, cos ers acarly
an arou of twelvo acves of ground. Tho wholo coat of the build-
ings, with furniture, amounted to about $2,500,000.




38 The Canada Lancel.

CONCEALED PR/E-PARTUM HEMORRHAGE.

Mr, Joshua Parsons, of Frome, writes to the British Medical
Sournal i —

“The three cases which I am about to detail have occurred to
me at long ntervals 1n a tolerably extensive midwafery practice of
many years' duration: and, although they belong to a class well
recogmized and often desenbed by writers on the subject, yet I have
found 1n conversation that many brother practitioners of intelligence
and experience, not having had their attention specially directed to
such cases, possess but vague nde.u of their natute and treatment.

‘There are, | , few accid fering with the even tenor of
natural parturition morc distressing to witness, or calling for more
) of di is and d of on the part of the

medical attendant, than thosc of which Iam about to speak. It
has, therefore, struck me that a record of these three instances,
though not otherwise very 1ateresing, may form a foot-pnnt fc=
whose guidance somc perplexed and anxious brother may be
thankful.

Case 1 occurred in I840. The patient was the wife of a
weaver, a strong and kealthy pnmipara, 2.nved at the seventh month
of gestation. On February 8th she was seized with faintness and a
feeling of paintut distensior: of the abdomen ; but, as no labor pains
occurred, no treatmeat was adopted by the midwife beyond keeping
the patient ;n bed.  As, however the pallor and distension mcreased,
I.was summoned on the 12th, and found the woman exhausted and
exsanguine to a remarkable degree. Upon examination, although
there had been no pains or discharge, the os uteri was flaccid and
dilatable, the ) P d, and the face p 1
had at the time no idea of the nature of the case vmh which l had
to deal ; but possessed witk the dread, insunctive m an accoucheur,
of seeing my patient die undehvered and miles away from instru.
ments or professional Lintroduced my hand into the un-

i ulerus,znd' drately del; | the small dead feetus by the
feet. Finding the abdomext but little diminished in size, I thought
there was another child 10 be bum, and plied the woman freely with
brandy and ergot, and after a while had the satisfaction of finding,
the placenta thrown off. The causc of danger and perplexity then
became cvident ; for I removed from five to seven pounds of old
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black coagula.  The uterine surface of the placenta showed that it
had been detached over its larger part. The woman slowly re-
covered to a great extent, but was ever afierwards an invalid and re-
markable for her extreme pallor.

Case 11 occurred on December 4th, 1860. 10 onc of those
unhappy ndisiduals whose b (to use a Scotticism)was a cata-
logue of disesters,  She had amved at the cighth month of her
cleventh pregnancy, when she was, at 4 o'clock on the moming men.
tioned, while lymngquictly in bed, seized with sudden deadly syncope.
As she lived close to my house, I saw her in a few minutes: and
recognizing the nature of the case, I examined and found the head
presenting, and the funis prolapsed. Being thus cnabled to assure
myself that the child was dead, and knowing from former experience
that to dehwer the patient with forceps was a work of timc and diffi-
culty, I did not hesitate to resort 1mmediately to craniotomy, ands
after giving ergot, to remove the placenta and a large mass of coagu-
lum which appeared to be of recent formation. The patient re-
covered ane had children subsequently.

Case 111,.~—This patient is the wife of an innkeeper living four
miles from my house, and was expecting her seventh confinement in
November last.  I'or four days she had been observed to lose her
color, and complained of hardness and tension of the abdomen, but
had continued to move about and attend to her household duties.
On the afternoon of the 1oth she fell suddenly in her kitchen, and
was for along time unconscious. When she was carried t¢ bed, a
slight discharge of blood was observed, and I was sent for, being
told to come dircctly, as ske had a fit.  When I arrived she had be-
come conscious, but was tossing about pale and pulseless, with no
Iabor-pains, but a shght sangwincous discharge from the vagina.
On examunation, I found the os about the sice of a shilling, occu.
picd by distended membranes, but very hard and resisting. I im.
meduatety sent for my son, Dr. Parsons, asking him to bring various
instruments, and inteading, as the urgency of the case scemed in-
creasing every moment, to deliver as soon as he amrived,  As, how-
cver, by reason of distance, a considerable time must necessarily
elapse, 1 deternuned to do something ; and so I ~uptured the mem-
branes, and gave at once two drachms of the liquid extract of ergot,
repeating the dose 1n half an hour.  Fortunately these means were
successful in controlling the hemorthage ; and on my son's amival
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the aspect of affairs had so much improved, that we considered it
right to wait awhile and watch for the issue.  About midnight Iabor.
pains came on, and the woman was delivered naturally about
A.M. The clild had been cvidently dead for some days, and the
placenta was followed by a great gush of fluid blood and many
pounds of old clot. The woman is still suffering from exhaustion
and bloodlessness, but will, I trust, ultimately recover.

The cause of the accident of which I have been speaking is, to
me, obscure.  In neither of these cases had there been any over
exertion, nor had either of the patients been exposed to any of those
shocks of body or mind which we are accustomed to see followed by
hemorrhage and premature birth.  In the first and third cases, the
pallor and painful distension showed that a moderate discharge of
blood had becn taking place between the placenta and utenne walls
for some days before a sudden and unaccountable increase occurred
and produced the al: g Symp already described. Ahbougl\
the issuc was fortunate m these instances, yet I need not tell you it
is by no means always 50, two or three fatal cases having occured
within my own knowledge. In the last case, my distance from home
led me to adopt m¢ which fe ly proved 15 but,
looking at the tendency to sudden increase of symptoms, I would
not volunturily run the nisk of delay, but should make it a rule,
where I had rcason to believe that subplacental hemorrhage was
going on, to induce labor and complete the delivery of the patient
by the speediest method suitable to each particular case.

1 do not know any condition likely to causce difficulty in the
recognition of this accident. In the second case, the sudden and
complete collapse :md violent pamn might at first have led to a sup-
positton of ruptured uterus or abd , but the round,
welldefinedjuterus, batd as a cricket | bnll and pcrh.lpb the absence
of tenderness, “ould atonce clear up the difficulty. In neither case
did 1 observe any d d condition of the pl hikely -to ac-
count for its separation from the uterus, though the appearances
plamly indicated that such separation had taken place to a veey large
extent.
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METHOD OF DETECTING SMALL QUANTITIES OF
SUGAR IN URINE.

Dr. J. Seegen, Professor in the Umversity of Vienna, says in
the Britésk Medical Fourral, Trommers is the most reliable and
delicate test for sugar. With 1ts aid I am-able with certainty to
make out 0.3 milligrame (0.045 grain) o1 sugar dissolved in 10,000
times the amount of fluid.  This grext delicacy of the test, howeves,
anly holds good as long as we have to do with a watery solution of
sogar  Ifi.on the contrary, small quantities of sugar are to be detec-
ted in urine, Trommer’s test1s nuither delicate enough-nor reliable,
fortwo reasons 1 Urine contawns certain substances ccolonng
matters, creatine) which prevent the sub-oxide of copper when
formed from being precipttated , no separation of the reduced sub
oxide of copper therefore, takes place, the blue flmd only becommg
* yellow or yellowish-brown, or p g a turbid discol 2
The same processes of rcducl\on are also brought about by uric acid.
ad urine containing a considerable amount of uric acid acts on
Fehling's testfluid exactly in the same manner as urine containing
0.1 to o 2 per cent of sugar.

The method devised by me has for its object the exclusion of
those other constituents of unnc which would disturb the proper
ation of the test, and the transformation, as 1t were, of the sacchar

ioe urine into a watery solution of sugar. Ammal charcoal has the
preperty of retaiming most of the constituents of urine, more es-
“pecially the colonng matters and unc acid. + After- filtering 2 watery
sdlution of uric acid through charcoal I could (provided the char

al had been good), after repeated filtrations, not find a trace of
wic acid in the filtered flud. Now, 10 order to detect small quan.

tiies of sugar in yrine, 1 proceed in the following manner+

Ifilter one or two ounces of the unne several times through

tood animal chacroal until the unne 1s completely colorless

This operation only takes a few minutes, Then I wash the
arcoal on the filter with a hitle disulled water, and:to.this water,
vhen filtered of, I apply Trommer’s test. The water with-which
t2 charcoal has been washed is almost as sensitive to Trommer's
stas a watery solution of sugar, and in it I could detect even o.ox

¥ cent of sugar by a beautiful red precipitate of suboxide of cop-
¥, whilst the original saccharine urine, " when-not filtered, only pro-
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duces a yellow discoloration of Fehljng’s test fluid. With urine
containing 2 little more sugar—say 0.1 to 0.2 per cent.—the water
flowing off from the second and third washing, acts even more cner-
getically upon the test-fluid than that of the first washing, producing
an cven purer deposit of suboxide of copper.  The water obtained
by the subseq hings thus evidently contains the sugar ina
purer form.  With normal urine, the water obtained by the above
Pre evass cither enticely inactive towards Fehling's testfluid, whick
remains blue, or it assumes only, after a while, a slight dichroid
(varying color according as the light falls or: or passes through) tur-
bidity. The water obtamed by a-sec.nd or third washing aiways
remains without any effect. When the quantity of sugar has to be
determined, the unne must not be filtered through charcoal, as: the
Iatter always retains a certatn quantity.of the.segar which canuot be
removed again by washing.

HYDRATE OF CHLORAL IN TRAUMATIO TETANTF.—Dr. Josoph

R. Beck of Fort Wayno, Ind. (Sr. Lows Med. ani-surg. Journal),
has compiled 35 cases of traumatic totanas, and roports one case
of his own, 30 of which wore treated by chloral alonc, 2 by chlo-
ral with the continuous current, 1 by belladonna and bromide of
otassium, 2 by chloral and calabar bean, and 1 by chlors!
tladonna, and ice to spino. Of those treated by chloral alone,
16 recovered, tho twu cuses troated by chloral ‘and continuous
current recovered, ono of tho casos trestzd by chloral and cal
bar bean recosered , the cave troated by chloral, bolladonna,-asd
potas. bromdio got woll, chloral, in cunnectwn with belladonzs
and ice to tho spinc. proved succossful in the one reported ¢sse.
S Ut e a discuss any of theso conclusions, inas
much ay tho statistics at this time at the-command of tho pro
fossion are too meagre as to all othor remedicy than the calabér
bean and hydrate of chloral, and aro tvo recont to admit of 8

truo ostimato of tho latter. As far, howevor, as the statistis’

contained in his paper aro concorned, Dr. Bock belioves that tbe
remedy. discussed makes a vory tavorablo exhibit, and 13 disposet
to givo it tho.preforence over any or all other semedos in: his
disease. Perbaps, under a-peculiar stato of circumstances, b
would conoin othor treatment, espectally the cununuous oleetr
fluid, but bis chief rolianco would bo placed upon chloral Ins
futuro papor be will compare the resn?(a attained by the physd
tigma venosum with those credited to tho hydrato of chlorii
?ndd thus add a pagoe of comparative statistics to tho gen
fand.
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LACTO-PHOSPHATE OF LIME.

b In a great number.of acute discases as well as n all low forms,
) § schoas typhoid and typhus, there 15 a great tendency to asthemia,
® 3 occasioned by the-peculiar character of the malady or the constitu-
o § tion of the patient, and marked by a constant nse of temperature.
5§ The latter. phenomenon is due to a disintegration of the tissues :
o ¥ Jimolecular changes in the org are ded by the & ion
g ofheat, and these changes are under the nfluence of the ganglipnic
¢ § nervous system.  Any substance. therefore, which produces a
i® sédative influence on this nervous system will have a tendency to
18-§ -ntard the process of disintegration, and hence lower the tempera-
: twe. Such is the modus gperands of alcohol, tea, coffee, &, in the
o § teatment of low forms of discase. In consequence of the great
2

2ony which follows the long continued arrest of nutrition in these
“tiseases several months may elapse before convalescence 1s fully
ttablished It is in the.trea.ment of this condinon of things that
e “lacto-phosphate of hime” 15 so highly recommended The
teason of the farluze of 1he salt. of hrce to realize the marked and
Pecise affects expected n the treatment of trickets, ostesmalacia and
factures 1s that the pulverulent pnosphate of hme 15 the preparation
wanably prescribed  The gastnc Juice of the stomach contains
“ly a small uantity of the natural solvent, lactic acid, and conse

‘Qently only a small proportion is capable of absorption. It is
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thercfore necessary in order to obtain the beneficial cffects of this
substante, to.use it ‘n a perfectly soluble state. The lacto-phosphate
of lime, first recommended by M. Dusart on account of its solubility,
1s therefore admurably adapted to fulfil the indications requiring the
administration of tlie saits of lime. It is not-only a medicinal agent
ot the highest value, but also an important aliment or article of food,
and its admimstration can not, hke that of alcohol, produce
mischievous effects, as it never depresses the nervous system. It is
best administered-sn the form of a syrup. This preparation is
extremely palatable, and 1s readily taken by children. Dr. Black
of Paris, used it with marked success 1n the treatment of typhoid
fever dunnyg the siege of Pans.  Owing to the defective sanitary and
hyglonic state of the city, and the moral effect produced by the
sicge, the epidemic was very grave and of a low type. The
administration of this remedy was almost invanably attended by
lessening of the-frequency of the pulse and a diminution of the
temperature of the body, at the same time the countenance lost that
expression of stupor which 1s so characteristic of the low forms of
the disease. ut it is more especially during the penod of con-
valescence that its beneficial effects are most strikingly seen. It

exates dig the 1 of ali y sub

awakens muscrilar energy, and secures a speedy restoration to the
natural condition. It is-also highly ded in the t
of dyspepsia, especially when combined with pepsin.  The wine of
lacto-phosph of lime ad d after meals s found very
serv.ceable 1n the atony and general exhaustion peculiar to aged
persons. It aids dige T il and arouses

muscular and nervous energy.

The syrup of the lacto-phosphate of ime may be prepared as
follows .—Take concentrated lactic acid 3j., dilute it with 5ij. of
pure water, add of the magma of freshly precipitated phosphate of
lime cnough to saturate, orange-flower water % jss., and filter, then
add pure water to make %vii)., and put in 3 x). of white sugar.
Each drachm contains from two to three grains of phosphate of
lime. The dose of-the above for an adult is from one to two table
spoonfuls three or four times a-day. ’

Dr. Henty Hancock has been clected president of the -Royal
College of Surgeons, England, and Drs. Curling and Le Gros Clark,
vice-presidents, for the ensuing year.
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PUBLIC BATHS.

1t has been aptly said that the virtue of “* cleantiness is next to
godhness.  This-virtue which is also so necessary to health, is one
to which very. little attenticn has been paid by the civic authoritics.
Every day.or 50:we read of casuallics resulting from bathing in our
bays and nvers, and the wonder 1s that they are not of more frequent
Boys are instinctively lond of swimming and paddling
about 1n the water, whenever it is.sufficiently warm to admit of it
Dunng the hot weather in summer they often shock the modesty of
dehicate ladies and gentl bv performing their ablutions in sume
of our public places, when not prevented by the police.  The severe
heat of the last two months has rendered frequent ablutions notonly
essential to comfort but also beneficial to health, and since many of
the houses n which the laboring classes live, aad many of the
better classes also, arc unpronided with suitable conveniences for
bathing, a large proportion of the community must cither have
dispensed with that requisite altogether, or have had to our
bays and nvers.  Of coursc there are in the citics of Montreal,
Toronto, and many other towns and villages, a few instity* s where
baths may be obtamned, but these are few, and some of them filthy
and enuirely inadequate.to-mcet the wants of the community  What
are really required are large bathing houses, where only a small- ree
is.charged. They mght be floated in the bays and rivers, as they
are n Pans-and other places, where attention ic paid to cleanliness
Such establishiments properly buiit and conducted would not only
be 2 strong.:nducement to habits of cleanliness, but aiso afford .an
opportunity for learning and practising the art of swimming. We
would therefore desire to press upon our civic authorities the propriety
of erecting such cstablishments, and have them in readiness for next
wmmer.  After the expenience of the present season, we consider
them. wanting in thew duty if they ful to make some adequate
provision for the health, comfort and cleanliness of the community.

MEDICAL JOURNALISM.
There are 55 medical journals published in the United States.
Forty.one-of these are Allopatiue, 9 Homoeopathic, and 5 Eclectic.
The circutation of the majonity of these varies from 500 0 1.000, 2
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few from 1,560 to 2.000, and only two reach over 3.000 circulation,
T#e Medieal Record, see-monthly, 3,726, and the Philadelpha
Medical and Surgical Reporter, weckly, 3.500.

‘The circulation of the CANADA LANCET for the past year has
been 1i500 per month, and for the present month (September,) the
commencement of the new volume, it is 1.600. This we consider
highly satisfactory, when we reflect upon the limited areain which we
have to work, and we would take this opportunity of publicly
thanking our friends for their kindness and liberality in aiding us by
their b , and also fi ially in our undcrtaking. We
have now cstablished on a safe and pennanent basis a medical
journal, of which we as Canadians nced not feel ashamed, and 1t is
our intention to render it still more acceptable to our many sub-
scribors.  As an exponent of the state of medical science,.and the
independent organ of the. profe 1 the D we are d
of soliciting, for its columns all that 1s of interest in medicine, and
with a view to encourage “this departrrent we intend. to devote more
space to onginal articles, cases in-practice, communications, and
hospital practice.  This we 1nend to accomplish not by omtting
impertant and valuable sclectons, * ut by.increasing the.number of
pages in each issue to the exten? chat may be necessary to make
roém for original matter. With this object in view the present
number of the LANCET has been increased in allto-y2.pages. More
space will also be given 1o Notes and Comments, whech will be made
1o contain a digest of our own reading dunng the moath.

With this programme before us we enter upon ti:¢ new volume,
feeling confidznt from the support and encouragement we have
recaved in the past, thatour cfforts will be crowned with success. .

CHANGES.—Since our last issue our old cotemporary the Canads
Medical Fournal has ceased to cxist, and inits place two new jour-
nals have been started—Zke Canada Medical & Surgwal Fournal,

edited by Dr. Fenwick, the senior.editor of the late Canada Medical

Fournat, and The Canada Medual Record, cdited by F. W, Camp-
bell.  The editors have alto assumed in addition to their editonal
duties the bulsty of publishing their resp journals, The
firm of Dawson Bros., were the publishers of the old journal
While wishing our new cotemporanes every success, we cantot
help remarh.ing with regret that it is a pity they should be so draded-
There are at present 3 medical journals published in -Montreal—The

1
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tvo named above and a French jouma), Z'Union Medicale. This
useless and unnccessary division but weakens their influence and
i) eveatually make them a burden upon their projectors.

CANADA MEDICAL ASSOCIATION.

‘The mceting of the Canada Medical Association will be held in
Montreal, on the 11th inst. It wonld be well for as many members
from Ontario to be present as can make 1t convenicnt to altend
The contemplated medical act which was belore the association at
the last two sessions, will be up for final discussion. Those medical
men who have not seen the amended act can obtain a copy by
applying to Dr. H. H. Wnght, of Toronto, who will be happy to
send them one by return mail.  This contemplated act, the principles
of which have been already fully discussed in the columns of the
Laxcer, will no doubt form the pnncipal topic of discussion, and we
trust that it will recewve its quietus from the association In its
present form it is dingl, ble to the profession of
Ontario.

DEAp BeATs.—* Publishers more-than any other class of busi-
ness men are imposed on.by dead beats.  We have severzl of-this
class on our books, who have allowed thewr subscnptions to run
months and.years, and then refusc to pay. Wg are now sending out
bills 10 delinquents, and we intend to publish a list of those who
bave been receving-the-Journal, and refuse to pay for the same, in
order that other pubhshers may not be swindied by these gents.”

{We copy the above paragraph from one of our exchange
journats, published on the other side of the lines. We have met
with a few such casesin our own experience, and can fully sympa-
thize with the writer in refercce to this matrer. There are on our
tist at the present- moment the names of thedical men, who have not
paid one cent towards the support of the Joumnal since we assumed
its management, in September, 1870. A strict adherence to the
cash-in-advance system is the only true remedy for this state of
affairs,}—Ep.

L
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HeGEMAN's CorDIAL ELIXIRS.—We beg leave to call the atten-
tion of the profession to thesc clegant preparations, made by Hege
man & Co, New Yotk. We have tred their clixir of Calisaya
bark, 1n our own practice, and can speak confidently of its value in
all cses of debility, especially where the stomach is in a delicate

d The back 15 deprived of its tannin and coloring matter,
and when combined with pyrophosphate of iron, forms not only an
blc, but a very efficacious tonic and antiperiodic.  This fime

&
does not deal in patent medicines 1n any shape or form, their busi-

ness being confiaed to the manufacture of pharmaceutical prepara-
tions, &c.  Samples will be furnished on applicati (Sce advt.)

NOTES AND COMMENTS.

DETERMINING THE SEX 18 UTER0.—Dr. Hutton, (New York
M=d. Journal,) says that when the fectal pulsations are about 144
the child 15 a female, when about 124 it is a male. He mentions
7 cases in which he put this rule to the test and in every instance
the prediction proved to be corect.

NAaTURE oF Cancer.—The latest views regarding the nature of
Cancer are that 1t 15 not at first 2 constitutional disease, but purely
local and that the system subsequently becomes affected by absorp
tion of its clements.  Early removal by the knife 1s thercfore stzongly

ded, and the subseq use of canstics to the wound,
chloride of Zing, being the most serviceable,

CHOLERA RrueDY.—New Remedies for April, 1872, contains
the following cholora prescription, a favorite one of Dr. Harts-
horno, of Philadolpbia. R. Chloroform, Tinct. opivm, Spts. cam-
phor, Spts. ammonia aromatic, aa {3 iss., Creasoto, gtt. iij., Oil
of cionamon, gtt. viij., Brandy, £ 3 ij. Mix. Dilnto a tes-
spoonful with & wino glass of wator, and givo two teaspoonfuls
ovory five minutes, followed by a lump of ico.

Liuip NiTRous-OxtDE. —An apparatus has lately bees
patented 1n the United States by Johnston Bros., of New Yerk, for
holding hqu:d nitrous-oxide. It consists of an iron cylinder, 12%
ches long by 3 inches in drameter, into which one hundred gallons
of the gas is compressed.  When wanted for use the gas is drawn
off In an india rubber bag provided with an inhaler. The advaot
ages are, the facility with which 1t can be transported and the geeater

1
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putity of the gas. Dr. Simslately usedit in a case of ovaritomy,
the patient being kept under its infiuence for an hour and a half.

In-GROWING Tor NaIL—The operation of removing the entire
toe-nail as ded by Dupuy is bart and .,
The better operation 15 performed as follows .— The pont of a
strong ccalpel 1s inscrted at the toot and the nail divided its entire
length, on aline with the ingrowing border, and this section dissected
off, sncluding the root. It is then dressed with lead and opum, and
kept at restfor a short time  This is generally followed by a radicat
cure.  {Chmnic by Prof. Gross, Med. Times.)

FaraL Cast or HysTeria~—Dr. R. W. Foss (British Medical
Journal,} reports a fatal casc ot Hysteria. The patient when first
seen by him was laughing and crying alternately, was perfectly con-
scious, and complained of the glbus kystericus ; m three hours aties
wards she was dead  The gostmortem exaomnation revealed nothing
toaccount for death taking.place o suddenly, except a small clot of
blood in the right ventricle, owing no doubt to syncope.

BLUE L16KT AS AN ORGANIC STIMULANT.—From observations
and cxperiments which have been lately nstituted, regarding the
effect of blue light on the system, 1t has been found to be one of the
most powerful tonics and sumulants known i mwedicine  The
application is camed out sunply by removing every second pane of
glass from th: window of the sick chamber and substituting blue

. glass instead. It has been found excecdingly valuable in Typhoid

Fever and debility from whatever cause.

MAMING  ESTABLISHMESTS. =t is stated that the pohce of
London, Eng,, have recently d d an establish for mai
children. In conscquence of the nch reward reaped by beggans
afflicted with deformities, parents are tobe found so depmved asto hand
over their children to be tortured and maimed for the sake of making
money out of their d The propri charge for g
in proporlion to the age of the children—for a child of one year old
the sum of §7 was charged-for twisting the leg, and fo- a child 18

months the sum of $10 for a ssmlar operation. This is a striking
ry on ind

REpUcTION oF HERNIA.—Dr. Cooper Foster, surgeon to Guy »

Hospral (London Lancet) says in regard to the reduction of strang-

EIVING.
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ulated Hernia. Never attempt to reduce except the patient is under
chloroform, 50 asto do away with all chance of muscular effort on
the part of the patient. He says make one decided cffort under
chloroform and if 1t fail, operate, foruible taxis and delay in operat-
1ng are the great causcs of death in all our Hospital practice.  First
comes the private medical man, he trics several times, then the
dresser, then the house surgecn, the advanced student who may
nappen to be looking on, and lastly the surgeon is sent for. He

ders the cperation one of the simplest and easiest in surgery,
and comparatively safe when done carly.

CANTANU'S TREATMENT of Diaseres.—The theory of Prof.
Cantany, of Naples, regarding this disease is that it is not due so
much to the increased formation of sugac, as to defective combus:
tion, owing to the introduction of a morbid form of glucose, which
1s incapable of being changed into Lactic acid, in the ordinary way
The heat of the body 15 therefc i d at the exp of the
albuminates and fats. He recommends in view of this theory the
admunistration of lactic acid, and an cxclusive meat diet. The
Lactic acd is consumed at the Lungs, «nd this saves the albumin-
ates and fats.  This mode of treatment has been found more suc
cessful than any hitherto adopted.

BLINDNESs AND DEAFNESs FROM CEREBRO-SPINAL MENIN-
G1115.—Dr. Knapp, in the Medical Reaord, JSew York, gives an ac
count of 41 cases of blind or deafr q of Cer-
ebroSpinal Meningitis.  Of these 31 were deaf in both cars, eight
blind 1n one eye, and onc blind in both. The eye affection is aform
of urulent-choroidutis, by which the various membranes are des-
woyed. The caraffection appears to be chiefly confined to the inter-
nal car, avd is said to consist of a purulent inflammation of the
membranes of the Laybrinth. No disease of the middle car could
preduce such decided deafness as the e cases present.  There is no
discharge from the ears 1n the majority of cascs, and the deafness is
permanent.  Of 24 cases.ot-total deafness only one gave evidence of
smprovement. It was at first thought that the deafness was owing
to destruction of the auditory nerve widun the Braiu, but- subscq\xent
investigation showed this not-be the case.

Jury oF ExpERTS.—At the last mecting of the :American Med-
1cal A -a resol was adopted ding judges

P
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before whom cases are to be tricd, wvolving questions ot medical
juisprudence, to appoint a “ Commission of kxperts to collect
and report on all the medical testimony and evidence presented,
and report to the court  This would be a decided improvement.
In many trials for mal practice such a jury of experts would make
short work of them.

Ssart Pox —This disease still prevails tu o considerable ex-
tentin England, especially in the Country Towns and Villages, In
London the rcturn of the Regisirar General repusted no less than
forty three deaths during the first weeh in July.  This represents a
large number of cascs.

We are hapyy to say that the cprdemic has almost entirely sub.
sided in Toronto  The fuw cuses still in the Small-pox Hospitat are
convalescent, and there are o reports of fresh cases.

InvErstoN ot THE Uteris—The August number of the
Buffalo Medical and Surpeal Fournal contains & repoft of a success-
ful case of redusction of an inverted utcrus of fuenty tiwo years stand-
ing, by Prot Wiite, of Buffalo. This isthe tenth case replaced by
that gentleman, and is remarkable for the length of time that has
clapsed since inversion took place. The operaton, which was
obvicusly a difficult une, ovcupied an hour and a half,  The patient
did remarkably well. The operation, conducted 1n the
manner described in the July number of the Lancet, wasperformed
on the 23rd of June, and the palnt was guing abous n a fortmght.

RaTE oF MorTaLiTY 1N DiFrerenT CitiEs—~The death-rate
of various cities of the world during 1570 1888 follosws, the figuros
indicating the number of d-aths per every thousand of popula-
tion, Montreal, 315, Laverpool, 31.1, Vieona, 208, Now York
28.5, Manchester, 27.8, New Orloaas, 27.6%, Edburgh, 26.3;
Baltimore, 25 65, Chicago, 24.5, Bostur, 24.55, Brookiyn, 243
London, 24, Philadelphia, 22.75, San Francuco, 21.57; St.
Touis, 21.3, Cincinuati, 18.39, and Bombay, 18.2,

APPOINTMENT ub CunuNFRs.-- Richiard King, ks, M. D, of
Baillieboro, assocute wuruner fur the unded counties of Northum-
berland and Durham R H. Humy, ksy., M. D, of Clatksburgh,
associate coroper for the County of Grey.

Thos B Dack, Esq, M D, of Creemore, Associate Loroner
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for the County of Simcoe.
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Henry A. Kilborn, Esq, M. D, of

Russell, Associate Coroner, for the united counties of Prescott and
Russell.  Thos. Kiernan, Esq., M.D., of Creemore, Coroner for the

County of Simcoe.

MEDICAL AND SURGICAL REPORT-OF THE TORONTU
GEN. HOSPITAL FOR YEAR ENDING SEP. 1871.
Diseases, Aecidents, &%, treated during the year.

1 6
3 7
7 5
3 1
3 16
10 4
Anemia, 6 6
Bronchitis, cerrenees 7 2
Bubo, 2 3
Balanitis, . 3
Calculus Vesicz, 7 7
Caries, 7 N 16
Chloresis, «..... 3 i 1
Concussion, ... 9  Orchitis, ...... e
Catarrh, 3 O ph g 1Stricture, 4
+ Cancer-of § h 4 i 10
Cholera \Iorbus,... cersserriees 6 28 ¢
Cystitis, 6 13
< Constipation, 28 .4
Cancer,, 9 4
Dipsomania, eeeseevseeseenensas 16 6
Delmum Tremens,ceeseeseesss 9 9
¢ Disl 26 - 8
Diabetes, 4 27
13 4
5 369
1 9
8 Synovi 5
8 Syphilis, 5
eeee rlati 3
Enla.rgemcnt of Lwcr,... . |; Tape Worm,. .2
Epithelioma, ... 4 Tumor, ... 18
{ Fever Typhoid, 38  Urethral Stricture, 27
Fever Interxmttem,. 9o Ulker,... 26
6 Variola, . 5
F Simple, 19 Vesi 1 Fistula, 3 .
“  Compound, 6 Vicarious Menstruation, 6
“  Comminutsd, 3 Varicose Veins,.. 3
Fr05t biteerssnrercesesnnnen 3 —
Totaly evessnsessrrescssssians 703
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) OPERATIONS.

For Calculus Vesice,........ 7 For Hemorrhoids, ..cccveeveee. 6
“  Caries, ceererneeriieneens.ns 7 % NEBVUS, ceeevvreeenenn. vee 3
0 Cataract,civeeuns uueene. 3 €€ NeCrosiS,eeeeereeneennsnsenn 16
“ Cancer, ......... cereeenas 4  “ Oesophageal Stricture,.. 4
“ Dislocation, (reduction.) 26  “ TUMOTS, reeervremrrsnenrran 18
“  Fistula in Ano,........... 6 ¢ TUrethral Stricture,....... 27
“ TFrost Bite,.cecrereeeennnn. 3 ¢ Vesico-vaginal Fistula... 3
“  Fractures, (reduction.).. 28 * “ Varicose Veins,....ee.... 8

Patients are'admitted to the hospital from all parts of the Prov-
ince, on payment of 4o cts. per day, fora period of about three weeks,
after which they are placed on the free list; or a guarantee from the
mayor of a city, or the reeve of a municipality, that the amount will
be paid. Incurables are not admitted.

CORRESPONDENCE.

[To the Editor of the Lancet.]

"On Wednesday, August 7th, I was called to see a little boy,
about four or five years of age. Found him somnolent and com-
plaining of very little pain when aroused. Had been ailing since
‘Moncay; what pain he had, seemed to be in his stomach and head.
There was a tendency to stretch the head far back; conjunctiva
suffused ; temperature of the body normal, or but stightly increased ;
Ppulse from 100 to 120, and compressible ; tongue covered with a
thin, whitish coat ; pupils rather contracted throughout the disease ;
face but little flushed, and at times rather pale. I was told that the
patient had always been in the habit of sleeping with the head back.

Thursday.—Patient still somnolent, but at times he became
uroused and uttered a-loud outcry, struggling with his hands stretched
out, and feet thrown back. Pulse rose during the day to x144.
Found considerable heat and some tenderness at the cervico-spinal
region.” The temperature of the head was but slightly higher than
natural. ‘

Friday.—Pulse down to 1zo. Bowels were moved ‘by enema-
Later in the day the pulse lowered to 108, .and the child called for
something to eat. Was fed som® new potatoes at noon.—(Vide
Flint's practice, p.p. 605, concerning remission of the symptoms.).
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Towards evening the somnolence inclined to coma, which was oc
casionally interrupted by a loud outcry, and convulsive movements ,
the hands and feet thrown backward, and considerable struggling
The child on these occasions seemed to be in a state of terror or
dread of hi Respi becamc emb d with what
appeared to be a collection of mucus in the throat.  ‘The patient
inclined to vomit. At the suggestion of the parents, and with a view
to dislodge worms if they should be present, a mild emetic was
given, but nothing was vomited except the ingesta and a quantity of
frothy sputa. The respiration became _morc. and mbre obstructed,
the coma more profound, and degl ibl Pulse, as
nearly as could be d ined 19 d naxly imperceptibl The
handle of a teaspoon was introduced into the mouth and 2 quantity
of frothy sputa disgorged , and, at the same time, it was ascertained
that there was no tonsilitis or diptheritic exudation present.  Theze
were slight contractions of the muscles of the right side of the face;
eyelids but partially closed, and eycballs turned np so that a zone of
cornea was con;mntly v\snblc marked oscillation of the eyeballs.
These conditi e ghout the next twenty-four hours ;
death occurming on Sabbath morning about six o'clock.  There were
no petechial spots on the body that 1 obscrved during the illness,
but after death there was considerable disculoration of the cervical
region and fower extremities.  Opisthotonos was rot well pronoun.
ced, but the tendency in that direction was somewhat notable. I
regret that I could not get the thermometnic undi cations for want of
an accurate instrument, nor was an analysis of the urine made. No
Dost-mor fem examination was allowed. I could not make out any
history of heredutary phihisis, bt the scrofulous diathesis was suffi
ciently evident i the child. An unprofessional obsecrver
remarked that he thought him “ consumpuve.”  The child had been
ilt Tast year, with what Zrewdle does not appear, the family having
recently come to reside in thus locality.  The disgnosis made and
concurred 1n by a medical gentleman who was called i consultation
(but who thought the case at first rather obscure) was irmritation of
the meninges of the cervical portion of the spinal cord, and ba.e of .
the brain either from tubercular deposit, or from the materies mor-
4s which obtains 1n the diseasesknown as cerebro-spinal menin
aqitis.  There has been no epidemic or other sporadic cases of cere:
bro.spinal memngitis in this vicinity 1 may add that the treatment
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consisted of sponging with tepid water, affusion of mustard water to
the extremities, cold cloths and ice to the head and back of the
neck, sinapisms and blisters to the throat and side of the neck, and
internally, santonine and rhubatb, to ascertain if worms were pre-
sent ; Bromide of Potassium, Tr.Belladonna, and Tr. of Gelsemi-
num.

I submit the above in order to obtain the views of some of those
who have had more experience in_the diagnosis of cerebral diseases.

1 am sorry that I cannot submit the more scientific data of
pathological investigation, but I have endeavored to give the symp:
toms faithfully.

Yours very truly,

C. W. REILLY, M.D.
Paisley, Ontario.

BOOK. NOTICES, &c-

Lectures on the Principles and Practice of Medicine, in two vol
umes, by Thomas Watson, Bart. M.D. Fifth edition revised and
-enlarged, edited by Henry Hartshorne, M.D. Philadelphia: H.
C. Lea; Toronto : Willing and Williamson.

We are glad to welcome the new edition of this favorite work

on Medicine. When we consider the work involved in getting out
“s0 large a volume, we feel surprised that the author in his old age
should have undertaken it. In looking carefully through the-work

‘we find new passages here and there, modifications of old opinions,

and remodellings and amplifications, in all of which we recognize

the master hand of the “ McCauley ” of Medicine. In the very first
pages are evidences of the thorough revision the book has under-
gone. The first lecture contains much that is valuable to those
commencing the study of Medicine. The lecture on Inflammation
has not been aterially changed, the author appearing to consider
this subject as still swb judice. The lectures on Diseases of the Eye
have been omitted. The lecture on Cholera has been largely re-
written and revised, and the author has adopted Dr. George John-
son’s views regarding the nature and treatment of this disease. The
lectures, which have been more tully reconstructed are those on dis-
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eases of the nervous system, and these are fully up to the standard of

modern h. Inrefc to the Pathology of Epitepsy he admits
thatanemia of the brain is the cause of the paroxysms, instead of the
old theory of cercbral pleth Aphasia, 1 ataxiz,

&e,, havealso n_ccwed attention.  We have been much pleased and
edified in reading the new cdition of this valuable work, and we feel
certain that 1t will be extensively and profitably read by a large
majority of our subscribers.

- A SYSTEM: OF SURGERY, by Samuel D. Gross, M. D., LL.D.,
L ot D.C.L. (cxon) Prof of Surgery, Jefferson Med. College, Phlladel

phiz. 1l by ds of 1,400 engi Fifth editton 1in
two  volumes. Phlhdclphn : H. C. Lea; Toronto: Copp,
Clark & Co.

The fisst edition of this work appeared in 1859, and since then
it has passed through five Iarge editions. This of itself speaks better
for the popularity of the werk than any words we can offer. The
present edition has been carefully revised and remodelied, and s
fully abreast of the times, in all the modern improvements of
surgical science.  Itisa first-class work on surgery, and no good
surgeon can afford to be without it. It 1s imposible for us, with e
limited space at our dn>p05a1 to do yustice to the treatise before us.
The work 15 emi I and d
especially that part devoted loqvemuu. surgery. Parl 11, Vol l
comprises special surgery ot wes of particular organs, textures
and regions, embracing a widerange of subjects, the most interesting

+. of which perhaps is discase and injuncs of artenes,and ancunisins. The
author has taken great pains With this part of the work, and has done
it ample justice. Following dise:uea of the bones comes fractures
and dislocations, and thelr approp

Vol. II. Txcats of Diseases of th. Head, Spine, Face, Eye, Ear,
Nose, Airpassages, etc.  Hemia is very fully entered upon, and also
Vesical Diseases and Stnicture.  In shoxt, there 1s nothing wanting
to render it a faithful and complete guide in the treatment of all
Surgical Diseascs. -

Puiysior o6y oF MAN—By Austin Fhint, jr., M. D Vo), iv. New
York : D. Appleton & Co. Toronto. Willing & Williamson.

Manuar oF QuALITATIVE AnaLisis—By Robert Galloway,
F.CS. Philadelphia . H. C. Lea. Toronto : Copp, Clark & Co.

TeN Laws of HEALTH—By J. R. Black, M.D. Philadelphia:
J. B. Lippincott & Co. Toronto . Willing & Williamson.
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SunstrokE—By H. C. Wood, Jr, M D Philadelphia J B,
Lippincott, & Co.  Toronto: Willing & Williamson.

Vaccivarion—DBy J. E. Coderre, Montreal.

AMNESIC AND ATaXIC APHAasta—By T.M B. Gross, M.D,
Louisville, !

‘TRANSACTIONS OF THE MIcHIGAN MeDICAL SoclETY, for 1872,
Lansing: W. S. George & Co.

MEDICO-LEGAL SciENce—By T. M. Stevens, M.D., Indian-
apolis.

ELecTrRO-THERAPEUTICS—By A. D. Rockwell, M.D., Louisville.

OBITUARY.

Itis our painful duty to announce the death of Dr. J. N. Agnew,
of this city, which took place yuite suddenly and unexpectedly, on
the 15th ult, from cardiac syncope.  Dr. Agnew has practised m this
city for a number of years, and was favorably known as a careful
and painstaking physiclan  Hc had not been in good health for
some time past, but no one antcipated such a sudden change.  He
had been visiting his patients up to 4 p. m. on the day of his death,
and on coming home complained of faugue, and asked for a glass of
iced milk  While this was bewng brought to bua ke eapired.  His
death causes 2 vacancy in the representation ot the werntonal division
of Midland and Yurk, in the mediat council of Untanio, a position
which he filled with «onsiderable ability for the past three years

Resolutions, expressive of his loss, and synpathy for his
bercaved family, were passed at a special meeting of the medical see-
tion of the Canadian Inst..ute, held on the 2gth ult,, of which ke was
an active member.

We have also to announce the death of FProf. kraser, of McGilt
College, Montreal, which tooh place on the 24th of July. Dr.
Fraser was very successful not only asa teacher of the Institutes of
medicine, a pasition which he has held for the last 23 years, but also
as a physician and surgeon. He was identified with every move-
ment that had for its object the advancement of our noble cathing.
His death has left a blank which will not be easily filled up. As a
lecturer he was clear, concise, and very comprehensive, and well
liked by the students. His funeral was largely attended.
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Dr. Blanchet, vi Quebes, has alsy been wlled froi Lis labors.
His death touk place un the 2.5 of July. At the second meeting
of the Lanadiun Medieal Assuuauun, which was held ia Tuconto, he
was clected Hon. seerctary tor Quebee. He was also re elected in
1370 and 1871.  He has Leen inall-health fur some time, although
he conunued at bis post.  He graduated at McGill University ia
1503, and subsequently went tu England.  On his return he setiled
i Quebec, where he has pracuced his profession with marked
suceess, his amiable aid gontdemanlihe depurtment gaining for him
many warm friecnds who deeply regret his loss.

Tae I'ower ur CuLb in THE TREATMENT OF GUNORREEA.
~Dr. Gustave A. Shano, of Salom, Ohiy, late of ¥ 8. N. (Jfed.,
and Surg. Reporter), repurts twouty-three cases of gonorrhwad
which wore quickly cured by tho aid uf wid—ice to Lhe porin-
coum—and an slaal tv seouro its 1eactivi npun the arine.  Oneo:
ho rogarded, with uthors, gonorrhoa vus of the most ussatisfac-
tory and perplosing Jdiscases W ireal, but he nuw findy, if seen:
1 the turming stages, v dificalty 1 subduing it in from four}
t0 ton days wibvat any resulung gleot, chronic prostatitis,]
chromo rriabiiity uf the bladder, stricture, and such othor sc--38
quences a8 folivsed the vld wopaiba and  *sgairt-gun** methods of.
tresumont.  When Lo teated this disease by the use of cupaiba, 3
cubebs, the torobnibiuiies aud caustic iygeutivis—in ihe same:
pumber of casus, the mazimum duration of treatment was one’
nundred, tho musuuum aine days, the avornge twenty-six, with
six cases of the above-mentioned sequonces 3
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