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ORIGINAL COMMUNICATIONS.

ARTICLE XXVIL—Mental Depression: a Cawseof Death. By W,
H. HinesTow, M., LR.C.S, Edin., &e. &c.

If “n low <ensual reader shall, from mere love of the anital life, find
hims A drawn in, surprised and betrayed iute, some curiosity concerning
the intetlectanl,” how much more shoull the mind of the physi-ian be
impressed with the importance of earnestly considering that subtle anl
obscure luk which binds the nervou- system (of which he knows su lit-
tle) with the grower body, (of which he knows much more.)  Ie, above
all others, has daily opportunitics afforded him of stulying the ever-
vacrying peenliarities of thuse with whoin lie aso <iates, and on whom he
is nocessanly most dependent, It seems to me,” say: Sir Benjamin
Brodie, “that medical practitioners, if they knew how toavail themselves
of it, have an advantage over most other profsssions; partly b-cause they
have to Jeal wit hevery order in society, fiom tho higi-born patrician
and prosperous millionaire «duwn to tha poor man in the Lospital, seeing
them as they really are, under those circumstauces of trial, which, more
than anything else, level all artificial distinctions; but, more espacially,
bacausc they are necessarily led to contemplate the miud, not simply in
the abstract, as is the case with the mere metaphysician, but in con-
nection with the physical structure with which it is a~sociated.”

It being the duty of the physictau to study the iuflueace of the mind
upon the body, and of the body upon the mind —not merely as an ab-
stract study, but in order often to trace effects to their causes,—-it appears
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to me stanzre that <o little on the subject is to be met with in the pages
of medical fiterarure.  To fill up the hiatis is not my intention—vanity
does not T2 ul ma guite so fa-; Lut my atiention havinz been forcibiy
anl painfully directe i to Hue of the most 1 pressing of the mental emo-
tions—fvir—operating throagh a weak mind upon & weakened body, I
am indae <1 to lay betore the realers of the Jowrnal the thoughts which
were st ceste | at the time, ns well as the details of the case which gave
them birth,

The palen ss, azitation, volines, pa'pitation, syncope,—depressing ef-
feets of sudiden fear, making the strng man weszk, the weak powerlass,
—ace fanil ar to most nersons. The feverishuess, heala: e, sleeplogs-
ness® § the par-hed tongue, loss of appetite, imnaired digestion, and that
melancholy which ¢ makes the hearts ache sad and heavy,"—though not
so easily trared to their exiiting ecanse, follow, not less certainly, the
continued operation of this depressant. There is no misery, nor rack,
nor tortire, zreater than this, anl, somctimes, no greder danger.  Of
all forins of tear, the fear of death scems to be most powerful. It mat-
ters little whether that fear nrise from real danger, or from its mere fan-
cied enistence. #1163t be toll them,” (the Chinese), says Riceias, © they
shall be sick on such a day, when that day comes they will sarely be
sick, and will be so terribly afHicted that sometim»s they die upon it.”
Burton and othe s furnish us with many such instances.

The foar of death —morts pijor—-aps tha current of life at its very
source, by impairing assimilation and arresting secretion,  The bodily
weakness thereby in fure 1, reacting upon the dizordered mind, and again
reacted upon, exposes the frail frame-works to those noxious influences,
those accidents and vicis-itndes of life, while unequal to a struggle with
them. Thivis but & fa'nt picture of the case of Mes ., whom I saw
for the first timns in Septembr fast.  Mrs. (1,—a pale anemic creature,
with hollow sunken eyes, and a look of anxiety or dreal impos-ible to
d:eecrihn,—is in Iabor with a seven months’ chiid. I find her sitting
upon a sofa, looking pale and downcast. The pains are frequeat, and
accompanied with slig'it oozing of blood. T desire her to be carried to
bed, but her reluctance iz extreme. [insist upon it; and she replies,
slowly and sorrowfully, “ Well, Doctor, I suppose I must, but I shall
never rise from it ngain.” Regarding this as one of the prophecies so
often heard and so littlz heeded at the bed sine of parturieri women,—

* I am not prepared to state whether the sleeplessness be the canse or result
of want of food. It is not unreasonable, hcwever, tu suppcse with Dr. George
Jobnson, that the two conditions exert a mutual influence upon each other,
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although Zer nurse told me that she was lsbouring under the fear of
being with child of a male, she having been told that she would dieif it
were a boy,—I proceed, without paying much attention to her forebod-~
ings, to make the usual examination. I found the os dilated to about
the size of a shilling, and the placenta presenting. The pale, sunken
cheek, and the weak pnlse, rather than the abnormal presentation, or
the trifling smeunt, of oozing blood, made me anxiously and impatiently
await further dilation, This, as is usual in such cases, was rapid; in a
few minutes it was fully dilated ; and, as the hemorrhage was now con-
siderable, Lintroduced my hand, turned and delivered by the feet with
facility, the placenta quickly following. The sex of the child (a male)
was carefully concealed from my patient, and even from those present;
my excuse for not showing it being that I did not deem it prudent to
allow patients to look uffon dead-born children. Matters went, on favor-
ably; the uterus contracted firmly ; the patient’s pulse became stronger
and fuller; her dread and fear of dying seemed to have vanished ; color
returned to her checks; and she herself laughed at the ridienlous fear
under which she had labored from the commencement of her pregnancy.
Yet, ever and anon, would distrustingly inquire after th ez of the child,
adding, “So strong a hold had it taken of me that ¥ .l the announce-
ment of the birth of a male’child would liave te iuated my existence.
I may thank the Lord that the birth is premature, for I could not have
supporte] the melancholy of the past seven months, two months longer.™
I took my departure at 103 P. M., about an hour after delivery.

At 123 P. M, T was summoned suddenly to her bed side. Ier hus-
band who came for me said “he was sorry to disturb me to quiet the
stupid f ncies of his wife,—-but she had so urgently entreated him—
saying she was dying, and that if he refused to bring the doctor, he, her
husband, would ever regret disregarding his wife's last vequest.””
Doctor, he added, “she is terribly earnest about it or I would not have
come.” A vehicle was at the door and I hastened to the house. As I
crossed the threshold I saw her gasp, but ere I reached thé bed, she
was dead. Brandy was poured into her mouth, but it trickled over her
lips again, I examined the uterus, but the contractions were firm.
The nurse (an intelligent womian) related to me the following: * She
continued well fot some time after you left—and I thought that all was
going on well when Mrs. —— said jekingly to her, “ well, you see vou
have not had so much difficulty with this boy~—(exhibiting it} as you
had with the last one.” Lord, Sir, had you seen her countenance it
would have frightened you. She threw herself back upon the pillow
and called her husband to go for you. He would uot have budged but
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she said earnestly to him, *,Iusband, dear, do not refuse your poor wife's
la-t request,” and off he started. Sceral times while he was awsy she
said she was just gone—und wh.on I beard the rattls of the carriage
wheels, I told ber to keep up ler courage, but she replied, “ 1 hear it
too, but ’tis too late and my husband will be so sorry.” ‘That was
whils you were just at the door—and 1 did not know that she was dead
till von told me.”

The reader in glancing over the details of this case, may be disposed
to exclaim “ Pooh! unothing but internal bemorrhage!” but ’twas no
such thing, as I shall soon attemipt to show. The severe mental de-
pression under which the patient labored previous to delivery, was such
as I had never before withessed, and alarmed me wuch. What else
was the cause of death? llemorhage ante partem? This was so
trifling and so soon ended that it could notepossibly have pieduced
death. Shock to the nervous system from turning?  This, though
muci: to hive been dreaded in her weak state, was unusually slight,
Tuere was no shock perceptible at the time.  Hemorrhage post partem ¢
No! for that was far below the usual amount.  Internal Hemorrhago?
Jt could vot have been for the uterus was as firmly contracted on my
return, as ithad been at my departure, two hours before, “Lliat all these,
howover, except the latier, contributed something to the futal result,
do not wish to deny; anything, in fact, calculated to reduce vitality
alieady low, would do 80 ; but to severe mental depression, long continu-
ed—rendering the patieut weak, nervous and awemic, and to the sud-
denly tepeated operation of the powertul depression is to be attributed
this death from fear, or, what might be termed to suit Pathologists,
¢ Death fiom Syneope.”

ART. XXVIII.—Cases of Mucous Hemorrhage. Br M. F. Couny, *
A, M, M.D.

There lave been two important eases of mucous hemeorrhage here
withiv a short period. They throw light on this disease.

Dr. Ayersrelates two cases of malena or hemorrhage from the bowels
in which the liver and spleen had a blanched appearance, but Dr.
Graham thinks that these two cases are not suffisient to Jjustily a patho-
logy of the mucous hemorrhage.

A girl aged 16, under the care of Dr. Meigs, was attacked with hem-
orrhage alternating from the vagina and nostrils. It was mestly from
the lutter.  There was throbbing, heat, &c., about the nostrils, and all

.
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the hlnod was pumped away. P.M.—Liver and splecn hypertroph1 d
and blanched externally—Liver 8 1bs., Spleen 3} ibs.

Mrs. H. came to e about four months ago and wished to examine &
tumor, in reference to an operation. A large trmor existed on the left
eide, extending from the ribs to the pubis, I told her I could not decide
whether it was Ovarian unless T knew where it commenced, and by a
further examination which my heaith would not permit my going into.
Three or four weeks sirce she had a tooih extracted in the morning—
it blad through the day but was stopped at night. The same night she
commenced bleehng from the nostrils and continued to bleed till £l the
blond wes pminped away, P.M.—Liver and spleen hypertruphied and
blanched ; Liver 8} b, Spleen 4 1Ls.  The enlarged organs haid pressed
the transverse colon down below the spinous processes of the ilium.
Two portinns taken from the intestines had the same blanched appeay-
ance in the mucous coat.

I had a poriion of liver spleen, intestine and heart preserved for-
microscepic examination, Dr. R. of Derby, has them.

Now accorling to my view of the functions of the digestive tule the
oppres-ed portal veips were not relieved by focal rupture by a portion of
the mucous membrane possessing all the sensibility of animal life, ard that
the hemorrhagic action was sn active pumping state of the part fromn
which the blood canie.

In the Iast case I had an opportunity of examining the meso-rectum,
and satisfied mysclf where the lateral power exista which aids in opening
tho upper part of the rectum and performing an office similar to the
stylo-pharyngic n.uacles. I knew that sucn an action existed, but I
did not know what the power was. If you will take the trouble to look
into the subject vou will find that portion of the internal oblique
muscle has an independant action, and does not act in concert with the
other portivn.  This arises from the outer part of Poupart’s [igzament and
passes downward—a part descends with the spermatic cord, and this acts
in concert with the Levator Ani in raising the testicle at the same time
the rectum i3 raiced, the other portion of the oblique acts at the same
time in opening the upper part of the rectwn to receive the fecal mass.
. In this action the meso-rectun acts as a ligament unless fibres of the
internal oblique passto the rectum bLetween the layers of the meso-
rectumn. T at first thouglht this the case in the cxamination of Mrs. H.
There was a layer of what I supposed muscular fibres an inch or mure
broad passing in lines toward the concavity of the ileum, but on touch-
ing them they were disorganized, and I could not tell whether they
were blood vessels or muscular fibres.
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You will no! regret the time you de ote to this subject, and yo.
will find that the aphoristic view of the functions of the descending
bowel which you published in your August number, is positively correct.

I think siuce that time that the ilco-colic valve has becen opencd in
this vicinity more thun fifty times and with uniform success,

Tleus of ten or twelve days standing hus been stopped st once.  The
abdominal fullness in peritoneal inflatamation has been repressed at once.
Spinal pdsy of the lower liml s, cerebral disease where there was a loas
of language and intolerance of light have been cured, and are nearly
well.  The one with spinal palsy—bed ridden for a year, is walking
about.  But I trouble you,—I have my lectures nearly completed with
plates illustiating the subject, and I now think of going to Portland in
the Spring.  The lectures will be comprized in 8 or 10. 1 wished to go
where my views may be teste ' by close scrutiny. 1shoull have gone
iu the fall to Montreal, but I cculd not bear the cold, aud besides I can-
not speak the French language.®

ARTICLE XXIX.—Breech Presentalion, with Hyd-ocephalus, By
E. W. Gusmin, M.D., Fingal, Elyin County, C. W,

In May last, I was called te attend a case of midwifery. On entering
the house, I found the woman in strong labour, with the breech present-
ing and already well down in the pelvis, with the back of the child
directed anteriorly. The membrines were tough, and appeared exter-
ually.  Trupicred them; afler which the paing gradually lessened, and
goon altogether ceased.  Ergot was adi inistered, and the pains quickly
became severe and regular.  For some time now the labour was allowed
to proceed witiout interference. It was with the greatest difficulty that
the shoulders were born; after which the paine, although powerful,
failed completely to further the child, The funis ceased to pulsate; the
child died. Satisfiel that instrumeuntal assistance was required, I rent
for a consulting physician. The abdomen of the woman had lewsened
but little in size, and [ could, by grasping it, distinctly feel the enlarged
hesd, fully twice the normal size. The woman's strength begar to fail,
and 1 determined upen effecting her delivery witheut deluy. The se-
cond physician now arrived.

The head, owing to it< size, was unabls te enter the pelvis; and the
shoulders having been born, the neck of the child was therefore put

* Extracted from a letter to the Editore,
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great!y upon the stretch, and fitted closely behind the symjhysis pubsie,
rendering it impracticable to reach the head of the child. The only
part within reach was the submaxillary space—the lower jaw having
passed the promitory of the sacrum ; consequen.ly, eraniotomy was 1en-
_dered difficult a8 well as dangerous.  However, notime could be loat 3
[ therefore proceeded to operate. (I might here siate that the usuul
changes in position of the child during the birth of the body wera
scarcely noticeable)) T introduced my left index finger, and with it
guarded the introduction of the perforator. I now pierced the subinas-
illary space, directing the instroment behing the palate, through the
foramen lacerum anterins into the cranium. The introduction of the
instrument was difficult, owing to the distance it had to travers» before
reaching the brain.  Tlowever, I cautiously introduced it; and. having
once entered the cranium, a gusk of water cseaped.  After Lreaking the
brain down as well as possible, I withdrew the instrument, which we:
foljowed by a large quantity of water and brain, The bones of the head
instantly collapsed, and a few pains completed the labour. The wonan
recovered fully better than after her previous confinernents,

Novel Treatment of a Footling Case, by A Squaw, in Oneida Town,
C. W.—The midwife, finding it impossible to extract the head, atrer the
birth of the body, thought she would make sure of the latier, and con-
sequently severed it from the nead with a kniife. Twelve hours after
the operation I was called, and removed the head.—E. W, G,

REVIEW,
ART. XXIV.— Tronsactions of the American Medical .1ssociation. It
stituted 1847, Vol, X. 1857. pp. 676, Philadclphia: Printed.

for the Association. Collins, Printer. .

The following is the table of contents of the Tenth volume of-the-
Trarsactions of the Americar. Medical Association :—Minutes of the:
Tenth Annual Meeting—Report of lic Committee of Publication—he-
port of the Treasurer—Address of Zina Pitcher, Picsident of the Asso-
ciation—Report on the Medical Topography and Epidemics of Maryland;,
—Report on Infant Mortality in large Cities ; the sources of its increase
_ and menns for its diminution. By Dr. Meredith Reece, M.D,, LL.Du
&e.,, of New York.—Report on the Medico-Legal Duties of. Gorouers.
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By Alex 8 Semmes, M.D.—Report upon the Topography and Epidemie
Diseascaof the State of Georgia. By Jobn . Posey, M.D., of Savanuah.
—Repoit on the use of Cinchonain ialarious Direases. By F. Hinkle
M.D.—Report on the blending and conversion of Types in Fever. By
C. 8. Pease, M.D.. of Jaovesville, Wis.—Report on a new principle of
Diagnosis in Diglocations of the Shoulder Joint. By L. A. Dugas,
M.D,—Report on the Fauna and Medical Topography of Washinxton
Territory. By Geo. Surkley, M.D., US.A.—Report on the Mudicinal
Flora of Washington Territory. By J. G. Cooper, M.D.,.—Report on
Diformities after Fractures. By Frank Hastings Hamilton, M.D.—
Partial Report on the Nervous System in Febrile Dise: ses. By Henry
F. Campbell, M.D,, of Georgia. Prize Essavs—The Excito-Recrotary
System of Nerves, its relations to Physiol gy and Pathology. By Heary
Frazer Camphell, M. D.—Experimen®al Researches re'ative to the Nutri-
tive valic and Physivlogical Effects of Albumen Starch, and Guam, when
ringly and exclusively used as food. By Williaw A. Hammond, M D.s
US.A—Dlan of Organization of the Ameriern Medical Association.—
Code of Ethics of the American Medical Association.—Officers and Per-
1manent members,

Dr. Reese's very interesting report shews a rate of infant mortality in
the large cities of the United Sta'es. more particularly New York, that
is positively frightful.  Nearly one-uclf of the whole number of deaths, is
made up of those who die before attaining the fifth year «. their exist-
ence, and the ratio is steadily on the increase.  This contrasts singularly
with what is found to obtain in the cities of Europe, the infant mortality
in the la ter, being decidedly on the deerease. ¢ Of the fearful in-
crease in New York,” savs Dr. Reese, “regarding this as a type of other
cities, we have the tostimony of the same statistical table. In the :ear
1833, the deaths under 5 years numbered 12,963, while in 1843 only
4588 such deaths occurred, showing the appalling increase of 8375
within 10 vea. 5, which is vastly beyond the proportional increase of the
population ¢.' the city during the ducennial period as shewn by the
eensus,  Moraover, this increased infant mortality in 1853, as compared
with 1843,is in a ratio very far beyond that of the aggregate of the
deaths in persons of all ages, in cach of these years respectively, found
in the same table. The deaths under 5 yearsin 1853, were 12,963,
#hile the deaths »f all others in the city of every age numbersd only
3729 so that the irfant mortality exceeded all the other interments
for that year by 3224 ! This single fact exhibits in a striking ligiit the
dmportance of the subject of infant mortality in view of its frightful ex-
tent, and its alarming increase within.10 years. Ia 1R43 the infant =
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mortality exceeded the half of the aggregnte mortality of the city by
only 8 jfew hundred; butin 1853, "e excess over one half the entire
number of interments of all ages in the city reaches aswazy thousands.”

This vers black account of the loss of life among the infantile com-
munity of the city of New York, applies to nearly every large city in the
Union, and the blackness is rendered more intense, from the damning
fact iuvolved in a single sentence of Dr. Reese's viz i—* stili-borr: and
premature birth interments number equal to one-fifth of th: entire in-
fant mortality of the last half century,” 24,164 of such inte:ments have
been recorded as having occurred in the city of New York during the
last 50 years. The mind of every honest, upright, moral man must re-
coil with horror from the contemplation of such a record. It is clearly
firpossible that such & vast proportion of cases of premature births is to
be attributed to the operation of causes over which the mother has no
direct control, and the revolting truth is forced on us that many Ameri-
can mothers are debasing themselves to a level below that of the brute
creation, in secking to deprive of vitality that living portion of themerlves
whose little body pulsates in their womb, in the sccurity afforded by
nature, waiting for the time ordained from the beginuning, that it should
emerge into the outer world and Lecome an independant existence.
There ia no use disguising tha fact, that abortion is carried to a fearful
extont in the United States ;"and if the cvil is to be remedied, it is not
by speaking of it with bated breath and advocating measures of secrecy-
Every une who feels an interest i keeping up a healthy state of public
morals should make his voice be Leard in this matter. Let these in-
human mothers, who, to escape the trouble (read delight—according to
the Allwise Ruler’s intention) of suckling and rearing the infant of their
womb, the blood of their blood and flesh of their flesh—lei, we say,
these modern Saturnian votaries, be branded as foul murderesses, which
most assuredly they are—Ilot them be held up, as they ought to be, to
the execration of all who have the least respect for virtue; and if, as too
often happens in these degenerate days, they succeed in escaping from
the hands of the law, let them forever belooked upon with loathing and con-
tempt by the community. Wespeak not now of these poor unfurtu-
nates who, deceived by snme of those plausable devils’ in human shape
called seancers, scek, in the madness which a consciousness of their
unhappy nituation inspires, to hide their shame by the destruction of
their infart.  Guilty they undoubtedly are, and we would not attempt to
justify them. DBut they are truly deserving of our utmost pity and com-
misseration. Who can tell the erushing anguish which hourly and
momently bears down the heart-broken female as she reflects an the
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circumstance of being in a condition which will ceriainly bring dovu on
her head the wrath of those whom ghe loves and honours, and render
her a byword awd a scorn on the lips of those whose friendship she
esteems, aye, holds even higher than lifo itself7  Who can estimate the
amount of mental sutfering which she undergnes ere she &pjlies to the
abortivnist # Tgnorant as we are of these things we canuot te!l the
force of the tcwmpiation. Let us, therefore, judge lightly, giving our
affectionate pity while we condemn.

Our feelings then may be touched by the misfortunes of the victim of
the seducer, and we may find in the circumstances of her position some-
what in extenuation of her guilt, but what are we to say of the conduct
of that mother who, hedged round securely by the *bonds of holy wed-
lock,” conceives, and, critne most foul and unwvatural, =ecks the aid of the
professed aboitionist, to procure the murder of the fruits of her concep-
tion, lHorrible deed! No language esn fully express the intense
loathing and Jisgust with which we would 12gard the perpetrators. It
passes our comprehension, how mild, beautiful women, deiicately nurtur-
ed, well educated, and wirs bive themselves reccived all the care and
attention wii*h the holy undying love of a true mother prompts her to
bestow on lier offspring, should becomue transformed into such hideous
moral monsters.  When we think over these matters, and of the extent
to which the crime of abortion prevails among so called respectable
women in the United States, we are seized with feelings of profound
despondency.  Whereunto are we tending in the much boasted light of
the nineteenth century?  What new depth of degradation will poor
human naturs plunge into? 1f the mothers of the present day—those
who are to guide, instruct and mould the minds of the children who are
to be the men and woisen of the next generation, exhibit so much laxity
of principle and unblushingly perpetrate crime of so deep a die, what a
fearful picture will the future present. As an illustration of the pre-
valence ot the eriminal practice of causing abortion, and the inditterence
with which it is viewed by our American neighbours, we will relate
what cccurred to an esteemed friend and correspondent of ours who
lives in Canada close to the line 450, We are sorry our readers can-
not hear it from the lips ot our friend, as he is an inimitable story teller.
‘We remember, moreover, the principal facts of the ease .nerely. On a
certain day then, this pentleman received a message frem the keeper of
- hotel to visit his wife, The Lotel wasin the States, some miles from
his residence, and situsted near a place much resorted to by sportamen
Curing the summer months. When he alighted ai the door he was
met by a servant who shewed him into 3 rovm and told him Mr, —,
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(the 1andlord) would speak > him ir a few minuws, After the lapse of
a brief period Mr. made his appearance, and baving closed the
door carefully behind him, commenced the conversation by saying that
he had heard mnch of the skiil of Dr. ——, and had, consequently sont
for him to assist his wife, ¢ Ah,” said the doctor, *has she been jong
in labour.  Will I walk up to her room and see herf” * Labour—
doctor, she is not in labcur—who said she wasin labourt The fact is
she has gone and zot in the family way and will be confined just in our
busy season when the house will be full of people, and her servicos re-
quired. Now this wont do, so we've concluded to pnt a stop to it, and
that why T have sert for you, I want you to help Mrs. to get rid
of it” Our friend, remarkably astonished, replied indignantly to this—
“ Do you know, sir, what you ask of me—Why do you suppose that I
am a person eapable of comwitting murder P * Murder,” replied Mr.
. bursting into a loud laugh, *¢ well that is a good joke, doctor, 1
really did’nt think you were so thin-kinned and awfully particular.
Why, I cau get half a dozen doctors about these parts to do the job, but
huaring so much of your skill, I sent for you. However, I see vou ai'nt
the man for me. Murder; Well, woll, that beats all.” “Yes,” said the
doctor, * murder is the name of the act, and whoever p.rpetrates it is a
murderer.”  “ Now ther: ai’nt no use getting exdited about it” replied
the landlord, “you hold to your own cpisions, do itor, and we will hold
to our own.” Qur [riend then left. . ’

There is at present wauch agitation or this satizct in the American
Journals, which we sincerely hope may be productive of the best results,
and that the eyes >t the public may be openedto a full perception of the
heinousness of the crime of abortion.

Professor Hamilton continues his excelient researches into the subject
of deformities after fractures, W4 hope to mect them in the shape of a
2oodly volume, when we wiil give them that atteution which their great
importarce demands.

CLINICAL LECTURE.

On Ertirpation of the Globe of the Eye. Br Wwu. Lawrence Esq.,
F.R.S, FR.C.S, Serior Surgaon tv St. Bartholomew’s Hospital,

I wish to speak to-day of some operations on the globe of the eye,
which bave been lately performed at the hospiial, and which have a kind
of pathological interest that I see is very much discussed just at present
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.
in Dublin, Brussela and elsowhere. I meanthe infinence which one eys,
if diseased or the seat of certain destructive processes, happens to exert
or to bear on an opposite and otherwias sound @ye.  You perceive what
an important question this may becomein practice, where the use of the
eye of apatient is gone, and the other eye becormesdoubly valuable.  Yet
this good eye, it now appears, is only to be preserved by removing the
peceant organ root and branch. o jealousis thesystem, if T might so
say, of everything wrong—so curious the sympathy existing between one
eye and its fellow of the opposite side. The unisual explanation which
ie offered of thi~ sympathy of one eye with the other, with which I
agrae, is the following : tha fibres of each optic nerve, respectively, come
partly from the opposite side of the brain; you know the optic: commis-
sure rests upon the olivary process of the splenoid bone, and in its in-
terior the innermost fibres cross each other on entering the orbit ; the
nerve obtains a irm sheath also from the duramater, which i continuous
with the sclerotic coat of the eye ; this sheath is farmed by the splitting
of the dura mater, the one surrounding the optic nerve—the other con-
tinuous with the periosteum of the orbit. So Fousee how completely
entangled, so to spesk, one eye appears in the snatomical nerves and
other relations of the opposite one. T belisve this decussation of the
fibres is quite sofficient to explain this sympathy of one eye with its fel-
low, for, as to this sympathy being a reality, [cantow recal many cases
in the last fifiy years where it undoubtedly existad.

1 have repeatedly observed, especially in children who have lost one
eye in early life, that thereisa proneness of theother eye to become
diseased, and completely disorganised in after life, and one might net be
80 astonished, at this, if we merely consider it the iesult of one general
constitutional cause such as syphilis for instance; but there is something
more than thig, and I think that this decussation of the nervous filaments
explains it ; and here I would advise yon whon you come to practise for
yourselves, to warn patients who have thus lot & singleeye, to be care-
ful of the second eye. Ithink they are not stall sliveto the danger of
overworkiug a single eye; they do not conceive what the loss of & dis
eased eye when they were infants has to do with the excellent eye they
may happen to have now that they have grown up and forgot all abont
it; or, on the other hand, I see patients now sud again, who are on the
point of being stone blind, but they say they got nowarming to be care-
ful of one eye, which perhaps for years has been theirsingle means of
communication by vision with the external world, theirsingle meups of
subsistence in fact.
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If the second eye begins to suffer, you are probably told that this has
guue on for some time but was disregarded ; there has been pain of the
head or brow, nct ordinary headache, motes or spats also have appeared
before the sound eye, as well as spots of various colours, indicating dis-
ease of the reiina itself ; some slumbering inflammation, in fact, is going
on in the bad eye which affect the entire system, and through it—the
good eye. The two patients recently in the hospital bave been under the
care of my colleague Mr. Iolmes Coote, who has obligingly placed the
notes of the cases at my service; they are very full of instruction as bear-
ing out what I have been saying, and which is now generally admutted.

J. C, aged 39, a tall active man, was admitted into St. Bartholomew’s
about three months ago (Sept. 8th,) ; it scerms that he was a soldier, and
had lost his right eye in 1843 in India, in Scinde, cataract having formed,
which was operated on by the Surgeon of the regiment ten years subse-
quently.

He proceeded to the Crimea in 1854, and went through much hard-
ship and got wounded ; spots appeared now for the first 1ime befcre the
left eye, but in July 1835 these spots disappeared, and he was discharged
from the Service. His vision then remained good till April of the pre-
sent year, when black clouds and red spots once niore begun to dance
before lis sye, and he tells us his vision was completely lost in the dusk
of the evening and at night. This painful condition of things, remained
till Mr. Coote benevolently admitted him to the hospital; he was dis-
charged from the military service on some miserable pension, and had no
more claim on “ military surgery.” Mr. Coote made a series of careful
examinations with the ophthalmoscope, and found an opaque mass of an
incurable kind in the pupil of the right eye, With thiy incipient amau-
rosis in the left eye, the poor man himself was anxious to have anything
at all done, and was certain the right eye was the cansa of the mischief
in the left, which the military surgeons more or less laughed at or pooh-
poohed ! So he came to London, to 8t. Bartholomew’s.

Welll after weighing all the pros and cons of the matter, the poor
man submitted to have the operation done at once, and on the 26th of
September the globe of the eye was remeved. The operation is very
trifling in character, and has been done 100 times in London.

Sept. 27th.—~He had been complaining of black, green, and yellow
spots before the operation; “they were the plague of his life, but to day
all the black apotsare gone.”” 1 need not go through all the metamor-
phoser of these spots, bat coming to

Oct. Tth—* All the spots except some slight red ones are gone. The
man can now read and distinguish colours, even in the evening.” a thing
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he had despaired of ever doing again ; his joy ia excessive, he is reading
of Delhi, and burning to go to india, In November he bad an artificial
eye, and laft the hospital in great joy, his eye-sight gnite restored inone
eye, angd his appearance altagether changed for the better.

I mayjust say, that previous to the operation Mr. Coote satisfied him-

self that the optic mechanism of the goal eye was perfect, otherwise
perhaps it would not have been right to subject the man to this operation;
it would be no doubt a very painful thing to eay there would be no cure
if the sacond eye was tctally wrong also, bue there would be no alter-
native. .
The second case is that of a young man who lost the use-of one eye
b an explosion of “fire damp” in & colliery, and by the current of cold
air, which immediately rushad through the mine, cansing him a severe
chill; the globe of the eye was ntrophied, soft, and the cornea hazy.
This “ shrinking” and softuess of the eve are very common where the
eye becomes atrophied.

He suffered constant pain in the region of the back of the orbit and
temple, <0 severe a3 to deprive him of sleep. He says it is not a head-
ache, but a constant pain at the back of the orbit ; the sight of the eye
is failing also now for eighteen months; he can only grope about, asthe
dark sputs sometimes shut out vision completaly, and he is, to all intents
and purposes, totally blind.

He was admitted Nov. 6th, but it seems not & very promising case
from the beginning; tho righi eye, it was feared, was un!' ~zoing pro-
cesses of change ; the leflt eve was gone. Mr. Conte’s colleague. how-
ever, objectad to auy operation, and you saw the man taken off the
operating table!

Nov. 15 —A week after the last date, the operation was performed, as
Mr. Coote had in the meantime obtxined the opinion of all the surgical
staff of the hospital, the mujority leaning towurds the operation, the recent .
factsin other hospitals being so sati~factory.

Nov. 15.—The man was allowed to get up and go about; he had
also ordered for him meat diet and porter ; you see this is the duy after
the operation, so that it does not inconveniance the patient very much.
There is, in fact, little or no subsaquent annoyance at all,

Nov. 20.—The wound is closed, and as the globe of the eye was pre-
viously atrophied, the change is very slight indeed, Next, as to the
sight of the remaining eye; he reports it as “ wonderfully improved;™
the dark spots have vanished, he can see small objects such as pins,
needles, leaves of a plant in the ward, all which he conld not have done
for a year previously ; the pain so agonising in the orbit has aleo gone

»



CLINICAL LECTURE. 445

away. This alone was a grent point gained, for we mnst feel or sympathisa
with patients in their sufferings, quite as much as attend tb scientific ob-
jects at surgical ndvancement. He became in every way changed for the
hetter; indeed, he appeared the connterpart of the noor soldier’s case,
and was anxions to go to work again.

This operation of extirpation of the globe of the eye, though it sounds
so formicable or difficult, is very simple. A spring speculum is placed
between the eyel'ds ay soon as youn have patient under the effects of
chloroform—it is described by Mr. Critcheit—with a forcepa of no par-
ticular character.  You next seize the conjunctiva close to the cornea,
as in the opera‘ion for strabismus ; it is, in fact, the operation for strabis-
mus, s far as this stage is concerned, continued all round the globe or
ocbit. A hook ia passed under the various tendons of the muscles in
succession, and finally the optic nerve is divided with a pair of seissors
cluse to the globe at the back of the orbit. You see it is literally what
it is calle]l—a mere extirpation of the globe, leaving the muscles and con-
juoctiva., A very slight wound remaines, as in fact all the muscles, ex-
cept their tendons, together with the conjunctival membranes remain
behind. Some slight bleeding follows, but it is easily controlled by a
stream o7 cold water from a sponge dropped on the parts, or you raap
place soft pieces of lint in the cavity of the orbit, but you cannot, of
courase, use much pressure; indecd, the blecding seldom gives much
trouble. Whon the artificial cye is introduced, it is remarkalle what a
power of motion remains, cspecially leterally, as far as the nfovement of
the porcelain eye is concerned. Ligature of vescels, of course, is out of
the question; but simple cold waier answers every purpose. Indeed,
one sees persons in society every day with these enamel ayes, and only
the surgeon can tell the difference.

1 may now say a few words, by way of contrast, as the removal of
tumours in the orbit interfering with vision—an oneration altogether dif-
ferent in its nature, and not at all requising extirpation of the glohe. A
patient came to me in April 1858 with a tumour of the right orbit pres-
sing on the eye, but not interfering with vision, though producing re-
markable deformity. The tumour was bulging from below upwards;
the eyes displased; aund, altogether, the man looked a pitiable object.
I had rather a tedious operation to perform, to get to the deep part of
the orbit behind the globe. I succeeded, however, pratty, well, leaving
probably a small part, where it should not be safe to follow it. The
tumour was of a vascular nature—not fibrous, cystic, or malignant ; 1t
bled a great deal, but such a proceeding as tying vessels was out of the
question, so we placed wet lint, and had to use pressure. We thuscontrolied
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it, but the eye became disorganised ; the glands, subsequently, at the angls
of the jaw, became swollen, and we tried iodine. This removed the
glandulsr awelling, and lessened the size of the eye. The man visits the
hospital occasionally to show Limself, and enjoys very fuir health, We
bave had him now a year and & half under observation. The tumour is
only vascular, and muay not grow, but I think it isa case where I should
be very slow to adopt any more cutting operations unnecessarily.

™~

THERAPEUTICAL RECORD.

Naphtha Oil against Favus—M. Chapelle asserts that this substance cures
favus very quickly. He first bas the head shaved, and applies a poultice upon
it, so as to render the pustules as free as possible from all the coagulated or
desiccated matters. He then applies a thin layer of naphtha on the whole sur-
face of the head. This application must be made twice a day, and the head
must be washed with soap anc water before each. All the purulent vesicles
found must be opened, and the pus expelled. When there is pain on application
of the naphtha oil, another and not exciting oil must be mixed with it.

Treatment of Dysentery.—Prof. Piorry read a report of M. Haman on this
sobject, at the Académie de Médec'ne. M. Hamon has seen two epidemics of
dysentery, and has employed with the greatest success the sulphate of aluming
and potassa in injections. Iu children the dose must be from one to four
grammes (20 to 80 grains), and fyur to eight grammes in addflts. In one place
thirty-five patients treated by this means have been cured; in another place
out of forty patients, two old men only bave died. We remember that a physi-
cian in the French army, Dr. Barthez, has obtained great advantage of this
mode of treatment in Algeria, where dysentery is very violent. *

Chronic Bronchitis.—M. Mande, the micrographer, who practices medicirce in
Paris, proposes to treat chronic bronchitis by the following fumigations, in an
apparatus composed of a balloon of glass with two openings, one of which is in
communication with an India rubber tube. He places 60 grammes (1} ounce)
of water, and 5 grammes (75 graing) of the foilowing composition: Acetic
acid 50 grammes, creasote § grammes, water 500 grammes. The liquid is
heated, and the patient inhales the vapers. Gradnally the strengtk of the
liquid is increased. The varieties of chronic bronchitis which are best treated
by fumigations sre, the dry catarrh of Laennec, the pleuritic bronchitis, aad the
chronic bronchitis with a subcrepitant rdle.

Coffee and lemon juice in ague.—M. Von Holsbeck draws attention to & mode
of treatment he has fouad useful. Infuse an ounce of well roasted coffee in
three ounces of boiling water, and having strained the flu:d, acidulate it with
lemon juice. The whole is given at once, five hours before the paroxysm.—
Presie Belge.

Iodine in obstinate vomiting in pregnancy.—As we have already noticed, M.
Bulenberg” strongly recommends tincture of iodine for obstinate vomiting,
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Other practitioners have tried it with varions results; but according to the ex-
perience of M. Becquerel and Buisson, the tincture acts most advantageously
when combined with iod. of pot. The following i3 M Buisson's forula: Tr,
jod. 2i; iod. pot. - 1}; aq. dest. I xxx. A tablespo.uful is placed in a glass
of sugared water, and this is to be divided into three doses, to be taken doring
the day.—Gaz. Hop,

Pressure in phlegmasia colsns.—~1u relating the case of a young man who had
suffered from phblegmasia dol-ns, and in whom the superficir! veins continned
much swollen, M. Trousseau cautioned bis pupils against applying in similar
cases firm bandages. The deep seated veinc heing obliterated, this ezlargement
of the superficial ones is a neccasary consequence, and compressing them by a
firm bandage would completely interrupt the circulation of the limb. A mode-
rate degree of pressure, however, is admissible, as giving support to the walls of
the superficial vessels, and preventing their becoming varicose.—Ib.

TERISCOPE.

(From the North American Medico-Chirurgical Revicw.).

Excision of Joints—|The most notable feature presented by sperative
sargery in Great Britain during the past few years, is the extent to which
resection of the articular euds of the bones of the extremiiies has been
carried. In the rage which at present seems to prevail in London for this
formidable procedure, donhtless many patients have heen wade to suffer
unnecessarily ; but, on the other h:ind, we are eqrally sure that a larger
number hare been saved from far worse mutilation, or from death itself,
Tire operation may, indeed, le looked upon as one of the great trinmphs
of modern surgieal art; and =s exhibhing in sowe measure its favorable
restlts, the character of the cases to which it id adapted, and the high
anthority for its performance, we estract from recent nvmbers of the
M. dical Tines and Guzette the followiyg statistical repost of the principal
Lon lon hospitals for the second quarter of the present year.]

Case 1.—St. Thomas’s : Mr. Solly.—A man aged twenty-seven in very
reduced health from diseasc of tho knee-joint of 2 year’s duration. Nu-
metous sinuses existed, and there had been profuse discharge. The ar-
ticular surfaces of the three hones were sawn away in each instanze very
superficialiy. The man afterward sank, death taking place about three
weeks after the operation.

Cuse 2 —St Thomas’s : Mr. Simon.—A man, sged forty-two, in very
delicate health, Disease of the ankle-joint had existed for three years,
and several sinuses existed. Excision of the articular surfaces of the tibia,
fibula, and astragalus wus performed, the latter bone being very exien-~ive.
ly diseased, The patiest sank, and died on the fourth day.

B
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Case 3.—St. Thomag's : Mr. Simon.— A man, aged forty, the subject
of disease of the cstremily of the humerus, A piece of necrosed bone
had been removed some months previously, and on the present occasion
a partial excision of the joint was perfo:med, the outer condyle being
wholly cut away. The eads of the outer bones being sound, were allowed
to remain. Recovered well, but the joint wi!! probably be stiff.

Case 4.—The Dreadrought : Mr. Tudor.—A" Lascar, aged thirty,
under care on account of discase of the left elbow-joint. Several sinuses
existed, and he was much reduced in health, Excision of the lower fifth
of the humerus, of the ulna below the coronoid process, aud of the articu-
lar inch of the radius, was performed. It was the separation of the peri-
osteum and the roughened state of the boues which rendered such an ex-
tensive resection needful, The man has done remarkably well, and the
wound isnow nearly healed. As yet there is not much prwer of voluntary
movement.

Case 5.—St. Thomas's : Mr. South.— A boy, aged nine, under care
on account of disease of the knee-joint, of stramous character, and of six
months'sstanding. Resection of the articular ends of the bones on May
80. Favorable progress.

Case 6.—St. Thomas’s : Mr. Le Gros Clarke—A boy, aged fifteen,
Disease of the elbow-joint, of a year’s standing. Excision on May 28,
Doing well.

Case 1.—St. Thomas's : Mr. South.—A woman, aged forty, in very
fair health, the subject of disease of the knee-joint of three years’ stand-
ing. Excision of the whole articulation on May 23. Death on July 4.

Case 8.—The Westminster : Mr. Holt—A woman, aged twenty-
three, in very feeble hefith. Disease of the knee-joint had followed an
injury received seven weeks before admission. After six weeks further
reatment it became manifest that excision presented the only alternative
to amputation, and it was accordingly performed on June 23. The corved
incision was practiced, and about an inch of the femur and half an inch
of the tibia sawn away, the patella not being interfered with. The car-
tilage was ulcerated omn the posterior part of the outer condyle, and the
corresponding surface of the tibia; the synovisl membrane was pulpy
aad thickened, and an abscess, which communicated with the joint, ex-
tended up the back part of the femur. The tendons of each side were
divided. Shebore the operation remarkably well, and less constitutional
disturbance followed than is vsual after amputation. The limb is at pre-
sent quite straight, and the wound nearly healed.

(ase 9.—The Westminster: Mr. Holt.—A very delicate boy, aged
four. Aditted on account of necrosis of the femur, extending into the
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knee-jcint, and of two years' duration. Three sinuses existed, two of
which led down to diseased bone, Upon opening thejoint by the usual
curved incision, the c.rtilage of the external condyle was found wholly
removed, together with that of the corresponding surface of the iibia,
About three-fourths of an inch of the femur werc sawn away, and half
an inch of the tibiz. In the extremity of the femur as thus exposed, wag
a considerzble cavity containing a sequestrum. The dead bone was re-
moved, and the cavity gouged, leaving a mere circumfereatisl shell, The
patella being healthy was not interfered with, nor were the tendous di-
vided, as the limb was easily brought into position. Considerable shock
was felt at first, but afterward he became comfortable, and is now Joing
very well.

Casge 10.—The Westminster: Mr, Holt.—A boy, aged seven,in a wretched
state of health from disease of the hip-joint of two years’ standing. Con-
giderable awelling existed, and there were several sinuses leading to dis:
eased bone. The femur was not dislocated, but forcibly retained to the
acetabulum by false anchylosis. The head and neck of the femur were
sawn away, and some necrosed bone from the acetabulum also removed.

Cass 11.—St. Bartholomew's : Mr. Coote.—A soldier, aged twenty-
eight, in good health, admitted with disease of the elbow-joint of eight
years' duration. A single long incision was practiced, and the articular
extremities of the vhree bones removed. Recovered well.

Case 12.—The Westminster : Mr. Hillman.—A boy, sged three, the
subject of diseased elbow-joint of three months’ duratior, and cousequent
on injury. Carious bone wax easily felt, and ae his health was beginning
to suffer, excision was determined un. A single long indision was
practiced, and the extremities of the three bones were removed July 7
Doing well.

Case 18.—King’s College : Mr, Fergussun.—A girl, aged fourteen,
the subject of diseased elbow-joint from infancy. There was much chronic
thickening about the joint and scveral open sores, but the child’s health
was still good. Anchylosie already existed. Mr. Fergusson cut out a
wedge-shaped mass, which comprised the articular extremities of the
thres bones. Passive motion was commenced on the fonrth day, and
the process of healing advanced rapidly. Under treatment.

Case 14.—St. Mary’s : Mr. Walton.~—A strumous girl, aged fourteen,
the subject trom early childhood of chronic swelling of the knee, It had
become painful only one month before admission The tibia was parti-
ally dislocated backward and upward, and the kneo bent at nearly a right
angle. A splint was nsed for nearly a mosth, but without obtaining any
benefit—the joint, on the contrary having become mors swollen, red, and
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painful. Tt was now determined to excise the joint.  The horzeshoe in-
cision was nlopted, and the patella and the articular ends of the fermur
and 1ibia were removed.  The joint was found wholly disorganized.  All
seetned doing well for three days after the operation, when rigois set in,
and were soon followed by delirium, jaundice, and extrema prostration,
Abscesses formed on the wrists, and backs of hands.  She died. with all
symptoms of pywmia, on the tenth day. The wonnd bad unitel to a
con~iderable extent by first intention.  The autopsy did nut reveal any
thing of inportance.

Case 15.—University Collage: Mr. Erichsen.—A man, aged thirty-
nine, in fair health, the subject of diseased elhow-joint, cons:quent on a
blow three years before. Excision after the usual method on July 8.
Doing well,

Case 16.—University College : Mr. Erichsen—A healthy boy, nged
geven, under care on account of disease:d clbow-joint of three months’ du-
ration, Excision.  Recuvery.

Case 17—LKing's College: Mr. Partridge.—A  strumous-looking
Creule, the subject of old-standing disease of the knce-joint.  The joint
was anchylosed at almost u right angle with the thigh, and be suffered
extreme pain inthe part. Resection was pertormed in the usual manner,
and the leg put up in the swing-splint.  Union slowly took place,and he
was sent to the seaside for further benefit to his health. Recovered.

¢ Cuse 18.—King’s College: Mr. Partridge.—A boy, aged thirteen.
in fair health. The limb was useless from anchylosis in a bent position,
and the part was morcover liable to frequent attacks of inflammation,
An unsuceessful attempt had been made to straighten the limb under
chloroform. In the resection the H-incision was adopted. About an
inch of the femur was removed, a portiou ot the patella, and a thin slice
of the tibia. The bones were found firmly anchylosed together. In
sawing through the femur a small abscess was opened in its outer cundyle,
which had probably communicaied with the joint. The operation was
performed on June 13 ; all went on well, and the wound was almost
healed on August 27, the bones being all but firm.

Case 19.—University College : Mr. Erichsen.—A boy, aged seven,
the subject of disease of the hip-joint, of nearly three years’ duration.
The head of the femur was excised on January 7. Afier the operation
the limb was kept in position by a bracket-splint. There was profase
discharge, and the boy was very low for some time. Abscesses subse-
quently formed, and second removal of carious hone was practiced on
" May 20. Since that he has slowly improved. Under treatment,

Cate 20.—King’s College : Mr. Forgusson.—A man, aged thirty-four,
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for sixteen years the subject of stiff knee. The joint was wholly disor-
ganized, and resection was accordingly determined on. The patient did
well after the operation, and the splint was taken eff at the end of six
wecks. The operation was performed on May 2, aud the man was dis- |
charged well on August 5.

Cage 21.—King's Collego: Mr Ferguson.—A strumous girl, aged
twenty-one, for six months the subject of inflamed clbow-joint. Resec-
tion bythe single long incision was performed on May 16, and the patient
afterward did very well. The patient was discharged cured on July 29,
having very uscful arm.

Cuse 22.~King's College : Mr.Fergusson.—A girl, aged ten, had been
for several months under treatment on account of contracted knee. By
means of splints the limb had been got almost straight.  The joint, Low,
ever, continued painful, and Mr. Fergusson determined to resect. The
operation was performed in the usnal manuer, and articular surfaces of
the three bones were sawn away. The patient did remarkably well, and
when, at the expiration of six weeks, the spliut was removed, it was
found that the firm bony union had taken placo. The patient was dis-
charged on August 10, (two months after the operation,) with an excel-
lent limb, the shortening being not more than half an inch.

Case 23 —King's College: Mr. Bowman—A boy, aged eleven, the
subject of diseased hip-joint, of twenty months’ standing. The femur was
not dislocated, but. its articular Lead was partially absorbed. It was
resected, and, oie edgo of the acetabulum being carious, was gouged. He
did well after the operation, and is now nearly recovered, having been
able to be on crutches for some months, The operation was on April 4.
His health has greatly improved. )

Cuse 24.~King's College: Mr. Bowman.—A girl, aged five, for two
years the subject of diseased hip-joint. In the resection the acetabulum
was found to have had its borders broken down, and to contain soft gela-
tinous granulations, and pieces of loose bone. The horizontal ramus
of the pubis was bare. The bead of the femur had lost two-thirds of its
substance. The child was placed in the hammock-awing (as designed
by Mr. Heath) from the very firat, and progressed remarkably w1, The
wound has now all but healed, and her general health is very good.

Exzctsion of the Knee-Joint.—[The most perilous of the operations
enumerated in the preceding report is undoubtedly that of excirion of the
ends of the bones constituting the knee-joint—an operation which,although
established years ago by Park and Moreau, has only very recently recov-
ered from the opprobrious pesition into which it bad fallen by tl.e reck-
lessness and incompetency of those who seized upon it soon alter its first
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introduction, for the purpose of professional and public notoriety. To
Mr. Fergasson, of London, is due the credit of its revival. and to Mr. But-
cher, of Dublin, the profession is iargely indebted for 4 complete expo-
. sition of the history of the operation, the circumstances under which it
may be considered justifiable, the best methods of procedure, and the re-
sults so far ascertained. Mr. Butcher’s instructive coutiibutions may be
found in the February number of the Dublin Quarterly Journal of Me-
dical Science; and in the November number of the same valuable pe-
riodical he reperts a case of his own, which so fully llustrates the great
principles involved that our readers will excuse us for copying the account
entire, notwithstanding its length.]

“Timothy Swift, aped twenty-seven years, s laborer, admitted into Mer-
cer’a Hospital April 8, 1857. History.—In February, 1854, the man
was carrging a heavy sack of wheat; he slipped and fell to the
ground; the weight crushed the limb.  1lis left knee suffered severs
stretching and contusion, which confined him to bed for nearly three
months ; after this the joint was atiff, and peiformed s motions
very imperfectly, yet he returned to his employment. Shortly after,
a dull pain lurked in it, greater at some times than at others, and
some swelling remained. In about seven months after the primary
accident he tripped in jumping over a ditch, and violently wrenched
the joint a second time, after which he was obliged to remain in the
. house for several days. A few months passed over. and again he endea-
vored to earn his livelihocd by employment; at this time frequent exa-
cerbationy of pain seized upon the part, and stiffness of the articulation
increased. In this way he persisted in working on, bat could
not run or move the leg rapidly. Things thus progressed until about
sixteen months before his admission to hospital, when he was violently
thrown from a restive horae that he happenad to be ridirg ; the animal
fell upon him heavily, brusing the left knee again; immediately after
the accident the left leg and thigh swelled rapidly, and the patient was
18id up, contined to bed, for about six months. After this he was treated
by several medical men, but with no marked benefit, when he came to
Dublin, in September, 1858, and was subjocted in several hospitals to
the most appropriate treatment. Not obtaining relicf, he becaine dis-
contented, and placed himself under the care of a quack doctor, who
took all the money he possecssed, and then dismissed him with the pleas-
ing consciousness that he could not be cured. On the date already
maeutioned he sought my advice, and was admitted to hospital. Though
his general health was not shattered to any alirming degree, there were
many symptoms that awakened in my mind apprehensiveness of tamper-
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ing any longe~ with o discase thai was gradually, slowly, and surely
undermining the healthy springs of life. The injarious consequences
originating rnd sct up from the local malaly threataned, and that not
fur off, a morc dangerous manifestation of their withering effects,—in few
words, thy management of the case r2guired decision, promptitude, and
judgment. The constitutional aympathy was evidenced by & rapid pulee,
never below 100 ; by impaired digestion, a capricious appetits, frequent
nausea, often vomiting. The body was but little wasted, yet on looking
to the local changes, a very marked ditference existed betwen the volume
of the sound limb and that of the affected ene. The right thigh mea-
sured in its circumference, at the widest part, 204 inches, while the
corresponding measurement in the affected limb wasounly 15 inches. The
widest part of the calf of the scund limb measured 114 inches, while
that of the left was only 9 inches. The outline of the joint was lost, and
its configuration spoiled; a puffiness of the soft part filled up each sulcus
around it, so that its walls and boundaries presented rather a cylindrieal
form, The patella was movable; there was free motion of the leg ia
every direction ; great lateral mobility—that is, of the leg being pressed
one way and the thigh to the opposite side, and unnatural inotion was
permitted, only to be explained by the destruction of the interior res-
training lizaments of the joint; flexion, and extension, to a certain ex-
tent, were permitted—inde~d, extensicn was allowed pearly to the full,
but flexicn hyond aright angle induced the greatest torture ; percussion
at the heel elicited at once deep suffering and excruciating torture in the
joint, 80 a3 to make the patient start with terror aud alarn ; there was
no increased secretion within the joint, or marks of abscesses as having
ever occurred. It'was clear that the diagnosis pointed te thickening of
the synovial membrane and ulceration of the cartilages, destruction of
the head of the tibia to a greater extent than that of the condyles. All
particulars considered, the case was by me considered perfectly suitable
for excision.

On the 15th of April, 1857, I proceeded to operate after the following
manner, the patient being placed under the influence of chioroform.
I adopted the H incision, the cross-line passing beneath the patclia; the
4aps were with rapidity dissected back, and the shreds of the drmaial
ligaments spared by: disease wore divided, and next the lateral ligamenta;
in freeing the ligamentous attachmen:s to the bones behind, the greatest
precautiun was adopted ; all being separated to the extent required, I swept
the knife around the tibia and the femur close to the attachment of the
soft part, and then took the saw bearing my name, and cut the bones from
behind forward. It is necessary here to lay caution on the operator in
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using the saw; he should ever rememb-r the altered position of the 'mb
to facilitate the protrusion of the end of the bones, and according to the
angle of elevation must the direction of the blade of the saw traverse.
The simple rule I wouid lay down for the correct execution of the section
is this : the blade of the saw must pas: in a direction parallel with a line
drawn in the transverse axis of the articulating surface 3 accordingly, this
procedure was carried ont ; thus when the limb is placed in a horizontal
position, the one in which it is to be inaintained for cure, the cat surfaces of
the bones will be evenly together, no space will intervene between them
behind or before ; the wide surfaces oppose each other; all disposition to
gliding one from the other is guarded against, andythe most favorable cir-

cumstances are insured for intimate tnice. In thefpublished records of
cases it wiil appear that, in soin< instinces, the surgeon has had to apply
the saw a second and a third time to make the bones meet; if this be so, 1
am then warranted in enforcing my advice. By section planned after this
method, the condyles ot the femur, with their connecting osseous bond
to the depth ofa quarter of an inct:, wers removedfand a slice from the
upper surfaces of the tibia, nearly three-quaters of an inch in thickness,
was cut off. To warrant the removal of these parts I may just state that
" the incrusting cartilages of the condyles were entirely removed ; the head
of the tibia was similarly affected, and, in addition, deep pits were exca-
vated by caries in each ccadyle, to the depth of a quarter of an inch.
This being effected, all the thickened and diseased synovial membrane
was clipped away, and the disoryanized fatty mass below the patella ;
not a trace of the interarticular cartilage remained ; the patella was
coated with lympth beneath, 2nd appeared to have struggled healthil;

from the disease around it ; it was, therefore, suffered to remain. Thus,
then, the accuracy of the diagnosis was established, and examination of
the osseous surfaces pronounced them healthy. Three arteries, which
bled rather freely, wera next tied ; the_flaps at the transverse incision
were brought together and maintained so by fine poiuts of interrupted
satare, and the lateral incisions were left open forthe ready escapc of
blood and serum, the purging of the cut parts, The leg was with ease
put into the straight position, and placed at once in the padded box-
aplint I had prepared for its reception; a sphnt was then laid over the
anterior part of the thigh, and the tapes fustened, su-taining upward the
hinged sides of the box : the foot was steadied by a footboard falling into
the grooves within, and thus the leg was pressed upward 80 as to keep
the divided osseous surfaces in contact; lint steeped in cold water was
aid along the lateral incisions, and maintaine accurately in position by
the sides of the box when elevatel. The chioroform acted admirably :
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though the man was at first thrown into some violence, yet after the
lapse of a few seconds he was totzlly subdued, and slept unconsciously
all throughk. Shortly after the anwmsthetic was discontinued, he awoke
quickly, and was unconscious of the operation having been performed.
Thus, quite conscious, with the limb immovably sdjusted, the man was
removed from the operating theatre to bed, when he got a full“draught
of wine. Shortly after, he discharged his stomach, a not unfrequent con-
sequonce fter the use of chloroform.  This sickness should be watched
fur, anticipated on the part of the surgeon; and, after emesis has taken
place, the pallor, coldness, and collapse can readily and entirely be re-
moved by a full warm stimulant—none better than a tumbler of hot
punch with an opiate in it. Such was administered in this case, and by
me in many others, with the desired effect, persistent quietude of the
stomach ; to restore general warmth, heat should be spplied to the limbs
and body. dn two hours after the operatlon reaction was fairly estab-
lished, and the patient complained of pain ; a general weeping took place
from the external lateral incision, and also from he internaly the quan-
tity was such as to call for interference to cheek it, and it was very sim-
ply done.  The sides of the box were let down, and compresses of fine
lint laid over the pouints from where the blood issned most copiously,
and finger-pressure maintained them in ioeir places: all disposition to
hemorrhage ceased by a perseverance in this mode of treatment for lit-
tle more than half an hour; then gently the hands wcre taken away; a
few additional pads were laid over each compress, so that when the sides
of the box were again elevated, a gentle and equable support was more
forcibly afforded throughout. © Thirty drops of tincture of opium wag
given every third hour ; and I ordered ice to be placed in the mouth to
quetch thirst. 7 .. No return of bleeding, and pain not considerable;
reaction fully developed. 9 e.M. Pain very trifling, and dozed away ;
gave a tumbler of punch and thirty drops of tincture of opium, after
which he slept steadily, though beforg thie he bad slight spasms and
tendency to startings of the thigh forward ; however, this was contrulled
by the anterior aplint and the full opidie, which now completed the seda-
tive influence of the drug.

“ April 16th. Had a good night and slept with trunquillity, and this
morning is much refreshed; pulse 104 ; tongue furred, and thirst; urine
freely passed in quantity, yet skin hot; limb lying in excellent position,
and ex>mpt from pain; took some tea and toast for breakfast. 8 o’clock
PM. coatinuing to feel comfortable; opium to be continued. 9 o’cloek
2. free from pain, no uneasiness whatever in the limb; thirst alleviated
by effervescing draughts in combination with the opiam, and by the
placing of small morsels of ice frequently in the mouth.
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¢

“ 17th. Had an evcellent night; pulse 100 skin till hot, but thirst
diminished ; full opiates every third hour throughout the day.

¢« 19th, Going on most favorably; t'e patient slept all night, and
took his toast and tea for breakfast wich aj.petite ; let down the sides of
the sphnt, the external and internal alternately, to soak up the fluids
discharged from the wounds, which was quite practicable without stir-
ring the linb from.its posterior support; the full opiates to be con-
tinued. .

« 90th. The patient siept all night without interruption, and this morn-
ing his pulse was down to 86; it is soft, yet not feeble; his tongne is
clean, the thirst nearly gone, and his bowels gently moved, and urine
passes in full complement; he took his breakfast with appctite. I let
down the sides of the box and soaked up purulent matter, which freely
escaped from the wounds; placed dry linea over the pads on either side,
but did not lift or distarb it from the surface upon which iterested.-

“ 26th. Since last report everything has progressed in the most favo-
1ble way; a slight fullness was perceptible toward the inner side of the
lower third of the thigh; this, however, was effactually controlled after
fity-six hours pressure of well applied graduated compresses, gently
directing the discharge from behind forward. The transverse wound is
Row quite healed, and the lateral ones discharging pus freely, which I
cautiously removed each day, as already specified without lifting the
limb,

 May 5th. This day, for the first timne since the operation, I lifted the
limb from the box, twenty waya after the operation, the anterior splint
being firmly held to the lynb by assistants, or, rather, the limb up to it,
ané renewod all the dressings. No soreness or excoriation of the poste-
rior surface of the buttock, thigh or back; neither was there any point-
ing of maiter backward, the lateral incisions affording a ready outlet for
it as quickly as it might be secreted.

“ May 6th. Discharge greatly diminished ; wounds quickly closing
in; no pein; sleeps without an opiate now, and no tendency whatever
to spasm ; he eats and drinks frecly. Removed to a fresh bed.

« June 1st. Ever since last report gradually and steadily proceeding,
The discharge has becomne very much diminished, and the lateral wounds
eontracted considerably ; pressure on the patella gives no pain, and but
little pus is forced out by pressure upon it; the leg and thigh are beco-
ming rigidly connected ; and pressure on the heel does not in the least
degre elicit pain—a sufficient evidence that the change brought about
s their junction is a healthy process.

‘¢ It.is unnecessary to continue the daily report: both the careful
dreasing of the part, the mode of treatment pursued upon the limb, and
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the dietetic rules prescribed continued to be the same, with but little
alteration, up to July 2nd. At this period a amall abscess formed just
Lelow the patella; from it, matter could be pressed out through the
external lateral wound; but I eut short its route, and passed a knife
into the abscess perpendicular to the surince; this allowed immediate
exit to ths contents, and at once almost the propriety of the measure
was borne testimony to by the quick consolidation of the parts around,
and the total dispersion of edema und swelling. Now so healthily did
the repair go on, and so effectually between the divided bones, that the
patient couid lift the limb en masse from the bed without the least fear.
No yielding of the parts was consequent upon this trial—nay, more, on
taking the limb between the handa and moving the leg and thigh in a
contrary direction, antero-posteriorly or laterally, not the least motion
was produced between them—an efficient test of the stoutness and inte-
grity of the combining medium, the bond of union. Sbortly after this
an abscess and sinus formed above the patella, and to the inner side,
over the sheath of the veasels in Hunter's canaly the contents from it
could Le gently pressed toward the internal lateral wound, and thus a
ready outlet afforded for its discharge ; pads, compresses, and well-ap-
plied, broad, adhesive straps obliterated it in a short time with accuracy
and precision. The thickening of the parts around, particularly in the
vicinity of the patella, was quickly reduced by suitable bandaging from
the toes toward the knee, and from the groin downward, both meeting
arornd and supporting the newly-applied and engrafted parts. After
each dressing of the limb it was again steadily fixed in my fracture-box.

“ The review of this case from first to last is most pleasing: from the
beginning to the end there was never any alarming symptom. I atiri-
" bate the favorable issue to the following causes:—

¢ 1st. The judicious selection of the case; for, though the joint was
irretrievably destroyed past all hopes of repair, yet the bones were not
diseased beyond their articulating surfaces—therefore too large a quan-
tity had not to be cut away.

« 2d. The operation was expeditiously done under chloroform ; there-
fore comparatively little shock.

¢ There was no hemorrhage ; no persistent weeping from the wound
permitted ; therefore but little exbanstion.

“ 4th. The wouund being dressed iu a special manner, the limb was at
at once placed in the box, and the adjusted bones restrained from the
slightest deviation forward, inward, or outward. Moreover, by the
adaptation of the footboard the leg was kept fairly pressed up against
the thigh, which in its turn was sustained in a contrary direction by the
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weight of the trunk, the proper axis being secured by the long arm of
the splint resting parallel to and against the body. Now it should be
borne in mind that this portior of the splint was not as yet lashed to
the truuk by the web-girth, because dyring all this mechanical appliance
the patient was insensible, under the influence of chloroform, and any
pressure on the clest, sc as to interfere with respiration during this tran-
quil sleep, not only would have been injudicious, but bighly dangerous.

 5th, The position of the wouuds, each lateral one being placed weil
back toward the popliteal space, thus readily allowing a free exit for all
secretions, and etfectuallv guarding all pouchinz in the ham,

“@th. The quictude, the reposs in which the limb was suffered to re-
main for soveral days after the operation,—the long period of three weeks
having elapsed before it was gently and steadily lifted, after the manuer
describad, fiom its bed; though prior to this time on several occasions
the discharge was readily soaked up, without the slhichest disturbance of
the member, owing to the constraction of the box,

“7th. The full exhibition of opium during those days when wicked
irritation might have been anticipated ; the due exhibition of stimulants
and outritive diet, froon the moment that the stomach would tolerate
them at all to tl : termination of the cure.

“The condition of the man at present (11th September) is all that can
be desired : long since the box has been laid aside, and the limnb is stead-
ied by the application of a splint behind, as in my former case ; the bongs
seem to be grown into 2ach other; there is not the slightest yielding or
motion between ; it is a permanent ution, and resists shocks ; the most
forcible percussion at the heel neither elicits pain nor motion ; the patient
is able to rotate the limb from the hip inward and outward, flex and ex-
tend it with ease and confidence. There is a slight discharge from the
wound on the inner side still, but this I have rather solicited, keeping it
open as & drain by which any secretion, either of pus or serum, might
readily escape. I have not permitted the man yet to walk upon the
limb, though I have no doubt he could do 8o, and indeed he feels that he
could do so if he tried ; he lies upon the outside of the bed with his
clothes on, and in a few days he will_be walking about. The motions of
the hip and ankle-joints remain as flexible as before the operation. The
subject of these remarks is now as robust aud as strong-looking as any
man to be seen, and on contrasting the limbs as they res: side by side the
amount of shortening is but very trivial. The degree of emaciation is
not so characteristic now as before the operation. On the whole, the
case is one with which I fecl verv deeply satisfied.”
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LicaTurINGg ONE OF TRE CoMMoN CAROTID ARTERIES FOR THE CURE .
or EriLersy. By C. Angell, of Pittsburg, Indiana.—[We quote the
following cases, not for the purpose of encouraging the operation which
they detail, but only to illustrate its results,]

Have we any known remedy for the cure of epilepsy? Withont
attempting to explan the natnre, cause, or phenomena of this disease, I
will present the result of two operations of tying the right common
carotid for the cure of this disease.

Casr 1.—The first operation was performed on the 2nd day of July,
1857, on William Brackus, of this place. He was twenty vesrs of age,
short, not over five feet in height, heavy-set, large head, short neck, fli
habit, sanguine temperament, right arm and hand deformed, idiotic in
most respects,  Has been having fits three cr four years, seldom at first,
but gradually growing in frequency and severity. Afier having had a
variety of remedies tried without any goud result, 1 proposed tying one
of the common carotids, thinking that by permanently lessening the
amount of blood passing to the brain it might cure him.  After
having had fificen or twenty fits in the forepart of the day, hic was put
under the influencs of chloroform, and I then placed a ligature on the
right common carotid, about one inch below the bifurcation of the
external aud internal. The operation was performed without any diffi-
“culty.

The next duy,—pulse 120; complaius of difficulty in cwallowing
talks with difficulty ; complains of no pain; lis mind about as it was
before the operation ; left side partially paralyzed. ’

Treatment : solution of salis and tartar emetic, as a cathartic and
sedative. They opetated well ; wound covered with oil-silk, and kept
constantly wet with ice water : gave nothing to eat but water-gruel and
rice-water.

Without describing each paticular ¢ay, I may say that he continued
about as I have described him to-day : paralysis of the left arm and leg
complete; still talks and swe'lows with dificulty ; not much swelling
about the wound and neck.

He remgined in this comlition unti] the night of the seventh day from
the operation, when he died in a comatose condition. He never had any
symptoms of fits after the operation.

An examination of the neck the next morning after he died showed
no signs of inflammation ; the parts all looked healthy and natural,
I removed a section of the artery, two inches in length, above and below
the ligature ; coaghlation was quite firm in artery. The family think he
would have died as soon as he did i he had not been operated upon. I
do not think so.
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Case IL.—The cecond operation was performed on the 8th of July,
“the saine day on which the firat patient died. This was on J. Bostick,
of Brookston. He is forty years of age, naturally good constitution, fall
habit, sanguine temperament.  Has had fits for seven years, but not so
often or so hard, until the last three years; has them now almost every
day, so that he is incapacitated from doing anything at all; his
mind is also destroyed. He has been under treatment by a great many
practitioners, both regular and irregular, but without bencfit.

I performed the operation in the same way as in the former ecase.
Ho soun came from under the influence of the chlo:eform, said he had
suffered no pain, talked without any difficult .

July 8th.—Says he feels well to-Jay; pulse 80; no unfavorable symp-
toms; swallows well, mind clear, talks well. T bled him this morping
very freely, and put him on tartar-emetic and salts, as in the other case,
I bas continued to get along well, palse never over 80, He would
every few days wake-up bewildered or scared, this being the only symp-
tom of returning fits until the 30th, when he had one so severe as to
deprive him of sensibility ; the next day had one about the same. He
says they came on him different from what they did before. Before
this he had no warning or premonitory symptoms of their approach ;
but now he feels a sensation of dizziness of some moments’ duration,—
long enough for him to lie down before they came on.

On the 17th of August he had a slight fit, and on the 5th of Sept.
another, making in all four since the operation: it is now the 18th of
September. .

The ligature came away on the 22nd day; the wound is all healed up,
He is going about attending to his business. He says he feels better than
he has done for three yeurs,

His family, and those that are well acquainted with him, all say that
they can see a markea change in him,—in his actions, countenance, and
more particularly in his mind,

What will be the result I cannot tell. He now bas the appearance of
being benefitted ; how long this will continuel cannot determine. Whe-
ther the bettering of his condition is owing to the operation, or to the
treatment, I cannot say.—North- Western Medical and Surgical Journal.

Oct. 15517,

RemovaL or Wazts By CHromic Acw. By I.L. Crawcour, M.
D, etc.—In a late number of the Medical Times and Gazelte, appeared
some experiments by Mr. Marshall, on the use of chromic acid. Two
cases have recently come under my own obeervation, and the results
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have been very satisfactory. A geuntleman called on me about thres
months ago, complaining of a wart on the top of his head : it was about
the size of a twenty-five cent piece, and the extremity was rough and
split vertically. He had suffered from it for several years, and it gave
him a great deal of trouble, bleeding whenever be comnbed bis head. I
painted it thoroughly, by means of a glass brush, with a saturated solu-
tion of chromic acid. The remedy produced little pain, the surfice of
the wart instantly blackened, and twelve days afterward a scab fell off,
leaving a clear reddish surface underneath, and perfectly smooth, I
examined this gentleman's head a few days ago; the skin is now per-
fectly bealthy, and hair is growing’on it. About two wecks ago,
another case presented itself, of a similar charveter. I applied the same
remedy. The scab, however, has not yet separated, but I fully expect
the result to be identical with the former. The advantage of this
caustic is, that it leaves no scar, and does not destroy the hair-bulbs
when applied to the scalp. Its influence is undoubtedly owing to the
readiness with which it parts with its oxygen, yielding half of its oxygen
when applied to organic substances, passing to the state of green ses-
quioxide of chromium—this being the most powerful oxydizer we possess.
Its preparation is very simple. Make a saturated solution of bichromate
of potash, and add strong svlphuric acid as long as any precipitate of
chromic acid falls; pour off the supernatant liquor, and dry the residue
on atile or brick. I prefer filtering through a glass funnel partially
filled with asbestus. In preparing it, caution must be used not to allow
any organic substance, as paper or wood, to come in contact with
it, as instant decomposition ensues. The solution I employ is one part
chromic acid and one part water.—New Orleans Medical News, Nov.
1857.

Bupax ox tHE Ik18.— Centre for the Optic and Oculo-motor Nerves.—
By Flourens it was shown that the removal of the corpora quadrigemina
is followed by blindness. Destruction of them on one side only induced
blindness on the opposite side. Flourens also observed contraction of
the sphineter iridis of one, and even of both, sides when the corpora
quadrigemina were irritated. These observations have been confirmed
by Hertwig, Longet, and others,

In his experiments on the corpora quadrigemina, Budge has obtained
the following results in reference to the iris and sight : Suppose each of
the corpora quadrigemina be divided into an outer an inner half, the
whole of the outer half of ene of the anterior pair may be taken away
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without motion of the iris of the opposite or corresponding side being
thereby necessarily destroyed. In white rabbits, which are well adapted
for the experiment on account of their jrritable eyes, Budge has seen
that both pupils become smaller in the light, although on one side the
whole outer half of one of the anterior of the corpora quadrigemina was
remnoved to the very buottom.

The inner side of the corpora quadrigemina, on the contrary, stands
in lose relation to the iris.  Thus, in a rabbit in which Budge destroyed
it, complete inscusibility to light on thé part of the sphincter of the op-
posite side was remarked.  On the side of the wound, the iris continued
to redct as usual '

The sight, on the contrary, was not abolished. Whether after com-
plete extirpation of the corpora quadrigemina of both sides total blind-
ness results, Budge cannot, from his own experience say, as the animals
experimented on were never in a condition, after the operation, to admit
of any opinion being formed on the point,

Centre for the Iridal Fibres of the Fifth Nerve.—By s ction of the
spinal marrow on one side, between the atlas and dentata, Budge fuund
contraction of the pupil temporarily ensue; in a manner, he supposed
similar to what happens when the fifih nerve is cut. ,

Section of the spinal marrow on one side, at the point of the calamus
seripioriug, is foliowed by loss of sensation in that domain of the fifth of
the same side, alonr with the contraction of the pupil.

When the inner part of the medulla oblongata was alone dmded the
corpus restiforme being untouched, Budge found that sensation in the
face and eye was not abolished, and that there was not much contrac-
tion of the pupil.

Although further research is necessary in order to determine accurately
the origrin of e portio major of the fifth, and particularly that of the
opththc braach, it may, Budge thinks, still be conjectured that the
fibrils (1notor) having relation to the pupil, spring in the spinal marrow
above (before) the second cervical nerve, and that the rest of the fibrils
join them in a corpora restiformia and locus ceruleus.

Influence of Light on the Pupil—Three effects—viz: special sensa-
tion, common sensation, and motion—are produced by light entering the
eye. Woe perceive the light, we bave a feeling of pain or the opposite,
and the size of the pupil is altered.

By the perception and sensation, ideas and impulses are often awaken-
ed. The motion of the iris may therefore be either directly excited by
the light, or only indirectly called forth through the ideas and impulses.
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The reaction of the iris to light is not quite the same in warm and
in cold-blooded unimals. Immediately after section of the optic nerve
in mammals and birds, the pupil is no longer afiected by light. Ina
rabbit, the optic nerve within the skull having been exposed, both eyes
were tested to see if the pupil of each was equally affected by the light.
One optic nerve was then divided, and the two eyes again tested, when
it was found that. the brightest light produced no effect on the pupil of
the side operated on, whilst the pupil of the uninjured side remained
obedient to light as before. In pigeons, the removal of the cerebral
hemispheres with the optic tubercles does not alter the action of light on
the pupil. After separation of the optic nerve from the corpora bige-
mina, however, the iris ipmediately becomes immovable to the brightest
light. The iris of the opposite side reacts as usual.

A second condition on which the susceptibility of the iris to light de-
- pends, is the integrity of the corpora quadrigemina in mammals, and
corpora bigemina in birds. According to the experiments of Flourens,
Hertwig, Longet, Magenie, &c., when the anterior of the corpora qua-
drigemina in mammals, or the corpora bigemina in birds, were removed
on one side, the iris of the opposite side was no longer obedient to light,
while that of the same side was less so than before. When the anterior
pair of the corpora quadrigemina or the corpora bigemina were extir-
pated, complete immobility of both pupils resulted. Lastly, in complets
paralysis of the oculc -motor nerve, whether from disease or section, light
has no influcnce on the pupil. When the fifth nerve is cut the iris is
often motionless, but again becomes obedient to the light.

Contraction of the pupil by light, it is generally acknowledged, is not
owing to direct action on the iris or its sphincter in mammals and birds,
In these animals an essential condition for the action of light on the pu-
pil, is that the path from the retina to the iris, through the optic nerve,
to the aoterior of the corpora quadrigemina, and thence to the oculo-
motor nerve, be not interrupted. It has lately been, however, asserted
by a Dutch physiologist, Ruiter, that he has observed light act on the
pupil of the dog after death. And Dr. Brown-Séquard also affirms that
he has obeerved contraction of the pupil after death in mammifera, and
even in man, excited by light. Brown-Séquard admits, however, that
the movements of the pupil during life are not due to the direct action
of light ou the iria.

In frogs and fishes it has been discovered that light, by its direct
action on the iris, excites the sphincter iridis.—2British and For Medico
Chir. Review.
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On the Cure of the Elephantiasis: By APhar Ali-Kka'n of Delhi,
Introductory Note— Among the affiieting maladies which punish the
vices and try the virtues of mankind, there are few disorders of which
the consequences are more dreadful or the remedy in general the more
despeiate than the judhom of the Arabs or kkoreh of the Indians ; it
is also called in Arabia da Fafad, a name corresponding with the Leon~
tiafis of the G'reeks, and supposed ., have been given in allusion to the
grim, distracted and lion-like countanances of the miserable persons who
are affected with it. The wrore common name of the distemper is
Elephantiasis, or, a8 Lucrciius calls it, Klephas, because it renders the
akin like that of an Elephant, uceven and wrinkled, with many tubercles
and furrows ; but this complaint must nst bhe confounded with the daul/fl,
or ‘swelled legs,’ described by the Arahian physicians, and very common
in India, It has no fixed name in English, though Hilliary, in his « Ob-
tervaticns on the Diseases of Barbadoes,” calls it the * Leprosy of the
Joints” because it principally affects the extremities, which in the last
stage of the malady are distortéd, and at length drop off : but since it is
in truth a distemper corrupting the whole mass of blood, and therefore
considered by Paul of Asineta as an “universal ulcer,” it requires a
more general appellation, and may properly be named the * Black
Leprosy ;" which term is in fact adopted by M. Boissieu de Sauvages and
Gorrofus, in contradiction to the “ White Leprosy,” or the Beres of the
Arabs and Leucs of the Greeks.

This disease, by whatever name we distinguish it, is peculiar to hot
climates, and has rarely appeared in Ewurope : the philosophical Poet of
Rome supposes it confined to the Banks of the Nile; aud it bas
certainly been imported from Africa into the West India Islands by the
black slaves, who carried with them their resentment and their revenge ;
bat it has been long known in Hindustan, and the writer of the follow-
ing Dissertation, whose father was Physician to Na'dirsha’h, and ac-
companied him from Persia to Delbi, declares that it rages with virnlence
among the pative inhabitants of Calcutta. His observation, that it is
frequently a consequeace of the venereal infection, would lead us to
believe, that it might be radically cured by mercury, which has, neverthe-
less, been found ineffectual, and even hurtful, as Hilliary reports, in the
West Indies. The juice of hemlock, suggested by the learned Michaelis,
and approved by his medical friend Roederer, might be very efficacions
at the beginning of the disorder, or in the milder forms of it; but, in the
case of a malignant and inveterate judham, we must either administer &
remedy of the highest power, or, agreeably to the desponding opinion of
Celsus, * leave the patient to his fate, instead of teazing bim with fruit
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less medicines” and soffer him, ir the forcible words of Aretmus, “ to
gink from inextricable slumber into death.” The life of a man is, how-
ever, 8o dear to him by nature, and in general so veluable to society,
that we should never despond, while s spark of i{ remains ; and, what-
ever apprchensions way be formed of future danger from the distant
effects of arsenick, even though it should eradicate a present malady, yet
as no such jnconvenience has arisen from the use of it in India, and as
experience must ever prevail over theory, I cannot help wishing that this
ancient Hindu medicine may be fully tried under the inspection of our

sargeons.
STATEMENT OF AT HAR KHA’N OP DELHL

In the year of the Messiah 1783, when the worthy and respectable
Maulavi Mir Muhammed Huszain, who excels in every branch of useful
knowledge, accompanied Mr. Richard Johuson from Lucknow to Cal-
cutta, he visited the homble writer of this tract, who had long been
attached to him with sincere affection ; and, in the course of their con
versat.on, “ One of the fruits of my late excursion,” sajd he “ is a preseut
“for you, which suits your profession, and will be generally useful to
“your species: conceiving you to be worthy of it by reason of your
“ assiduity in medical inquiries, I have brought you a preseription, the
“ingredients of which are easily found, but not easily equalled as a
« powerful remedy against all corruptions of the blood, the judkam and
# the Persian Fire, the remains of which are a source of infinite maladies,
- “It is an old secret of the Hindu Physiciaus who applied it also to the
“cure of cold and moist distempers, aa the palsy, distortions of the face,
“ relaxation of the nerves, and similar disenses’; its efficacy too has been
“ proved by long experience; and this is the method of preparing it.

“Take of white arsenick, fine and fresh, one fola; of picked black
“ pepper six times as much ; let both be well beaten at intervals for four
“ days successively in an iron mortar, and then reduesd to an impalpable
“ powder in one of stone with a stone pestle, and thus completely levi-
“ gated, a little water being mixed with them. Make pills of them as
“large as tares or small pulse, and keep them dry in a shady place.*

® The lowest weight in general use among the Hindus is the reti, called mn
Sanscrit elther rettica or ractice, indicating redpess, and erisknala from crishna,
black: it i3 the red and black seed of the guaja-plant, which is a creeper of
the same clags and order at least with the glycyrrhiza; but I take this from
report, having never examined its blossoms. One rattica is said to be of equal
weight with three barley-corns or four grains ofrice ir the husk; aud eight reti
weights, used by jewellers, are equal to seven carats. I have weighed a number
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 One of these pills must be swallowed morning and evening with
“some Ddetel leaf, or, in countries where betel is not at hand, with cold
“water ; if the body be cleansed from foulness and obstructions by gentle
+“catharticks und bleeding before the medicine is administered, the re-
‘ medy will be the speedier.”

The priocipal ingredient of this medicine is the amenick, which the
Arabs call shuce, the Persians’ mergi mush or mouse dane, and the Indians’
sane’ hya ; a mineral substance ponderous and erystaline : the orpiment,
or yellow arsenick, is the weaker sort. It is a deadly poison, and so subtle
that, when mice are killed by it, the very smell of the dead will destroy
the living of that species : after it has been kept about seven years, it
loses much of its force; its color becomes turbid; and its weight is
diminished. This mineral is hot and dry in the fourth degree ; it causes
suppuration, disolves or unites, according to the quantity given; and is
very useful in closing the lips of wounds, when the pain is too intense to
be borne. An unguent made of it with oils of any sort is an effectual
remedy for some cutancous disorders, and, mixed with rose-water, it is
good for cold tumors and for the dropsy ; but it must never be adminis-
tered without the greatest caution ; for such is its power, that the smallest
quantity of it in powder, drawn, like alcohol, between the eyelashes, would
in a single day entirely corrode the coats and humours of the eye ; and
fourtcen rites of it would in the same time destroy life. The best acii-
«doe against its effects are the scrapings of leather reduced to ashes; if
the quantity of arsenick taken be accurately known, four times as much
of those ashes, mixed with water and drunk by the patient, will sheath
and counteract the poison.

"The writer conformably to the directions of hislearned friend, prepared
the medicine ; and, in the sama year gave it to numbers, who "were
reduced by the diseases above mentioned to the point of death; GcJ is
his witness, that they grew better from day to day, were at last com-
pletely cured, and are now living (except one or two who died of other

of the seeds in diamond scales, and find the average Apothecary’s welght of one
seed to be & grain and five-sizteen/fs. Now in the Hindu medical books fen of
the ratticaseeds are one mashaca, and eiglt sashacas make a tolaca or tola ; but
in the law-books of Bengal a mashaca constisis ui sixteen raticas and a tolaca of
five mashas ; and according to some suthorities five retis only go to one masha,
sixteen of which make a tolaca. We may observe, that the silver refi-weights
used by the goldsmiths at Benares are twice as heavy as the seeds—and thence
it is, that eight retis are commonly ssid to constitute one masha, that is eight
silver weights, or sixteen seeds, eighty of which seeds, of 105 grains, constitute
the qu,.ntity of arsenick in tae Hindu prescription.
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disorders) to attest the trath of this assertion. One of his patients was
a Parsi, named Menhucher, who had come from Surat to this city, and
had fixed his abode near the writer’s house : he was so cruelly afflicted
with a confirmed lues, bere called the Pereian Fire, that his hands and
feet were entirely ulcerated and almost corroded, so that he became 2n
object of disgust and abborrence. This man consulted the writer on his
case, the state of which he disclosed without reserve. Some blood was
taken from him on the same duy, and a cathartic administered on the
next. On the third day he began to take the arsenic-pills, and, by the
blessing of God, the virulence of his disorder abated by degrees, until
signs of returning health appeared; in a fortnight his recovery was
complets, and he was bathed, according to the practice of our Physicians :
he seemed to have no virus left in his blood, and none bas siucs been
perceived by him.

But the power of this medicine has chiefly been tried in the cure of
the juzam, as the word is pronounced in India; a disorder infecting the
whole mass of blood, and thence called by some fisad khun. The former
name is derived from an Arabic root signifying, in general, amputation,
maiming, exzctsioa, and, particularly, the truncation or erosion of the
Jingers, which happens in the last stage of the disease. It is extremely
contagious, and for that reason the Prophet said ; ferru mina ! mejdhumi
cama teferru minal ased, or, “ Flee from a person affticted with judham,
as you would from a lion.” The author of the Babbru'ljawchir, or Ses
of Pearls, ranks it as an infectious malady with the measles, the small-
prx, and the plague. It is also hereditary, and, in that respect, classed
by medical writers with the gout, the consumption, and the white
leprosy.

A common cause of this distemper is the unwholesome diet of the
natives, many of whom ave accustomed, after eating a quantity of fi-h, to,
swallow copious draughts of milk, which fail not to cause an accumulation
of yellow and black bile, which mingles itseif wi._. the blood and corrupts
it: but it has other causes; for a Brakmen, who had never tasted fish in
his life, applied lately to the composer of this essay, and appesred in the
highest degree affected by 2 corrnption of blood, which he might have
inherited, or acquired by other means. Those, whose rel’gion permits
them to eat bees, are often exposed to the danger of heating their blood
inteusely through the knavery of the butchers in the Bazaar, who fatten
their calves with Balawer, and those who are 80 ill-advised as to take pro-
vocatives, a folly extremely common in India, at first are insensible of the
mischief, but as soon a8 the increased moisture is dispersed, find their
whole mase of blood inflamed and, as 1t were, adust; whencs arises the
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disorder of which we are pow tresting. The Persian, or venereal Fire
weneraily ends in this malady ; as one Devi Prasad, lately in the service
of Mr. Vansittart, and some others have convinced me by an unreserved
account of their several cases.

It may here be worth while to report a remarkable case, which was

related to me by & man who had been afHlicted with the juzam pear four
veats ; before which time he had been disordered with the Persiax Fire,
and having closed an ulcer by means of a strong healing plaister, was
attacked by a violent | ain in his joints: on this he applied to a Cabdirgja,
or Hindu Pbysician, who gave him some pills, with a positive assurance
that the use of them would remove his psin in a few days ; and in afew
days it was, in fact, wholly removed ; but a very short time after, the
symptoms of the juzam appeared, whxch continually increased to such s
degree, that his fingers and toes were on the point of dropping off. it-
was afterwards discovered, that the pills which he had taken were made
of cinnabar, 8 common preparation of the Hindu ; the heat of which had
first stirred the humours, which, ob stopping the external discharge, had
fallen on the joints, and then had oecasioned a quantity of adust bile to
mix itzelf with the blood and infect the whole mass.
, Of this dreadful complaint, however cansed, the first symptoms are a
numboess and redness of the whole bedy, and principally the face, an
impeded hoarse voice, thin hsir and even baldness, offensive perspiration
and breath, and whitlows on the nails. The cure is best begnn with
copious bleeding, and ecoling drink, such as a decoction of the milufer,
or Nymphes, and of violets, with some doses of manna; after which
stronger cathartics mast be administered. But vo remedy has proved
so efficacious as the pills composed of arsenick and pepper: one instance
of their effect may here be mentioned and many more may be added, if
required.

In the month of February in the year just mentionmed, one Sheikh
Ramazani, who then was an upper-servant to the Board of Revenue, had
80 corrupt a mass of blood, that a black leprosy of kis joints was ap-
proaching, and most of his limbs began to be ulcerated : in this condition
be applied to the writer, and requested immedinte swistance. Though
the disordered etate of his blood was evideut on laspection, and required
wo particular declaration of it, yet many questions were put to him, and
it was clear from his answers that he had confirmed juzam : he then loat
a great desl of blood, and afler due preparation, took the arsenick-pills-
Aﬁ.ertheﬁntvookhxsmahdy seemed alleviated ; in the second it was
considerably diminiebed, and in the third 80 entirely removed, that the
patient went imto the bath of health, as a token that be no longer nesded
a phys'cian.
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On Restrained Action of the Diaphragm in Pericarditis. By Dr.
Biriow.~—In some clinical observations, the other day, Dr. Barlow
directed the attention of his class to the important indication fornished
by the unduly restrained action of the diapbragm in eertain cases of
thoracic infiammation. He had especially noticed it in pericarditis, and
more than once it had helped him to a diagnesis. The subject of peri-
carditis, anxious to avoid the pain caused by any movement, holds his
whole chest as immovable as possible, but especially restrains the actions
of the diaphrazm. In the case of a boy who was admitted with this
affection, it was found that he had tied a broad belt tightly round his
body, in order, no doubt, to conduce to this end. Awcother case, Dr.
Barlow stated, had impressed iteelf upou his memeory, ia which this sys-
tem was very well marked, and in which yet no pericardial rabbing
sound could be detected. Death took place, and at the antopsy the
pericardium was found full of pus, thas accousting for the absence of
the friction sound.— Medical Times and Gazette.

The Blodieal Chronicle.-

LICET OMNIBUS, LICET NOBIS, DIGNTTATEM ARTIS MEDICXE TUERI.

Cumicas Instavorion.—The Edinburgh Monthly Jeurnal gives the
following statement of the requirements of the different Universities and
Colleges of Great Britain, as regards the time spent by atudonts in the
prosecution of Cliuical atudies. McGill College requires six tnonths at-
tendance upoa lectares on (linical Burgery, and the same oa Clinical
Medicine. -

“The Edinburgh Usiveraity, for the degree of M. D, requires tAree
months attendanoe upon lectures om chinical surgery, six months upon
lectures upon clinical medicine, and twelve months attendance im the
wards of the Medical Hospital.

The University of Glasgow, for the same degres, requires tweniy-four
months sttendsnce upon a medical hoapital, fwenty-four months upon
lectures on clinical medicine, and the same amonnt of timas devoted to
attendance upon s surgicsl hospital, and upon lectares on clinical surgery.

The University of Aberdeen requires six months stiendance apon loe-
tures on clinical medigine, three months clinical surgery, twenty foxr
months in a medical hospital, and the same time in a surgical hoepital.



470 EDITORIAL DEPARTMENT.

The University of St. Andrews requires six months attendance of lec-
turea on clinical medicine, and the same on clinical srgery, and dwenty-
Jour months attendance in a medieal, and the same in a surgical hospital.

The London University requires, for its full medical degree, that the
candidate should hare attended welve montks on each of the four courses
of clinical instruction, viz.: clinical medicine, clinical surgery, medical
hospital, an® surgical hospital,

The Dablin University requires, for the lowest degree of M. B, nine
months attendance upon clinical medicine; and for the surgical diploma,
twenty-seven months upon each of the courses, medical hospital, clinical
medicine, surgical hospital and clinical surgery.

The Queen’s University, of Ireland, requires, for the first degree, siz
months attendance upon each of the abeve courses; and for the second
degree, eighteen months in each of the two hospitals, and the same length
of time on clinical surgery.

The Royal College of Physicians, London, requires thirty-siz months
attendance upon lectures in clinical medicine, and the same length of
time in a medical hnspital.

The King and Queen’s College of Physicians, Ireland, requires attend-
anco upon clinical medicine and a medical hospital, each siz months, and

- upon clinical sargery and & surgical hospital, each twenty four months.

The Royal College of Surgeons, Edinburgh, requires attendance upon
clinical medicine and clinical surgery, each siz montks, and the two hos-
pitals each twenty-one months.

The Faculty of Physicians and Surgeons, of Glasgow, requires the
same.

The Royal College of Sargeons, London, requires nine months in clini-
cal medicide, twenty-seven in clinical surgery, attendance of one winter
and oae summer in a medical hospital, and thres winters and two sum-
mers in a surgical hospital.

The Royal College of Surgeons, Dublin, requires attendance on each
of the four courses of clinical instruction before named, fweniy-seven
months.

The Apothecaries’ Hall, England, requires nine months of clinical me-
dicine, and eighteen months in a medical hospital.

The Apothecaries’ Hall, Ircland, requires eighteen months attendance
upon each of the four coursea.

The Army Medica! Board requires, of clinical medicine aud clinical
surgery, each eight months, and atterdance upon esch of the hospitals
eighteen months,
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The Navy Medical Board requires the same attendance of eighicen
months in each of the hospitals, and iz months aitendance upor each of
the courses of clinical lectures,

The East India Company Medical Service requires #iz months attend-
ance upon lectures in clinical medicine.

By this statemeut it will be seen that clinical instruction is regarded
80 essential in Great Britain, that not a single institution grants a diplo-
ma tc a candidate who has not availed himself of such advantages.”

CORRESPONDENCE.

A STUDENT'S LETTERS.
No. V.

Edinburgh has been visited lately by a curiosity in a physiological
point of view, ir the shape of a German, who, by an arrest of develop-
ment, is deficient of a sternum, and thus enabies the movements of the
heart and arteriea to be very clearly seer. By some the sternum is said
to be wanting, but Professor Goodsir says that it is merely a fissure in
that bone. The case appenrs to be almost unique. I cay almost, because
he has travelled all over the Continent, and been at most medical schools
as Paris, Vienna, St Petersburgh, &c., as well as London, and no case
similar to his own had been seen; but when hs came to Edinburgh
Professor Bennett showed him a preparation which was met with in the
Pathological theatre, in which the sternum was deficient, there being a
membrane merely between the anteriorextremities of the riba. He is 8
man of about 22 years of age, and at first sight does not appear to have
anything the matter with him. He has a fair amount of muscular
strength, and enjoys good health. He was never aware of any pecu-
Harity ir. his conformation until a few years ago, when he was troubled
with some slight thoracic affection, and went to an hospital to be relieved,
when the deformity (8o to speak) was first noticed.

1 was present when Dr. Bennett gave a lecture on the case, and ex-
plained the motions which were visible. After first pointing out the
relations of the heart with regard to its position, etc., he showed
that the heart is in reality more in the medium line than we are gene-
rally inclined to consider it. When the parts are first exposed, you
merely see a slight depression in the sternal locality, with & tumour pul-
sating in ita middle, apparently ouly covered with integument. But as
the individual has the power of increasing this space by taking a full
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inspiration, and then the parts become more visible, snd two pulsations
can be distingnished, one direetly in the ventre and ome nearer the
clavicle. The one in the middle has been supposed to be the ventricle
and the upper the amricle, but Dr. Bennett has shown that the former is
the auricle and the latter the aorta, as beneath the middle pulsation an-
other can be distinguished in full inspiration.

By attaching slips of adhesive plaster, 2 or 8 inekes long, to the parts
corresponding with these movements, 30 that one end is allowed to be
free, then you see that the motion conveyed to the lowest is synchronous
with that of the highest, and that the one in the centre is intermediate
with the other two in respect of its motion, thus showing that this must
be the auricle. It can also be more clearly proved in another way. A
caoutchouc tube, with a bulbous extremity at one end, has a glass tube
attached to the other. This is nearly filled with a coloured fluid, and
the bulbous part being applied beneath the nipple in the normal situa-
tion of the beat of the apex, each of the ventricular palsations is con-
veyed to the fluid, and it is thus made to rise and fall iu the glass tube,
when this tube is then placed pear the stripe of plaster which indicate
the precise period of movement beneett. Itis fonnd that the fluid rises
in the tube when the upper strip moves arnd falls when the one in the
centre i8 in motioa. The atetheacope reveals. mothing more than the
normal sourd of the heart.

When he makes a violent expiration the left lnng is driven very for-
cibly through the opening, and forms a very large tumour in front
‘When this is percussed the common resonant pnlmomc sound is elicited,
and the stethescope applied ower it enables the %esicular murmur to be
clearly perceived.

The lung cannot thus be made to protrude in normal respiration but
by foroed expirstion only. This peculiarity appears to throw some light
on the cause of emphysema, which has been found to affect the upper
and anterior portions as & general rule, while the inferior postarior paris
are very often collapsed.

Dr. Gairduer's theory of this cause is (as you no doubt kaow) that a8

" the malady is generally connected with chronie broachitis, the smaller
bronehial tubes are filled with viscid mucns which acts as a ball valve
‘pluggieg wp the tube aad allowing air to be expelled from the air
waioles but not to return, and thus they become collapeed aftor & time,
then in erder to make up for this deficient expassibility in ons part, the
vesiclos in the ether bocome enlarged by the“continued expanding force
of the air, which is propelled into them by the expansion of the thorax,
but why the pasterior lobes vware always the parts collapeed, and the
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anterior always dilated, was not cleanly solved, but which I think can
now be easily explained. Because, as clearly seen in this case, during
expiration, the anterior lobes become very much mors filled with air than
during inspiration. The tracheal amd bronchial tubes apparently not
being able to allow all the air to pass out .at_once, and when it lexves
tha posterior it acocumulates in those in front for a space of time safficient
to allow it gradoally to pass away, and also, I think, it can be easily
perceived that as the lungs are never wholly empty of ‘air, that the
antero superior lobes contsin mcre than the postero infericr. Reasoning
from these data, I think we might possibly find out why inflammation of
the upper lobes is 60 much more fatal than when it attacks those below,
and likewise we might get a clue as to the reason way the superior are
more apt to be affected with phthisis, and the inferiar with pneamonia ;
but I am rather digressing from my subject. Prof. Goodsir thinks that
the ribs on each side are attached to the stermam, and no doubt he is
correct ; because although they camnot be moved nearer ome another
yet they may be pressed inwards towards the vertebral column to am
incredible extent, and the fissure can be increased from half an iech to 3
or 4 inches, What is more remarkable, thess unnatural movements
which interfere 80 much with the most important orgsms, neither gives
him any pain nor affects his health in the least, although he has under-
gone many and long continued examinations, I hope I have not taken
up too much of your veluable apace, but I thought that the case might
be interesting.

We will have a new work oat here by the first of Marcb, from the pen
of Dr. Bennett.. I am 1ot sure of ita title, but I think it will be eitber &
Practice of Medicine or Clinical Medicine. It will be about as large as
the second volume of Watson’s Practioe, as published here.

.In this work will be developed his most Tecent views with regard to
inflammation, which have been causing 80 much woise in the medical
world on this side, and which appear to be 30 mwuch at varianee with onr
most established principles. He has come out against antiphlogistics
and blood-letting in particular with most- vehemence, and which has
ealled forth & most severe eriticic from Watsen in the iatest publica-
tion of his Jectures, (1857, fourth edition.) It s amusiag 8 go round
the wards with Dr. Bemnett,'as he nerer aows a chance te escape with-
out uttering a tirade against mercury and blood-letting. He says the
benefit from cwpping ard leeching is not s0 much dus to the bleod ab-
siracted but to the warmth which is kept wp during and afer their ap-
plication. Whether Dr. Beanett's theory will stand the test of time or
not is apother question.

Edinbargh, iat Feb. 1833,
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LONDON CORRESPONDENCE. No. 12.

Lowpor, 5th February, 1858.

Thishas been ono of the quistest medical winters thas far, since my re-
sidencein London, and ncthiv.:; very etriking has occurred at the Societies
especially, of enfficient interest to bring before your numerous readers,
There is one little fact, however, that I must not pass over. The Medical
Society of London, the oldest in the Metropolis, has been out of diplomas
for the last four years, during which time another member of the council
besides myself unceasingly tormeated the governing body to have a new
plate for their diploma, which was consented to after many hard fought
bsttles, The new diploma has, therefore, been engraved and printed,
and ere this arrives at Montrea), the diplomas which should have been
in the hands of my Canadian friends whom I have had the honour of
getting elected from time to time, will have reached thuin. If an honour
is conferred upon a man at a distance, a diploma most generally accom-
paniesit; this especially appliesto universities however. In Montreal
it wonld seem parchment is either scarce or dear, for whilst feeling
deeply grateful for an honour ccnferred upon me in that city, a simple
letter without anything else made me acquainted with the fact.

The old Sydenham Society is numbered with the things that were,
but it bas been succeeded by another called the New Sydenkam Society,
under the presidency of Dr. C.J. B. Williams, and wiil be conducted on
more liberal principles, and will give a great deal for one guinea. It is
aoxious to enrol as many members as possible, as the larger the number
will permit of the issue of several works annually. The Society contem-
plates publishing trauslations of foreign works, papers and essays of
merit, to be reproduced as early as practicable after their original issue;
British works, papers, lectures, &c., which, whilst of great value, have
become from auy cause difficult to be obtained, excluding those of Living
authors; annual volumes, consisting of reports in abatract of the progress
of the different branches of medical and surgical science during the year
and lastly, dictionaries of medical bibliography and biography. These
included in the two first divisions will be held to have the first clrim
on the attention of the Society. This will afford an idea of what the
Society intends to do, and may entice many members to join through-
out North America.

I will now describe some of the latest novelties which have come
uder my notice in the hospital. On the 18th January I saw Mr,
Hancock excise & large portion of the pelvia of a young woman for long
standing disease of the hip joint, removing as well the head and neck of
the femur. The lips and floor of the acetabulum were taken away;
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the epine of the ischium was cut off, and even a large piece of the
tuberosity was extracted. The operation was formidable, as he used the
chisel and mallet, and the fingers could be poked into the pelvis through
the ischiatic notches. 1 had my own forefinger there. She recovered
from the shock of the operation, and had much debility at the time from
the chloroform ; she lost scarcely any bloud, and went on well in avery
respect, antil the eighth day, when that scourge of our hospitals-—
erysipelas—attacked the wound and she sank the same night. Had it
been otherwise I fully believe she would have ultimately made as good
a recovery a3 in a somewhat similar instance under Mr. Hancock’s care
this pericd last year, which I referred to in a letter at the time, in your
4th volume, page 398. Excision of discased bone, whether in jointa or
on the shafts, is now an every day occurrence. Atsome of the hospitals
—King’s College especially—an amputation is a very rare thing to be
seen. This principle is applied to the most trifling joints, the fingers
particularly, for now a digit is not removed, but the dead joint or portion
of diseased bone is removed instead. The treatment of chronic hydrar-
throsis of the knee joint by injecting tincture of iodine, in the manner
recontly bronght forward by Dr. Macdonnetl, who has published several
ruccessful cases in your journal, has been tried with the best results by
Mr. Erichsen at University College, and will shortly be brought before
the profession. Dr. Macdonell's papers have been copied into ceveral
journals and have excited some attention. There have been so many
instances of castration within the last six months, that one feels uneasy
lest it might interfere with the procreation of our race; but so far as I
have seen, the operation has been justifisble. About a fortnight ago,
quite a stir was made at Bartholomew’s Hospital to receive the Siamese
Ambassadors and suite who were anxious to see the operations. They
came in great state and pomp and occupied the front row of the theatre.
An arm and a leg were submitted to amputation for their especial grati-
fication, and lithotomy was performed. They seemed to evince great
interest in the proceedings, especially did the native doctor, who was
dressed in a crimson cloth loose coat. He was presented with ons of
the calculi, as two were removed. They appeared to be quiet harmless
people, anxious to learn and see all they can, and by no means blood-
thirsty, like some of their neighbours, They left the hospital highly
gratified, accompanied by Dr. Tweedy, who was appointed by the Qeeen
to attend upon them.

I saw an uncommon operation & few wecks back at the London
Hospital, by Mr. Curling, upon an elderly man who had a large tamour
growing from his right tonsil, extending into the pharynx and impeding
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deglutition and respiration. The glands on botk sides of his neck wers
much eslarged, which raised a suspicion of malignancy, and the man%s
eyes seemed bursting from their sockets. 'The base of the tumour was
ligatured by means of a tamour tourniquet, and gradeally tightcred,
which prodaced detachment in 48 bours. A careful examination by Dr.
Andrew Clark, one of the best microscopists in London, revealed its true
nature te be fibrous. The man has got gnite well and left the hospital, the
enlargement of the glands having wholly disappeared. In applying the
ligrature, Mr. Curling found it necessary to extend the fisaure of the lip,
by an incision through the cheek, to aliow greater freedomn of manipu-
lation. A tumour of & similar character, I saw Mr, Tatnm remove from a
lad in St.George’s Hospital on the last day of the year. It extended down
the pharyox from the posterior nares and was attached to the body of
the sphenoid bone betweon the pterygoid processes, and consisted of several
lobes, Mr. Tatum found it necessary to remove the whole upper jaw,
which was Aoue very expeditiously and cleverly, without the loss of any
blood, only one amall vessel requiring to be tied. This case like Mr.
Curling’s bas turned sut guite well.

I could multiply the number of operations ad trfinitum, but they
would perhaps weary the attention of your readers, as thereis such a
samencss about the whele of them, There is, however, a feature in eye
surgery worth noticing, as it has proved such a truly valuahle one, and
has beecu now tested by many months experience in some hundreds of
instances, It is this, when an eye is altogether sightless and destroyed
from disease or injury, the opposite one, hitherto sound, takes on some
sympathetic inflammatory action, and will, in the course of a short time
become useless with total blindress. This sad event is prevented by
removal of the old and useless eye, which has caused the sound one to
become diseased, and the normal condition of the remaining eye is com-
pletely restored. This I may say is the case in every 95 out of 100:
instances, The removal of the globe is mostly effected by the sub-coun-
junctival method, catting that membrane with scissors close tobe cornes,
which thos leaves a sort of bed for an artificial eye to rest wpon, and
which moreover permits of synchronons motion with the sound eye.

My friend, Dr. Barnes has been employing for some time the phos-
phate of zinc in diseases of debility of the nervous system, especially
epilepsy, and with good success. The dose varies from 2 grains upwards,
combined with dilute phosphoric acid; and some general tonic, three
times a day, according to the speci#l indication. It is well worthy a
trial. He wasled to combine the two in reasouning upon the well known
efficacy of zinc in epilepsy, and the fact of there being a waste of phos-
Phorus in the substance of the brain in exhausting nervous diseases,
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The most striking books of the New Year are, Thompson on the Dis-
eases of the Prostate, one of the mest valuable monographs ever pub-
lished, Maclises' first number of his folio work on Dislocations and
Fractures, a companion to his surgical Anatomy, and a creditable pro-
daction ; and lastly the transactions of the Pathological Society. This
last work came out shortly before the new year, and does not fall short
of its predecessors. It is filled with matter of the most valnable kind.

Two great events have occupied tby public mind for the last “few
weeks: both are over, but will not soon be forgotten, The first is the
marriage of the Princess Royal, which every loyal Canadian must by
this time be familiar with, through the press; the other is the actual
completion of the launch of the Leviathan. I went down to Greenwich
this day weck to see her flont at high tide, but it did not come high
enough to effect it. She however floated on Sunday, and lays at her
moorings at Deptford, visited by thousands of people.

Two days ago I was present when Mr. Erichson at University College
Hospital performed almost a precisely similar operation upon a gitl as
Mr. Hancock did, only that the disease was most extensive, and the pel-
vis in a crumbling condition from necrosis on the affected side. She .
was exhausted from the most profuse suppurativn, and not expected to
live many days; excition of the diseuse was done as a last resort, but
she remains at this moment very feeble and weak.

Continuing the part of a chronicler of the progress of some of your
Canadian graduates, I must not forget to state that Dr. Pringle of Corn-
wall in Canada, is earning laurels for himself by his assiduity and perse-
verance at University College. He is bestowing great attention upcu
histological anatomy and pathology, and I have no dcubt he will be a
valuable acce:sion to the many labourers in his native country. Dr,
Simpson (oue of my old pupils) has recentlr arrived in London, but I
am pot aware of his intention to remain here long. Mr. Reid is at
Edinburgh, and like all Canadian students, is a very great favourite.
Very shortly he will return to Canada with the diploma in bis pocket of
the Edinburgh College of Surgeons. There is quite a demand for medi-
cal officers for the army, and likely to be so for some time. The hint
may posaibly prove of service to some aspiring Canadian M.D.

You n.  expect to hear from me again, very shortly, as I have it on
the best authority that the great and long-wished-for Medical Reform
Bill will actually pass during the present seseion of Parliament. It is in
the hands of the Government, and has already been drawn up.

G.
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MEDICAL APPOINTMENTS.

Secrerary’s Orrice,
Toronto, February 20C, 1858,

His Excellency the Governor General has beea plessed to make the
following appointments, viz. :—

John Lo McDougall, Esq., to be au Associate Coroner for the United
Counties of Lanark and Renfrew.

Ernest A. Koetsch, Esq, M.D., to be an Assistant Coroner for the
Courty of Waterloo.

Thomas Graham, Esq., to be an Associate Coroner for the County of
Lincola.

Alexander Richard Stephen, Esq., Surgevn, to be an Associate Coroner
for the County of Simcoe.

Toroxto, February 27, 1858.

His Excellency the Governor General has been pleased to make the
following appointinents, viz. :—

Gabriel Balfour, Heury Lemamon, and Robert Hill Dee, M.D., Esquires,
to be Associate Coroners for the County of Brant.

Alexander Richard Stephen, Esquire, Surgeon, to be Coroner for the
Town of Collingwood. "

MILITARY DISTRICT NUMBER NINE, LOWER CANADA,
First Baitalion of Vercheres—To be Surgeon : Jacques Adelstan Le-
Moyne de Martigny, Esq., vice Nichols, deceased.

MEDICAL NEWS.

Liebig has analysed the bread sent to him from Hong Kong, snd has found
it to contain & gnarter-gramme of arsenic for every fifty grammes of bread, or
more than sufficient to cause death. It had been mixed with the dough.....
Animal and vegetable substances may be kept for a long period perfectly free
from decomposition when immersed in glycerine.....An Inebriste Asylum is
about to be founded in New York: collections in aid of it have already been
raised to the amount of $32,000. The total amount to be raised is $50,000.....
A woman was lately delivered (says the Wolverhampton Chronicle) of two dead
children, who had grown together and were united at the lower part of the
stomach.. ... Mr. Erichsen, Professor of Surgery in University College, London,
has been appointed Dr. Loo’s reader in Anatomy in the University of Oxford.....
A dentist has been lately elected to St. George’s Hospital, London ; the Iucky
gentleman i a Mr. Vesey, of Bond Street. He was selected by ballot from six
candidates.



