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SURGERY.

NEUROMIMESIS.

LECTURE ON THE NERVOUS MIMICRY
CF JOINT DISEASES.
By Sir JAMEs PAGET.
(CONTINUED.)

Gentlemen,—If it seem strange to you that I
should devote two lectures to the subject of the
mimicry of diseases of joints—a subject which is
usually dismissed with a few lines,—let me say
tkat X cstimate its inportance by what 1 know to
be its difficulty. I rarely pass & day without
having to be very carcful in the diagnosis of
cases of this kind ; ravely a week without seeing
one very doubtful case, in which a diagnosis can-
not be made without a complete consideration of
all the symptoms discussed in the last lecture
and of others to be spoken of in this. For diffi-
culties such as these, two lectures may be tedious,
but they are not superfluons

Let us, then, go on with the symptoms of dis-
esses of joints, and see how the mimic may be
distinguished from the real. Ard the next shall
be the wastings of limbs near the affocted jointa.
This wasting occurs quickly in nearly all acute
inflammations of joints; more slowly in the chro-
nic inflammations. In the chronic it may be
from disuse alone ; in the acute it is not so0; for
it is much more rapid and extensive than in eny
cases of mere disuse. Cuwpate, for instance,

cases of fracture of the thigh with those of acute
disease of the hip, and you will easily see how
much greater is the wasting with acute disease
than with disuse alone. Rapid wasting may be
seen in the lower limb, especially in the thigh
and the nates, in all acute hipjoint discases;
more slow wastimg in the painless scrofulous dis-
eases ; less in the chronic rheumatic. "Wasting
in the lower part of the anteriorand lateral mus-
cles of the thigh is quickly evident in scute knee-
joint disease ; only less quickly in the chromic
In similar affections of the shoulder you may sco
it in the flatness of the deltoid and of the mus-

o ular coverings of the scapula; and I think that
the same wasting occurs, in greater or lesa degree,
in all muscles near joints that are inflamed ; and
the more quickly, the more acute the inflamma-
tion. It is, I repeat, not a mere wasting from
disuse : it is .ar more rapid than that ; more like
what has been called acute atrophy of muscles,
such o may be seen in the swiftest cases of in-
fantile paralysis.

This procees of wasting is one of singular in-
terest in pathology. I wish I could explain it
better than by calling it reflex atrophy. It seems
dependent on disordered nervous ircfluence, and
often appears proportionate to the coincident
pain, as if it were due to the disturbance of some
nulritive nervous centre, irritated by the painfal
state of sensitive nerve-fibres.

. Buat, however the wasting may be explained,

it is, unhappily for our present needs, not cer-l
tainly diagnostic of real joint disease. You may

find it nearly as marked, though not so qmickly

progressive, in some nervous affections aa it isin

acute inflammatory joint disease. Isay you may,

not you will; and I cannet tell you in what

nerve cases it will be found, in what absent. I

believe it is in inaflmmatiors of nerves or in in-
flammations involving spinal ganglia, but I can-

not tell.  However, as to diagnosis, you may find
inflammation of the hip-joint imitated, so far as
pain and wasting are concerned, by some painful
affections of the sciatic nerve; inflammation of
the shonlderjoint by painful affections of parts
of the brachial plexus; and, more frequently, the
wasting at the lower part of the thigh, which is
common with acute infammation of the knee-
joint, is closely imitated in the cases of certain
kneejoints which are painful but not inflained.

In the cases of this kind that I have scen there
were Do signs of inflammation’besides the pain:
no heat, no adequate swelling—if, indeed, there
were any at all; the patients were nervous or
hysterical, and at the end the joint was un-
changed in shape and structure.

Youn may hold, then, that, generally, the wast-
ing of the muscles about a suspected joint adds
to the suspicion that it is or has been inflamed ;
but you must hold this cantiously. You must
expect to meet with cases, however rarely, in
which similsr-westing afivnds pein at & joint
without inflammation. But, all the more be-
cause of these cases, you may held that if & joint
bas long been very painful, and yet thers is no
wasting of the muscles nesr it, it is not inflamed.

¢ me tell you, by the way, that wasting at
the knee is commonly produced and is always
aggravated by the wearing of elastic knee-caps
or tight bandages. I have often been surprised
to soe how quicklyand to what extent these pres-
sures will produce wasting of musclez and waek-
ness, agpravating all the trouble consequent on
injuries and disease of joints. Thoy will in this
way do such damage that, except for comfort
during active exercise, or for the purpose of re-
ducing chronic thickenings and collections of sy-
novial fluid in joints, I believe they cught never
te be used.

Wasting, then, can be only cautionsly judged
as amoeng sigus of real joint-disesse; it is too
common in mimicry to he a safe sign of reality.
And so is another sign: impaired utility, or
awkward use, such a8 we have to observe most
often in limping or other manner of lameness

The use to be made of this sign in diagnoais is
ssof pain. Jtmay be absurdly exaggersted, cari-
catured ; and by mere excess may prove itsell
unmeaning, a3 when a patient in good general
health, and with a cool or cold well-shaped foot,
hes maintained for many weeks that it is impos-
gible to bear weight on the foot; or when oo,

wTong, goes limping as if with aa utterly ruined
joint. Here, as in 80 many cases, inconsistency
proves unveality.

The difficalty of diagnosis is far greater when
there is only slight limping or other impeired use
of ajoint. Here you had better be very watch-
ful and cautious, and err, if at all, oa the side of
believing in real disease; for the cuses are fre- -
qnent, especially in children, and in serious dis-
enses of the hip, in which the first, and for a long
time the only, sign of real disease is some limping
or other erroneous use of a joint. -

As you watch the cases in which Yimping or
some manner of lamencss is the chief or only ap-
parent gign of disease of a joint, you will find
that some depend on, or are ascribed to, mecre
muscular weakness of the limb, some on a partial
slight chorea. The former are often associated
with what Sir B. Brodie pointcu out ss some-
times occurring in hysterical persons—a peculiar
laxity or limpness of joints. These are not diffi-
cult of diagnosis; if a really diseased joint ia
loose the disease is very plain. The choreal cases
are more likely to deccive. In some there isa
sort of string-halt—a quick jerk-up of the heel
at every step, faintly suggesting some affection
of the kneejoint. Much more puzling are the
cases of slight chorea of the whole lower limb in
which, as a patient walks, he limps, and jerks
and throws out his leg, somewhat after the
tonnmer of one with early disesse of the hip. The
likeness is, indeed, not very marked ; yet in two
cases that I have seen it ~caused great fear: in
one, because of the patient ; in the other, because
the limping followed a blow, and a brother of the
patient was crippled with serious scrofalous dis-
eass of tho hip. In this case, too, the ordinary
posture assumed in standing was—by imitation,
I believe—liko that of diseased hip, with the
half-pelvis raised and the foot pointed. The dia--
gnosis of such cases may rest on these facta. If
the usual signs of diseased hip-joint are absent or
very little marked ; if the limping movements
are not careful but quick and jerking; if the
passive movements of the joint are complete and
free; if when the patient stoops, so a8 to touch
the feet with the bands, the figure becomes sym-
metrical,—there is no real disesse And this
will often be certified by choreal movements, such
as twitchings of tho fuce or eyelids, told of or
still present.

I Lave thus gone through the chief reputed
and ususal signs of inflammatcry diseases of the
joints which may be imitated by nexvous affeo--
tions closely enough to make a diagnosis difficalt.
Bat other signs remain which are much mare
rarely imitated, and never closely, except in some
cases of cemplication of nervous afiecticns with
fever or other accidentally concurring disemses.
These are gwelling and local heat and fever. -

Now, as to the swelling of the whale or part

in whose knee you can neither feel nor ses any

of a'joint, its absence msy be nearly evovgh to
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prove that & jaint in which them are intenso pain
or other signs of scuto disease, or which hias been
iong paintal, or in any way sovwed Ioug discasd,
is naly nervous. Inflammation of & joint, cither
very acute or of long stauding, can hardly he
fiund without visible er tangible exudation in
the jointcavity orin the textures bounding it.
And thero are many cases in which you cannot
apply this rule for diagnosis, A jeint shrunken
after loog discase may relapss into inflammation
without renowed swelling, till perhaps a residual
alscess appears, A hipjeint may bo acutely in-
flamed without any discerniblo swelling ; 0, less
often, may bo a shoulder, the exudation being too
little to be felt. And, making more difliculty,
swelling is sumctimes evident in a mercly ner
vous joint; not indeed considerable swelling, but
cnough to make a mimicry of real discass much
mero close.  You wmay often sce this in the Joose
tissue by the sides of the ligamentum patcllce.
The swelling sometimes appears due to such slight
exudation as may cncue in any ncuralgic part;
Jike the puffincss that may come on in facial ncu-
ralgia, or tho swelling and congestion of tho con-
Sunctiva in some cascs of orbital neuralgia.  Such
swelling is commonly transicnt and capricious,
and tho fallacy may bo detected by observing
that, 54 its greatest degree, it is not, even after
long timo or maiy repelitions, nearly proportion-
ato to the pain or durative of the discase. For
8 joint which is intensely painful, ith acute in-
flammation, or with ulceration of cactiiages,
should be, if not at first, yct roon after, consider-
ably and always swollen.

I other cascs, swelling of a nervons joint may
be duc to accidental conditicns. For instance,
repeated blisterings or repeated paintings with
jodine will give, for a time, such thickening snd
puffing of the subcutancous iissue about a joint
as may be very deceptive when added to tho other
signs imitating inflammation of the juint
agnin, I have scen such a condition in & very
marked degreo produced by the long-continued
use of ice about a painful joint.

On the whole, then, the absenco of swelling
makes it very unlikely that & joint is really dis-
cased ; 8o docs the presence of -only & trivial
swelling when the nervous and muecular signs
of disease ave acute or of lopg standing: and
when swelling exists it must not be counted as
adding to the probability of real discase, unless
it pessists and is'independent of such accidents
88 I havo already named. .And remember that
a sensation of swelling is not unfrequently com-
plained of when noswelling whatever exista. It
i just one of the erroncous sensations to which
nervons persons are prone, as they are to sensa-
tions of unnatural fulness and of weight for which
there is no substantial reason. Such s mere
.complaint of swelling will not deceive you if you
.compare the suspected joint with its fellow.

Bat, after all, the sign most to be relied on for
-diagnosis between real and nervous disease of
joints is the temperature. Itis so important to
estimate it accurately that I cannot too strongly
urge you to be always studying it. You shouid
feol with a broad surface of your hand every joint
very watchfully, compering each that is supposed
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to be discaced with its fellow supposed or known
to bo healthy, till you learn, as you ccrtainly
difference of empera-

tare in even a small part of a joint.
(To b Continucd.)
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TREATMENT OF SPERMATORRH(EA. -

The Lattsomian Loctures for 1873 were da-
livored by Mr. Henry Lce. Tho mubject, wurs.
thral discharges, is ono on which there is no
higher suthority than thedistingushed surgoon of
Saint George's Hospital. We have no room for
but a few extracta,

“ Now, if the tre pathology of by far the
greater majority of tho csses which have been
considered and treatod a3 cases of spermatorthaa
cousists, as I beliove, simply of a relaxation of the
musculnz fibers of tho ducts cnlering the pro-
static portion of tha urethra, then tho discaso be-
comnes (howerver it orginated) in & groat measuro
a local one, and nay be benefited by local treat
raent,  With regand to Jocal applicaticos I would
say, howover, as a rule, that I beliove caustio to
bo unnecessary. The object in view is to give same
degreo of tono to the paris; and this is quite
cnough ax well dono by the application of somb
sstringent fluid as by destroying a portion of the
mucons membrane.  In theso cases I have been
in tho habit of applying & solution of perchlorido
«f fron to the prostatic portion of the urcthra
through a catheter of peculiar constniction.  The
solution is gencrally mado of the strength of from
two to fonr drachms of the liguor ferzi perchloridi
to cight ounces of distilled water. A catheter
with openings at the end, and a piston in its
straight (not curved) part, is charged with some
of this fluid, and introduced so that tho orifices
in the instrument may reat in the prostato gland
und the piston is then thrust forward 50 as to ex-
pel tae contents of tho catheter.  The piston acts
much better when placed in tho straight part of
tho catheter, and the inconvenicnco of the bend is
avoided. This mode of treatment i cqually ap-
plicable to tho cases which I have been describ:
ing, in which the disckarge consists of tho secre-
tion of the glands in the neigborhood of the pro-
state, and to thoso cases to which thero is, though
rarely, an involuntary discharge of -semen. I
have now treated & very considerable number of
peticnts in this way, and often with marked and
permanent benefit”

ESMARCH'S BLOODLESS METHOD OF
OPERATING.

Tkis racthod was practised by Professor Hum-
phrey in three cases of amputation lately, in Ad-
denbroeke’s Hospital, Cambridge, with perfect
success as regards the bloodlecsness of the opera-
tions. A stout indin-rubber tand was wound
tightly from the extremity of the limb to the line
of tke incision, and a strong indis-rubber belt was
placed. above it, the former being then removed.
The surface of tho incision was as dry'as in the
dead subject, or drier, and continued 5o until the
belt was-relaxed. :

The first case was that of a lad thrown from a
cart, with a heavy weight falling apon his thigh,
which caused compound fracture and divided the

arterv. vein, aud nerve. Less than a drachm of
blood was lost during the operation and the se-

wf The Jad was 1ob conscious
a% the time and scarcely became so afterwards ;
atill for n fow days it was hoped he would do
well.  Then ho hecame restless, moaning and cry-
ing, with high tcmperziare (103° to 105°), subso-
quently unconscious, and died 8 week after the
operation.  The slump united only in patt, but
wa3 not unhealthy. Nuw sous small suppurat-
ing zpots ware found ## ‘ccred throogh the brain,
cepecinlly in the ¢ «c2X pavt; no preternatural
vaacularity or other cbange. Tn the lungs wers
patches in various stages of pucumonia, somo
solid and infiltrated with white lymph, others
suppurating.

The second case was the amputation of nn, un-
bealed stump in the oz, About balf sn ounce
of blood was lost during tho sccuring of tho ves-
scls after the belt, which was placed below the
knee, had been relaxod.  The enso is doing well.

The third was a sovero railway smash of the
left leg and lower part of the thigh snd of the
right foot, several carringes baving pessed over
the limba, Amputation was performned in the
middle of the loft thigh, and Pirogofl’s operation
in the right foot. Very little blood was jost
Tho paticnt dicd on tho third day, the Icft stump
showing signs of sloughing, with cropitation
from infiltrated gas up to the abdomen.

Professor Humphry docs not attribute the re-
sult in either of the two fatal casos to the method
employed to provent loss of blood. Both were
highly unfavourablo cascs, in consequenco of the
nature of the accidenta Ho is mnot, howover,
without the fecling that air or noxious fluids
might in sonio cascs bo prossed into the blood-
current  m wounds or sores during tho applica-
tion of th- lastic band, and that it 'mn.y, thore-
fore, somctimes bo well to rely upon tus belt
placed above tho lino of the incision without ro-
sorting to tho uso of the band upon tho lower
part of ths limb.—[Lanect.
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THERAFEUTICS. i
BELLADONNA PLASTER IN
OBSTINATE VOMITING.

Dr. Guéneau de Mussy recommends in obsti-
nite vomiting, dyachylon plaster and theriac
plaster, of cach two parts, and extract of hella-
donna ono part, the plaster being twelvo cent:
metres ic dinmoter. It may remain applicd to the
epigastrium for twelvo or fifteen days without
being renewad ; and out of the thousands which
he hag employed the author hes only met with
one case in which an idiosyneracy caused some ill
effects to result. It is not meant to be asserted
than this means it always succeeds, but it has suc-
ceeded in & very great number of cases, ecither in
entirely relieving vomiting or greatly mitigating
it, some remarkable examples of which arp alluded
toin the paper. This success has encoursged
Dr. Guéneau do Mussy to try the effect of the
plaster as a prophylactic and curative in sea-sick-
ness, and althoug as yet he has only tried it in four
cases he entertaias grest hopes of tho benefit to
be derived, and at all events thinks that so
simplo a remedy decerrves further trial in 20 ex-
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trewmely painful an aflection which has hitheto re-
sisted all meaures of reliel. The first of these
four eases occurred in the person of a married
young lady, who counld never place foot on a ves-
sel without beipg iprturcd by sea-sickness, and
who alw;;)eﬁied in a state of exhaustion and
scm‘(i?x{xnpe. Having {o make a voyage to Aus-
t}x‘ , she was advised to try ths belladonna

_plnaster, and after having some vomiting on the
first day, ske, when at last heard of, had travers-
ed the Red Ses without sickness and in good
health. A Brazilinn pbysician, who bhad made
several visits to Furope, and every time had
been tormented by repeated and obstinate ve-
miting, and suffered greatly from this, engerly
edopted Yhe plaster, and although in bis last voy-
age the passnge was a very bad one, he ouly felt
slight mansea. A great personage of the same
country was also a constant victim of sea-sick-
ness, but on the last occasion he made the pas-
sage without any attack, and was able to walk
the deck, which he had never done on any of the
other passages.  On board the same vessel wasa
Jady in whom sea-sickness had produced, if not
alarming, yet very distressing symptoms.  One of
the plastas was applied, and in the course of a
few boursthe vomiting, which had been incessant,
comypletely ceased, so that the patient was énabl-
ed to join the other passengers on deck.—Jled. and
"Sury. Reporter.

L 4
OXIDE OF ZINC IN THE TREATNENT
OF DIARRHGA.

Mr. William Berry, House Smgeon.to the
Lancaster Infirmary (Practitioncr, Nov. 1873)
having fonnd oxide of zinc recommended by Dr.
Brackenridge of Edinburgh, and Dr. Mackey of
Birmingham, in the treatment of infantile diar-
thaa, as may be seen in the Medical Times and
Gazite, Feb. 15,and the British Medical Journal,
July 12, resolved to give it a fair trial, not only
in children, but also in the autumnal diarrhea

- of adults. So far he has every reason to be sat-
isfied with it as a remedy for diarrbeea in child-
ren, specially in those in which the cause appears
to Ye sowe imritation of the nerve-centres pre-
siding over the alimentary canal In adults he
has found it useful in cases of lienteric diarrheea,
but not so beneficial as the aromatic chalk powder
of the Pharmacopaia, in ordinary cases.

He thinks with Dr. Brakeunridge that in the
majority of cases of diarrhea in children—though
notin all—the nervoes system plays an impor-

- tant paxt; especially in those children who are
teething, and in children of the poorer classes
who are ill fed and badly clothed.

‘Whetlier we accept the theory of Dr. Bracken-
ridge as to the cause of diarrhea in childven or
not, there can be no doubt that the beneficial ef-
fects derived from the remedy are due to its tonie
snd astringent properties. M. Berry is inclined
for his own part to think that its artispasmodic
properties havd littlo to do with its efficacy.

That infantile diarrhces is in & great measure
due to a debilitated state of the nervous system
and to a bhyperemic condition of the mucous

- membrane of the bowels, is proved by the'readi-
ness with which-it is relieved by oxide of zine,

In the diarrheea of tecthing children, and those
whoss digestion is at fault, the frequency of the
evacuations is at once checked, and the character
of the motions is altered. .

" The remedy produces nauses in some cases

Junless a little food be administered just before

it; but in many cases ne nauses is produced,
although this point is not attended to.

He gives the notes of & few cases, in which
the remedy was used with great benefit.

SULPHUR IN SCABIES.

Is sulpbur a remedy for the iich? is a ques-
tion which, accepting both the popular verdict
and the dictum of Mr. Erasmus Wilson, we had
long since come to regard as settled. It now ap-
pears however, that we were mistaken ; for, ac-
conling to Dr. Charlez Roberts, one of the staff
of St. George's Hospital, pare sulphur is perfectly
inert, and its beneficial action due solely to the
accidental presence of sulphurous and possibly
sulpburic acids in the sulphur employed. Dr.
Roberts says sulphur has little right to the posi-
tion which it holds in the estimation of some
surgeons snd derwatologists as a therapeutical
remedy. Made into an ointment, it is an effec-
tual cure for scabies, but ita swell and appear-
ance almost exclude its employment ; and as its
virtues are due to the sulphurous acid it coatains,
and the greazse of which it is composed, the old
sulphur ointn.ent may be cast aside for more ele-
gant and equally effective preparations.—[ Ameri-
can Practitioner.

PRACTICAL MEDICINE.

ON THE CHOICE OF PURGATIVES.

Dr. Page Atkinson, in the Edinburgh Medi-
cal Journal, Nov, 1873, repeats & good many
useful commonplaces on this subject. His vicws
on the choice of purgatives, when neeessary, are
2a follows. ¢ The nature of the purgatives must
depend of course on the nature of the case ; but
in amenorrhaa, aloes and myrrh pills are the
best ; in dropsies, the compound jalap powder is
of most service ; in eciatica, the compound colo-
cynth pill, or the compound’ decoction of aloes,
may be recommended ; in hemorrhoids, the con-
fection of senna ; while in cases of biliousness, &
blue piil, followed up by a dose of Epsom salts,
appeats to give the most ready relief (the bluas
pill acts on the duoedenum, and hurries the bile
downwards, while the Epsom salts cause the
other part of the bowel to contract, and so evacu-
ate the bile before it bas a chance of being reab-
sorbed into the blood). It often happens that
slight biliousness may be got rid of by exercise,
a light diet, and a little effervescing saline. Sup-
posing » necessity to exist for the administration
of & purgative, it is often a matter of doubt how
often the dose should be repeated : the rule I ad-
opt is to repeat it once, and, if after this there be
no action, to give a copious warm-water enems.
This is a safe practice, and the desired result is
almost always obtained atonce. I recollect on
one occasion being consulted by a fellow practi-
tioner regarding a case where a succession of pur-

gatives had been given without any effect, for a

supposed case of stoppage, end the patient was
said to besinking. I advised my friend to order
fomentations to the stomach, and a full dose of
laudanum.  This be did, and the patient began
to recover from that moment, and event: ally
got periectly well. From all I can see, I wounld
say the less we make use of purgatives the better.
Nature knows her own work; and if we take
regular mental and bodily cxercise, eat and drink
moderately, we shall find this as a rule quite
sufficient for keeping ws in good sound health,
and also for preserving s mens sana in corpors
sano.”

SHORT NGIES.

ADMINSTRATION OF ARSENIC TO PHTHISICAL
SUFFERERS.

L'Union Médicale sums up Dr. Jaccoud's ex-
perience of the above, as rclated in the recent
publication of his clinical lectures. * Arsenic
powerfully ameliorates the nutritive process in
chroude pulmonary phthisis. It abates nervous
excitement and possesses a marked antifebrile
action, which can combat efficaciously the even-
ing intennittent attack. Dr. Jaccoud exclnsive-
ly prescribes granules of arsenious acid contain-
ing one milligramme each of the substance (one
sixty-sixth of & grain). They are taken at the
beginning of the two principal meals. Dr. Jac-
coud begins with two grannles daily, and every
eight days the dose is increased, until it attains
from eight to ten a day, which is the maxirum
dose. This maximum dose is kept on as long as
there is no production of acute symptoms, with
psendo-continued fever.” ‘

THE ADKINISTRATION OF PHOSPHORUS.

Mr. Bradley recommends( British Medical Jour-
nel, Oct. 18, p. 460), the following formula for
the exhibition of phosphorus. Dissolve ten grains
of phosphorus in two ounces of ether, shaking the
bottle from time to time. Of this solution one
minim, equal to one-hundredth of a grain, is sd-
ministered in one ounce of water with half a
drechm of glycerine. Mr. Bradley states that
the glycerine suspends the phosphorus so per-
fectly that a tramsparent tasteless mixture is the
result, and that the addition of a little bitter in-
fusion entirely removes any soupcon <f lucifer
matches that may hover about the medicine.

CASE OF PURULENT INFECTION AFTER KXTRACTION
OF A TOOTH.

The case was that of s man of strong constitu-
tion, who had reccurse to & horse farrier for the
extraction of one of the last left molara The
gums were violently contused, and a fragment of
the alveo-dental periosteum torn away. A: fow
days after the following symploms cocurred :—
Headache, insomnia, fever, horrible fetor of
breath, inflammation of the left cheex and gums,
with formation of an abscess. Notwithstandirg
energetic treatment, the patient died two or three
days later. The author draws attention to the
importance of not wotnding the gum in extraction:
of teeth—Recorded by Dr. Bouyon in Cowrrier

Miédical
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The Americans take just pride in the growth
of their nationsl literature, which, althoughit has
not kept pace with the rapid material develop-
ment of the country, has yet not lagged behind
the culture whick now leavens the business activi-
ty of our neighbours. In the departmen® of
maodical literature this development is very strik-
ing, and it has been referred to with very proper
feelings by the author of a report presented to
‘the American Medical Association. Dr. Yandell,
in this paper, gives doe pl«ce to the periodical
literature of the country with appropate refleo-
tions.

To Canadians the growth of American medical
Jiterature has been attended by advantages only
seoond in point of estimation to those which have
been conferred thereby in the parent country.
We have reaped just as tho Americans have
reaped. American medical sutbors, giving their
attention to the forms and types of disease preva-
lent on the North American continent,;have ma-
terially assisted Canadian practitioners in their
ctudy of these diseases.

The teaching of medical science in Canada
has been founded principally on tle teachings of
British authorities, but the wvalue of American
teaching in its own special sphere of prevalent
diseases has also beer fully recognized and avail-

,od of In Medicine Dr. Bennett's viewz have

been pronulgated, but the experience of Dr.
George B. Wood at the Pennsylvania Hospital
has been found more adapted to Canadian patients
than that of the Clinical Professor in the Royal
Infirmary of Edinburgh.

Indeed, it is a magter of common observation
and frequent remark among Canadian medical
men that whils they prefer to derive their theo-
retical knowledge from Europe they think highly
of American practice, and sre ready to put it to
the test and adopt it. .

Accordingly, American works and periodicals
in medical literature find & ready access o Canada,
and npaturally exert here the same influence that
they are doing in their own land.

In ancther respoct American publishers have
sided the study of medicine in Canada by their
cheap reprinta of European works. English
medicsl authors are now complaining of the in-
troduction of these reprints into Canads aad are

demsrding s more protective copyright law in
the interest of the British autbor. Bat until
Britizh copyright is recognised "in the United
States it will be exceedingly difficult to mend
the matter as regards Canada, for the facilities
for the introduction of thess works are very great
and although nader the inadequate cugtom duty
the author may be deprived of his proper share of
profit, there is still the reflection to indulge that
the Linportation of sach cheap reprints bas been
attended with advantege to science and benefit to
our peopls, who receive all the advantage of the
better education, akill, and. practice of onr practi-
tioncra. Bat American reprints are getting
dearer ; and possibly there is & time at hand
when Englisb publishers will supply editions of
their copyright works fully as cheap as the
American reprints.  In that case it would be the
interest as well s the duty of our medical men
to prefer the English editions.

SURGIRY.

PROF. LISTER ON BLOODLESS
OPERATIONS

In notes of a lecture on the iourniquet by
Professor Lister, delivered at the Royal Infirm-
ary, Edinburgh (Studente’ Journal, Nov. 22), be
is reported aa follows. Soon after the days of
Celsus, a fillet or band was used for stopping
bleeding by being placed round the limb operat-
ed on, then passing & rounded stick into the fil-
let, and twisting it round From this modus
operandi it was called ‘tarn stick,’ This was
improved on by 2 Frenchman named Petit, which
form is now used. The fillet is connected by
two plates, which can be seen to have a power-
ful action by means of a screw provided with
rollers in which the strap moves. The screw
thus gave it an enormors power, and this was a
step in the right direction. Still this has serious
objections. Thcse sare—a pad is put on the main
artery of a limb, as on the femoral in the thigh,
the plates of the teurniquet are applied to the
pad, the strap is buckled, and the screw tighten-
ed. The result is, that the limb becomes loaded
with venous blood. This is increased by the ac-
tion of the tourniquet, which, when screwed at a
certain rate, comes fo act ac a bandsge does in
venesection. 'When tho tourniquet is screwed
up slowly, the veins bocome turgid with blood,
which gushes out on the first cut, and thus the
patient suffers a serious loas. Some surgeons
have given up the use of the tomrniquet on this
ground, and in France, where it had its origin,
it is scarcely ever used, digital pressure on the
vessels being employed instead. One variety of
tourniquet is 80 constructed as to press dowe on
the main artery without constricting the limh.
The fault of constricting the limb is not & fault
of the instrument, but of its applications. The
ordinary tourniguet acts on the same principle,
if effectual, as the old ‘tarn stick’ in contradis-
tinction to that applied to the wain artery. In
my method, X discard the application of a pad
over the main artery. This much simplifies the)
sotion of the instrument. For example, usually
in applying the tourniquet at a short distance

above the kaoe, & pad is. placed ever the artery

between the ham-string musclez Bat the pad
acts quite as eficiently if applied over the rectca
muscle. The only nse of the pad in this cose is
to prevent the skin from being drawn in between
the strap and the brass, by which it is severely
pinched, and the action of the tonrniquet is lecs
efficient. Always use tke roller for this parpose.
Make the roller vary according fo the dimensions
of the limb operated on. For the thigh, use &
roller of three-quarters of an inch in thickmess,
half an inch for the wrist; and the resson of
suiting this to the regions in which the towrni-
quet is applied is obvious, for two spaces would
be left free on 2ach side if & thick roller was used
in a thin part. The limb should be emptied as
much a3 poexible of the venous blood, and this &
beat performed by raising the limb to the ntmost
—acrew asrapidly as possible. (An accoont of
Mr. Lister’s can be seen in the second edition of
Holmes' Surgery, but does not seem to bave at-
tracted the attention of the profession.) In this
manner bloodless operations can be performed.
Esmarch's process has of late received great at-
tention ; but I think that my method is as good
as Esmarch’s, for in the securing of the blood-
vessels the tourniquet can be relaxed or tighten-
ed, according as you wish it; while in Esmarch’s
we often read in the journala that the tourniquet
bas to be appliad above the bandange, in order
to secure the vessels properly.

THE INDIA-RUBBER LIGATURE IN
OPERATIONS.

nite recently, a new application of an old
principle bas been introduced into England from
Vienna by Bir Henry Thompeon—upamely, the
plan of removing tamours by gradual strangula-
tion. It appears that when Sir Henry was in
Vienna a few weeks ago he bad many opportuni-
tics of sceing the practice of Professor Dittel,
wbo bas lately been performing gradual stranga-
lation operationa. By this mcans Professor
Dittel has removed tamours of all kinds, tho tes-
ticles, the mamma, and even amputated the thigh.
The details of action may best be given by de-
scribing the operation performed by Sir Henry
Thompson at University College Hospital on the
21st inst. for the removal of a discased breast :—
A piece of india-rubber cord about the size of a
No. 4 catheter is passed through tho eye of &
large curved needle set 1n & handle. Through the
same eye a stout piece of whipcord is passed.
The breast is then gently drawn from the sabja-
cent tissues, znd the needle carrying the india~rub-
ber and the whipcotd ligatare is made to trans-
fix the base, When the point of the needle
bas emerged, the indis-rubber tand is cut in two
and the needle withdrawn, leaving the whip-
cord uncut. Each of the two india-rubber bands
is now made to encircle half the mamma, snd
then tied tightly as in the operztion for nmvus
The operation, which is quite bloodless, ia now
complete. The constant pressure of the india-
rubber cords causes linear sloughing, and in nine
or ten days the breast separates. It may be sdd-
ed that the whipcord is passed through with the
india-rubber cord, as the latter sometimes bresks,
ever: after two or three days, as in the present in~
instance. Sometimes only one sids of the breast
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is tied st the primary operation, the other kalf
being left nntil the first bas been completely cnt
through It will be observed that no cataneous
incision in the skin w=2s made ; but Sir Henry
remarked that, although he wished to perform
this particular operation exactly zccording te the
rule of Professor Dittel, he would in future pre-
fer to make a slight groove in the skin in which
the india-rnbber ligature should lie.

Professor Dittel claims for his operation—
which be says, is especinlly adapted for fistula in
ano—& great immunity from pywmis, inasmuch
a8 by the grudual ulcerative process amaller open-
ings are left for the absorption of septic matter
But althongh it is perhaps premature to offer a
decided opinion on the merits of the operation, it
will at once bo seen that the advantage thus

.gained is almost nullified by the presence of &
large sloughing mass in contact with the vessels
for many days, and in the larger operaticns even
for weeks, Moreover, at least one caso of pymmia
bas followed this operation. Further, against
the plan of dividing only balf the breast or half a
tumour at & time it may be urged that the
chances’ of secondary hemorrhage are increased
by throwing the full force of the blood-current on
40 the vessels of the distal surface of the separa-
tion

It may be interesting to our readers to be in-
formed, aa to the incident which Professor Dittel
asserts led him to think of the applicability of
tbis operation for the removal of tumcura It
seems that some montha ago he was called to see
a young girl who was suffering from sovere nerv-
ous symptoms, and who was evidently dying.
Next day, on making a post-mortem examina-
tion, he found that the rubber of ahairnet which
hiad been worn day and night for a month was
decply imbedded in the pericranial tissucs, and
had inone part cut throogh the walls of the
skull and was pressing on the dura mater, which
was in a atate of acuts inflammation. Oninquirys
it was ascertained that the girl had a crucl etep-
motber, who greatly objected to the loose and
dishevelled locks of her daughter, and insisted,
therefore, on the child werxing a not to keep the
heir in place, with what effect our readersalresdy

know.

At some futare period, when the case is more
complete, we shall furnish full particulaxs of the
subsequent progress and the result.—Lancet.

NIEMEYER'S TREATMENT OF TINEA
SYCOSIS,

Tinea Sycosis, or what is popularly called “ bar-
ber's itch,” when wet with in its true form is
usurlly very bard to cure Y have thought pro-
per to submit to the profession, through the me-
dium of your journal, the two following cases
which occurred in my own practice: .

Case 1.—Q. D., a farmer, aged 26 years, came
to me suffering from * barber's itch,” contracted
about one month previonsly in & barborshop.
He complained of an itching, burning sensation
on the chin. His chin was covered with small
pustules, which, on being opened, discharged &
<hick tepseions matter that dried into crusts.
The pustules I found, on closs examination, to
be the inflamed hair-follicles, and on plucking out

the hzirs they presented a frayed appearance at
the roots, like the strands of a string, which is un-
mistakable evidence of & parasitic discass of the
Eair-follicles,

For treatment T trisd, in rotation, white pre-
cipitate ointment, weak solution of corresive sub-
limats, citrine ointment, sulphite of soda, and,
in fact, all the parasitic remedies at hand, but
withoat avail. He came back each time com-
pleining that the discase wes growing worse.
Looking through Nismeyer's Practice, I found
his treatment of sycosis 8o peculiar that I deter-
mined, a8 a last resort, to try it in this case.

First, I removed all the crust or scab, by soft-
ening it with glycerine, next had him shaved as
close as poasicle. I then took my little sharp-
pointed bistoury and opened every pustule that I
could find. Whare the pustules were confluent,
I mada cross-incisions throngh the clnaters.  Like
the sbaving, this sacrification was not nearly so
peinful aa might be supposed. I next touched
each open pustule and cluster of pustules with a
very strong solution of corrogive sublimate made
by dissolving one part of the sublimate in two
parts of the alcohol.  During the night T had the
part covered with & rag thickly smcared with
white precipitate ointment. I repeated this pro-
cess gvery day on the new pustules as they ap-
peared At the end of a week he was complete
ly cured.

Case II.—J. R, tailor, aged 45, came to we
suffering from * ycosis” of six weeks' standing.
Symptoms the same a3 Case 1., with the ex-
ccption of the disease being confined to upper Lip.
He had consulted other physicians without avail
Not fecling like subjecting him to the rigorous
and somewbst painful treatment of Niemeyer, I
tried the usual listof parnstitic remodies, as stated
in Case L, but without thq least favourable re-
sult: 8o at last T adopted Niemoyer's treatment,
a8 in the other casa. At the termination of one
woek ho was entirely rid of his loathsome dis-
ease.

It only reroains for me to zay that I am perfect-
ly zatisfied with this method of Professor Nie-
meyer's as the surest and quickest that I know,
and 80 T would recommend it for ixial by other
pbysiciana. The discase destroys the beard so
fast that we noeed a quick means of caring it—
{Phil Med. Times. ’

SALT IN SICKNESS

Dr. Scudder remarks (PAil Med. and Surg. Ro-
porter.)

+1 am satisfied that I have seen petionta die
i from deprivation of common salt daring a pro-
tracted illness. It is & common impression that'
the food of the &iek should not be scasoned ; and,
whatever elop may be given, it is almost innocent
of this ecaential of life. In the milk-diet that X
recommend in sickness common salt ia used freely,
the milk being boiled and given hot.  Ard if the
petient. cannot take the usual quantity in his
food, I bave it given in his drink. The matter is
00 important that it cannot be repeated too ofien,
or dwelt upon too long. .

¢ The moat marked exampls of this want of
common salt I have ever ‘noticed has been in

surgical disease, especially in open wounlz:
Withoat & supply of salt the tongue would be-
cowe broad, pailid, pufly, with a tenacous pasty
coat, the secretions arrested, the circulstion fee-
ble, the effusion at the point of injury sercus,
with an unpleasant watery pus, which at laat be-
ocomes & mere savics or ichor. A few daysof a
free allowance of salt would change &l this, and
the patient would get slong well’

LIGDICAL NEWS
Systematic clinical teaching was first caried on st
Edivbargh, According to Professor Sharpey, & chair of
Clinical Modicine was instituted there as early as 1748,
‘while, according to Dr. George Hazley, the great Cullem
gave preloctiona at the bodaide in 1780,

It has been alleged that the sccommodation on board
some of the African steamers in unfit for mick snd
wounded men, and that on one of the linos of steamers
the doctors had also to act as pursecs.

There exist two classes of medical mea in France:
ouna the doctore, or M. D."s, who bave gone through the
regular carriculum of studi inations ;

and 3
other, the **officiers de sante, " or officers of health, who .
submit o a limited number of less severe cxaminutions,
and are entitlod to practise, on certain conditions, only
in the department of the provinces for which they have
been reccived. An officer of health who wanted to re-~
move from that special department to some other, was
obliged to go up for three further examinations at the
preparatory achool on which the selected departmant
depended. A recent decreo has altered this state of
thinge, which was the more ansatisfaciory and vexations
aa the three additional examinations were not mors
stringent than the former, and only constituted a troub-
lesome formality. According to the nsw fneusure, only
one examination, the lust one,'will bave to be guna
throogh.

An anscdote is given in Figaro, stated by one of {28
journala as being frequently related by tho late Dr.
Nelaton, and which, though it is acarcely credible, is
amusing snough. *“I had & client,” says Nelaton, * who
used to pay me good fees without it costing him & sou.
He used to come into my sitting-room very early, 50 a8
to be the firet arrival,  Shortly after there would come
in some * naif,’ paticat, a foreigner, or & provincial. Thas
shaded light of the room, the emotion &f the visitor, the
grave and essy air of the man, all contributed {to cause
him to be mistaken for me. He was bowed to respect-
fally ; the cuse was relatod with full particulars, wham,
after a dignified pause, my rogae would exclaim, * Thie
in a caze of no importance ; all the symptoms will go
away of themselves.’ The deluded patient received
these consoling words with bestitude, and, leaving & ns-
poleon on the chimney-piecs, walked off a happier maa.
Now the sunning fox waa too houcst & man to take the
napoleon, but, after consnlting me for himself, would
placa it deliberately in a littlo bronzs cop 1had an the

hi i ed highly contented with him-

The Scalpel, of Brussels, contains an article by
Dr. Boniver of Monsagjon, sccomtpanicd by & re--
cord of cases, in which he relates his experience
of the use of phosphorus in catarscth.  Dr. Bomi-
ver states that ho haa often had occagion to pra-
scribe the sabstance, and has frequently boem
obliged to absndon ite use before it had produced
any effect, the patients being unable to bear lang
the intxoduction of phospborated cilinte the eyes,
which prodaced conjunctivitis, bat this condition
did not always occur, and whenm it did not, Dr.
Boniver asserts, the use of the phosphorated il
waa txuly efficacious. ‘
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. AMERICAN MEDICAL LITERATURE

The following report on the Medienl Literature

“of the United States was made to the American

Bledieal Association, at its last meeting, by Dr.
L P. Yandell, chairman of the columitteo:

* The mrowth of the medical literature of the
United States in the twenty-five years since this
Anssocintion was organized must be gratifying to
the pride of every American physician. Going
hack only n quarter of & century beyond the dato
referred to, we reach a period in the history of
our country when it was nearly destitute of origi-
nal works on medicine, and we were almost en-
tirely dependent as a profession upon European
surgeons and physicians for instruction. At the
present timo it is not amogant to say that
in this reapect we are independent of the world
If en embargo were laid to-day upon ell foreign
medical wor ks, cur own authors would supply all
the text-books rcquired by our students, and for-
nish guides to the practitioner in all the depart-
ments of medicine.  Nor should we be charged
with vain-gloriousness, we believe, if we.went
further and affirmed that for clearness and full-
ness of information on all practical poinis—as ox-
ponents of the existing art and science of medicine
—they would compare favourably with the best
writings of our brethren abroad on the same sub-
Jects

< If then it was practicable wiren the Associa-

- tion was instituted to report, as the Connuittee
on Medicul Literature .wns requived to do, ‘on
all the periodical medical publications of the
country, nud the more important articles therein
presented to the profession, and on all the original
medical publications and medieal cowpilations
and compends by Aunerican writers ;’ and, in ad-
dition to this, to notice ‘all the repriats of foreign
medical weorks,’ assuredly it is piacticable no
longer. The rivulet which constituted our litera-
ture at the beginning of the century ¢ bas swollen
into a torient—augwedted into a viver—expand-
ed into n sea” A committes wight indeed com-
press it in a report if adequate leiswre could be
commanded for its preparation ; but then the As-
sociation would have ncither the timo nor the
patience to listun to such a paper, nor room for
it in & single volume of its Transactions.

« Nevertheloss, while shrinking from the task
originally imposed upon the Committee on Medi-

. cal Litemture, there are functions which it may
still perform, we think, with advantage to the
profession. It can not be otherwise than profit-
able to take a survey now and then of the medi-
cal productions in which we so abound; to in-
quire, in an iimpartial spirit, into their charucter,
their merits, and their deficiencics, their short-
comings and their clajms to ambition; and es-
pecially how our growing literature may be still
further elevated and enricked. For, pleasant as
it is to dwell upon the progress which it bas
made in our day, no one will deny that there are
faults about it which call loudly for correction.

“ During many years post journalism has form-

" ed the most stiiking feature in the modical litera-
ture of America. The number of wedical jour
nals isstfed _in the United States at this time ex-
oeeds forty. It bas kardly varied at all in the

last twelve months, a few having been discon-
tinued, and a somewhat greater namber baving
come out in their room. Those which have
ceased to appenr are the journals of the Gyneoole-
gical Society of Boston and the Psychological
Journal of Medicine—two of the ablest on the
list. 'We are glad to announce the revivalof the
Cbarleston Journal of Melicine after a suspen-
sion of many years. The two new candidates for
profcssional favour aro the Sanitarian and the
Archives of Scientific and Practical Medicine.
The failure of publications possessing the high
litcrary and professional merits of the two jour-
nals just meotioned indicatcs, it would seem, that
the profession, much as it is disposed to favour a
subdivision of Jabour in it, is not yct quite ready
to sustain works devoted to specialtics

“The fact that we support so large a number
of journals devoted to medicine—a number ex-
cecding that of any other country, and equal per-
baps to that of Franco and Great Dritain, if not
of all Europe united——is certainly significant.
These periodicals have subscribers enough to
Justify their publication and to sustain them all
in a gtate of comparative vigour., This fact im-
plies an equal, nay, a much larger number of
readers, and consequently a very wide diffusion
of medical facts and nows. How widely medicsl
knowledge is in this way diffused it would in-
deed be impossible to estimate. The discoveries,
the new thoughts, the changes in medical doctrine
and practice, wherever occuiTing, are announced
in & little while at the door of every physician in
our country. .And not onlyso, but many become
subscribers and readers of journals, and wany
are induced to write for them when issued in
their neighbourhood snd conducted by editors
known to them, who, would never seck these pub-
lications if issued at a distance. There can not
be a doubt in any mind thst the redundancy of
this literature acts thus beneficially upon our pro-
fession. It is impossible to doubt that asa re-
sult of this excess the body of the profesaion is far
better informed and the number of medical
writers very much increased. :

“But theso advantages, it can not be denied,
are cnjoyed at the expenso of some countervailing
evil,. In truth it may bo affirmed that the
superabundance of our journals is the chief caunso
of the defects of which all complain. The ali-
ment that wonld render a dozen vigorous divided
among four times that number is barely sufficient
to keep a majority of them alive.  The support
every way is imanifest] ’, 88 to most of them,
althongh inadequate Not only is the subscrip-
tion insufficient for any thing beyond a feuble
meintenance, but the corps of contributors is too
small to give the proper variety and intcrest to
their pagea For writers on medicine at this
time, however it may bave been in a former age,
are not able to spin out of their brins matter
acceptable to their resdersas spiders spin their
webs out of their boweis; but they must have
expericnce, observation, ascertained facts, as a
basis of their essays if they would make them

|readable. But in the pressing necessity of his
case the medical editor is often compelled to,

odmit crude, vague, rambling articles, which, if i

bis supply of matter were abundant, he would
not hesitato a moment about rejecting. No
choice is left him. The inevitable day is coming
round when its number must appear ; the printer
is waiting, and copy must be forihcoming, .
Such as the editor’s drawer affords be is obliged
to give out; and like the actor, whose part in
the play was to conduct a snow-storm, if hia
stock of white paper is exhausted in the midst of
it, bho bas mothing left him but to snow such
brown paper as may be at hand,

¢ Nor is thin the whole extent of the troublo
with our journalism, The editors in t00 many
instances devote only such odds and ends of time
to their publications as they can spare from more
profitable engagements. Deriving very little
pecuniary emolument from their journals, they
are in fact compelled to look to'other employment,
for subsistence. Nearly all their time and
thoughts are cngrossed by what they regard as
higher dutice.  The consequence is plain: their
editorial functions are performed in a hurried,
slovenly manner. They have not the lcisure to
‘edit’ their works in any true sense of that term.
They can not afford time to correct the papers
sent them, and prepare them for the public eye.
These, it is safe to say, are for the most part
hastily written, very often by young, unpractis-
ed writers; and while containing many grains of
valusble truth are charged with no small amount
of chaff, which demands the winnowing care of
the editor; and failing in this they are sent to
their account before e critical public ¢ with all
their imperfections on their heads.’

“ But there is also much for contributors to do.
¢ Ensy writing,’ it has been said, ‘makes very
bard reading ;' no class of readers has ever felt
the truth of the remarks more keenly than editors. |
The weariness of mind, the vexation of cpirit
with which thoy have bad to address themselves
to the irksome toil of getting into shape papers
dashed off by their inexperienced authors at a
singlo sitting, is hardly exceeded in all the call-
ings to which men devote themsclves. The
writurs of our journ®ls of medicine should reform
this sltogether. They shonld compose their arti-
cles with extreme diligence, and resolve never to
send one away until they bave made it as perfect
as they can.  ‘True ease in writing comes from
art, not chance’ Every student of medicine
should look forward to becoming a writer, and
begin early to cultivate his powers in that way.
It will sharpen his observation and give accuracy
to his knowledge to write histories of the cuses of
disease that may be presented to his aotice, and
to make notes as full as he can of every thing of
interest passing before him ju his profession.
Nulla dies sine linea should be his motto. No
day should bo permitted to elapse without some
addition to his note-book. Taking the reports of”
cascs by some good author ag his model, and ss-
siduonsly cultivating the habit of writing out in
clear, concise, appropriate language his own daily
observations, be will have become a practised
writer by the time he is ready to take his degree. -
He may be a classical scholar or he may not;
his acquaintance with other languages will not
make him a writer of his own without practice,,
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And if, though & plain English scholar, he will
persist in weiting Latin prescriptions, be can not
be toc strongly wrged to compare them with thoso
of our formularies before sending them off to tor-,
ment the printer. We nced bardly add that in
their compositica he will be expected to limit
himself to the use of asingle language.—[ Amneri-
can Practitioner.

THE CINCHONA ALKALOIDS.

Dr. Joseph Dougall, a surgeon of the Madras
army, has published 2 thesis on this subject,
which obtained the gold medal of the Medical
Faculty of the Univewsity of Edinburgh in 1872,
in the Edinburgh Medieal Journal for September
last. The three most important alkaloids,~—cin-
chona, quinidia, and cinchonidia,—are cbtained
so largely in the manufacture of quinia from
some common cinchona barks that the question
of their utility has become one of great practical
imporiance. Dr. Dougnll has mado a series of
comparative trials of these alkaloids, and with
very conclusive results, in well-marked cases of
malarious fever. He gives a sclection of cases of
intermittent fever ont of the 108 which were

. treated at Russclkondrh with one or other of the
alkaloids. Quinidia was given in 39 cases, cin-
chonidia in 35, and cinchonia in 34. There was
very little difference between in the necessary du-
ration of the treatment ; but a difference was ob-
served in the doses required Quinidia is the
most powerful, cinchonidia next, and cinchonia
the least active : but even cinchonis is energetic,
and in an adoquate dose 8 sure remedy. It was
discovered that they were most serviceable when
administercd during the paroxysm only. Among
the symptoms induced by the remedy, and an
important concomitant of cure, was bilious purg-
ing, which cccurred in nearly onc-half of all the
cases treatod. 'When the alkaloids failed to act
‘on the bowels singly, advantage was found in ad-
ministrring along with them a little podophyllin
or other cathartic. It was very rarely that the
fover was not brought speedily to an end after
bilions purgieg. This connection is explained by
the fact that congestson of the liver, with .yel-
lowness of the conjunctiva, was commonly pres-
ent in the cases of fever at Russelkondah.

MEDICAL NEWS.

Mr. Tuffuell has beon appointed Vice-President of
the Irish College of Surgoons,

Pospital Sunday is now a successful institution in
Australia- We are impaticnt to hear of its being cstab-
lished in the United States and Canada.—Lancet,

Several deaths from smell.pox have occurred at Napa-
nee.  This fatality bas induced tho local authoritics to
take more stringent precantions than were at first ad.
opted. 4

In Edinburgh, Professor Traquair, of Dublin, haa boen
appointed Kecper of the Natural History Dopartment
of the Museum of Science and Ari, lately held by Dr.
Wyville Thompeon.

One result of the working of the Adulteration Act in
England ia a depreciated value of good green tca.  After
the recent prosecutions, grocers ave diffident about scll-
ing green tea; hence the wholesale trade lost heavily.

Mental audety and confinement are doing their un-
toward work on Marshal Bazaine, who now exhibits un-
mistakable evidence of impaired health, ‘The Marhsal

is suflering frum nearly continuous headache, with par-
oxyams of fcverishnosa and oold swesta

Dr. Ferrier has receivod s grant from the Royal So-
cioty, {or the purpoes of cnabling him to pumue his in-
veatigations apon the Inaios of monkeys, etc. The re-
sulte of his orperiments will in due time be embodiod
in & paper which ho will read bofore the Society,

The British Minister at Lisbon, Sir C. A, AMurnay,
haa gone with the British fleot to 2fadeira, there to eatab-
lisk a sanatorium for invalids from the Gold Coast. The
Portugacse Government bas given tho necessary sanc-
tion, Sir C. A. Murray will establish & similar sana-
torium at Gibraltar,

Dr. Speier, of Fulda, has boen secured by tho Japan-
cso governmeat as Profcssor of Natnral Sciences at
Yeddo. A very handsome salary has been guarantecd
to him by the Japanese embassy at Berlin, Other op-
pointments are expectod to follow in the Departments
of Experimental Physics and Medicina,

It i3 said that in consoquence of failing health, the
Emperor of Germany has bosn advised by his physicians
to spead a few months at Florence. Kaiser William,
however, grim aud confident, 8 loth to leave the badly-
drained city on the Spree. Though **his age be like &
lusty winter,” it is not difficult to imagine docrepitude
evertaking the stalwart licutcnant who in 1814, march-
ed into Paris with the English troopa.

Sir Henry Rolland died # wealthier man than moat
members of the profession. His personalty was swora
under 140,000 ponnds, From the fiust, indeed, Sir
Henry was comfortably off, and at all times it was his
concern to keep his income within limits which ehould
leawe him time to cultivate those literary and social
talenta for which he was a8 famous as for meodical
skill

Tobacco, it is well known, is often serviceable to the
soldier on the march and on sentry-duty, and, above all,
when provisions become scanty. DBesides conserving
tissue, it bas a soothing and solacing inflaenco—facts
which did not escape the koen ayo of the First Napoleon
in the Russian campaign. Modical authority has pre-
scribed its use in the Ashantee campaign, and accord-
ingly supplies of it are new on the way to be served out
to tho troops,

The Lyon Modical states that on opening, a short
time ago, tho will of & Mr. D——, the followming clause
was found :—** I request that my body be delivered to
the Paris Gas Company, for the purposo of being placed
into a retort. I always used my mental powers for the
enlightenment of the population at large, acd I desire
that my body bo used to enlighten the poople after my
death.” As cremation ie not allowed by law in France,
the roquest cannot be carried ont,

The Registrar General for Ireland, in his return for
tho accond quarter of tho year just issued, states that
the births registered during the poriod were 39,304,
while the deaths amounted to 26,128, or ia the annusl
ratio of 1.0 per thousand. The death of a woman at
thio oxtraordinary age of 127 was registared in the Lur-
gan Workhouse. Another lady, at the ripe ago of 105
years, having *‘nover troubled a doctor or took his
physio ; ahoe fod her pige the day bofore her death.”

The Roman Fanfulla, commenting on the scientific
congress lntely beld in the Eternal City, states that two
Neapolitan  physicians, submitted » liquid propara-
tion for stopping instautancously the flow of blood from
wounds of overy description. A commission of phyai-
cians bave just porformed experiments on it in the ana-
tomical theatro of the Santo Spirito, and have reported
on it a3 one of tho happiest of recent discoveries, sud as
particularly serviceable on the field of battle.

Tho following procautions have been taken to prevent
the spread of small-pox in Montreal. It hzs been de-
cided to print 8,000 circulars, containing the names and
residences of the public vaccinstore. In the event of
the epidemic greatly increasing, house-to-house visita-
tion will bo ordered, A separate physician aod a sapa-
rate dispensary has been provided for the small-pox
ward of the General Hodbital, te preveat the communi-
cation of the diseaseto the other pationta,

PROSPECTUS.
THE CANADIAN

MEDICAL TIMES.

A NEW WEEKLY.JOURNAL,
DEVOTED TO PRACTICAL MEDICINE
SoReERY, OBSTETRICY, THERAPECTICY, AND THE (oL~
LATRRAL BSCIENCEY, MibicaL Pourics, Ermom,

Nzwr, axp CORRESPONDENCE.

The Undersiguod being about to enter on the publi.
cation of & new Modical Journal in Cansda, earnastly
solicita the co-operation and support of the profession im
his undertaking.

The want of & more iroquent of
betwoen the members of this well cducatod snd Literary
body has been loag felt ; since monthly publicationa
such as alone have heen hitherto attewnted in thm
country, do not at timea fully acrve the requirementa of
the controversics and pieces of correspondenco whick
spring up. 1t nocossanly diminishes tho intorest of a
correspondence to have to wait a mouth for » reply and
another month for a rejoinder ; and it is in consoquence
of this drawback, no doubt, that wmany inportant or .
teresting ponts aro not more fully debated in the
monthly medical journals,

Tae Canapiax Mpicar Timzs, appearing wookly,
will servo as a vehiclo for correspondeuce ou all pointa
of purely profcsmonal interost. It is also intonded to
furnish domestic and foreign medical news : thoe domes-
tic intelligenco having refercnce more particularly to the
proceedings of city aud county Medical Socioties, Col.
lego and University pass-lists, public and profosaional
appointments, the outbreak and spread of epadcinics, the
introduction of sani mnprovemests, etc. Many in-
teresting stems of this nature, it is hopoed, will bo con-
tributed by gentlomen in their respoctive localiies, -~

1f the interest of a correspundence can be maintainod
and its freshness preserved by a weekly publication, %
must bo yot more valanble to have weokly notices in.
siead of monthly ones of the advancos which aro contin-
uonaly being made in the medical art.  Ubwviousnly the
sooaer a medical practitioner hears of an improvemont
tho sooner he can put it m practice, and the sooncr will
his paticnts reap the benefit. In this manner, the valae
of a woekly over & montbly or semi-annual moedical
journal may somctimes prove inestumable. Meodical
papers and clinical lecturcs, in abstract form or 1n ox-
teuso, will regularly appear and coustitute a conmdor-
able portion of the new journal. In this way it isin-
tondod to furnish the cream of medical hiteraturo in all
departments, g0 that a subsciber may depend upon 1t
pages as including almost overy notice of practical value
contained in other journals,

Original articles oo medical sabjects will appear in 1ta
pages.  Tho growth of medical Lteraturo in Cannda of
lato yoars encouragoa the hope that this departmont will
be coprously supphied. Notices of canea have boen kind.
ly promised, and an invitation to contnibutie is hercby
extended to others who may have papers for publication,
1f the profession would eucourage tho establishment of
& worthily roproscntative medical journalism 1 Cansda,
its mombers should feol that upon thewsclves roats the
onus of aiding in the growth of & national professionsl
litorature.

In order to gain & wide-spresd circalstion for the now
journal, the publishor hzs dotermined on malung it as
cheap as possible. It will appear in the form of a quarte
newspaper of twenty.four wide columns, coutanung a
large quantity of reading tantter, and bo issoad wookly
at the low prico of Two Dollara per annum. For
cheapness this will go boyond anythiug as yet attemptod
in & modical journal in Canada.

1t will bo tho aim of the editor to make it at onco an
intoresting, practical, and useful jourunal, indinponsable
to tho Canadian practitioner. It wall bo the aim, fur-
thor, to mako the Mxpicar Timey the organ of the pro-
fession in Canada, as ita columns will be frecly opon So
the di ion of any prof al matter, whethier of
medical poiitica, ethica, or of questious 1 practice,

As s wodium for advertisements :hq Mxm::.l‘.’ T
will possess the special advantage of giving szcedy pub-
icity to anuouncements. ‘The advertising will be re.
strictod to what may logitimately sppear in & medical
journal. .

Terms for Advertising-—Eight cents por line for first
insertion ; 4 cents per line for every subsequent inser-
tion. 8pecial rates will be given on applicstion for
monthly and yearly advertisementa.

Terms for Subscription—Two Dollars] per annum, o
Oze Dollar for six montha,

Addreeq all orders to the Pablisher,

JAMES NEISH, M.D.,

tion

Office of the Medical Timos,
Kingston, Ontaria.
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DIATERIA IIEDICA.

' UNUSUAL PRESCRIPTIONS,

Tho British Pharmaceutical Conference bas
jssued a circular to the various medical corpora-
tions and to the medical journals, setting forth
that at the recent Conferenco at Bradford the
following resolutions wero passed with referenco
to tho prescription of unusual dozes by medical
men :— :

“ That this Conference, having considered vari-
ous proposals for tho use of special signs to mark
unusual doses on proscriptions, and the great ad-
vantages to be derived from such signs, considers
that the bracketed initial Jetters of the prescrib-
er's signature, written immediately after the un-
usual dose, is the best suited for the purpose.

« This Conference also respectfully urges upon
medical ‘men the importance of the prescriber's
full name and address being written on all pre-
seriptions, to facilitate communication between
the prescriber and dispensor.

«This Conference likewise considers it desiva-
ble for the dispenser to retain all prescriptions
in which initialed unusual doses are prescribed.”

It is due to the profession, as well as to the
pharmacentists and the importance of the subject,
that the College of Physiciaus should consider
this question and advise the profession. It seems
to us that it would be enough to underline any
unususl dose in a prescription. Initials are too
ostentatious. It is not desirablo to attract the
attention of patients to the fact thai they are
taking unusual doses. We quite agree with the
Conference a8 to the second resolution, urging
the full name and address of the prescriber.

,This would require an alteration in the bye-laws
of the College of Physicians.—[Lancet.

A GRATEFUL PATIENT.

Tt is not often that we have the pleasure of
chronicling such’a remarkable instance of thought-
ful provision as was displayed by a gentleman
who recently died in Guy’s Hospital. The gentle-
man was Mr. John Cunliffe, Pickersgill-Cunliffe,
who was admitted into the hospital on Sept. 25th,
with compound fracture of the. right tibia extend-
ing into the kmeejoint, and compound fracture
of the left tibia and fibula—the result of a rail-
way accident. On admission into the hospital
he was placed under the care of Mr. Davies-Col-
ley, who, with the acquiescence of the consulting
gurgeon, Mr. Cock, at once performed emputa-
tion through the left kneejoiut, but endeavoured
to preserve the right leg. Unfortunately, how-
ever, in about eleven days secondary bzmorrhage
took place in the wound on the right leg, and
amputation through the thigh was performed.
But the patient did not rally after the operation,
and died next morning. Previous to his death,
‘however, * the grateful patient” executed a codicil
to bis will, by which he bequeathed £25 to the

Lock Hospital; to St. Bartholomew’s Hospital | B

& sum sufficient to constitute his eldest soix a life
sovernor ; to Guy’s Hospital, in the event of his
Aying there, £250; there were also legacies of
2100 to cach of his two medical attendants, and
* 295 each to the two nurses who waited upon him
while in the hospital . .

OYAL COLLEGE OF PHYSICIANS AND ‘SUR.
3 tGEO]\‘IS, Kingston, in affiliation with Queen's Uni-
vernity.

TwenTieTn Session, 1873-74,

The School of Medicino at Kin%num being incorporat.
ed with independent powers and privileges under the
designation of *The n{'al Collego of Physicians and
Surgeons, Kingston,” will commenco its Twenticth Ses.
sion in tho College Building, Princess street, on the first
‘Wednesday in October, 1873,

TEACHING STAFF.

JOHN R. DICKSON, M,D., M.B.C.P.L,, M.R.C.S.E,
and F.R.C.8, Fdin.; PresoexT,, Professor of
Clinical Surgery.

FIFE FOWLER, M.D., L.R.C.S8., Edin., REGISTRAR,
Professor of Materia Medica.

HORATIO YATES, M.D., Professor of the Principles
and_Practics of Medicine, and Lecturer on Clinical
Medicine.

MICHAFL LAVELL, M.D., Professor of Obstetrics
and Discases of Women and Childrer.

MICHAFL SULLIVAN, M.D., Professor of Surgery
and Surgical Anatomy.

OCTAVIUS YATES, M.D., Professor of the Institutes
of Medicine and Sanitary Science.

JAMES NEISH, M.D., Professor of Descriptive and
TRegional Anatomy.

THOMAS R. DUPUIS, M.D., Professor of Botany.

NATHAN F. DUPUIS, M.A., F.B.S., Edin., {Profes.
sor of Chemistry and Natural History, Queen's
Univgrsity), Profcssor of Chemistry and Practical

Chemistry.

ALFRED 8. OLIVER, M.D., Professor of Medical
Jurisprudence.

HERBERT J. SAUNDERS, M.D., M.R.C.8.E,, De-
monstrator of Anatomy. -~

The College is affiliated to Queen's University, where-
in the degree of M.D. may bo obtained by its studente.

Certificates of attendance at this College are recog.
nized by the Royal Colleges of Surgeons of London and
Edinburgh ; and cither the degree of M.D. or the Li-
cense of the College entitles the holder thereof to all the
privileges in Great Britain that are conferxred upon the
graduates and students of any other Colonial College.

The new premises of the College are commodious and
convenient. Uncqualled facilities are presented for the
study of .Practical Anatemy, and "great advantages for
Clinical instruction are afforded at the General Bg::pital
and Hotel Dieu.

Full information as to subjects of study, fees, o,
may bo obtained on application to

Dr FOWLER, Registrar, Kingston.

H. SKINNER, M,D.
HOLESALE DRUGGIST,
Princess Street, KINGSTON.
PHYSICIANS’ ORDERS for Drugs and Instruments
solicited. Only Pure and Officinal Medicines sent out;
and prices guaranteed satisfactory.

HLORODYNE—Dr J. COLLIS BROWNE'S
CHLORODYNE. The original and only genuine.
TarorTanT CAvTiON. The published statement that
Chlorodyne, having obtained such universal celebrity,
can now scarcely be considered & specialty, is calculated
to mislead the public.

J. T. DaveNporr thuvefore begs to state that Chloro-
dymoe has baflled all attempts at analysis, the published
formulwe differing widely ; hence the statement that the
composition of Chlorodyne iz known is contrary to fact.

The universal celebrity of Chlorodyne is the greater
reason that the public should be supplied with the gen-
uine, not a justification for the sale of a spurious com-

pound.

The word “Chlorodyne” is a fanciful name applied by
Dr J. Collis Browne to his discovery, and the formula
confided to J. Davenport only. .

The following is an extract from the decision of the
Vice Chancellor in the late Chlorodyne Chancery suit,
Browne and Davenport v. Freeman :—Vice Chancellor
Sir W. P. Wood stated that DrJ. Collis Browne was
undoubtedly the inventor ¢f Chlorodyne, that the state-
ments of the defendant Fr were deliberately un-
true, and he regretted to say they had Deen sworn to.
Eminent Hospital Physicians of London stated that Dr
Collis Browne was the discoverer of Chlorodyne, that
they preseribo it largely, and mean no other than Dr
rowne's.—See the Times, July 13, 1864
Sole Manufacturer, J. T. Davenport, 33, Grest Russel
straet, Bloomsbury square, London.

OTES ON ASTHMA ; its Forms and Treatment.
By Jomx C. Trorowaoop, M.D., Lond., Physi-
cian to the Hospital for Disades of the Chest, Victoria
oy b Sk “‘x‘,‘;’n K'impton,sgg
Tice . Sent ‘post enry )
ch Holborr, I.ong'Zn. ) .

LIEBIG COMPANY EXTRACT OF MEAT. Am.
sterdam Exhibition, 1869, the Grand Diploma of
Honour, being the first prizo and superior to the gold
medal, I’aqs_ Exhibition, 1867, Two Gold Medals ;
Havre ition, 1863, the Gold Medal. Only sort
warranted correct and genuine by Baron Licbig, tho in~
ventor.  *A success and & boon.” Medical Press and
Circular.  Ono pint of dclicious beef tea for b cents,
which costs 25 cents if mado from fresh meat, Cheap-
est and finest flavoured stock for sonps, &c.

CAvtioN, Require Baron LIEDIG's sigoature upom
every jar. Sold by all Druggist’s and all Wholesalo
Houses, and of LIEBIG'S EXTRACT OF MEAT
COMPANY (Limited), 43 Mark Lane, E.C., London,

. Norice. , Various chemical anal have pub- -
lmhc(!. purporting to show a fraction moro of moisture
to exist In tho Company’s Extract than in somo imita~
tion sorts, It is oxtromely easy to evaporate the water
almost to any extent, but it is quite as certain that the
fine meaty flavonr which distinguishes the Company'x
Extract from all othors would be destroyed if the con-
centration of the Extract were carried beyond a certain
degres. .. Beef tea mado from Lichig Company’s Extract
with boiling hot water, will be found 10 bo grestly su-
perior in flavour, strength, and clearness to any other
sort. This explains the universal preference it obtains
in the market. This Extract is supplied to tho British,
French, Prussian, Russian, and other Governmenta.

CI{LORALUM.

" Liquid and Powder.

Thoe odourless and non.poisonous Disinfectant and
Antiseptic. For the provention of discase, disinfecting
sick rooms, and removing foul odours ; invaluable whean
used in badly smelling closets, urinals, &c. Alsoin
powder, which will b found invaluablo as a substitute
for other disinfecting powders which give off sirong
odours.  Sold by all Chemists, The Chlora]Jum Com-
pany, 1 and 2, Great Winchester street Buildings, Lon-
don, E.C.

HARMACEUTICAL PRODUCTS, preamd by

Messrs GRIMAULT and Co., rative Chemists,
8, Rue Vivienne, Paris, and for sale by F. Newberry &
Sons, 37, Newgato street, London, and by all Druggists
m’(}'h Wholc;.;;%o Houses in the Unitcgh Sttgtcs.

cse ucts are prepared wi o greatest care,
under the;p direct supervision of Dr LECONTE, Professor
of the Faculty of Medicine, Pharmacist of the first class
to the Hospitals of Paris, and ex-Preparator of the
Course of Physiology of CLAUDE BERNARD at the Col-
lege of France, ete.

RIMAULT'S GUARANJA, s vegetable act obw

tained from Brazil, infallible in cases of Hemicrania
Headache, and Neuralgia. To these properties it joins
that of arresting diarrbeea and dyzentery, however se-
vere. Physicians arc requested to ask for Guarana
bearing the seal of Grimault & Co., 50 as to avoid pre-
scribing crude Guarans, just as imported from Brazl,
this Intter kind being frequently substituted for Gri-
mault’s. Doso: onlelrcket in a little sugared water,
and another packet half an hour af

RIMAULT’S INDIAN CIGARETTES, prepared
{rom R(;SE of Cannabis Indica. Asthmﬁ ang all
complaints of the respiratory organs are prowptly cured
or relieved by their smoko, The efficacy of this plant
has been proved by extensive use'in England and Ger-
many, to the entire rejection of the cigarettes of bella-
donna, of stramonium, and of srsenious acid, and other
plants hitherto employed. .

R fANUAL OF PRACTICAL THERAPEUTICS.
By EpwArp Jomx Warmrg, M.D., F.R.C.P.
Third . Edition, feap. 8vo, 123 F . May be ordered |
gst of Henry Kimpton, Medical Bookseller, 82 Hi
olborn, London,

SQUIRE’S COMPANION to the British PHARMA-
COP(EIA. Now.ready, price 108 6d, the Fighth-
Edition of Squire's Companion to the Pharmacopcei
Contains the new medicines, Chloral, Chloroxide of
Iron, Subcutaneous Injections and all practical informa-
tion up to the present time. J. & A. Churchill, New
Burlington street, London.

NFANCY AND CHILDHOOD. A Practical Treat-
iso on the Diseases of Infancy and Childhcod. By
THoMAS HAwErs TARNER, M.D.” Demy 8vo cloth,
Brico 14s. The Second Edition, revised and X
y ALFRED MEAnows, M.D. Lond., M.R.C.P., Physi-
and Physician-Accou-
«The book will be an

cian to the Hoapital for Women,
cheur to St MI:rfy’s Hoepital
admirable work of fr'ﬁn‘ent reference to the busy prac-

titioner.”—Lancot. enry Renshaw, 356, Strand..,
" May be ordered throngh any Colonial ern,



