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ART. V.—Case of Urethral Calculus
successfully removed, by operation,
from e Child. By Georce E.
FeNwick, M. D., Lecturer on
Materia Medica, St Lawrence
School of Medicine; Physician
to the Monireal Dispensary.

On the 21st of November Iast, I was
requested by my friend Dr. Scott, to visit
a patient of his—he being conﬁned‘t_c‘»
the house through illness, The history
of the case is as follows :—H. P., a boy,
@tat 3 years 11 months, a fine healthy,
stout’ little fellow, has bheen labor-
ing for the past twelve months under
the following symptoms :—He had had
what the mother called “ a weakness of
the parts ; he was unable at times to
retain his urine, so that frequently,
while at play, he would be suddenly |t
seized with a desire to make water, and

before he could prepare himself, it.

would pass away in his clothes. There
was considerable’ ilching about the
glans, so much so that he had ’ﬁeen in
the habit of forcing back the prepuce

and scratching, on several occasions,

sufficiently hard to draw blood ; lately
much mucus was observed to be mixed
with the urine. About a “fortnight
before I saw him, he was attan]\ed one
afternoon with sudden pain; the moghex
said he ran up and down the'room like
a mad person, complammnr of great
urgency, at the same time  inability, to
make water; and when' she took up

his clothes, she found that blood—in |

qu:mtxty about halfa table—spoonfull-—
had ﬂowed from the urethra. * Towards
evening he bcca‘me» worse ; “great pain’
‘ “‘was experienced, and constant desire to

make water, which came away alter
much straining in small quantities.

Ths parents did not seek medical
advice until the second day after the
passage of the blood above alluded to.
Dr. Scott wasrequested to see the child ;'
he found the bladder much dlstended
—~a catheter was mtroduced and about
half a pint of strqnfr ammoniacal urine
was drawn off. ' He left instructions
with the parents to apply hot fomen-
tations to the parts, should the difficulty
return, and prescribed a diuretic xmix-
ture. His directions were sirictly at-
tended to; and from that.time to the
28th, a period of 8 days, they did not
deem it necessary to trouble the doctor.
On that day, however, Dr.’S. being

anable to leave the house, the case fell
under my observation. ‘

On entering the room, I found the it~
tle fellow lying across ‘his mother’s
knee, there was great anxiety ex-
pressed in his countenance—a constant
moaning, with occasnonalcry mdlcatn e
of a desire to make water. ‘rhe blad-
der was enormously d;stended, and
there was a slight Dbloody dxschar"e,
from the mouth  of the urethn-—no‘

‘constitational distubance to speak of.
‘The little fellow would seize lhe pems

and draw it outwards, at the same time-
strain, upon relinquishing his hold—a
small quantity of urine’ would rrush out
of the urethra mixed’ ‘with blood.

I ploceeded to introduce a cathetel 5 1t
went down with perfect ease for about
two inches and a half when there was

a sudden stop prit t0 its pxo«rress,—-the
‘point “seemed to strike against some
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foreign body. Upon examining the

perineum, a hard tumour was fouud,
about the size of a hazel nut, situated a ;
little in front of the anus; with slrvht
manipulation, the point of the instru-

ment was passed on with 2 grating feel |
for about one-eight of an inch, when a
quantity of mucus—urine mixed with
some pus—flowed out by the side of the
catheter; each time it was moved, a
distinct grate was felt against some
foreign body, as I supposed an impacted
calculus. I did not deem it advisable
to use force; and as the little fellow
wa.s much relicved by the water which
had come away, 1 determined for the
present to remove the instrument.

I met Dr. Sutherland in consultation
that evening; he confirmed my diag-
nosis,

‘We determined to remove the caleu-

lus, by operation, the following morn-
ing. In the mean time, an anodyne
was prescribed, there being considera-
ble restlessness. :
The following morning, I procceded
1o remove the calculus, aided by Drs.
Sutherland, Gibb, and Mr. McMicking.
At the request of the mother, chloro-

form was administered. ' The little fel~

low was placed on his back, with the
buttocks raised; a groved staff was
‘ passed down to the calculus. All being
in readiness, I proceeded to cut down
in theraphéc behind thescrotum ; after
exposing the calculus, there was some
difficulty in disengaging its head, which

"as soon ds accomplished, the force of

the urine was such as to dnve it out
several feet across the room. Theurine
pumped out of the, wound in a jet,

mixed with blood a.nd pus; the quan-
tity was consxderable, ful] y a pmt anda
half. Cold cloths were applied, and

the little fellow removed to bed; an

anodyne was admlmstered, to be re-

peated in two hours if necessary. -

The day following, the patient was
much betler, quite easy, and cheerful ;
- had taken a hearty breakfast; bowels
twice open since the operation. The
following day, Sunday, I handed him
over to Dr. Scott, who persevered in the
treatment, which consisted simply in
keeping the child on his back with the
buttocks supported, frequent ablutions
. being enjoined, so as' to prevent ex-
coriation from the urine, which almost
wholly passed through the fistulous
opening.

From this date up to the 2nd January,
the wound gradually shrank ;-on that
day it was quite closed, and the urine
passed wholly through the natural pas-
‘sage. The calculus, from its unusually
large size, desctves some attention. It
resembles a bolt or rivet in shape, hav-
ing a rounded head, the largest end of
i which presented forwards ; the caudal
| extremity is also round and greater in
circumference than the body ; it stretch-
ed backwards towards the bulb of the
urethra; it measures, in its largest
diameter, an inch,and one-eighth ; the
head is one inch in circumference, its
weight is thirty.six grains; it presents
the extemal characters of the lithates,
most probably the lithate of ammonia.

It may be asked, why a catheter was
not passed into the hladder after the
operation? From its' previous enor-
mous distention, it was as well to avoid
all sources of irritation. ~ The result, .
however, of the case ‘has’ been most
satisfactory, and proves that ’us not
always necessary or judicious to follow
any set rule in practice.

Montreal, 73, Craig Street.

ART. VL.—Thoughts on Strangulated
‘Hernig. By HAMNETT Hu.L, M.D.,
- Bytown.
If we might judge of the comparanve
frequency of hernia from the occurrence
\ of cases where this malformation exists, -
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in that form calling for the dperative as-
sistance of the surgeon, we should
undoubtedly infer that it was rather a
rare disease (if disease it may be called)
in this country,—for during a residence
here of two years, I have not seen in
" print any account of the operation for
strangulated hernia having been per-
formed,—whence I do not imagine that
during this period no cases of such lesion
have occurred ; on the contrary, within
the past eighteen months, I have met
with three cases of strangulation, and
doubtless my confreres have had a pro-
portionate amount, but they have all
yielded to the taxis except in one in-
stance; and this non-occurrence of the
operation would lead me to infer (per-
haps erroneously) that hernia reducible,
irreducible, and strangulated, must be of
rarer occurrence here than amongst an’
equality of population in the old country,
although I am unaware of what is the
per centage of ruptured persons in Great
Britain, but I believe it to be very large
—whence it follows that the necessity
for the performance of the operation is
somewhat frequent. In referring to my
memory, for I am not supplied with
notes, I think that in public and private
practice I have witnessed and assisted
at the operation, in Ingland, about
twenty times ; and, in giving an opinion
as to the results, I should say that fully
one half were unsuccessful—that is te
say, although the intestine was safely
and carefu]ly returned into the cavity of
the abdomen without any injury from the
knife and without any accident from
hzmorrhage, yet death supervened on
the second or third day from the con-
tinuance of peritoneal mischief already
in existence prior to the operation, Ir
opposition to what is usually observed in
surgery as well as in disease, this ope-
ration is perhaps more frequently attend-
ed with success amongst the aged and
infirm than amongst the young and ple:
thoric. A very striking instance of this
fact recurs.to me, happening- in very
high'life at Brighton, in England, under
the care of .my relative Mr. Lawrence,
Surgeon to the Super County Hospital,

.to his late Majesty William IV.

_the operating theatre ;
‘operation were most carefully ‘gone

and one of thé Surgeons Extraordinary

The

subject. of it was the Countess of
Guildford. She was 60 years of age;

of a weak and attenuated frame, labour-

ing at the very time under apoplexy ;

the coma was complete and had existed
for about forty-eight hours, when the

nurse accidentally discovered the pre-

sence of a tumour in the femoral region,

which, upon examination, proved to be a

femoral hernia; and from the irredu-

cibility of it, coupled with obstinate con-

stipation, which was the only symptoim,

it was decided, in consuitation with the

other medical men, to operate. In those

days chloroform was not invented, nor

was it needed, for the anmsthasia was
perfect during the apoplectie stupor ; the’
sac was opened, and there 'sure enough
wyas found a small lnuckle of intestine,

which was easily returned into the abdo-

men. After a few hours, catharsis was
established, and not a single bad symp-

tom supeivened ; on the coutrary, about
30 hours afterwards, the coma began to

give way to the remedies in use, and

finally her recovery, both cranially and

abdominally, became ‘complete.

Another case of some obscurity, I
witnessed whilst a dresser at the London’
Hospital. The subject of it was a
female. She was brought in labouring
under the usual -category of hernial
symptoms, including 2 small tumour in
the femoral situation ; she was taken to".
the steps of the

through ; layer after layer of fascia or
condensed cellular tissue was dissected on
the director, and at last the contents of
the tomour were arrived at without how-"
ever the satisfactory exuding of serum.
On entering the hernial sac, it tarned out
to- be nothing but a melanotic inguinal
gland in its capsule ; this was excised,
and the patient was once’ more put to
bed, with the idea that the intus-suscep-
tion wis the cause of the hernial symp-
toms. The patient died; and on the
autopsy taking place, the ongmal dlag-
nosis proved to be too correct. " A3 very
small knuckle  of intestine was still’ dis-
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covered under Poupart’s ligament—but
that melanotic gland had deceived the
surgeons, for in femoral hernia the stran-
gulated portion is generally small.

[ will proceed to relate the particulars
of a case on which I recently performed
the operation. It is interesting, from
the fact of the striclure being at the ex-
ternal ring ; and also from its being of
that desecription known as congenital,
although the descent of the intestine
took place for the first time but two days
before the operation was performed, and
immediately became strangnlated, Un
the 22né February, I was sent for, in
consultation, by Dr. Church, of Aylmer,
L.C., to apatient distant about 12 miles
from Bytown. I arrived there near 4
o’clock, p.-m., and learned that my con-
frere had been there since 9 in the morn-
ing- Hehad found the young man—John
Toley, mtat 20—labouring under all the
symptoms of strangulated hernia, and
made many attempts at reduction by the
taxis with the usuval adjunets, including
tobacco injections, but without any suc-
cess ; and failing in this, he sent off for
further assistance. On my arrival, I
found the patient on the bed, with a
tumour in the scrotum on the right side
extending upwards towards the internal
ring ; it was very painful on pressure ;
there was obstinate constipation ; great
tenderness all over the abdomen ; con-
stant vomiting; occasional hiccough ;
small but frequent pulse with distressed
countenance ; and that strange but un-
mistakeable cord-like feeling or sense of
constriction about the dlaphranm. On
enqumng how long.this tummour had
been in existence, the answer was to the
effect, that on the Thursday morning
previously (about 56 hours before) he
was teaming oxen in the bush, drawing
saw-logs, and that whilst shouting lustily
at the oxen, he felt, a sudden pain and
giving way in the upper part of the
‘ purse,” asif stung by abee ; that he im-
mediately went home, and went to bed ;
that the pain kept on steadily increasing ;
that  vomiting soon supervened; and
that no operation of the bowels took
place since the early part of-the mora-

ing before the commencement of his ill-
ness ; and that this was the first time he
ever found any swelling in the groin or
scrotum—in short, nothing was ever
amiss with him before. There wasevi-
dently no doubt about the case; the
swelling was from incarcerated intestine,
the result of an oblique inguinal hernia,
—the cord being found on its outer and
somewhat posterior aspect, and the
neck of the tumor being traceable to
midway between the anterior and su-
perior process of the ilium and the pubis ;
the testicle was very indistinct, the
tumour being very tense from the exis-
tence of much fluid in the sac, and the
intestine being also of course in centact
with it in the cavity of the tunica vagi-
nalis. I lost very liule time in reapply-
ing the taxis, as there was but little day
light left wherewith to perforin the ope-
ration, which we thought it advisable to
do immediately, as time was evidently of
great importance. The patient was put
under the influence of chloroform, and
an incision, corresponding with the long
axis of the tumour, was carried about
four inches in length through the integu-.
ments, which was prosecuted carefully
down to the tunica vaginalis: this was
punctured and about three tea-spoonsfull
of serum were discharged, which ac-
counted for the great tenseness of the
tumour, and the difficulty of making out
the testicle. The tunica vaginalis was
then sufficiently exposed to lay bare the
intestine, which appeared to be a portion
of the ilium; it was about three and a
half inches long, of a claret color, but
smooth and free from gangrenous spots,
and was rcturned with facility into the
abdomen after division of the stricture,
which was sitnated at the external ring.
The edges of the wound were brought
together with sutures and strips of plas-
ter, over which a compress of lint was
applied, and a sedative ‘was given, and
the patient instructed to be kept ex-
tremely quiet and free from disturbance,
although I believe not much attention
was paid to this last injanction, for im-
mediately on his being put to bed the
mother rushed into the room and fell
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down at the bed side in a hysterical fit,
and at least forty people ran in to con-
gratulate the boy and assist in helping
the mother. T saw him no more, but
was informed that on the suzceeding day
he had got out of bed, and that on the
third day afier the operation he died;
the bowels acted well prior to his death,
but the pain and .tenderness I believe
increased ; and I suppose that the peri-
tonitis went on unchecked and aggra-
vated by the want of good nursing and
attendance, so indispensable to the sue-
cess of this operation.

The prognosis of this case was of a
very doubtful nature, from the bowels
having been incarcerated for so long 2
time; but yet the patient’s general ap-
pearance, coupled with the state of the
intestine, was such as infused a reason-
able degree of hope that the result would
be successful, more especially if the
bowels began to act, which they did very
soon and very regularly ; but potwith-
standing these good indications, the nurs-
ing and treatment he would receive,
away from constant medical surveillance,
were adverse to his recavery, as there is
always so much reluctance to attend to
points of minor detail, and which, in the
aggregate, frequently turn the balance in
favor of the patients. Perfect quiet and
abstinence from stimulating drinks are
two things, the importance of which ‘you
never can' inculcaie amongst ignorant
people.

The chief points worthy of remark in
this ¢ass are the occurrence of the her-
nia, for the first time, so late in life,
whilst the communication between the
abdomen and tanica vaginalis must have
been always patent; and, 2udly, the
situation of the stricture. Every one
conversant with anatomy is aware that
the cavities of the abdomen and tunica
vaginalis are originally continuous, but
that at birth or shortly afier the testicle
descends 'behind the peritoreum, as it
were, and finally reaches the scrotum,
and that this continuation or communi-
cation of peritoneum gradually becomes
obliterated by the adhesion of its oppo-
sing surfaces in the inguinal canal. This

is by no-.means an invariable occur-
rence ; and it is in these cases when the
potency exists, that the bowels can and
will descend frequently from birth,—
whence the term * congenital,”—but oc-
casionally not until puberty as in the
case above 1eferred to, or even so late as
at 30 years or more, as admitted by Sir
Astley Cooper, With regard to the
situation of the stricture, it is remarka-
ble in this case as having been formed
at the external ring, differing in this
respect very materially from the descrip-
tion given by the same authority, who
quotes it as almost invariably occurring
at the upper part of the canal; he even
goes so far as to say, that “if a surgeon
is called upon to operate for strangulated
hernia and expects to find the stricture
at the abdominal ring, he is not fit to per-
form the operation at all; and if any of
you were to state, in your examination
at the College, that the abdominal ring
was the seat of stricture, such a man
ought to be immediately turned back ; it
is contrary to truth ; and every man who
has dissccted the disease, and under-
stands anatomy, must know it to be an
abominable error,” &e. &c. &e.

The recital of the foregoing case must
tend, therefore, to call in question this
fact, although it emanates from so great
an authority—for that the stricture was
relieved, and the bowels returned com-
pletely"‘ into the abdomen by division at
the external ring, must be evident from
the free and regular stools that were
passed subseqaently to the operation.
In conclusion, I would add, that the ex-
pected success from this operation must
be in the ratio of time elapsing afler the
strangulation exists ; and that so soon as
well directed efforts to reduce it by the
taxis have failed, there is no time 1o
be lost in having recourse to the knife,—
for of all surgical cases, there are none
requiring decision of judgment and
action so much as these cases of stran.
gulated hernia; and if the practical sur-
geon should adopt a motto, in reference
to this particular lesion, none would be
so appropriate as “carpe diem,”

: Bytown, May, 1851.
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ART. VII.—1. Essays on Asylums for
persons of unsound mind. By Jonn

M. Gart, M.D., Superintendent
and Physician to the Eastern Lu-~
natic Asylum of Virginia, at Wil-
liamsburg. Richmond: 1850.pp.22.

2. Report of the Eastern Lunatic
Asylum in the city of Williams-
I;g‘gg, Virginia, 1850. Richmond :

1. The. pamphlet under notice con-
tains two well written papers, the one
¢ on the organization of asylums for the
insane,” the other “on the medico-
legal question of the confinement of the

. insane.” The first paper enunciates
views so perfectly in accordance with
our own, previously expressed in this
journal, on occasion of the late difficul-
ties in the Toronto Lunatic Asylum,
that we are pleased to have it in our
power to corroborate them by such men
as Dr. Galt, one of the most eminent
writers on this subject in the United
States. Dr. G. observes, 1st, that the
medical superintendent should be ap-
pointed before the erection of the edifice,
for the purpose of securing the com-
bined influence of self interest, experi-
ence and study. 2nd. That the go-
vernment should be lodged in the hands
of Trustees, and a Superintendent act-
ing under their direction; that all
the subordinates should be under the
controul of that officer; and that they
should be dismissed by him when oc-
casion demands, and selected by the
Trustees on his recommendation ; and,
3rdly, Dr. G. advises the appointment
of a eonsulting Physician, selected by
the superintendent. The paper con-
tains a notice of a resolution adopted by
the Association of Medical Superin-
tendents of American Institutions for
the Insane, which it would be a derelic-
tion of duty not to quote :—

¢ Whereas, in the selection of Medi-
cal Superintendents to American Insti-

tutions for the Insane, it is important to
choose men with the highest qualifica-
tions, both ds respeets professional
acquirements and moral endowments,
therefore

Resolved,—That any attempt, in any
part of this country, to select such offi-
cers through political bius, (italics are
ours) be deprecated by the Association,
as a dangerous departare from the sound
rule which should govern any appoint-
ing power, of seeking the best men, ir-
respective of any other consideration.”

Inthispolitics-ridden country, the only
passports to situations under existing
governments, are the number of heads
broken at election periods, or the rabid
violence of leading editorials. Qualifi-
cations like these outweigh all other
considerations.

The question of the ¢ confinement of
the insane,” is ably discussed.

2. The annual report of the Eastern
Asylum, details the number of patients
admitted during the year, and the re-
sulis of treatment, with some general
remarks by the Superintendent.- We
would cheerfully enter upon an analysis
of the cases, could we by comparison
with others, during the same period of
time, eflfect any good object by doing
so.” The report is carefully drawn up,
and contains a physiological register of
the patents admitted, enumerative of
some important particulars.

ART. VIII.—Success in the Medical
Profession. An Introductory Lec-
ture delivered atthe Mossachusetls
Medical College, Nov. 6, 1850. By
JouN Ware, M.D., Hersey Pro-
JSessor of the Theory and Practice
of Physic in Harvard University.
Boston: 1851. pamp. pp. 28.

We have perused this lecture with
pleasure and profit. It is most fluently
written. We select the following pas-
sage, as there is far ¢“more truth than
poetry” in it, and there are heads
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which some of the caps may fit most
admirably :— o ‘

¢ One man who sticceeds is a boaster.
He is a living advertisement of his own
recommendations. His talk is of great
cures, of which he tells long and mar-
vellous stories ; of the distinguished
and well-known families whose attend-
ant he is; of the great distance from
which patients come to seek his advice.
He loses no opportunity of impressing
on mankind his great skill and his ex-
tensive reputation. There is auother

who develops his self-complacency in
" a different manner. He is lofty and
oracular. His style of discourse is that
of a superior; he cherishes something
of the old mystery in which the profes-
sion used to delight. He talks ob-

scurely ; he entrenches himself behind-

techuicalities, - is magnificent upon
trifles ; he even deals out his pills with
an air of majesty. There is still an-
other, who is irritable and arbiwary ;
who 18 a tyrant in the sick room ; who
‘resents every litt'e disobedience as a
personal insult, and regards the natural
expression of doubt and anxiety as so
many reflections on his professional
character. As his opposite, there is
one who is all gentleness ; who always
assents—never finds anything or any-
body in the wrong; who courts the
patient, the friends, and the nurse—
and has a flattering word for each;
who is all things to0 all ; who is a cyco-
phant and almost a hypocrile—whose
countenance is the index to his charac-
ter;

¢ Eternal smiles his emptinoss beteay,

As shallow streams rua dimpling all the way.”
Then there is on the one hand the man
of invincible taciturnity, in whom
silence is taken by some as the sign of
wisdom ; and on the other, the man of
invincible loquacity, whose never-end-
ing stream of words flows on as innocent
and as cmpty of meaning as the bab-
bling of a summer brook. - ‘

“¢In this picture there is perhaps a
little exaggeration of what we meet in
actual liffa ; yet men exhibiting these
various peculiarities do oftentimes suc-
ceed. ' Their" currency, ' however, is

" usually with a limited class ; those who
like one, naturally dislike his opposite.
But there are some’ physicians whose
mede of intexcourse with the sick, re-

commends them equally to all, inde-
pendently of any mere reliance on their
medical skill. =~ . Lo

“To most persons a fit of sickness is
an important event; the physician is
associated with all its recollections ; and
he will best secure the confidence and
regard of the patient and his friends
who has most distinctly contributed to
make those recollections agreeable ;.
who has succeeded best in beguiling its
wearisomeness, diminishing its dis-
comforts, relieving its anxieties, dispel-
ling its fears, and raising its hopes.”

PRACTICE OF MEDICINE.

Obstructions of the Iniestines. By
Joan Buryg, M.D., Fellowof the Royal
College of Physicians, late Physician .
to the Westminster Hospital, Leclurer
on the Practice of Medicine, &c. &e.
§c.—Read at the Quarterly Meecting
of the Bath and Bristol Branch, March
26.—The frequency of obstructions of the
intestinal canal, the variety of causes,
the difficulty of diagnosis, the diversity
of opinion as to treaunent, and the im-
perfect consideration given to the sub-
ject hitherto, bave without doubt deter-
mined the Royal College of Surgeons to
select for competition “ The Causes,
Diagnosis, and Treatment of Obstruc-
tions of the Intestines within the Ab-
domen.” .

The causes of obstruction may. be
divided into— -

Ist. Intrinsic, or those causes. which
affect the intestine from within. .

2nd. Extiinsic, or those causes which
affect the intestine from without.

3rd. Those causes which do not range
themselves under cither of the foregoing
divisions. . L

The intrinsic causes embrace—

a. Accumulations of ingesta, taken as
food or otherwise. . :

b. Pathological, or, more correctly
speaking, patho-anatomical conditions of
the intestines, namely, intra-intestinal
tumours, stricture from scirrhus orother
orgapnic cause, and' organised bands
stretching across’ the ‘channel of the
bowel. = - ‘ -

c. Enteroliths, or intestinal concre-
tions. - ‘ ‘

The accumulation of ingesta, in the
form of residuary alimentary matter ‘or
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feces, may be seated in the small intes-
tine, in the cmcum, the colon, or the
rectum ; in the ciecum more commonly
as an impacted mass, in the colon as a
niere accumulatioa, in the rectum as a
tough or friable hard ball ; the last more
generally in females. 1n addition to
these canses are ingesta of an insoluble
indigestible character, as picces of bone,
of sinew, of apple, fruit stones, seeds,
magaesia, sulphur, and the like; also
hard substances accidentally or inten-
tionally swallowed, of which medical
records furnish a catalogue of extraordi-
nary instances.

Of the pathological causes stricture
from scirrbus is the most frequent, and
is located more generally at the termi-
nation of the sigmoid colon in the rec-
tum, often indeed in the rectum itself,
but here, though it narrows, it rarely ob-
structs the channel of the bowel com-
pletely.

In the cazcum, ton, disease is not un-
common, the morbid condition being
contraction of its cavity from thickening
and induration of the snbmucous and
subserous areolar tissue, the product of
previous inflammation; but this contrac-
tion, again, seldom leads to complete
obstruction.

The most remarkable cause of ob-
struction from morbid growth is that of
organised bands stretching across the
cavity of the gat, like a net-wark, en-
tangling the ficces, and producing sooner
or later a total obstruction. These
bands are met with in the rectum like-
wise, and are supposed to result from a
muco-enteritis with effusion of fibrin and
consequent adhesions, which, acted on
by the peristaltic power of the bowel
and the feculent matter, become elon-
gated, and persist thereafter in theshape
oforganised bands. Obstructions in the
rectum from this cause may be only
partial, in the ciecum complete, of which
a remarkable case is related in my first
¢ Memoir on the Cmcum and Ap-

endix,” in the 20th vol. of the ¢ Me-
dico-Chirurgical Transactions.”

Enteroliths are formed either in the
intestinal canal itself, and aretrue intes-~

tinal concretions, or théy are formed on’

contiguous viscera, and find their way
into the intestinal canal ; as, gall-stones
and pancreatic calculi.. Those  origi-
nating in the intestinal canal may form
upon a nucleus of effused fibrin or blood ;

or around some foreign body by the ag-
gregation of the salts of lime and other
matters; or may be formed of indiges-
tible fragments of food, as wondy fibre,
the husks of [ruit, and the like. So in
countries where eatmeal is a common
article of diet—Secotland for instance—
they are made up of the busks and
beards of oats.

According to theauothority of the Mun-
ros, many concretions have been found
in the same individual. A single con-
cretion may lodge and produce a com-
plete and taral obstruction ; or may be-
come impacted in a diverticulum, or in
the appendix vermiformis cweci, where,
by continued irritarien, it may produce
a perforative ulceratinn, followed by
peritonitis and obstruction, in this case
sympathetic. :

The extrinsic causes embrace—

Strangulated hernia.

Adhesion of a convolution of intestine,
afier the operation for strangulared her-
nia.

Twist of the sigmoid {lexure of the
colon.

Diventicula.

Pseudo-membranous bands attached
to the mesentery and peritoncum.

A punch or hole in the meseatery.

Tumours extra-enteric.

The adhesion of the opposite frec sur-
faces of a convolution of intestine, pre-
viously strangnlated ~and relieved by
operation, has been witnessed by myself
in one itstance. Tt is rare, becanse of
the precaution taken by surgeous after
the stricture has been divided to draw
out the gut. and to separate any adhe-
sions before returning it into the abdo-
men. In the instance mentioned, the
operation had been performed by an
excellent surgeon, the late Mr. White,
and it is probable that agglutination may
have again taken place after the return’
of the gut. It is worthy of remark,
morcover, how slight .an -agglutination,
separable by the léast force, nay be
sufficient to obstruct the action of the
bowel and prevent recovery.

Twist of the sigmoid colon. with or
without laceration, is favoured by a re-
laxed state of the meso-colon, and may-
be caused by a sudden blow or move-
ment; or, as O’Beirne suggests, by the
sudden propulsion into it of excremen-~
titious matter from above. The twist.
may be half a rotation, or, it may be a’



MEDICAL AND PIIYSICAL JOURNAL. 59

rarn and a half, suflicient in either case
1w produce an inviacible obstruction.

Twist of the small intestine, the axis
being the mesentery, occurs also as a
cause. '

The divertiecnlam is an abornal ap-

pendix to the small intestine, often seve-
ral inches in length and wide as the
bowel'itself, communicating openly with
the gut, bat closed at its distal extremity.
When congenital, it often hangs unat-
tached to the abdomen, butoccasionally
a band proceeds from its blind extremity
and adheres to some poiat of the mesen-
tery or peritoneum, and under this band
convolutions of intestine may become
strangulated and cause obstruction.

Pseudo-membranous formations in the
shape of organised bands, the product of
previous inflammation, may also incar-
cerate the intestine. To these the fe-
male sex, in the opinion of Rokitansky.
i3 more prene than the male, the pseudo-
membranes being frequently atached to
the internal sexunal organs.

The third division of causes includes—

Tntus susception.

Eunteritis.

Coiica a plumbo, and

Spasm of the intestine.

A spasmodic constriction, thongh rare,
must be recognised as a cause of ob
struction. In a case which occurred 1o
Dr. Todd, and proved fatal in about
thirty hours, there was found a contrac-
tion 1n the lower portion of the ileum,
trem which the transiton to the dilated
portion above was abrupt, and there was
no mark of external compression 'of any
kind. '

Of 169 cases of obstruction, collected

with great industry by Mr. Berjamin_

Phillips— ‘

63 were instances of invagination.

16 were tumours pressing frum with-
out. - ‘ o

19 were the result of stricture from
disease of the parietes.

11 were the result of intra-intestinal’

tumours, hardened fizces, or concretions ;
and :

60 were caused either by constriction,’

by bands, by adhesion, by the passage
of'the intestine through some abnormal
opening, or by a twisting of the intestine
upon itself. - :

" Ofthe 169 cases, 133 terminated fa-
tally, viz. 7 out of 9, or about 78.7 per
cent. ' . C

Seeing that the causes of obstruction
are so many and various, the diagnosis
becomnes a question for our earnest con-
sideration, as upon it the principle of
treatment much depends. In the ex-
ploration of the abdomen, by touch and
by percussion, too great pains cannot be
bestowed 3 the attention, at the same’
time, being alive to the fact that disease
is prone to establish itselt” at those parts
of the intestinal canal where the dimen-
sions vary and the organization changes.

Holding in mind all the causes of ob-
struction, we may best gnard ourselves
against overlooking any; and by com-
paring the symptoms present in any par-
ticular case with those which are kuown
to be proper t0 some and common 1o
several, we shall be able to cast out frony
the list one after the other till we arrive
at the single true cause, or- reduce the
number to a narrow limit of remaining’
canscs, which have much in common,
and to which the same treaument is ap-’
plicable. By pursuing this plas of ana-
lysis the risk and fatol error of overlook-
ing a strangulated Liernia may assuredly
be avoided. B

1n our enquiry into the special symp-
toms of each cause, or group of causes,
we should be exact in our examination
of the situations of hernia, not forgetting
that strangulation may exist at the inner
ring of the inguinal canal, and offer but
slight evidence of tumour, especially in
a stout person. Or, tumour being pre-
sent in a hernial site, doubt may exist as
1o whether there is or is not strangula-
tion, and an cxploratory operation be’
required. A case of this nature oceurred
to wyself, in which, in consulation with
Mr. Janies, of Exeter, it was deemed’
advisable 1o explore by incision an elas
tic swelling at the navel. o ‘

Intus-susception, internal strangula-
tion, and twist of the sigmoid colon, rank
in the same category and have sigus in
common; as sudden attack and great
sutfering, perhaps after some strain or
exertion, the patient having up to the
moment of seizure’ been in his usual
health. Signs referred to the left ifio-
inguinal region may point to the sigmoid
colon, while deep-seated circamscribed
tenderness, with resistance to the touch
and dulness on percussion, may point to
strangulation or invagination, to the lat-
ter especially if blooi is voided from the
intestine, ‘a sign ‘in this case almost
pathognomonic. Yet doabt will exist.
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Impaction of ficces in the cecum may
be recognised by a distinct circumseribed
tumour in the right ilio inguinal region,
in conjunction with a costive habit ; ; ac-
cumulation in the colon by a solid feel
in the ecourse ol' the gw, with dulness
on percussivn ; impaction in the rectum
by urgent tesesmus, venﬁed by digital
e\'ploranon.

Scirrhous disease at the termination of
thie colon in the rectum, may form and
exist without any other symptoms than
those of dyspepsia, attended often with:
a diptheritic or apthous state of the
mouth—a suspicious sign; the action of
the bowels, formerly renular, having
become difficult and uncertain, the de-
Jections at the same time being seanty,
soft, and very offensive ; followed sooner
or later, by complete obstmcuon. Pains
of' a neuralgic character in the abdomen
and about the trunk of the body are the
frequent attendants of organic disease of
the intestine, tending to veclusion ofthe
canal.

The symptoms described may excite
suspicion, and suggest the necessity of
examining the "muself in doing which
tact is requxred  for if the course of the
rectum be followed the finger will be
lost in the hollow of the sacrum. To
reach the colic extremity of the rectum
the index finger should beintroduced up
tothe knuckle, and direct across the pel-
vis froms Lthe coceyx to the projection of
the sacrum. Not bolding in mind these
particulars, two persons failed to detect
scirrhus in the. case of a gentleman who
had beenuunder my care, and in whom
these symploms led me to suspect dis-
ease, which, on examination, I was just
able to detect with thetip of the finger
- atthe colic extremity of the rectum.

On this being announced a consultation

was desired, and another physician
was called in. He failed to reach the
disease ; upon which a surgeon was re-
quested to meet us. It happened that the
surgeon, not being able to keep his ap-
pointment, visited the patlcm alone, and,
having made an examination, assured:
him that there was nodisease. Next day
we all met, when both 1hese gentlemen
were able to salisfy thémselves of the
existence of a scirrhous stricture.

.. The existence of spasm as a_cause is

indicated by intense exacerbating pain,
,restlessness, the absence of. febrile

inflammation, and by the successive de~
velopment of the signs of obstruction.

The signs common to all obstractions
are constipation, pain, vomiting, and de-
pression of the powers of life ; and in
direct proportion as these are sudden and
vmlcnl, S0 1s the danger. So tight
sometimes is the strangnlatxon from @
diverticulum, that gangrene and death:
will ensue in less than forty hours. The
violence of the symptoms may in some
degree assist’ our diagnosis. Inthe ob-
structions from fiecal accumulation the
countenance does not betray extreme
suffering, nor isthe general aspect that
of imminent danger ; accordingly, these
cases will hold on_day after day. yield-
ing at length on the fourth or sixth, or as
late as the tenth day. ‘

A sign of some interest, and in part
diagnostic is the powerful  peristaltic
action ofien observed, so powerful as to
be obvivus 10 the touch and sight, like
a snake coilingand moving in the abdo-
men. This effort of natare to overcome:
the obstacle is a sign common 1o most
obstructions where :he cause is mechan-
ical 5 with the exception, however, of
strangulauon, in. which, as in enteritis,
there is a perfect stillness in the ‘abdo-
men. This differential sign, if verified:
by others would determine betwecn
obstruction from strangulation and flom
other mechanical causes.

Tenesmus and resistance to the pas-
sage f enemata point'to the rectiim or
sxrrmmd colon as the seat.

“Blood voided per alvum m(hcates m-
vagination. - - -

Tumour, deep- -seated resistance to the
touch, with dulness on percussion and
pain and tenderness, indicate the point
of obstruction ; alsothe point is indicated
when-injections reach a certain spot and
there stop, and the intestines propel their
contents downward to the same spot and
no further.. Iris said that the vomiting
and pain is. more severe when: the ob-
struction occurs in the small thanin the
large intestines, and ihere may be some
troth in the remark, but ' the exceptions
tothe rule are many. It has also been.
said that if the urinary secretions be co-
pious the obstacle must be far’ removed
from the stomach, . and vice versa : but
the exceptions to this rule are also many.

With every. aid that our present
knowledge can supply. the dmgnosxs will

movement and of the other symptoms of ; often be perplexed in consequence of the
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'-real &wusny in the sitaation of . the
Zolon, and of other abnormalities iu the
cavity of the abdomen. "

The- treatment of obslrucuon of the.

“intestines will depend much on the opin-.
jon formed of its cause. Should a
strangulated hernia be discovered, the
established remedies leave no doubts as
‘to the course to be pursned. Should the
symptoms favor the belief that the ob-
struction is caused by an accumulation
-of fieces, the question al onc€ arises,—
What, and to what extent, purgative
medicines should be administered? a
-question to be determined partly by the
acute character of the symptoms and
partly by the manner in which purga-.
tives are borne by the stomach. -

In any case it may be proper, at the
outset, to give purgatives in strong doses,
as colocynth, calomel and opium, fol.
2owed by senna and salts, the dose to be
repeated in six hours. But these prov-,

ing ineffectual, are we.to persist in the:
furlher and frequem use of them 7

The presence. of fmcal - obstraction
seems so naturally to .call for the aid of
purgatives, that one is tempted almost

irresistably to persevere -in their admin-

istration, even though the stomach re-’
Fect them 5 and- such has been the too
geueral practice. But:observation and
experience teach us to pause in this
‘course, so frequently do we find that the-
strongest purgatives, resolutely adminis-
tered, are not anly given in vain, but
‘have a prejudicial " effect, which. com-
pelsusto desist; and yet, by and bye
the bowels act and the patient recovers.
“To what-extent then are we called upon
o prescribe purgatives? My own ex-
perience decides in favor of limiting
their use, and the experience of the pro-
Aession is fast tending in that direction.
It must be remembered that ofien the’
intestine above the obstruction is itsell
making the most powerful efforts to gver-
-come the obstacle, asis evidenced by

the striving action of the convolutions’

autended with acute suffering.  Can
good then, arise from urnm'vlhe intes-
tine 10 greater efforts? Wc may truly,
answer—No,  On the contrary, serious
-harm; for the irritatioh of purgatives
may ‘aggravate the tendency to inflam-
mation, a tendency always present ; and
-certain itis, thatthey aggravate the irri-
-tability of the. swmaclx, encourage and
4ncrease the vomiting, and combme

with the, dlsease to’ exhaust the powers
of the patient.” This they, doby exciting
not merely more frequent vonmmg. but
by actually inducing a secretion from
the stomach aod. upper poruon of the
iniestinal candl‘to an extent which
drains the blood of its more fluid consti-
tueat, exactly as does the Asiatie cholera.
The continued use of puigatives, then,
is “objectionable on this score, : besules

-that it is ineffectual.

On what remefies then .are ‘we fo
tely? ~Calomel may be admissable
once in twelve hours, in full dose, if the
stomach do notreject it ; but the remedy
that ‘gains -favor by etpeneuce, and
promises the best results, is opium,

] erude in the first instance,’ aﬁerwards in

the form of salts’ of morphia.

The criterion of the extent to whxch
opium should be given is the degree and
frequency of ‘the “pain, and on this'we
may fairly rely. Opium in - the dose, .

‘first of a quarter then of half & grain, and-

later the acetate of morphia“in the dose
of a quarter of & grain, may be repeated
‘every four hours so as - effectuaily to
relieve the pain j and, if it should nas-

‘cotize the patient in any slmht degree

so much the better.

A very instructive example of the-
propriety of this treatment” occurred’ at
Tiverton, ir January, 1850, my friends
Mr. Jervis and Dr. Paterson, in conjune-
tion with myself, being in attendance.
In this case, purgative$ were given with
peseverance till their ill'effectin keepmg
up the. voniiting and aggravating the
throes of pain was so obvious, and the
powers of " life wete sinking so rapidly
that we were of one mind as to the ne-
cessity of suspending them and: ‘relying
on opium. This course having been
adopted, the vormiting dummshed the
morphia soothed the ‘pain, ' the patient
slept during the night, and the obstmc-
tion y\elded the followmv day. '

. In another case to whnch[ was called
m consultation, . some years ago, every
resource had been tried, feculent vomit-
ing was present, and the *powers of life
were ata low ‘ebb, and all treatment
was. abandnneﬁ.,‘ morphla excepted.
which, in doses of a quarter of a.grain,
was ‘exhibited as the throes 'of ‘pain re-
turned. On the tenth: day the obstruc-
tion 'yielded and the' patient ‘recovered.
Very-lately also, a case of . obstriction
has been treated at Guy s Hospxtal suc-
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cessfully with opium, tothe exclusion
of other means.
~ Although experience may decide us to
abandon the frequent repetition of puor-
patives, it sanctions the occasional ex-
hibition of a saiine aperient,~as 1he
sodee potassio-tartras, in the state of
efferveséence, which salt in the dose of
one drachm, often proves grateful, and
tends to liquely the ficces ; but even this
should not be repeated oftener than once
in twelve hours, as. independent of other
reasons, salts produce distressing thirst.
In obstruction from fweces impacted in
the cecum, there being seldom so much
icritability of the stomach, purgatives
are more adwmissable, and conjoined with
calomel and opium, constitute the main
treatment. lere, however, saline aperi-
ents are particularly valuable; and it
does happen that the stronger purgatives
of senna, salts, and julap, are cffica-
cious. Yet, as the impacied mass re-
quires time' to be liquefied, purgatives
should not be pressed too assiduously.
When ficees are impacted in ihe rectum,
the mass requires to be broken up and
extracted by mechanical means. When
the symptowms lead to the inference that
the obstruction is either from internal
strangulation, twist of the bowel, or
ntus-susception, we recognize here in-
vincible obstacles which forbid the use
of purgatives in any form or dose. 'All
the resources which medicine can sup-
ply avail nothing. Under these des-
perate circumstances, with no other.
prospect than prolonged 1orture and in-

evitable death, desperate remedies are.

justificd, may we not say demanded?
The obstruction admits of relief if the
parts involved could be got at, and sur-
gery has made the bold attemupt. " My
friend Mr. Hilton has opened the abdo-
men twice, thongh unsuceessielly, aml
has had occasion 10 regret the omission
of the operation several times, once in
the last sumnner, where a post-mortem
examination proved the diagnosis to
have been correct.

However  hazardous to life wounds of
the .peritonumn  may be, the dread
which formerly deterred surgeons from
making incisions into the abdomen no
longer exists; they are ol constant oe-
currence in operations for hernia, and
recovery after them is common.” Dr.
F. Bird has madesmall incisions into the
abdomen in -eightsen cases as a means

of dingnosis or relicf, and in no case did
a bad result ensuo  from such ‘incisions,
Nor is recovery unfrequem after the in-
cisions of great extent in the modern op-
cration of avariotomy. Oun this ground
then, need we hesitate? That which
makes men unwilling to risk an opern-
tion, is the deubt which involves every
case as tothe exact seat and nature of
the obstruction. But doubt will ever
‘remain.  Weighing all the "circum-
stances, and judging as best we may of
the scatof the obstruction, and an oper-
ation having been determined on, is it
advisable to open the abdomen at the
particular spot? In cases where the
nature of the obstruction is clearly indi-
cated, the incision may be made as near
as practicable to that spot; but where
the point of obstruction s well defined,
if the abdomen is opencd on one side,
and the cause of cbstruction proves'io
be on the other. the operation will have
been performed in vain ; and the proba-
bility of sucha result is great. Only
within a a few weeks two of iny friends
dittered in opinion, the one thinkiog the
abstruction was near the cxcum, and
the other in the sigmoid colon. The
same difference of opinion -existed be-
tween Recamier and Dupuytren, two
eminent men. How then decide? 1o
the midst of such difficulties would not
the large incision on the median line,
as practised in the Cesarian seetion and in
ovariotomy, be preferable? Would it
not aflord the best chaace of’ discovering
and removing the cause of obstruction,
wherever seated ?

This proceeding my own opinion
would countenance ;- it bas been prac-
tised on various occasions by eminent
surgeons— by Messrs. Hilton and Erich-
sen recently, and is recommended by
Mr. Phillips, but its propriety must be
decided by experience. :

Of the treatment of obstruction fron:
scirrhus of the recturnmuch need not he
said. Nor can relief be hoped for from
atlempts directed to the stricture itself,
whicl force miglt lacerate, but could
not dilate, and surgeons wisely desist.
It may, perhaps, be possible to passa
gum-clastic catheter througlh the strie-
sure, even when high up, though L have
seen the late Sir Astley Cooper make
thé attempt and fail: but, supposing
this accomplished, it would be hazard-
ous to inject fluid with a view to liquefy
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the freees and  favor  their escape.” or,
force must  be employed which™ would
endanger the rupture of the colon, dis-
tended already to the utmost. » One re:
source remiting, scarcely preferable to
death perhaps, but which it is our duty
to suggest—the opening of the colon,
after the plan proposed by Callisen and
practised by Amusatand others. This
may succeed, and an _artificial anus be-
ing established in the lefi loin, life may
be prelonged. : ,

The feasibility of this operation is
placed beyond doubt by no fewer than
three snccessful cases, lately published
inthe 33rd volume of 'tho Medico Chi-
rurgical Transactions; the operations
having been performed respectively by
M. Field, Mr. Clarkson, and Mr, Pen-
nell, -The region, the left lumbar, se-
lected for this operation is most favora-
ble, there being a .space on the outer
margin of the quadratus lumborum
muscle, where the wall of the abdomen
isthin, and admits of the colou being
opened without wounding the peritone-
um. By Mr. Field and Mr. Clarkson,
the operation by transverse incision was
preferred 5 by Mr. Peunell, that by the
vertical incision. By Mr, Field ditlicul-
ty was experienced in distinguishing the
gut, fascia having -been mistaken for i,
a ditliculty 1o be obviated by recollect
ing that ‘the tissues to be divided, as
stated by Velpean are— :

The very thick skin.

. The cellulo-adipose tissue.
The origin of the transversalis muscle

or its aponeurosis, and a second layer of

cellulo-adipose tissue ; of which a mass
lying bétween the colon and transversa-
lis must be dissected through, and much
of the fat removed befors the bowel can
be reached. - . ‘ ,
"The relief conscquent upon this oper-
ation is complete.  But, as time advan-
ces, adecided disposition in the outer ori-
fice to contract manifests itself, and leads,
cventnally, to renewed difliculty and
danger. ‘Would tents of sponge densely

eompressed, as used by Dr. Simpson 0

dilate the uterus, have power.b’y expan-
sion, to keep the orifice patent?
‘The inflammation developed in cases

qf obstruction may call for the abstrac-
tion'of blood, cither {rom a vein or by

leeches; but, inasmuch as the inflam-

mation is the consequence, not the cause
of the obstruclion; blood should be drawn

cautiously, with a view toits control, for
it cannot be exitinguished, the cause re-
maining. Moreover, when the cause-
of obstruction ' is not insuperable the
signs of tenderness and pain (which
would seem to demand the loss of blood)
ars due Lo irritation and spasm rather
than to inflanymation, and are best re~
licved by opium ; and hence the value
of this remedy.  The alleviation of pain,
indecd is a main poiot in the treatment
of obstruction from any cause, for pain
may destroy life ; and -in proportion as
pain'is urgent so should opium be
given. 1na case related to mie by the
late Sir Astley Cooper, of obstruction
caused by the lodgment of a concretior:.
in the ileum, the excruciating pain, de-
stroyed life in eight hours. S
1f blood be drawn too freely atithe out-
set it would leave the patient ill pre-
pared tobear up against prolonged suf-
fering with want .of . nourishment, and
might in this way turn_the. balance,
against him. In case of. intus-suscep-
tion, not relieved by operation,'the only
chance of life is the separation of the in-~.
vaginated portion of the gut, gangrene.
having first occurred ; a process whicir
reéquires time : so that if the powers of
life have been reduced by excessive
bload-letting, as well as by the disease,
the patient will sink before nature.can
accomplish ber task. Blood, therefore,
should be drawn with circumspection..- . .
Fomentations and warm baths are
valuable adjuvants; they soothe pain, .
relax spasm, and, by diminishing suffer~
ing, save power. . . o
Ofall the remedies at our command,.
enemas in conjunction with opiuv, are.
perhaps the most- essential, and where

‘the obstruction is nut invincible, contri-

bute more than any others to bringabout
a bhappy termination. Enemas coin-
posed of bland {luids, should be injected .
twice in the day, o the fullest extent the'
bowel . will ;receive, .by. the "aid of
O’Beirne's colon .tube, a.1nost valuable
instrument in these cases. .. .- ... °

Among the other remedies employed,-
as a'last resource are tobacco, fluid mer- -
cury, the cold ‘douche, and galvanism ;
the two last said to besuccessful occa-
sionally. But ‘mercury is of no use as
far as 1 have seen, and is otherwise open
to great objection. - Tobacce ‘is d vala-
able, because often a successful remedy ;-
bwt on account of . its poisonous proper -
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ties it is administered only in the form
of enema, the infusion fer which, on the
score of safety, should not be stronger
than fieen grainsto a few ounces of
boiling water . T

Strychnia may deserve notice, and
has been given in one caso, in the dose
ol 1-16th of a grain dissolved in distilled
vinegar with  vemarkable success.—
Prov. Med. § Sur. Jour.

* Fnoculation in Rubeola. By John E.
MeGirr, A. M., M. D., L. L. D., Pro-
fessor of Chemistry, Physiology, 8., in
the University of St. Mary’s, Physi-
cian to the Catholic Male and Female
Orphan Asylums, Chicago.—Inocula-
tion in Rubeola is no now experiment.
As to the advantage of the process, di-
versity of opinion exists.  Drs Home, in
Ldinburgh, Dewoes, and Chapman, at
the Dispensary in Philadelphia in 1801,
practised inoculntion ‘without any satis-
factory results, while the experiments of
Prof. Speranza of Mautua, and others,
were varied, decisive and successful.
Having no opinion of my own to confirm,
wishing oniy to arrive ‘at the truth, if
possible, I determined when the very
opportunity presented, by the breaking
out of Rubeola in these Asylums, to test
the point. ' The Asylums are situated,
(the female in'north, and the male in

_south Chicago,)without the thickly set-
tled portion of the city, having the ad-
vantage of healthy locations. Thehou-~
ses are large. well ventilated and are un-
der the charge of the Sisters of Mercy ;
thus the best nursing could be secured,
and the best ‘opportunity which might
ever again occur to teol watching every
stage of the progressofthe disease. Early
in December the first case of measles-was
brought "into the female asylum. I
proceeded to' inoculate from this case,
when the eruption was at its height.
Blood was drawn from a vivid exanthe-
matous patch on thediseased child’s arm,
and-inserted into the arms of the three
children first mentioned in the list below.
On the fourth, sixth, and seventh day
after the inoculation ,the measles: ap-
peared, parsuing a regular and mild
course. ' Theresult'of these cases. de-
termined me to carry. the -experiment’
farther, and that the trial might bea fair
one,. I -selected for comparison  those
whose physical conformation and con-
_stitutionak-idiosyncracy, - seemed - most

-

nearly alike, giving the disadvantage of
age 10 tho "inoculation. The follewing
table contains tho names, ages, and re-
sults of all the cases whether inoculated
or not:

INOCULATED

NOT INOCULATED.
Died. Age. Age.
yrs yrs.

Ellen Brown, 3 Recovered.
Katy Russell, 21FHen Kehoo, 11
PhifomenaKehoe 3}Ellen Grant, 4
Elizabeth Patton, 2{Mary M'Carty, 8
Ellen Crowly,  5!Rose Mack, = 5
Recovered. Mary Grant, 9
Mary Carroll,  9|Eliza Hurley, -4
Ann Brennan, 6{Aon Cahill, 8
Mary Patton, 7|Ella Welsh, 5
Johanna Cabill, 5'Ann Mulhall, 9
Emeclino Hurley, 4[Ann Hagan, © '3
Mary Nuogent,  5|{Mary Mulhall, 4
Mary Brain, 101 Ellen McCarty, 10
ElviraGilmartin  5{Anna O'Brien, 13
Fanny Mooney, 12|Cath. Power, 9

Mary Ann Tell, 10

This tablo gives us 29 names, 2 re-
coveries and §  deaths, all oceurring
among those not inoculated.  The cases
of ull those inoculated, commencing from
the fourth to the ninth day after inocula-
tion, procecded regularly, with the ordi-
nary symptoms ol simple measles, 10
convalescence, which was speedy - and
complete, with one exception viz,. the
first case.  The child emered the asy-
fum about a year ago, suflering with
violent ophihalmia. . She had been cured.
On the disappearance of the meastes, the
ophthalmiareturned, and though thesight
was much endangered, yet there now
ouly remains a little weakness which is
disappearing. All these cases oceurred
consccutively from- the first week of
December to the second week of Jau-
uary. Four children who were kuown
to have had measles inthe spring of
1850 were inoculated ; nothing else was
observed than the inflammation which
would follow any ordinary lancet punc-
ture. ' ‘

Of those not inoculated with four ex~
ceptions, the antecedent symptoms were
very severe. ' The fever was violent;
distressing ; vomiting - occurred in three
cases. The. catarrhal symploms were

‘violent; throat soar, hoarseness, rigors;

cough almost continuous, dry, the whole

chest sore, difficult respiration, delirinm
at nightinsome of the cases, .+ -
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Four had the *‘congestive modifica-
tion,” tha eruption appeared slowly aud
imporfectly y.ono of, these died. .~ Two
others presented the Typhoid variety 3
ong died of the dinrchawa, the other  re-
covered, but afterwards four dangerous
ulcerations appeared on the -limbs, and
gangrenous stomatitis, in the left lowor
Jaw. Al of the teeth of that part of the
Jrw, fell out, the loft side of the tongue
and the chock was involved in the dis
case. This case was ultimately recover-
ad.  Bronchitis supervened insix cases.
Three had p:lrlinl aphonia, one: com-
plete s this one died. i

When theye last mnentioned cases at-
tempted to swallow any liquid, it was
thrown biack: through the mouth and nose
with violent expulsive oflort. ‘

In the male Asylum, there -wero 23
cases and 6 deaths., ‘None were inocu~
lated, but 3 of the whole number had the
discasé mildly, and these were o three
first attacked. The others had violent
antecedent symptoms, and tedious ‘con-
valescence.  Five of those who died had
the aphonia and diflicuit deglutition’ be-
fore spoken of, the otherdied of Phthisis.

In review of these fucts much might
bo said. " T have chosen, however, to
give them asthey oceurred, withobt com-
ments, leaving to thé readers ofthe Jour-
nal, toestimate them at what, they are
worth ; ‘morcl:y -adding, that if there is'

_no advantage 1n inoculation, the result
which the sccond column furnishes,
wauld be a’ strange anomaly.—Norl,
Western Medical and Surgical Jouy.

. Diagnosis of Falty Degeneration of
the - Kidney.—~By Dr. Gi JounsoN.—
‘The urine in cases of fatty degeneration

- of the kidney has characters sufficiently
destructive - render the diagnosis-a

matter of ease and certainty. 1t iscom-

monly of a pale yellowish color. - When.

just passed itis clear; but after standing
some hoursit deposits a light cloudy
scttlement; sometimes - in _the carly
stages the nrine has a dark smoky color,
from containing blood, The quantity
secreted js less than normal, and its den-
sity in most - cases exceeds the ‘healthy
standard.: Itis by no means unusual to
find the. specific ‘gravily ranging from
10250 1030.. The: albumen is gener-
ally very abundant, so that when boiled
the urine becomes almost . solid. - On a.
fnicroscope. ‘examination of . the 'sedi-

ment, there may. bo scen . transpidrent
caosts, of rathor small size, in. many of
which oil globules are entangleds also
colls containing oil globules in greator or
less abundanes.” The majority of these
cases hove torminated  futally, -while in
a fuw instunces the symptoms continug
in a greater or less degree, the uring con-
tinuing highly albuminous, and present.
ing uncquivocal microscopic evidences
of the truo nature of the disense.  For
the purposes of prognusis, itis important
to distinguish borwoen a cage. in which
the prine presents tho, characlers above
doscribed, and n case of simple des-
quamative ngphritis, a8 itis o distin-
guish tabercular disease of the lung from
acuie pneumonin.~London Journal of’
Medicine. . . ‘

SURGERY.
‘Remarks on the Treatment of  Stric
tureaf the Urethra with (Gum-Elastic

Catheters. By Rienary G, {1, Borenen,

F. R. C. 8. I, Ezaminer on Ana~
tomy and Physiology in the Royal Col-

lege of Surgeons'in Ireland, Surgeon to
Mercer's Hospital, &c. &c. §e~Tho
following case ['ami-inclined o place on

record, nay, I am induced 1o do so,
more particularly as a part of. the prae--
tice adopted has altogether heen over~
looked in Mr. Syme's’ monograph, und
the rest condemned, while he arrogantly |
urges the propriety of an operation’ - at
variance with the matured experience-of
some of the first surgeons. - .. .. :
John Clarke, aged 40, a servant, was

‘admitted” under’ my care into Mer-

cer's Hospital, February 28, 1851. ' His
carly life was very dissipated, and he
refers to the fact of having had a succes-
gion o claps: So far back: as twelve
yeiivs ago, he was first scized with .the

| retention of urine, and relieved- by the

catheters for three years before ‘this he

‘was labouring under greal- difficulty. in

passing water, (requont micturition, and’
many of the barassing symptoms of strie-:
ture. + Dating {rom'that period up to the
presenty he has had four -attacks. of . re-
tention of urine, which were relieved by
nstrumentation, ‘warm baths, enemats,
&e. &e. 5 -while; during'the intervalsy he
has been under the treatment of different
surgeons, and. generally with - marked
good effest.” o - e -
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Fivo months previous to' the above
date, he was seized with tho retention,
and the urine drawn ofl’ by an eminent
surgeon in the following manner:—No
ordinary-sized instrument could be got
into the bladder, s0 he had recourse 1o
the following procedure.  The cod of a
long picce of catgut was made to'traverse
the arethra fairly ionto the bladder, and
over this, acting as a director, was slid a
fine gnme-elastic catheter ; the catgut was
then withdrawn, and the urine flowwd
off.  During the consecutive five months
from this date to the period of his admis-
sion, he never soughtthe aid of surgical
advice, though for the last month the
stream has never been thicker thana
finc packthread, and very frequently the
bladder has been emptied drop by drop.

On the night before his application 10
the hospital he had been drinking, and
early in the worning was admitted with
the retention of urine.  Aninelfectual ef-
fort had been made 1o pass a catheter
betore I saw him, and I did not think
it prudent to try him again. By my di-
rections a  very full cathariic enema
was” administered, which acted freely.
He was placed in a warm batb, and a
full opiate given. Whea in the bath
about a quarter of an hour, the urine
began to dribble away, and the bladder
emptied itself. T made no farther exam-
ination then, but ordercd a hip-bath at
night, snd an oil draught with tincture
of opium immediately afier.

March 1st. The bladderhas perfectly
empticd itself, and I saw the patient
make water to-day in a stream not

much thicker than a thread, aceom-

panied by great straining. 'On exam-
ining the urethra externally, it is havd
and firm to the touch, about two inches
and a half {rom the orifice, and there is
a firm, hard, unyielding mass behind
the scrotum, in the periptum. On ex-
ploring the canal with a No. 7 bougie,
it was abruptly stopped at the point
above noted ; instruments of various sizes
were tried- ineffectually, until a No. 1
gum-clastic catheter, mounted on a firm
stilet, was made to pass. This grated
along a firm unyielding stricture, atlcast
an inch in extent; the instrument then
moved freely. on, until in front of the
bulb, when it met with the same kind of
resistance as that which it had just over-
come. Thispart of the urethra was so
contracted, that with great difficulty the

catheter was made to pass, and having
arrived at the membranous portion, it
was arrested altogether.  Having gained
so much, 1 commanded the patient to
let the instrument remain in us long as
it did not produce muoch uneasiness there.
He was able to wear it for two lhours
and a half.  Oun its being withdrawn, or-
dered—
R Mist. camph. %i.
Tinet. opil gutts. Xxx.
Liq potass. guuts, xv M. Pt haust.
And immediately a hip-bath. |
2nd. Made a trial of the No. 1 cathe-
tor again to-day, but with no better cftect
thao on yesterday 5 it remained wedged in
the stricture for three hours, and was
borne without pain. The dranght and
hip-bath as on yesterday, and at night
an oil draught with opium.

- 3rd. The stream of the urine passed
to-day not enlarged, but attended with
less straining. 1 passed the finest gum-
clastic catheter made, and succecded in
getting it into his bladder. Retained it,
there in the usual manner, by means of
au ivory ring and tapes. An opiate im-
mediately, and a hip-bath at night.

4th. The catbeter retained in the blad-
der all night 5 suffers no inconvenience
from it ; takes out the wooden peg occa-
sionally to pass water. Repeat the ano-
dyne dranght and hip-bath at night.

5th. On yesterday, getting into bed
after going to stool, the instrument slip-
ped out. I saw him immediately after,
and by very gentle manipulation
slipped in a No. 2 gum-elastic cathe-
ter firmly mounted, without giving the
least pain ; retained it as before; ad-
ministered an anodync immediately
after, and ordered a hip-bath at night.

6th. Has suffered no pain from tho
presence of an instrument sincce yesler-
day ; relieves the bladder through it ‘oc-
casionally, by removing the wooden
peg 5 slight purulent discharge from the
uretbra, showing the effect of pressure on
the strictured parts. T'o have a hip-bath
and anodyne at night. :

th. Slept all night ; fcels no uneasiness
from the catheter, which has not been
disturbed for forty-eight hours. Repeat
the hip-bath and anodyne atnight.

8th. Withdrew the catheter ; slightly
incrusted with lithie acid deposit, it being
retained in the bladder seventy two hours
has suffered no inconvenience {rom it;
passed a No. 3 “gum-clastic cathcter
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firinly mounted; for a short time it was
resisted at the membranous portion of
the urcthra, butin five or six minutes
was allowed to glide ittto the bladder ; re-
.ained it as before: admipistered an
opiate immediately, and to havo “a hip-
hath at night. : :
11th. Suflers no pain from the instro-
meunt, though undistarbed for the last
seventy-two hovrs; withdrew itincrusted
with lithic acid. deposit; purulent dis-
charge from the urcthra not increased 3
passed intothe bladder aNo.4 gum-clas-
tic catheter : retained it as belore s after
doing so, ordered at once-- - .
B Mist. camph. 3i.
Tinct. opii guits. xxv. :
Liq. potass. gutts. xv. Ft. haust.
An oil dravught at night and a hip-bath.
12th. Feels very comfortable ; bowels
genly freed, without pain ; no uncasiness
referred the bladder.  Omit the opiate at
night ; the hip-bath to be repeated.
14ih. Same urinc and pus passes at
the side of the catheter, indicative of the
dilatation of the contracted parts ; intro-
duced a No. 5 gum-clastic catheter to-
day. Stopped the opium; hip-bath at
night. S
16th. Urethra and bladder so'quiet,
passed in a No. 6 gum-elastic catheter,
and retained it as befoje ; immediately
after giving his opiste and alkaline
draught ; ‘hip-bath at night.
20th. Last night the instrument slip-
ped out; 1 tried this morning to pass it
and could not readily do so; therefore
administered a full "opiate,” placed him
in a warm bhip-bath, and in an hour

after, without the least ditficulty, passed”

the same catheter into the bladder, and
retained it there. ‘

‘22nd. Passed into the bladder a No.
7 gum-clastic catherer, and immediately
after put Lim into o hip-bath, and gave
a full opiate, and at night the bath to be
repeated. ‘ ' ‘

. 26th. Has had a hip-bath every night
since last report, but theopiate was sus-
pended; removed, the No. 7 catheter
from the bladder; though creating no
irritation, yet I wished to substitute a
larger one. . This last was undisturbed
for ninety-six hours ; scarcely any puru-
lent discharge {rom the urethraj the
urine let off by it, four or five times in
the twenty-four hours,: is quite .clear,
deposits no sediment on cooling, which,.
taken together vith .the patient’s feel~

ings, point to, and substantiate the fact,
that there is'no irritation of the bladder.
Tried 1o pass a No. 8 gum-clastic cath-
cter, but failed 5 administered an opiate,
nnd had him placed in a hip-bath, and
I returned in two hours, when I readily
passed the No. 8 instrument into the
bladder, and retained it there.
- 201, Has not had the least anooy-'
ance since lastreport ; the urine is quite
patural in colour, and no mucous: or
sediment deposited on cooling. 1 with-
drew the No. 8, and passed into the
bladder a No. 9 gum-clastic catheter,
and retained it as Dbefore.  Hip-bath
cvery night, - S
April 1st. Removed the No 9 instru-’
ment and quickly introduced a No. 10
gum-clastic catheter, and [astencd it as
before. IHip bath with oil draught and
opium at night. e
2nd. In going to stool this morning
the catheter slipped out, -but without
difficulty I replaced it. "To have his
hip-bath. T
6th. 'Ts not suffering the least pain or
inconvenicuce from the presence of the
instrurnent ; there is merely a trace ‘of
pus from the ureithra, and no evidence
whatever of irritability ‘of the mucous
membrane of the biadder. On- this
morning I readily introduced a No.’
11 .gum-elastic catheter firmly mounted
and retained it as before 5 an -opiate was’
given soon after, and a hip-bath-ordered
at night. On examining the urethra,
externally, the hardness and adventitious
structure, deposited both anteriorly and
behind the scrotum, are pearly all re-
moved, and no pain whatever is elicited
on pressure along the entire track of the
canal. Not the least remarkable fea-
tare in the history of this case, is the
improved appearance and general health
of the patient.  He'bas lost the sallow
haggard look and.anxious countenance
—those' features so peculiar as (o be
almost pathognomonic of the atfection’
under which he laboured ; he has now
pulled up flesh, and his entire appear-
ance bespeak happiness. .77
The mode of cure by the catheter—
the practice .adopted in this case—.
waB introduced by the celebrated De-
sault, who made all strictures amenable
to its employmient. The treatment by
this method hLas also met with warm
supporters in the names of Brodie, Lis

ton, and Millcr.‘ The former. 5aY8.i=
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*When the gum catheter has entered
the bladder, withdraw the stilet, and
leave the catheter with a wooden peg in
its orifice, which the patient is to take
out whenever he has occasion to void
his urine, it being at the same time se-
cured by a suitable bandage. After
three or four days, you may withdraw
the catheter for twelve houars; or ifmuch
suppuration is induced in the urethra,
you may withdraw it for a longer period ;
then introduce a larger catheter thun the
first; and thus you may, in the course
often days or a fortnight, dilate a very
contracted arethra.of its full diameter.
Thisis a very certain and expeditious
methed of curing stricture.— Brodie, op.
cit., p.5l. . .
Mr. Liston, at p. 472, Practical Sur-
gery, expresses himself to this effect :—
¢ If the operation has been performed
on account of retention, or if it has been
threatened—and it is very apt tc follow
the swelling which .always supervenes
more or less upon the use of an instru-
ment in very bad stricture—it may be
jprudent to retain the catheter. Thisisa
very efficient, safe, and quick method of
freeing the patient from bad stricture.
It matters not how smali the foreign body
.may be, nature soon sets about a pro-
-cess to free herself from it; the passage
s widened remarkably, and a most pro-
fuse discharge established,so that within
forty-eight hours the instrument, which
‘had been grasped most tightly, lies now
-quite loose, and the urine flows along it ;
it may then be withdrawn, and a large-
-sized catheter or bougie immediately
-substituted without difficulty.” =
Now,’ as to the two points of practice
in my case, the wedging of the cath-
-eter in_the stricture day afier day until
it reached the bladder, and then the re-
‘tention of the instrument, and the sub-
stitution of !ziger oner, according to cir-
cumstancss, until perfect dilatation was
.accomplished, is borne out by Professor
Miller .of Edinburgh in an admirable
_paper on the treatment of strictura of
the uréthra by pernieal section, read
before the Medico-Chirurgical Society
of Edinburgh, znd published in the
Lancet for March 22, 1851.

"¢ We must not lose sight,” says this
-eminent professor, ¢ of the two modes
.of using the catheter and bougie, well
.adapted to the final subjugation of cases

even of great obstinacy. The method’

of tunnelling, as it may be called,

founded on the. fact, that immediate
penetration of the stricture is not essen-
tial to itscure. Instead of a small bou-
gie, one of medium size is selected, aud
is passed down to the contracted part,
into the anterior portion of which the
extremity of the instrument, made
somewhat conical for the purpose, is
sought to be insinvated. There it is
allowed to remain for a longer orsherter
time, according to the .feelings of the
patient, and such use of the instrument
is repeated at the ordinary intervals.
On cach occasion the penctration may
be expected to deepen; ultimately the
whole obatruction having been remov-
ed, as it were by instalments, the in-
strument glides unopposed into the
bladder, and from this high platform,
the surgeon then proceeds in the ordi-
nary. work of final dilatation.”” “Inmy
own experience, many an obstinate
stricture has given way satisfactorily to
this means, often without much or even
any delay, and always without any un-
pleasant complication.”> % The . other
method is by tying in the catheter for
forty-eight hours or thereby, a method
well sulted to the gristly and resilient
stricture.”

One of the striking features in the
case just detailed, is the fact, that very
little irritation was produced by .the
presence of the instrument, and this is.
the more remarkable when we bear in
mind that the urethra was so narrowly,
contracted, in many inches of its course, |
as only to admit the finest catheter
made ; indeed so tight did it fit when it
had reached the bladder, that it was
with great difficnlty moved either back-
wards or forwards. At the end of fifty
hours, vital dilatation had taken place
to such an extent that, when the pa-
tient went to stool, the istrument rea-
dily slipped out. Now, the increased
calibre produced in the urethra was not
attended at any period with very con-
siderable amount of purulent secretion,
and towards the &nd of the treatrent it
had nearly subsided altogether.. Dur-.

.ing an uninterrupted period of thirty-

seven days, this man had a catheter

.retained in his bladder, and through

which the urine was voided for: that
time. By this means the fluid rarely
or never came in contact with the walls
of the urethra. <To prevent such an oc-
currence; whenever the instrument felt
loose, 1 always withdrew it and substi-~



MEDICAL AND PHYSICAL JOURNAL 65

futed 2 larger size, so as to prevent
the urine trickling along its sides.
There are other minutix to be attended
to in the local management, which
were closely watched here, and though
apparently trifling, 1 conceive of great
moment in warding off irritation. The
first is, notto allow the catheter to pro-
ject far into the bladder ; and secondly,
to permit a small quantity of urine
always to remain in_the bladder. By
these precautions, the instrument 1s
prevented fretting the mucous mem-
brane of that viscus. After changing
the catheter, a full oplate was in every
instance immediately administered, and
the patient placed in a hip-bath; in-
deed, to the constant immersion of the
parts under treatment in hot water, the
free exhibition of opiates and gentle
laxatives, I attribute mainly the ex-
emption from irritation and ' rigors,
which so strikingly characterized this
case all through. I have selected the
{foregoing case to.show that the most
unpromising and advanced callous strie-
ture may be brought to yield to the
judicious application of the gum-elastic
catheter—unfortunately a mode of treat-
ment which, without good reason, has
been allowed to fall into disuse. I could
adduce other cases to bear upon this
point—one, in particular, of a gentle-.
man aged about 50, who suffered long
and severely from the distress attendant
 on_an aggravated form of permanent
- stricture, and iz whom perfect dilata-
“tion was effected by the method which

I advocate. I forbear entering into the
details of this case, because it occurred

in private, and I have fairly submitted
the outline of the other, because it oc-
ccurred in hospital practice, and was

witnessed from day to day by a class of

at least from sixty to seventy pupils. I
* have no fear of relapse in those cases if

the ordinary precautions be adopted.

In the case that I have transiently al-
" luded to, though occurring three years

ago, nevertheless there is no tendency

to relapse. . The. precaution I adopted

to avert such an occurrence was the in-

troduction of a full-sized . catheter, at
-fitst once-a week for -some time, and
- dfterwards at intervals of three or four.
" If the uretlira be dilated to its full

dimensions, I do conceive that the ten-
_ dency fo contract will be very limited,
~and can be obviated by the oceasional
introduction of an'instrument ; whereas

if the dilatation be stopped half-way,
the liability to a recurrence will be con-
firmed and very rapid. It is strange
how Mr. Syme has altered his opinion
on this point. 1n his Principles of Sur-
gery, vol. ii., p. 179, not only does he
admit the feasibility of dilating the -
canal, but he says “the urethra should
always be dilated to its full size, as a~
relapse is ofkerwise apt to happen, but
any other extension than this can do no
good.” I have underlined the word
“otherwise,” because the sentence is
clearly meant to imply, if the vrethra
be dilated to its normal size, a relapse
is not likely to occur; while, in his
monograph upon the subject lately pub-
lished (1849), p. 16, he direetly contra~
dicts what he had written before. After
detajling a case in which he had used
dilatation, restoring the canal from the
most contracted state to its natural
calibre, he terminates by saying :—
“ Atthe end of ten days I withdrew the
full-sized catheter then employed, and
before twenty four hours had expired,
found the complaint in every respect
exactly as it had been before the pro-
cess was commenced.” On this case
he afterwards performed bis favorite
operation ; and now I would candidly
ask, how can such statements apply to
the following remarkable passage oc-.
curring in the Monthly Journal. for
March:—¢ In conclusion,.I beg to re-
mark, that the mode of treatment which
I bave proposed is intended for the re-
lief, not of stricture in its ordinary foim, -
which readily yields to dilatation, but
of that which resists this and other
known means of remedy.” In his for-
mer assertion, he admits he dilated the
urethra to its natural capacity, and that
in twenty-four hours it had contracted
as before his interference. Surely such’
a statement is not consonant to the ex-

.perience of other surgeons. Professor

Miller, in his admirable paper before
alluded to, states :—¢ But let the dila~’
tation be complete till a fuil-sized in-
strument has on many occasions passed
the whele canal unopposed, then let oc~
casional intrcductions be maintained
(the protesting bougie) at gradially
lengthened intervals ; at the same time
the general health, and especially the
functions of the kidneys, being ‘care~
fully attended to; and I believe that

 under these circumstances, tendency to-

unusual resiliency and relapse ‘will be
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sought for in vain.  In other words, [
behieve that in most cases of stricture,
as perfect and permunent a enre may
be obtained in this way as by any other
means of treatnent, - however heroic
that may appear.”  Indeed there is so
great a discrepaney in Mr. Syme’s
stutements that it 1s hard o reconcile
them ; for in commenting on a passage
m Sir B. Brodie’s work, where he
dwells on the necessity of occasional
introductions of the bougie, where tho
treatment has been condacted on the
principle of dilatation, he continues at
p. 50 of his monograph on strictures :—
“ My own experience would not lead
me 1o a statement quite so disconraging,
and the diiference may perhaps le
attributed to the dilatation practised in
Edinburgh being more ample than that
whieh appears to be thought sutlicient
in London.?

We cannot bat admire the daring
candour of Mr. Syme in his letter to the
editor of the Lancet for May 1S, 1850,
where he challenges the profession to
produce a case of stricture impermeable
to his advoitness. Idonot at all wish
to detract from Mr. Syme’s merits as a
most accomplished surgeon, but we
have evidence of men with whom Mr,
Syme need not be ashamed w have his
name associated, yet who have both
foreseen and felt the impracticability in
all cases of passing an instrument 1nto
the bladder, and have been foiled in
their best efforts 3 indeed, the arrogant
exhibition of fecling expressed by Mr.
Syme in the following sentence cun
best be met by an extract from Mr. Lis-
ton’s’ vast experience and judgment.—
Mr. Syme continues to “say—¢ The
operation by external incision hitherlo
employed, has been resorted to as the
refuge of awkwardness or failure in the
introduction of instruments, there being
no truly impermeable stricture ; while
the one now adverated can be accom-
plished only by steps requiring the
nicest manipulation.”” Mr. Liston es-
timates the difficulties very differently,
aud thus expresses himself in Elements
of Surgery, 2nd edition, p. 599 :—< It
is no easy maiter to pass the instrument
in many cases, and particularly when
ineffectual attempts have been made
previously. By gentle insinuation, and
petseverance in ‘moderatc pressure,
properly” directed, the obstacle can
always be overcome, and that without

the intliction of any injury to the pasts,
I may here observe that [ have never
yet been foded in passing the catheter,
though very many severe and diflicuit
eases have fallen to my lot; in other
words, I have never been obliged to
abandon my attempts, and as a last re-
source mutilate and endanger a patient
by making an unnatral aperture in his
bladder; yet eireumstances may soon
occur fo me in which the introduction
of an instrnent along the urethrashall
be impossible: no wan, it has been
said, can always bo wise or always for-
tunate, and he who pretends to invari-
able success must be either a knave or
a fool.”

1 do not at all mean this extract to
apply to Mr. Syme.  As Professor Mil-
ler says, in commenting on this quota-
tion, it only shows the moadest opinion
Mr. Liston held of his own resources
and dexterity in comparison with the
difficulties that might present them-
selves, aud defeat his best eHorts ; and

betore his premature death, he was

compelled to puncture the bladder
throngh the rectum. ’

Mr. Syme, in the Monthly Journal
for October, 1841, distinctly contiadicts
his assertion agabove quoted, and gives
a case where he operated, and where
even ‘¢ the guidance of a director was
not available for this purpose.” The
experience of the first surgeons, then,
prove the fact, that there may be such
a thing as an impermeable stricture ; it
is proved in the works of Dupuytren,
Brodie, Liston, Miller, and nany
others. ‘

But looking most favourably upon Mr.
Syme®s ‘contradictory statements, and
admitting that ¢ there is no truly im-'

spermeable stricture > in his hauds, thiis

renders the operation which he has so
frequently performed the less excusable.
The weight of authority is steadily
against such ‘procedurc.  Mr. Samuel
Cooper says—< If the end of a small
bougie, let it be ever so small, can be
introduced throngh the stricture, the
cure is then in our power,” and the
celebrated French surgeon, Desault,
reprobates the” treatment by incision.
“ The operation known under the name
of la boutonnicre (an operation which
consists in an jucision made into the
urethra_or the neck of ‘the bladder,)
although apparently better adapted to
the nature of the disease, is generally
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either useless or dangerous. It is nse-
less if, in order to peform it, there be n
necessity to pass a sound, or a grooved
stafl, into the contracted part of the
canal, since a hollow catheter could be
applied there in the smne mmanner.”

So highly did Desault estinuite the
importance of having once reached the
bladder, that he invented a modo by
which the instrument eould be replaced
without danger or risk. He continues
(at p. 271) :—<"These catheters, aflord-
ing a passago fo the urine, may remam
a long time in their place, and the ca-
nal being enlarged by their habital
presence, permits them to be renewed
easily. Besides, if we fear finding
some difficulty in passing the second
catheter, it would be easy o obviate
this inconvenicnce by making use of
catheters open at both ends ; we should
‘introduee 1he first by means of a stilet
with a bntton, and before changing it,
we should furnish it with 2 stilet about
two feet long, which shonld be pushed
some lines into the bladder; then we
should withdraw the eathoter upon the
stilet, which muat be left in its place,
upon whick we may thus conduct a
new catheter withoai troubley and with
safety. Desault once had recourse to
this expedient for a patient who could
not succeed in-intioducing the catheter
himself, and who made false passages
almost every time that he attempted it.
This method succeeded so completely

that Desanlt proposed fo have catheters:

construeted with which he might often
put it in practice.”® The very beautiful
mstruments lately brought before the
notice of the profession by Mr. Wakely,
and figured in the Lancet for March
22, 1851, forcibly brought this quota-
tion to my recollection. o
Mr. Syme comes to the conclusion
that his operation is preferable to dila-
tation, “as affording Telief more
speedily, ' permanently, and safely.”
The first is denied in the case which I
have detailéd, where everything was

most” untoward and ‘unpromising for

dilatation ; the second ‘assumption is
‘met by ihe case which I have alluded:
to, of thieé years immunity from retarn
of " annoyance; while Mr. Syme’s
cures have been criticised and doubted
by many. " As to the ‘¢ safety ** of Mr.
Syme’s operation, it has' not been so
.suceessful'in other hands. Mr. Wade
. says—¢“1 witnessed the performance of

_neot striclure.

this operation hy a gentleman who,; if
report speak traly, is guite a8 dexterous

an operator as Professor Syme. No.
operation could he more skilfully per-

formed, and what was the resalt? The

death of the patient fifteen days after he

had been ent.”  Again, it has proved:
fatal in London, and last of all in Edin-.
burgh.  The case recently publishéd

by Mr. Mackenzie must amest the at-:
tention of every snrgeon. - Where the,
operation was performed  with great.
dexterity, and admittedly so by all—.
where the minute: points of mnedical
treatment were so cirefully enforced—
where the patient had the advintage of-
Mr.  Syme’s cbscrvation from day to:
day ; and lastly, where transfusion wag:
employed to avert death, yet the termi-

nation was fatal { :

No doubt there are rome desperate
cases in 'which the urethira may be-Jaid
open as a dernjer 7esorl, ot T never
can believe it to be an operation of-
salety, even though recommended by
&0 eminent a surgeon as Mr. Syme.—
Dublin Medical Press. ‘ :

Case of Permanent Striclure of the
@isophagus. By Pavi F. Eve, M. D.,.
of Augusta, Gu.—During the course.of.
lectures in the University of Louisville,
Ky., T was invited by Prof. Rogers to.
see, with him, a case of dysphagiu con-
stricta, which had been uu({er his care.
for a few wecks. The patient was: a
mulato boy, aged.3 years, who, some.
four months previously, had swallowed,
through inadvertence, a portion of caus-,
tic potash. In its deliquescent state he,
‘had taken it for candy. The act was
immediately © followed by alarming
symptoms, batwhich unfortunately were
attempted tobe combatted exclusively by
domestic remedies. o

When Dr. Rogers first saw the case,
the dysphagia was so great that fluids
could with difliculty be swallowed ; and -
a bougic wus now at once arrested in the’
cesophagus by “an appareotly perma-
. Varipus attempts were’
subscquently made toreach the stomach,’
but without success. We were notcer-’
tain that any nourishment ever entered'
it.” The paticnt’s constant ery was for
water, which he would swallow down to
the obstruction, retain’ it a few minutes,’
and then reject it from his' mouth. He
rapidly | ‘emaciated.’ lce-cream, *milk,’
and water, beef tea, &c., were recom~
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mended ; and if none of these could be
gotien down, nutritious enemata to sus-
tain his system.

The stricture was situated six inches
from the dental arches—below the most
usual seat for such affections—which is
the connection of the pharynx with the
@sophagus. )

The middle of December last, this pa-
tient becoming daily more feeble, was
presented to the class at the college clinic,
with the view to an operation, should
one be deemed advisable. He was now
reduced almost to skin and bones; nei-
ther could his pulse be discerned at the
wrist. It was not until he arrived at
this low condition that his master con-
sented to consider the question of aso-
phagotomy. It was decided in_consul-
tatation r.at 10 operate, and the death of
the patient was predicted as probable
during the first cold spell of weather.

_About ten days after this, a post-mor-
tem revealed a permanent contraction
with thickning ol the tissues of the @se-
phagus—the diameter of the strictured
portion being reduced to about a line for
aninch and a quarter, and which was
also quite tortuous in its course. The
stomach was contracted and reduced to
a very small capacity ; but the ilium,
to our suprise, was largely distended
feces.

It is highly probale that an attempt

_at esophagotomy would have failed.

This is another case added to sev-
eral noticed in our Journals, of per-
mapent stricture of the cesophagus pro-
duced by caustic preparations.—South-
ern Medical and Surgical Journal.

Wound of the heart, penetrating the
right ventricle, from which the patient
recovered.—Read before the Association,
by CuarrLeEs E. Lavenper, M. D.—
James H—~——, student, aged 19 years,
of good health and sound constitution was
stabbed, on the 9th of April, 1850, inthe
left breast, by a fellow student, witha
pocket knife, the blade of which was
‘about three inches long and three-fonrths
of an inch wide in the middle, and very
narrow at the point. i

When I saw him, at 4 o’clock, P. M.,

"about five minutes after the wound was’

inflicted, he was laid on a long table, on
his right side, with his head slightly rai-
sed. He was vomiting, with jaws rather
rigid ; countenance rather pale and dead-

ly ; respiration irregular, interrupted and
terminating in deep sighs ; action of the
licart entirely suspended ; clothes drip-
ping with blood. On tearing away the
clothes from his chest, a wound presen-
ted itself on the -left side, betweén the
sternum and the nipple, about two inch-
es anterior 1o, aud three-fourths of an
inch below the left nipple, between the
fourth and fifih ribs, at the cartilaginous
extremity, the greater extent of- wound
being between the cartilages. The
wound, from which venons blood was
flowing in a full, continuous stream, was
about one inch in extent, in a direction
across the body ; the edges of the knife
having struck the lower side of the cartil-
age and the upper side of the rib. The
cot edges af the intercostal muscles were
distinctly seen, through which a dark
opening, about the size of a man’s fore-
finger, allowed the blood to flow. One
gallon and a half of blood was supposed
to be lost; it could not have been less
than one gallon. The right ventricle of.
the heart was evidently opened, and I
supposed He could not live fifteen mia-
utes.

I turned bim kastily on his back, rai-
sed his right arm, which was pendulous,
and Sﬂnced it by his side, dashed a large
towel, just dipped in a bucket of cold
water, on hischest ; sprinkled cold water
and spirits of camphor in his face, and
securcd free ventilation, The bleeding

- stopped instantly, but the breathing con-

tinued oppressed, interrupted, and some-
what stertorous. About five minutes
after the bleeding ceased, a slight flutter

| was felt in the heart, and was distinctly

appreciable under the palm of my band,
at irregular intervals, for a minute or
more, when pulsation became percepti-
ble, and in a few minutes more there
was pulsation at the wrist. He now
swallowed water, and spoke inchoerent-
ly; breathi during this time cold. A
mattress was drawn under and blankets
thrown over him, and he was kept on
his back, with his shoulders slightly ele-
vated. About’s o'clock, he recognized
persons, spoke hurriedly, called for per-

‘| soms, and supposed he was dying ;- bat

he afterwards remembered nothing that
occurred before 6 o'clock, at which time
he became exceedingly restless, com-
plained of a pain in hisbreast and head,
with some thirst. . Pulse feeble, inter~

‘Tupted, and over one hundred,
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When the external bleeding ceased,
T apprehended internal hemorrhage ; but
no evidence of this presented itselfat that
time or subsequently. About 9 o’clock,
he began to grow warm. At 10, he be-
came exceedingly restless, and com-
plained of intense suffering, but of no
acute pain. Pulse about 120, intermit-
ting; respiration interrupted, and at times
as frequent as 60 to the minute. From
124l 3 A. M., but little hope was en-
tertained of his living till daylight, when
his nervous system yielded 1o the quiet-
ing influence of morphine, about two
grains of which had been given, atinter-
vals. Towards moraing heenjoyed some
refreshing sleep.

Fearful of the rcturn of a hemorr-
hage, or of disturbance to the nervous
centres, I did not allow him to be remov-
ed from the academy, where I first
found him, till3 . m. on the Mllwing day.
He was then removed to his boarding
house, with such care as to cause no
disturbance. He suffered somewhat
from restlessness and thirst. The first
was remedied by small doses of mor-
phine, the latter, by cool sub-acid drinks.
At night, he suffered from distension of
the bladder; not being allowed to
change position, he had not been able to
empty it. Catheter was used.

11th. Passed a restless night; inter-
rupted slumber; frequent starting; hot
head ; some delirium. Considerable fe-
brile excitement through the day ; skin
hot and dry, but pale; countenance
shrunk, and indicative of much distress;
tongue red and dry; pulse thready and
irregular, about 120 ; complete prostra-
tion of mascular power; lies on his
back ; if turned 1o the right side, evinces
but little pain, but soon turns back, with a
sigh and heavy breathing ; if turned on
the left, suffers pain in the direction of
the wound, is much distressed, and rolls
back immediately. Bowels inactive,
gave cnemata. Bladder so torpid as not
10 expel the urine, when the. catheter is
introduced, without external pressure,
Cooling drinks, laxatives, occasionally,
small doses of morphine. -

12th, Rested rather better  last night:
But little alteration in symptoms ; rather
more thirst.. &kin and pulse somewhat

. sofiened by smal) doses of antim. morph.

v

Bowels and bladder as before. :
13th & 14th. Rests some better. - Pulsé

ranging ‘about: 100, - rather. light ; still

some starting in slaep ;- respiration not so

quick, but till heavy some light deli-
rium ; tongue coated with fur; loathing
of food ; no voluntary evacuations. Use
catheter every 12 hours, and enemata
occasionally.

15th & 16th. Slowly improviug: rests
better. No change in condition of blad-
der or bowels. Use spirits turpentine,
with mild mercurials, to act on sccre-
tions.

17th & 18th. Not doing so well. Con-
stant fever; pulse rather full, about 100;
veins full.  Can lie on neither side ; oc-
casional pains, more or less acute, {rom
the external wound through the chest to
the spine. Some action on bowels ;
bladder totally inactive, air passing in
through the instrument when pressure is
removed, after emptying the viscus..
Gave him a few grains of quinine, and
small doses of morph. and ipecac.

19th. Rested pretty well last night.
Fever subsided : skin cool and soft ; mo-
derate action on bowels. Drew off a
pint of urine ;'yet nothwithstanding this’
distension of the bladder, some air rush-
ed in when the catheter was first intro-
duced. Tongue becoming-clean, no
thirst. Uses strawberries, which have
constituted his only subsistence. Looks
more lively ; breathes well. '

20th. Improving. Wound healed ;
no pain ; can lie comfortably on his right

side. Some appetite ; takes tea and
toast, and this day ate a young pigeon’
broiled, Pulse 84. = )

21st. Rested well, without anedynes.
This day passed urine without heip, for
the firsttime. Bowelsin a healthy con-
ditlon ; appetite good. Sat up ina chair
for some minutes, but- with much fa-
tigue. Pulse soft, 82 ; breathing good.

May Ist. Has continued to improve
slowly. Sets up for hours, and walks
about the house. R

2d. Rode out, without fatigue.

4th. Left for home, on steamer Isa-’
belja. - ‘ o R

There was a distinct bellows sound in
the heart, for about two weeks, whose
swells were not synchronous with' arte-
rial pulsation. This sound grew - less .
distinct, till it was entirely lost. Y

I have seen Mr. H. frequently du-
ring the summer.  He has been well, and
is now enjoying fine health.  December,

.

Wounds penetrating the cavity of the
heart are considered, by most professional:
c :
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men, as necessarily fatal. Iothe N. Y.
Journ. Med. is reported a case of wound
of the heart—the patieat living ten days
—external wound pear the sternal end
of the fourth rib. On the 9th- day, the
patient ¢ fell on the floor of the ward,
while crossing it.” The pericardium was
found perforated within the mediastinal
space. The heartitself was perforated
half an inch to the right of the septum ;
peforation passing entirely through the
right ventricle, through the septum, into
the left ventricle. The orifices were
lined with coagulated lymph.. The learn-
ed editor of the'Am. Jour. of Med. Sci-
eace, in commenting in this case, which
he re-publishes, says : ¢ Wounds of the
heart, when penetrating its cavities, are
always fatal,though the patientoftenlives
for a’considerable period after the acci-
dent.” He then alluded to large collec-
tion of cases.to establish this negative pro-
position—that_penetrating wound of the
heart cannot be cured. Had the case
just alluded to been well managed, it
might possibly have' been cured; in
which case, our profession never would
have known it. But ¢ he fell on the
flesr of the ward, while crossing it,” on
the ninth day, died on the tenth, and the
knife revealed the surprising fact, that
both ventricles of the keart had been
penetrdfed.” ™ :

In the Journal of Medical Science, for
July, 1850, there is an interesting case
of wounds of the left ventricle of the
heart, which survived five days; re-
* ported by Dr. Frugien of Portsmouth,
Va. A young negro man was found ly-
ing on the floor, in a state of the most
profound collapse. *‘A wound was dis-
covered, equi-distinct from the nipple
and the left edge of the sternum, and
just over the left coslo-sternal cartilage
of the fourth rib. There was no hemorr-
hage from the wound.” ¢ The Doc-
tor’s first impression was that the heart

had been wounded, and that the case

would terminate fatally. *The arrest
of the probe by the cartilage,” he 'says,
¢ and its'deflection tothe right,” ‘caused
me to come (o an oppgsite conclusion.”
The collapse was then:attributed to the
presence of "grude, 'indigestible  food
in the stomach. ‘The wound was receiv-
ed on Monday night, and the patient
contintied to improve till Saturday,
when in disobedience of orders, ‘‘he
went out, and used other improper exer-
tions.” At 8 o’clock he'died. He had

been selting up a few minutes previcus-
ly, and conversing cheerfully, when he
sunk down from his chair and expired.
Autopsy showed a wound passing
through the walls of the right ventricle,
without penetrating its cavity, thence
through the septum into the cavity of
the left ventricle. Through_the open-
ing thus made, the blood had escaped
intothe pericardium, until it put a stop
to the movements of the heart. The
wound through the pericardinm had
completely cicatrized, as well also as
that of the heart for two thirds of its cx-
tent. Had this patient been confined
on, his back, and restricted to water
gruel for twenty days he possibly might
have lived. ) :

It is the recorded opinion of Dorsey,
Dupuytren, and others, that wounds of
the heart are not necessarily fatal. But
Taylor, in his medical Jurisprudence,
says, ‘* until some clear instances of re-
covery from penetrating wounds of the
cavities are reported, the majority of
practitioners will continue to look upon
them as necessarily, although not imme-
diately fatal.” As one instance of such
recovery, I offer, with some diffidence,
the above case. It may notbe improper
to state, that the youth who, suffered
was, at the time, a member of my own
‘household. 1 was by his side constant-
1y, night and day, for two weeks. The
facts were noted down as they occurred
with all the exactness of which I was
capable., The case is deeply interesting,
in many points of view, especially so in
a practical one : showing, what the two
casesalluded to unfortunately showed
before, that, in wounds of the heart, the
horizontal position. should be strictly
maintained, ard the utmost - quiet and
relaxation enjoined, for at least two or
three weeks after the infliction of such
injories.~—Southern Medical and Sur-
gical Journal. . . .

MIDWIFERY.

Cephalic Version.—Nine hours after
the' Rugpture of the Membranes., By
B. F. Ricuanrpson, M.D., Cincinnatt,—
I was called to see Mrs. 8. at 8 o’clock
A.M., July; 9th, 1850, aged about-25
years, medium height, robust and com-
pactly built. , Upon enquiry of the mid-
wife, (who had been inattendance from
early in the night previous,) I ascer-
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tained that she had heen in hard labor
during the night, and that the mem-
branes had ruptured seven hours prior
to my arrival.  Her pains being very
stronig with but briefintervals, I at once
resorted to an examination. I found
the right arm in the vagina, with the

palm of «he hand presenting towards the

inner side of the left thigh of the
mother. In the upper portion of the
vagina were several folds of the funis,
‘in which I detected strong and distinct
pulsations.  Afier having remained
with the patient about half an hour, ob-
serving, during each pain, whether the
child advanced or changed position,
(neither. of which occurred,) I' deter-
mined on ‘an exploration, in order to
determine the practicability of bringing
down the fect. After placing the “pa-
tient in a convenient position, I slowly
passed my right hand up into the uterus.,
As soon as my hand reached the axila
of the child, 1t encountered considera-
ble constriction from the uterus. = After
exploring for the neck and head, I
directed’'my hand in search .of the feet
-—passing it up, with the palm applied
to the right side of the child, until it

reached the ilium; beyond this point

.my hand would not pass, with the de-
gree of force employed, which was suf-
ficiently great to be compatible with
safety or advantage. The uterus had
firmly and persistently - contracted
aroand the pelvis and over the crest of
the ilium. I retained my hand for
some time in its position, hoping 1 be’
"able to insinuate my fingers beyond
this point of constriction, and gain the
feet, but ‘was. compelled to desist and
withdraw my hand, and give over the
.attempt. My exploration discovered
the position of the child to be as fol-,
lows : its righ'l side presented towards
the left iliac fossa—inclining sumewhat
towards’ the sacrum. The right side of
its neck was projected against the pubic;
.arch, near its junction with the right
ilium, the head occupying the right

‘iliac fossa anteriorly. In this position -

-it seemed to be firmly and persistently

‘maintained.” The impossibility of the

‘etpulsion ‘of ‘the child (it being" evi-

.dently above the medium size) without -

) decided manual injerference, the great
risk' to the inother from an'attempt ‘to
turn, so'long after’ ripture of the'mem-
brg.ge_s?vvyxth'gl}e’,ﬁ';‘m and constant con-
striction.'of the 'uterus ‘about the child,
<induced’me"at ‘once'to propose the ad-

vice and ‘co-operation of another physi-
cian. By agreement, Professor- M. B.
‘Wright was sent for, it then being be-
tween nine and ten o’clock.” Expecting
some delay (on account of the numer-
ous engagements of physicians, gener-
ally, at that time,) I left the patient for
the purpose of visiting some cases of
cholera; with the understanding that
word should be left at my resiﬁence,
when it wonld suit Dr. Wright’s ear-
liest convenience to meet me in the case.
Unexpectedly to me, the attendance of
Dr. 'W. was secured  immediately—a
contingency provided for, however, by
my request, that should he return with
the messenger; and before my return, to
accompany my partner, -Dr.” Morgan,
and do in the case as they thought Dest
for the safety of the parties concerned.
Being absent about one hour and a half
attending to prior professional engage-
ments, 1 returned by the house of the
‘patient, and was informed’ that Drs.
‘Wright and Morgan had been there
aboat half ap hour before, and that Dr.
Wright had interposed ' the case,
being in too” great haste to await the
uncertain period of my return, I at once’
made an examination and found the
arm returned and the vérfer presenting.
The funis was prolapsed, but'.without
pulsation ; observing the progress of the
head Quring three or four pains, I found
it disposed to descend, and only delayed
by the resistance of the parietal protu-
berances. Ithen ordered secal cornutum
in twenty-five grain doses every twenty
minutes (as she seemed very much ex-
hansted, and the pains inefficient) of
which she took two . portions. " The
pains became more’ energetic,- and in
about’one hoiir from' the time of taking
‘the fivst dose, the child was expelled’
—lifeless.’, I 'judged its 'weight to be
;about nine’or nine, and' 2 half pounds.
‘A careful external examination gaveng
clue to the" probable, cause of death-=it
had beén dead but a’shott iifie prior. {o
deliverys “t0 o Y
.. Mzrs.’ S had a tapid and uninterrapted
‘convalescence. .- L U Tl
. Dr. Wright’s. mode, of ‘'maniputation
‘in the case, was'as’ follows :—The. pa- "~
tient béing on her back—across the bed
(in the usual.'position . for .turning) he

. introduced his right hand, passed 3 cou-

“ple of loops of the prolapsed funis argund
,the child’s arm, and ‘then returned. it—
.converting it intg 'a shoulder presenta. '

_tion.” He. then grasped ‘the ‘shoulder
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and thorax, and pushed the body of the
child upwards and to the left side; in
consequence of which the head was
‘brought near the axis or pelvis, He
then relinquished his hold of the bedy
and grasped the occiput—bringing 1t
down so as to' enable the bheadto en-
gage.— [Vestern Lancel.

Medical Society of London.—Dr.
Hexry Besver read a. paper on the
Diagnosis of Inflammatory Diseases of
the Cerviz Uleri, and on the use of
Potassa Fusa or Potassa cum Calce
in their Treatment.—The mucous mem-
brane. lining the cervix ateri and its
cavity, a highly organized membrane,
and one abundantly supplied with mu-
cous follicles, was™ extremely liable to
inflammation and ulceration.  The
slighter and more fugitive forms of in-
flammation to which this mucous sur-
{ace was liable, no doubt gave rise only
to slight and fugitive symptoms, and
were \consegnentzfy scarcely ever seon
‘by observers who, like himself, never
even thought of bringing the organs in
question into view unless the local
. symptoms were intense, or, being slight,
were intractable to ordinary treatment,
and connected with equally intractable
'general symptoms. Owing, no doubt,
In a great’ measure, to the circum-
' stances of the molimen homorrhagicum
of menstruation generally “ageravating
and feeding the diseased condition, in-
flammation in this'region, however, too
;slight in the first instance to be noticed,
often became confirmed, and ended in
uleeration, when a host of decided local
and general symptoms usually appear-
"ed. The tendency of confirmed inflam-
mation of this mucous membrane to end
‘in ulceration was so' great, that out of
243’ cases of  inflammation, attended
with decided uterine symptorns, treated
.by him at the Western General Disper-
sary, in 222 slight or severe "ulcération
was present. The local symptoms
.were, pains in the lambo-sacral, ova-
rian, hypogastric, and inguinal regions,
as also pains down the thighs and legs';
‘sensations of weightand bearinig-down,
_accompanied by morg or less difficulty
‘in‘standing and'moving ; derangereiit
. in the'menstrual fiinction, assuming the

form’ of * dysmenorrheea, “menorrhagia,
ehorrheea 5 vaginial dischatés  con
arrhea; irritability of the
_'The’ general ‘symptoms

were principally dispeptic, neuralgic,
and hysterical conditions, entailing,
secondarily, defective general natrition,
and consequent debility and anamia,
When all, or nearly all, the local symp-
toms enumerated existed, the examina-
tion of the uterine "organs was at once
indicated and sanctioned, as it was all
but certain, not only that disease exist~
ed, but that it was of long standing, and
had produced structural changés which
cou]('l only be remedied by local surgi-
cal treatment.  If one local symptém
was present but in a marked and con-
stant manner, with or without general
symptoms, the existence of disease was
very probable, but no examination was
warranted until ample local means,
such as injections and proper general
treatment, had been tried. Lastly, the
mere existence of disordered general
health, of depraved functional activity,
of dyspepsia, hysteria, anemia, &e., 1n
the absence of uterine .symptoms, was
no proof whatever of the presence of
uterine disease; although the length-
ened duration of these conditions, and
their proving intractable to the usual
treatment, ought to lead us to minutely
scrutinize verbally the state of the ute-
rine {unctions. By thus minutely
weighing the symptoms, gereral and
local, and by submitting doubdtful ob-
scure, cases to the fest of general and
non-surgical local tréatment, a consci-
entious and serupulous practitioner need
seldom, if ever, make an unnecessary
physical examination. ILven when
such an exaniination was deemed ad-
_visable, the use of the speculum ought
never to be thonght ‘of until a careful
Jdigital investigation had confirmed its
necessity. The miorbid conditions of
the body of the ‘uterus, as to size’ and
position, could’ only 'bé recognised by
the finger, the speculum giving no in-
formation, and the finger of the practi-
tioner, with whom it had been educated
by the ‘eye, was also'the safest guide as
to the necessity for further examination.
If the os was found open, So as'td admit
oné of two fingers, or,even the tip ofone
‘finger ; if the cervix was'enlarged. and
indurated ; or of its surface was velvety
-and soft, the use ‘of the speculum was
indicated.,. The open ‘state of the os
"Was a very valnable symptom, as it was
'nearly alwaysthe evidence, of ‘nlcera-
tion dcciinying the surface; or of inflam-
mation penétrating the” ¢avity of the os

‘ireri. 1f o spechlum examination syas
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then decided on, the cervix ought to be
brought fully into view, so as'to reveal.
even its vaginal attachments, and in'a
sufficiently good natural Tight to show
even a speck of dust on any part of its
surface. If, moreover, the lips wero
morbidly open, they should be separated
by a bivalve speculum, with the assis-
tance of uterine sound, so as to, allow’
the eye topenetiate into the os as far as
possible. The_ lesions thus brought to
light were the lesions which character-
ize mucous membrane_ similarly dis-
cased in all parts of the human economy
—those predaced by inflammation and
ulceration,, He, and the continenta]
pathologist who had preceded him, had
described, undef the, head of granular
inflammation, ‘chronic inflammation of
the cervical mucous membrane, unat-
tended by any solution' continuity, and'
characterized by the hypertrophical
condition of th¢ mucous follicles strewn
over its surface, which give it a kind of
strawberry appearance.  They also’
gave the name of ulceration to all solu-
tions of continuity, the result.of-morbid
action, and characterized by the exist.’
ence of pus or sanies scereung erectiler
tranulations, such as are formed on "all
gores or wounds healing by second in-
sention, and that whether the granula-
tions were so microscopic as’to consti-
tute a  mere abrasion or superficial
ulceration, or so large as to constitute'a
luxuriant fungus sore. Such’ condi-
tions respended to and tallied with the
definitions of ulceration given' by all
classical writers. ' Some of his* oppo-
nents had denied that the lesions found:
in this region weré ulcerative, aud had
endeavoured to make 'the profession
believe that they were merely forms of
% granolar. inflammation.”® .- They had
never, however,” deigned to' explain
what they meant by granular inflam-
mation, or given a. definition of it. . If
it was their intention to.repudiate the
established - nomenclatare “of: surgery,
and to give to what had’ hitherto -been
called ulceration ‘the name of granilar
inflammation, 'he for one “would not
object’ to the change, provided it. could
be established that such.a change was
desirable and‘mnecessary. But in  the
meantime, he epudiated ‘the term:us
thus applied. » In''a communication re-
cently read before the “society, it had
been " stated “that- there' was ' no proof
‘before 'the 'profession “that.-ulceration

‘ever existed in the ‘virgin.. "Althoigh
he was fully’ aware that he did’ not,
unfortunately, possess the confidence of
thie anthor of the paper alluded to, he
wag surprised to find such "a siatement
made, considering the publicity given
‘to the 'case furnished to him by Mr.
Anderson, his late- colleague at ‘the
Western Dispensary. . Irwould be seen
‘by the éxamination of the uterus of Mr.
Anderson’s patient, a young female of
‘eighteen, who died of acute disease,
with an infact hymen, which uterus
was in the hands of the membeis, that
a large, inflammatory ulcer-occupied
the og anid ifs vicinity. Even'il his ex-
perience and statements’ wore ‘repudi
ated, this case ought to- havé “brought
conviction to the mind of' the ‘practi-
‘tioner to whorn he referred.” He wonld
take this-opportunity. of again asserting;
as'hie had ever done, that’ the* physiéal
.examinatiofi of ‘a “virgin ‘ female ‘could
only be warranted by severe and, ifi-
tractable disease; and ought ‘always to
be looked npon' a8’ & last resource,—ag
.oné not to be contemplated intil after
months ''or evén 'years of ‘iinavailiiig
.general - and -non-surgical- local: treat-
‘ment.. Indeed, as he-had:stated in' his
»work,.it ought.not to.be. taken by- any:
practitioner on' his: own responsibility;
unless his position: as- a consulting- au~
thority in female disease warranted-his
so doing.. The rales which guided him-
in the treatment of the local element:in
these inflammatory - affections-. of: the
neck of the uterus might be stated in- 2
few words—it was -the - treatment ' fol-
.Jowed in ‘all-chroni¢c inflammatory. dis<
‘eases, situated in ‘a. position attainable
by surgical means. .If acute, .or. sub~
.acute  inflimmation was: present, - it
ought first to be subdued by.antiphlogis-.
tics and astringents ; and. if the morgbid
‘action siill persisted, it shoulG.be-modi-
fied and..converted_into - healtky] vital
.action by dire¢t stimulation of the-dis-
-eased tissues...'This indication was ob<
" tained, in'successive stages.of intensity,
'by the mitrate of silver, solid or in ‘solu-
. tion, by the mineral acids, -and lastly,
by the actual cautery and potassa fusa,
or.potassa cum calce, ;which, he pre~
ferred..- Potassa -cum;, calce. \was first
introduced as_means of stimulating un-<
healthy uterine; sores;; and. of melting
induration in-this region,. by M. Gen=’
drin,-of . Paris...- When, however, -he

himself left Paris, nine years,.ago,.it
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had not been adopted by other prac-
titioners. e coulg claim the morit of
having introduced it to the profession
here, and of having greatly simplified
its detion and nse by ranning it into {ree

cylinders, which could be used as easily.

as those of nitrate of silver, and wit

nearly as iivle risk. .He had used it in’
scores of cases, {or fourteen years, with-
out acoident, and did not consider there
was any reason for apprehension, pro-
vided. the operation was skilful and
cautious. At the smme ume he never
applied it to destroy indurated tissues,
but merely to set up eliminatory inflan-
mation, under the influence of which
the indurated parts softened and melted.

When applied to the os, sare onght to be]

taken that the orifice of the cervical
canal did aot subsequently clase too
much. He had had several cases from
the country, treated by other practition-
ers, in which the os uteri was all but
closed, for want of these precautions.—
He had never found any difficulty in
1edilating the nanowed os; but it was
better lo prevent such a result occur-
ring than to remedy it when produced.

- Dr. Beck spoke at great length on
the subject of the paper. He. denied
many.of the statements of the auther.
First, he said that the mncous mem-
brane of the cervical neck was not high-
ly vascular. He denied that the uterus
was -connected by the .sympathetic
nerve with most of the other organs. of
the body. ' He declared that cellular
tissue did exist in the uterus. He de-
nied that ulceration of the uterine neck
frequently existed in virgins, and de-
clared that the use of the speculum was
not - warranted in some- of the cases
mentioned by Dr. Bennet, "in:which a
single symptom was. persistent.. He
then nidiculed’ the notion that severe
disease of the womb' could-exist for a
Jong time 'inconnection with a state of
¢ robust-health * as had been stated :in
one of Dr.* Bennet’s cases. . ‘He called
into guestion the accuracy of the defini-
tion of ulceration, as'given by Dr. Ben-
net, and denied that an openstate of the
os uteri was necessarily pathognomonic
of “inflammation. He denounced the
potassa fusa‘as a dangerous remedy, and
related a case in: point, in°which this
rémedy, with a'series of what appeared
to_be ‘barbarous operations,: had=been
_performed upon a young woman, who it

wvas'said‘had ‘closure of the os vteri.»Dr. |

Beck, however, refused to furnish the
society with such information as was
thought necessary by the President and
some of the fellows to substantiate the
case. ’ o

Dr. Tur spoko of the diffienlty of
diagnosing betweon mere erasion and
ulceration, and mentioned a caso in
point; but in practice the distinction is
not so important, as they required the,
same kind of trentment.  With respect
to a patulous condition of the osuteri, it
at all events indicated that something
was wrong. He agreed in the main
with all that had been advanced by Dr.
Bennet. '

Dr. Barwsgs, in relation to the open
state of the os utert, did not regard it as
necessarily pathognomonic of infiam-
mation; it might exist as the conse-
quence of fibrous tmuors spreading into
dxé cervix, dud opening the os by more
mechanical pressme, or the open state’
might be the result of previous inflam-
mation. He agreed, however, with the
proposition of Dr. Bennet, that whon it
did exist local treatinent would be re-
quired. FHe was surprised to hear Dr.
Beck speak against examination of the
virgin uterus when certain symptoms
were present, seeing that he (Dr. Beck)
had resorted to the™ practice in a case
lately related to the society. "He (Dr.
Barnes) had used the potassa fusa in
four. cases with the best results. Ife
had followed Dr. Bennet in the Western
Dispensary, and had therefore seen the
same class of cases as those referred to
by. that gentleroan in his work; and
candour compelied him to bear his tes~
timony that his observations carried out
the correctness of those of Dr. Bennet

+in the main. -

~ Dr. Hexry BesNET, in reply, stated
that Dr. Beck seemed so thoroughly to
disagree with him in all his views on
ulerine pathology, that he thought it
best to leave the questions raised in the
hands of the members and of the pro-
fession. - He,would merely correct two
or three of the many misrepresentations
and inaccuracies into which Dr. Beck,
had fallen in the course of his criticisms.
He would first, however, remind the
society that the -anatomical details’
which: he had - given -respecting - the,
uterus was given on the authority of the
first . classical - writers. of the day,; and.

represented.the present state of;science.!
If Dr.. Beek, ;or" ;any;:other  anatomist;®
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was ablo to throw any additional light
on the subject by bringing the micros-
cupe to béar on tt, he would be the first
to adopt the data thus obtained when
onee they were fairly ostablished.  No
one_could or did appreciate more highly
than himself the groat amount of labour
and skill shown by Dr. Beck in his dis.
sections on the werns; and he conld
only régret the numitigated opposition
whicl he (Dr. Bennet) mot with from
Dr. Beck.,  Ho would briefly add, that
ho had never said or writfen that severe
uterine disease wag common in virgins,
but exactly the reverse; that he had
most positively given no ease in his
work in which a. virgin fomale was ox-
amined because sho had a slight pain
in her back the first day of monstru-
ation; and that, on oxamining the
uterus Dr. Beek had shown to the so-
ciety that evening he did not see. any
evi{?,uncc of an abnormally open state of
the os uteri.  This condition in inflam-
mation he referred to paralysis of the
muscualar fibres that lay underneath the
inflamed mucous membrane. This
paralysis also occwred in acute bron-
chitis, giving rise to emphysema ; and
in enteritis, giving rise_to tampanitis.
Of course there were exceptions to the
rules which he had laid down, ag Dr.
Crisp and Dr. Barnes had very properly
said. What he had stated was merely
that' inflammation of the os and cer-
vical canal opening the external orifice
—an open state of the os, as recognised
by the finger—was a conspicuous cir-
cumstance which authorized further in-

quiry. A fibrous tumor, or pregnancy, | -

or even cancer, ,might evidently render
the os patulous without inllammation
being present.—Lon. Med. Gaz

MATERIA MEDICA.

- pe— §

Water Mellon Séeds as a Dieuretic.
—TIn the November No. ofthe Charleston
Medical Journal, Dr. Hook, of St. Mat-
thews, 8.'C., bears strong: testimony to
the value of the seed of the water-mellon
as a diurelic, and gives a very interest.
ing case illustrative of its powers. The
editogs ‘of ‘the Charleston Journal join
their 1éstimony with 'that of Dr. Hook,
and "we are able to corroborate their
favorable ‘opinica.  Dr. Hook recom-
- mends that two 'ounces of the seed. be
bruised ‘and; & pint; of boiling - water

pourced over them. Afier cooling, one
gill of this is takeu at a dose, and in this
way, is not only a demulcent, but an
oxcelient diuretic. o
But we can assure Dr. Ifook that we
have scen much finer diuretic eflects
from the formula we subjoin, than from
uny other diurctic wo have ever used.
Tt has ofien succceded. when all others
failed. In 1838,’'we roported in the pre-
decessor of this Jonrnal, a vory remark-
able case of suflering in the kidneys and
bladder, in which the calls to urinate
was almost incessant for two days and
nights, and only one or two, drops could
bo passed at a time. The pain com-
plained of resembled that described as
an attendant upon stone in the bladder.
Hip bathing, purgatives, emetics, opi-
ates, and the usual. round. of diurctics
failed to give any relief.  The patient
soemed, 10 be sinking rapidly under the
combined efforts of pain, agitation, vigi-
lance, and exhaustion. The anti-lithic
paste was then resorted to for the first
time, by the writer, and in less than
half an hour after it was given the pa-
tient was easy, and slept: for several
hours. The kidneys acted freely, and
all sulfering ceased. Since -that time
abundant opportunities have presented:
themselves for the use of this paste, and
its cffects are uniformly all that the
physician and patient can desire. | -

The formula for this paste was taught
by Professor John E. Cuke, and. he gave,
strong testitaony to its value.

The following is the receipt :
R Castilesoap, = Fiv.
- Spermacetti,  Fviij.
Veir; Turpentine, 3vi

Ol Anniseed, 3iije
+. Tameric, 3ij.
Honey, q. s.

Rub the soap and spermacetti well
together, then add the -tumeric; after
rubbing them well, add turpentine .and
ol. anniseed; and sweeten with honey.

. Of this paste, a'piece.the size of a nut-
meg.is given two" or three times:a day.
The diseases in which it-ie most useful
are those in which th  ynucous .mem-
brane 'is involved. There'is a-$jecies
of . hoarseness which follows inflituma-
tory action, and which often.approacises
aphonia, in which this pasigisavery
valuable remedy.— Western Jousnul of
Medicine & Surgery.: . N
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MEDICAL JURISPRUDENCE.

Medical Society of London —Dr.
BurkE Ryax read an abstract of a paper
On the Communtcability of Gonorrhea,
in reference to Medical Jurisprudence.
—He was called on the 15th of the
present month to exawmine two children,
sisters, aged respeetively one and tour
vears. e found both labouring under
a profuse puriform discharge, on the
elder child of a fortnight>s duration, in
the younger of nine days. There was
much fever ; the parts, particularly in
the elder, much swollen, and both suf-
fered great pain in passing water,

The mother had no notion of the na-
ture of the affecton unilanold woman,
calling accidentally, told her the chil-
dren were diseased. The explanation
soon followed. A young woman in the
house laboured nander profuse gonorr-
heal discharge, as the mother of the
¢hild saw by her linen. This young
woman was observod washing herselt
in the same vessol used for washing
the children, and nsing the same sponge
to her private parts as was used for
them.

1lad there been but one child, Dr. R.
remarked, he might have passed it over
as an ordinary, yet aggravated, case of
vaginal discharge in a child; but as
there were two conseentively aflected
sisters, of this tender age, with the in-
fection’s cause so easily traceable, he
thought it worthy of record, and endea-
voured to make it as plain as possible
by further enquiry. He therefore saw
the young woman. She had gonorrhera,
under which she laboured during the
last two months, using no means for
curing it. She said she did use the
children’s gponge, as mentioned, but
thonght it more probable that the eldest
child having sat upon the same vessel
as herself, 10 pass water, was thus in-
fected, and that the second took it {rom
the sponge used for both. Some of the
discharge was taken from each of the
three, and the valuable assistance of
Mr. Quackett sought for. . He examined
them under a magnifying power of 500
diameters. In that from the children
there was scarcely anything but pus
giobules, thick and well defined. ' The
ﬁischa.rge frorn the young woman, in
whom .the disease had been wearing
itself cut during two months, was of a
more sanious character. There was

epithelinm in abundauce ; a few mu-
cons, and also pus globules, diffused,
but occasionally more aggregated.

Mr. B. Ryan remarked on the pancity
of well recorded cases of this nature
given by elementary writers. Indeed,
some of our best anthors say that gonorr-
heen is communicated by impure con-
nection, and there leave the matter.
Thus, Cooper says, * Fiom the manner
inwhich the disease is contracied,” &e.
Liston : =% That people come with all
sorts of stories—as of water-closets,”
&e.  Forsyth speaks of it as a disease
“after impure coition.”  Beck, speak-
ing of vaginal discharges in children,
where strongr  suspicions were enter-
tained by o third party, of the discharge
being gonorrheeal, bestows not the least
attention in pointing out how the disease
may be contracted by the mannerabuve
related, and how, counsequently, un-
deserved suspicion may attach to an
innocent persord, to be followed perhaps,
as heretofore, by punishment. And
Taylor, in giving, as ono of the four
sonrees of evidence of rupe, the exist-
enco of gonorthea, adds shortly after:—
¢ 1f the ehild be labouring under syphi-
lis or gonorrheen, this is positive evi-
dence of impure interconrse either with
the ravisher or some other person.*

Now, in the canse of humanity Dr.
Burke Ryan considered it our duty in
sich cases as these to take eare that no
innocent person suffered, for had this
isease not been so easily traced to its
source; or that there could have heen
any suspicion of foul play from lads ov
men who had access to the children, or
had the character of the inflamamation,
instead of the red and sthenie, partaken
of the epidemic form, with its deep
coloured appearance and dark tints,
bespenking signs of violence, asspoken
of by Lawrence and others, then the
same fate might per chance befull the
suspected individual as befell the boy
whom Beck mentions as having been
condemned to die bn account of the
death of Jane Hampden, aged four,
who, from a vaginal discharge, died in,
a few days, having slept in the same
bed with the boy. The surgeon on
whose evidence he was condemned
soon had reason to believe the child had
fallen a victim to an epidemic.. Or,
suspicion might be awakencd as in the
parents of two children, one aged four,
and the other six, mentioned by Capu-

. ron, where they declared violence had
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been nsed. "The mother of the chil-
dren in the present caso, while agitated
extremely, was yot thankful that it waa
not to her awn person that she had ap-
plied the sponge,as in such case nothing
conld'ever elear her with her husband.
As many well anthentiented cases as
possible “should bo placed on record.
Thoere is no veason why people should
not contract dispase from the seats of
water closets ; and in the case of a vir-
tuons and trathful woman who lahours
uuder gonorrheea, and yet denios having
had improper cenncetion, it would be a
painful thing, and repngnant to all feel-
ings of charity,not to give her the benefit
of a donbt. Iler after happiness might
dopend on our decision, and we shonld
well weigh the pros and cons before
giving an adverse opinion.~—Lon. Med.

az. ' N

Falal Poisoning from Bromine.—By
Dr. SnerL.—This casa is considered by
the narrator tobe the only instance on
record 'in which the poisonous effects of
bromine havebuen witnessed in the hu-
nian sabjects Lt s

Dr. Suell was called to see Mr—,
Taesday morning, May 28, 1850, about
nalf-past’six o'clock. "Ile'was informed
by the friends that halfan hour previous
the patient had swallowed bromine, with
suicidal desipn. At this time the patient
was complaining of incessant pain,
which he’ described to beof a burning
character ; breathing slightly acceler-
ated, short, and thoracic; pulse some-
- what frequent, small, and quick, slight

borborygmus and cruetations from "the
stomach; several titnes during hisillnass
partial tremors of his "hands and arms
were observed, but no decided ' convul-
sive’ movements were manifested, and
the tremors-were doubtless, the result 'of
excitement and fearful apprehension
upon a naturally nervous temperament.

. An ounce bottle, with its tin case, was
found upon the walk, beléw his bed-
room window, and he confessed having
taken tho whole butafew . drops spilled
upen his hand and .clothing in the act’
of swallowing. It"was taken undilaied,
direetly from  the .month of the phial,
hence the violent inflammation of ihe
lips, tongue, mouth, -wsophagus, &c..
Anothet fact ot to be omitted in the de--
tail of - the | case is this, the poison was
taken into an empty. stomach; this cir-

cumstance alone, “doubtless, caused: 2

greater intensity, as well as -an: earlier
commencement of the symptoms of gas-
tritis At the expiration of two hours
and a halffrom the time the fatal dose
\vnstuken,lbcsymptamsbegan!oimlicate
some degree of prostration, surface’ cold
and clammy j breathing ehort and labo-
rious, with prolonged  expiration, at-
tended with considerable mueous throat-
rattle.  The mucous secrction of the
sclineiderian membrane was copioosly
digcharged, and saliva flowed very freely;
pulse frequent, quick, 'and- hard;- no
thirst, retching or - vomiting 5 pain' more
intense. 1o three hours and & half pulse-
more froquent and feebla; breathing
thovacie, difficult, and 'slightly ‘convul-
sive; mocous throat-rattle more ‘exten-.
sive, and deglutition, which has been:
growing more and mare difficult, is now
found to be impracticable.  The patient
is becoming quite restless, throwing ks
hands and arms frequently into diflerent
positions. . * Cold  perspiration - breaks’
out, and the skin in many parts’appears’
tinged slightly blue, and shrunk ; coun-
tenance haggard, - and -blueishi pale;
featires pinched ; eyes sunken, pupils
natural; conjunctiva hzs lost its lustre,
and appears corrugated ; no abatement
of pain; frequent but ineffectual’ desire
to stool ; restlessness ‘and other symp-
toms, indicative of extreme : prosiration”
and impending® dissolution,” increase‘ra- -
pidly. ~Iu four hours, pulse small, {re-
quent, and almost imperceptable; no .
retching, vomiting, or thirst; ‘patient is -
unable to protrade his fongue; cold per-
spiration ingreases; constant Testless-
ness ; pain moves lower down. "Tour
hours and a half, 1o pulse; extremites
cold ; respiration decidedly, convulsive,
witli the prolonged expiration peculiar
to dying'persons. The above symptoms
continued 10 grow more intense ulf’
death relieved the sufferer, aboui'seven’
hours and o lalf after the poison’ was
taken,’ ; o N
. Autopsy ' sizleen hours afler death.—
The head was’ not examined. Lower
portion of the lungs conjested, ‘and a’
liited number of tubercles ‘in the up-’
per lobe of both sides.. " There was con-"
siderable serous cffusion in the ‘pericar-"
dium, bit nothing more ‘of particular”
importance was found respecting the vis-
cera of ‘the chest.” The mucous surface
of the @sophagus was not'¢xamined; but
from the symptoms evinced during the’
illness of the subject, it is to be inferred
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that the mucous mewmbrane of the entire
esophageal passage was in a high state
of inflammation, .and perhaps par-
tial disorganization. The peritoneum
was unged reddish-yellow throughout
the upper two-thirds, and highly in-
jected in the parts lining the stomach,
doodenum, " and liver. The lesser
omentum, great omentum, and trans-
verse messo-colon, were all deeply
tinged with bromine, and injected to a
considerable extent. On the anterior
surface of the stomach, near the middle
of the lesser curvature, is a large ecchy-
mosed spot, two inches in diameter, the
centre point ol which issoftenéd and ge-
latine-formed, this may be owing to the
post- mortem changes, The wholean-
terior surfuce is very much injccted,
especially ahout the lesser cuarvature.
On the posterior portion are several ec-
chymosed spots, surrounded by red
borders.. The internal surface was co-
vered with a thick layer like fanned
leather, and peecled off readily. The
mucous membrane was softened, and
intensely injected. . The lower part of
the stomach is hard and tanned. The
same appearances extended to the duo-
denum. | ' ’

The treatment pursued was experi-
mental, and consisted of emetics, fol-
lowed by starch, white of eggs, and
ammonia.—N. Y. Journal of Medicine.

MISCELLANEOUS.

Observations on the Emmenagogue
properiics of Polygala - Senega. = By
Caspar™ Morris, M. D., of Philadel-
phia.—Awong the articles contributed
to the materia medica by onr own
country, not one is more_iniportant than
the polygala senega.- How liule its vir-
tues may be esteemed abroad, there are
few American physicians who do not
recoguise its importance in the treatment
of certain stages of croup and bronchitis.
My preseat object, however, is not to
celebrate its praises in  affections. in
which its value is so generally appre-
ciated, but to draw attention to its eftects
in a class of cases which often baflle the
efforts of the physician and cause.no lit-
tle, anxiety to the patient ;—to properties
which, though recognised before, have
been overlooked or forgotten. Itis now
more than twenty years since my atten-~
tion was first directed to thé-emmena-

gogue properties of this root. I cannot
recall the source from which the know-
ledge of its virtues was derived, but am
disposed to aseribe it to the teaching of
Professor Chapman, as I find on refer-
ence to his work on therapeutics, that he
speaks of themw in very strong terms of
commendation, and gives the eredit of
first drawing the attention of the profes-
sion to them to the late Dr. Joseph Hart-
shorn. At the period to which I refer,
T was induced to direct the employment
of the senega for an unmarried lady, of
about thirty years of age, suffering trom
suppression of the menstrual dischargs
of several months duration, combined
with a catarrhal affection. So prompt
was the restoration of the uterine dis~
charge, that I considered it a mere coin-
cidence, and remarked it as one of those
cases of facts which may be misapplied
so as to teach error instead of wuth.
Since then I have had ample opportunity
to verify its claims to the credit of the
result.

The tendency of its infiuence to the
sexual and urinary organs has often since
arrested my attention, in cases of chil-
dren to whom I have yiven it for croup,
in which I have found difficult micturi-
tion follow its use, sometimes to a degree
quite inconvenient. Pereira mentions
among its physiological effects, ¢ in-
creased secretion of urine and feeling of
heat in the urinary passages,” and adds,
it appears to excite moderately the
vascular system,’lo promote the secre-
tions (at least those of the kidneys and
skin, ulerus and bronchial membrane),
and to exert a specific influence over the
nervous system;” he' mentions the
fact that” *“it has been used as an em-
menagogue in amenorrheea.”.  In the
Dispensatory of Wood and Bache there
is a mere casual ‘allusion to its' having
been recommended in amenorrhea;
while Dr. Eberle refuses credence to the
assertion that it possesses any emmena-
gogue properties. The strong tesiimony
of Dr. Chapman deserves to be dissem-
inated anew, as it may be overlocked
among the many modern worlis“on ma-
terta medica and pharmscy. I shall
therefore furnish it for the benefit of your
readers. ' ‘

He introduces it first on the list of em-
menagogues in the following terms ;— |

"¢To Dr. Hartshorn'of this city, we
owe the credit of having discovered the
properties of this article as an emmena-
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gogue. Conversing with him some years
ago on the difficulty of managing certain
forms of amernorrhea by the common
treatment, lie told me that he thouglit he
“had used it with advantage,m these
cases. Confiding in the accuracy of his
obscrvations, I delermined to lose no time
in making trial of the medicine. . This
I have done since, both in my pablic
and private practice, to a considerable
extent, and with suflicient success to
warrant me in reconunending it as one
of the most active, certain, and valuable
of the emmanagogues. It may be used
either in powder or decoction, though I
prefer the latter mode. My rule in the
administration of the medicine, is to_di-
rect about four ounces of the decoction,
more or less, during the day, according
to the circumstances of the case. Butat
the same time when menstrual eflort is
expected to ‘'be made, and till the dis-
charge is actually induced, I increase the
dose as far as the stomach” will® allow,
having given sometimes as much as two
ounces every hour. Intheintervalofthe
menstrual periods, I lay aside the medi-
cine for a'week or two, as, without these
intermissions, if it does not lose its power,
it becomes ~disgusting to the . patient.”
Dr. Chapman directs the decoction to be
made by putting one ounce of the bruised
oot in a pint of ‘boiling water; in'a co-
vered vessel, and reducing it“one third
by slowly simmering ;’ and recommends
that its nauvseating tendency ‘should 'be
averted by the addition of an ‘aromatic
bitter. I'have "not found iy "patients
able to' bear so large doses as those indi-
cated by Dr. C., and have been wont to
add- liquorice roat, which disguises the
peculiar taste of the senega, and con-
tinue the process .until’ it'is reduced to
one-half. A tablespoonful three times
daily of this srength, is, generally tole-
rated without difficulty.: My Labit is,
when 1 can determine the period at
which the natural tendency to the dis-
charge will occur, to give the medicine
.in these doses.for a fortnight before'; and’
" then, as Dr. C. advises, fhave suspend-
edit until the same period is again ap-
proaching. The causes of interruption
to the menstrual .discharge, being -vari-'
ous; it is of course impossible to find any
remedy which will meet .every case.
.Where it depends on debility, or accom-
‘panies an anemic state of the system’
_other remedies- than senega are’.more
appropriate; or should be conjoined with

it. Tron, aloes and myrrh, in combina-
tion, form an excellent remedy in such
cases. The scnega is appropriate to
those cases where the suppression has
been caused by improper exposure, and
to thioge Very [requent instances in which
there is but liule disturbance of the ge~
neral health. o

Every practitionar in our large cities,
must have had his attention arrested by
the numerous calls for advice on account
of obstruction, on the part of newly ar-
rived immigrants; who complamn of
headache,and miscrable general feelings,
with swelling of their lower extremities.
To what cause wo are to ascribe the in-
terruption of the natural functions under
such circumstances, it is difficult to say.
The same result has been noticed in the
cases of young 'women coming from the
country to Paris. It is not, therefore.
due to any impression made by the sca
atmosphere, but, very ' probably, is
caused in both cases by a less nutritious
diet than has been customary, and the
confinement in a vitiated atmosphere.

- -In'those cases in which hemorrhoids, or
an‘irritablo condition of the lower bowels,
prohibit the ‘resort to the formule 'into
which aloes so generally enter, the sene-
ga'may be resorted 10 with benefit, and
also, when there is a diseased state of the
ovaries or uterus itself. 1 have not'tried
it in cases of dysmenorrhoea, with scanty
secretion, but belicve it will be found a
very admirable remedy for these cases,
which are s distressing to the habitual
sufferer,'dnd vexatious to the physician.
I shall certainly 1ake an early opportu-
nity to test' its'powers, combined with
some of the narcotic ‘extracts. Helle-
bore ‘and' hiyoscyamus, hsve 'been. the
agents on which I'have heretofore relied,
with a good degree of satisfaction; and
the senega appears to me to partake of
the*same ‘character as the hellebore,
without that tendency to purge; which is
often displayed by the- hellebore when
givenin full' doses. ' I'am aware that
some of our ‘ best teachers ‘are disposed
to deny the existence of aclass of reme-
dies having a'specific_tendency 1o pro-’
‘mote-the “menstrual flow, and rélyon
general treatment-for the’ restoration of
this function when suspended. " This is,
perhaps, a natural reaction from'the dis-
position'to rely. on- specific remedies in
all cases. -Either exireme’ is “unsound.
We'may not disregard the state of the
general health, -but must adapt our spe-
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cific means to meet special indications.
U kuow of no reason to doubt the ten-
dency of certain remedies to produce an

action ou the uterus in its unimpregnated.

state which would not lic with equal
force against the action of calomel on the
liver and salivary glands, or ergot on the
sawe organ at the time of parturition.—
Western Lancet.

Medical Coroners.—+ Judge Jackson
stated emphatically in Court, on Thurs-
day, during the progress of a trial ia
which reference was made to the Coro-
nee’s Court, that none but medical men
ought to be appointed to the office. of
Coroner, as from their education they
were peculiarly qualified to discharge
efficiendly the duties of the office. This
opinion of his lordship appeared to be
acted upon of late, very generally, both
in [reland and in England, as medical
men are selecied in almost every place
where a vazancy occurs.” — London
Lancet, Marck 15, 1851.

We transfer the above most cordially
10 our pages, well knowing that in very
many instances, the endsof justice have
not only been subserved, but greatly in-
jured bythe appointment of non-medical
coroners.  Of the manvy cases which we
could bring in support”of this assertion,
we adduce one ouly, which occurred not
long since,

A fine boy, two years of age, was
heard to have been scolded and ill-used
by a druokén, brutal step-father ; sud-
denly all was still; the next morning it
was reported that the child had had fits,
since which time it had remained in a
deep state of unconsciousness j—he died
in the evening, and was hurriedly in-
terred on the following morning. ~The
Coroner being apprised of the circum-
staace, on the second day summoned a
jury to investigate the matter, when an
old, respectable. but tinorous physician,
gave it as his opinion, that to exhume the
body was unnecessary, seeing that de-
composition had already commenced,
the weather being extremely warm, and
that all marks of extercal violence or
contusion would have disappeared !—
The jury was satisfied with this evi-
dence,.and a verdict, * died of natural
causes ¥ was accordingly
Now, had the Coroner, been a well in-
formed medical man, he would have
insisted upon the, disinterment of the

returned.”

body, seeing that the symptoms under
which the poor child succombed denoted
cancussion and compression of the brain;
and moreover, thar the period from the
time of death was [far 100 short to have
completely effaced all indieations of in-
jury, even of the soft parts, but the skyll,
i’ fractured or depressed, would for a
very long time bear marks of the vio-
feoce. The consequence would have
been that a bolder practitioner would be
called for, and not having the fear of
putrefaction before his eyes, to blind his
judgment, would bave manfully ac-
(%uined himself of the important duties
devolving upon him ; and if violence had
been inflicted, be would no doubt have
detected it.  That this would have been
the case, subsequent circumstaaces war-
rant the conclusion.

It has'not seldom happened, that cases
of poisoning have occurred inthe coumiry
patts, and an the opinion of the neigh-
boring physicians, innocent of alf know-
ledge of the action of poison, and the
proper methods of detecting it either
pathologically or chemically, persons
implicated in a most nefarious deed,
have escaped detection and punishment.
But, had the Coroner been a physician.
he would have assisted the less initiated
practitioner, ot would have ordered the
attendance of 4 man better qualified .in
such matters ; one familiar equally
with pathology, chemistry, and the pre-
sent state of science ; one on whose tes-
timony a jury could rely. Andon the
other hand, he might on very many oc-
casions, save the country the expensc of
post morlem examinations in, cases of
sudden deaths or accidents, where no
suspicion of foul play could be antici-
pated. ‘

The country, society, law and justice,
would be alike benefitted, if professional
| men of ability and experience were ap-
s wuiiited or elected to these important
and responsible offices. We will in a
future number return to this subject.
—Northern Lancet. = -

Establishing the Science.~ De Bonne-
vilie has been electrifying Detroit by
his more than galvavic effects upor: the
muscles of scores of his impressibles,
when. an enormous sized Wolverine,
“trying the thing” himself, found he
was quite equal to.the . professor in




MEDICAL AND PHYSICAL JOURNAL.

85

setting folks to sleep and *‘makin’ on
em cut up’’ afterward; and, according-
Iy, in the furor of his discovery, oflhe
went to the country to lecture and diffuse
the new light which had been dispensed
to himm. His success was tremendous;
town and village said there was some-
thing in i1, until his reputation, as in
other cases, begat him encmies. The'!
Wolverine mesmerizer, after astonish-
ing a *hall” full, one evening, at some*
very “promising town” or other, and
which bade fair, shortly, to be quite
“ a place,” returned 1o the tavern, to be
arrested in the bar-room by a score of
¢ first citizens,” who had then and there
congregated, ¢ jest to test the humbug,”
any how! A

* Good evening, Perfessor,” said one. |

“ Won’t you take a hule of the fluid 7
said anotber; and this being an evident
hit in the way of a joke, the ¢ anti- i

humbugs” proceed to more serious
business. :
“ Perfessor,” said the prineipal |

speaker, a giant of a fellow, before’
whose proportions even the huge mag- .
netizer looked small, * Perfessor,” said

tacks and local affections, when he wag
interrupted by the inquisitor, who rather
allowed that as far as the location of the
disorder went, it had a pre-emption
right to the whole critter; and that,
furthermore, it was jest expected of him
that he should forthwith visit the case,
and bid him take up his bed and walk,
or he himsclf should be escorted out of
town, astride of a rail, with the aceom-
panying ceremonies. This was a dilem-
ma, either horn of which promised a
loss to his reputation, but the crow(d
were solemnly in earnest. Already tri-
umphing in bis detection, they began to
look wolfish at him ‘and wise at each
other, so that Wolverine had nothing
left for but to demand "holdly ¢t see
the patient.” We will give the rest of
the slory as it was related by the disci~
ple of Mesmer himself:

«“Up stairs I went with 'em, mad as
thunder, I tell you; first, at being
thought a humbug, and next, that my
individual share of the American eagle
should be compelled into a measure, by
thunder! I'd a gin %em a fight if it
hadn’t been for the science, which would

he, biting off the endof'a  plug,” and , a soffered, any how: so I jest said to
turning it overin his jaws very leisurely, | myself, let ’em bring on their rheuma-

*¢ a few on us here, hev jest concluded
to hev you try anexperiment, appointin’
ourselves a reg'lar constituted committee
to report " .

The professor begged to appoint a
more proper place and hour, &ec., or,
according to the apprehensions of ““the
crowd,” evinced the evident desire to
make * a clean back out.” ‘

* Perfessor,” resumed the big dog,
“ef we onderstand’ right, you call your
mesmerism a remeglil agent, which
means, Is'pose, that it cures things 77

The" disciple of "science 'referred to
several cases” about town, in which he
had been successful, 16 'say nothing of
the “ pulling teeth” operation which he
had just concluded his lecture with.

“Yes,” said the. challenger, *¢ you're
death on teeth, we know ; butcan mes-
merism come the remegjil over the
rheumatiz 1" c =

¢ Inflammatory, .or chronic?". de-
manded the professor. o

< % Wal, stranger, we ain’t much given

to doctor’s bottle names, but we. reckon
i'sabout’the wost kind.” » . .

The mesmerizer was about to/define

o

the difference between inflammatory ‘at-

tiz! ILlelt asif I could have mesmer-
ized a horse, and I determined, what-
ever the case might be, I’d make it
squeal, by thunder!

*Here heis,’ said they ; and we al]
bundled into a room, and gathered round
a bed, with me shutin among them, and
the cussed big, unenlightened heathen
that did. the talking, drawing out an
almighty bowie knife at the same time.

¢ That's, your man,” said'he. Wal,
there lay a’ miserable looking ecritter,
with his eyes sot and his mouth ‘open,
and his jaws got wider and wider ashe
saw the bowie knife, I tell ye. ol

“*That's the idee,’ said the old Ingin.

‘¢t Rise up in that bed,” said T; and I
tell you - what T must-a looked at him
dreadful, for up he jumped, on end,.as
if he’d jest got, a streak of galvanic. ...

“+ Git out'on this floor,”said I, with.a
wuss look, and I'wish I may be ‘shot, if

‘he didn’t come, looking wild, I tell ye."

s ¢ Now culdirt damn you I’ screamed
I; and Jehn Ginral .:Jackson,! if he
dide’t'make s straight shirt-tail for - the
door, may I never make another pass.
After him I went, ‘and after me they
cum, and prehaps theie wasn’t the ot-
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fullest stampede down three par of stars
that ever occurred in Michigan. Down
cut old rheumatiz, 1hrouvh the bar-
room; out I cut after hxm over went
the ~tove io the rush after bolh on us.
I chased him round two squares—-in the
snow at that—then headed him off, and
chased him back to the hotel agiy,
where he landed in a fine sweat, begged
for his life, and said ke’d give up the
property ! /' Wal, I wish It may be shot
if he wasn't a feller that they were of
fering a reward for in Buffalo! I made
him dress himself—cured of the rheu-
matiz—run it right out of him ; delivered

him up, ocketed the re\vard and, es-
tablished lire science, by thunder "—
Scalpel. ' '

British American Journal.

MONTREAL, JUNE 1, 1851.

Organization Meeting for Incor-
porating the Profession of Upper
Canada.— A meeting of the profession
was éalled, pursuant to advertisement,at
Toronto on the 2nd inst., and continued
by adjournment to the 3rd. On the first
day Dr. Rankin, of Vaughan, presided,
and on the second, Dr. O’Brien. The
U. C. Journal states that the meeting
was satisfactory, although not full in
respect to numbers. The draft of a Bill
was agreed to, (which we give on an-
other page,) and we regret to perceive
that it contains a clause, No. XII, which
we little looked for from our U. -C.
brethren. What the ¢ free trade prin-.
ciple” hasto do with the matter, as
expré‘ssgd by our U. C. contemporary,
we cannot perceive; much less can we
perceive upon what good or sufficient
grounds’ ¢ any University or College in
Her, Majesty’s dominions can receive a
diploma from the Medical Board to be
appointed under the Act, without which
reception such diploma'or degree from
said  College 'Universny' shall

not eatitle: the holder to exemphon o

from - examination. The. proposer,

seconder, and supporters of that
clause, should have defined what they
meant by the words ¢ recognize > and
“receive.” If they imagine that their
diploma or license to practice in this
Province will be necessarily followed
by a diploma of membership with the
Royal College of Surgzeons of England,
e.g., or by a degree of M.D. {rom a Uni-
versity, upon the presentation of the
said license or diploma, then are they
most mightily mistaken—and a conse-
quence follows—the rejection of every
British degree and diploma, a consum-
mation which we fain hope is little
souglit for by our U.C. brethren. We
subjoin the following protest against
this portion of the Bill, signed Dby
twenty-nine Toronto practitioners ; and
we cannot doubt that it will be very ex-
tensively signed as well by U.C. as
L.C. practitioners .—

"PROTEST.
Toronto, May 7, 1851.

We, whose signatures appear below,
adopt this mieans of expressing our en-
tire dissent from the principle sou"ht to
be introduced into the proposed Bill for
Incorporating the Medical Profession in
Upper Canada; namely, that British
Graduates and the members of British
Colleges shall be excluded from the
right of practising in this Province, un-
less they undergo an examination in
addition to that by which they have
obtained their British credentials; and
we are confident we shall carry the
voice of a very large majority of the
professxon with us.

C. Widmer, F.R.C.S., London

John King, M.D. . ‘

Lucius O?Bnen, M.D. -

W. R'Beaumont, F.R.C.S,, London.
William Telfer.

Patrick Trenor.

E. M. Hodder, MC MR.CS Enrr-

land.

Charles W. Buchanan, M.D and M R.
C.S., Englands

leha.m Hallowell M. D‘, M R (, S

Edinburgh.
Ed..Clarke, M.R. C. S, En«fland
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S. Robinson, M.R.C.S., Erngland.

George Herrick, M.D., A.B.

J. Boveli, M.D., and M.R.C.P., Eng.

Henry Melville, M.D.

Thomas M, Derry, M.D.

John Scott, M.D., M.R.C.S., England.

Francis Badgley, M.D.

Francis F. Primrose.

James Hackett.

J. Mcllmurray, M.R.C.S., England.

S. J. Stratford, M.R.C.8., England.

James H. Richardson, M.D., M.R.C.S.,
England.

A. M- Clarke, Surgeon, E.I.C.S.

W. C. Chewett, M.D.

Alex. Burnside, M.D.

R. J. Westropp, A.M.

James J. Hayes, M.D.

C. S. Eastwood, M D.

John Cronyn.

For the information of our subscribers,
we now copy frem the U.C. Journal

THE PROPOSED BLLL.

AN ACT to Incorporate the Memdhers of lae
Mudical Professien in Upper Canada.

‘Witereas the laws now in force in Up-
per Canada for’ regulating the practice of
Medicine, Surgery, and Midwifery require
amendment ; And whereas it is highly de-
sirable that the Medical Profession of Up-
per Canada aforesaid be placed upon a more
efficient and respectable footing, and that
Dbetter means should be provided for the con-
viction and punishment of persons practis-
ing the same without proper authority ; and
nlso that the said Medical Profession of
Upper Canada be empowered under certain
restrictions to frame its own statutes for the
regulation of the study of Medicine, to
grant the power to practise Medicine, Sur-
gery, and Midwifery to properly educated
and qualified persons, and to frame and pass
Bye-laws for its own _government; Be it
therefore enacted, &c. o

I. That from and after, the passing of
this Act, the Act of the Legislature of Up-
per Canada, passed.in the cighth year of the
reign of His late Majesty King Geotge the
Fourth, and intituled, % An Act to amend
‘the laws regulating the practice of Physic,
Surgery, and Midwifery in this Province;”
and all other Acts, and parts of Acts inany
manner relating to the practice of Physic,
Surgery, and- Midwifery in Upper Canada,
or 1o any manner relating to the mode of ob-
taining licenses to practise Pliysic, Surgery,
or Midwifery therein, shall be and are here-

by repealed, except in so far as relates to any
offence comumitted against the same or any
of themn before the passing of thia Act, or
any penalty or forfeiture incurred by rea-
son of such offence : Provided always, that
tho Act of the Session held in the fourth
and filth years of Her Majesty's reign, in-
tituled, ““ An Act to enable persons author-
ized to practise Physic, Surgery, and Mid-
wifery in Upper or Lower Canada, to prac-
tise the same in the Province of Canada,”
shall not be repealed or affected by this Act.
1I. And be it cnacted, &e., That 'l per-
sons resident in Upper Canada, and licensed
to practise and actually practising Physic,
Surgery, and Midwifery therein, at the
time ot the passing of this Act, shall be.and
are hereby constituted a body politic and
corporate, by the name of the * College of
Physicians and Surgeons of Upper Ca-
nada;” and shall by that name have .per-
petual succession and a common scal, with
power to change, alter, break, or make new
the same; and they and their successors,
by the name aforesaid, shall be able and
capable in law to have, hold, receive, cn-
joy, and possess and retain for the endsand
purposes of this Act, and for the benefit of
the said College, all such sams of money as
have been or shall at any time hereafter be
paid, given, or bequeathed to and for the use
of the said College ; and by the name afore-
said shall and may at any time hereafter,
without any letters of mortmain, purchase,
take, receive, have, hold, possess, and enjoy
any lands, tenements, or hereditaments,. or
any estate of interest derived or arising out
of any land, tenements, or -hereditaments
for the purpose of the said College, and for
no other purposes whatever ;- and may sell,
grant, lease, demise, alien, or dispose of the
same, and do or excute all and singular the
matters or things that to them shall or may
appertain todo: Pyovided always, that the
real estate so held by the said Corporation
shall at no time exceed in value the sum of
oo Jeopoundss o

" III. And be it enacted, &c, That from
and after the passing of this ‘Act, ' the: per-
sons who compose-the: College of Physi-
cians and Surgeons: shall be called ‘¢ Fel-
lows of the College. of Physicians and Sur-
geons of Upper Canada.” . ..+ . ..:
+-1V. That the: affairs of the said College
shall be conducted at -the city. of Toronto,
by a Board of Governors, who shall be
elected biennielly. from among its fellows, in
the manner hereinafler mentioned; that is
to say, six from among its fellows resident
in the city of Toronto, four from athong its
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fellows resident in the cily of Hamilton,
.and four from among its fellows resident in
the city of Kingston, and two from among
its fellows resident in each of the Counties
or Ridings into which Canada is at present
or may hereafter be divided.

V. And be it enacted, &c., That the
olection of Fellows to serve on the Board of
Governors shell be conducted in the man-
ner following, that is to say, either on the
day vupon which the election of municipal
officers takes place, or on some day of the
week previous thereto, each Fellow of the
College residing in the Citics, Counties,
and R:dmﬂs respec.uwly, shail personally
tender his vote according to the forn: to this
Act appended, in duphcnte, in writing, with
his name thereto subscribed, and containing
the names of the Fellows for whom he votes
as Governors, and the grounds on which he
claims so to vote, to the Clerk of the res-
pective City or Township in which the veter
may reside; one of which votes shall be filed
on the records of the said City or Town-
ship, and the other certified by the aforesaid
City or Town Clerk shall be by him trans-
mitted forthwith to the President of ‘the
College for the time being.

VI. And beit enacted &c., That upon
the receipt of the said Cxty and Township
returns it shall be the duty of the President
for the time being, with such members of the
Board of Governors as shall be by them
elect=d to serve with the said President asa
Comnmittee for the purpose, to enter upon a
scrutiny of the votes and decide upon the
validity or otherwise-of all doubtful ones,
and upon the eligibility of the persons voted
for as aforesaid.

VIII. And beit enactcd &c., That it
shall be the duty ofthe President for the
- time being, with such members ofthe Board
of Governors as shall be elected by them to
serve with .the said President for the time
being, as.a- Committee “for the purpose, to
prepare a general, final, and alphabetical
roll, according to the form to this Act ap-
pended for each City and County, from the
County returns made therefrom, . . i o
VI :And be' it enacted,. &c., That it
shall be.the duty 'of the President for the

time being to make out alphsbetical'certified |,

lists of the Fellows of.the ‘College” duly
elected as Governors in. the -manner-afore-
said, and to file one such list' in the. archives
of the College, and.-also to transmit one
such list duly certified by. him to such City
or: Township Clerks as- shall have. made
their returns as. aforesaid, - which' City: or
Township,.Clerks shall: ﬂlc the “said" list

among their respective’ archives and trans-
mit a copy of the same to each Fellow of
the College .who may have voted ts afore-
said in their respective Cities or Town-
ships.

IX And ba it enacted, &e., That should
any person elected as Governor as afore-
said, in writing, decline to scrve, then it
shnll be lawful for the said Board of Gover-
nors when constituted to elect any other
Fellow iu his place.

X. And be it enacted, &c., That from
and after tho passing of this Act, no person
shall bo permitted to practise Physxc, Sur-
gery, or Midwifery in Upper Cenada, un-
less he be a Fellow of the said Colloge, or
unless he obtain a diploma trom the Medi-
cal Board, under.a penalty of five pounds
currency for cach day on which any person
shall so practise contrary to the provisions
of this Act ; and such penalty shall be re-
coverable on the oath of any two credible
witnesses, before any Justice of the Peaco
for the County in which the offence shall
have been committed ; and in default of the
payment of such penalty on conviction, the
offender may be committed to the common
gaol of the County until the same be paid :
Provided always, that nothing herein con-
tained shall extend to prcvent any person
duly authorised to practise Physic, Surgery,
or Midwifery in Lower Canada from prac-
tising the same in Upper Canada, according
to the provisions of the Act passed in the
session held in the fourth and fifth year of
Her Majesty’s reign, intituled, “ An Act
to enable persons authorized to practise Phy-
sic'or Surgery.in, Upper or Lowér Canada
to practise in the Province of Canada.”

XI, And be it enacted, &c., That the
Board of Governors' when so seleéted shall
form and "are hereby declaréd to be the
Medical Board of Upper Cunada and they
shall meet twice in every. year, namely, on
the-ficst Wednesday in the month of l\.lny,
and on the last Wednesday' in ‘the month
of October, at the city of Toronto, nine to
be a quorum, for ‘the purpose- of exnmmmg
all persons intending -to study or practise
Medicine, -~ Surgery, of Midwifery, for
granting diplomas for the practice of Medi-
cine, Surgery, and Midwifery, *and - for
transacting ‘all 'such ‘other business as- ‘may
bc necessary -and - provided'for-in this Act.

-1 XIL: And be it enacted; &c;,~That all

‘ persons holding: uxdlplomu from any Unis

versity ‘or: :College in-her Majesty's' domi-
nions, by:-which: University or.: College: the
diploma of the "Medical : Board appomted
under: this “Act shall be recognised and’ re-
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ceived, shall b entitled to a diploma from
the said Medical Board to practise, without
any oxamination, but upon presenting their
credentials from the aforesaid British Uni-
varsitics or Colleges, and sctisfying the
Medical Board as to the authenticity and
genuineness of the same.

XIII. Andbeit enacted, &c., That the
suid Board of Governors shall have the
power

Firstly—To make rules and bye-laws

to regulate the study of Medicine, Surgery
and Midwifery, as to the preliminary qualic
fication, duration of study, and curriculum
to be followed by the candidate applying lor
a diploma to practise: Provided always,
that such rules shall not be contrary to the
provisions of this Act.
+ Secondly—To make all such other rules
and regulations for “the government and
proper working of the said corporation as to
the members thereof may scem fit and ex-
pedient: Provided always, that nothing
contained in this Act or in such rules or
bye-laws shall be construed to affect any
person who may have commenced the study
of Medicine prior to the passing of this Act,
in as far osthe preliminary . qualifications,
curriculum of study, or duration of study
may be concerned. ‘

XI1V. And be it enacted, &c., That no
bye-law, rule, or regulation shall be passed,
repealed, or amended by the aforesaid
Board, except a notice of at least six
months be first given to the Fellows of the
said College, with a copy of the intended
proceedings ; such notice and copy to be
transmitted by the Sccretary or other proper
officer appointed by the Board through the
post-office. - : . .

XV. And be it enacted, &c., That the
fiest election of Giovernors shall take place in

- the manner aforesaid on'a day to be named,
by the Governor-General immediately after
the passing of this Act; and the Governor
General shall issuc his proclamation naming
the day on' which such election shall be
held as well' as appointing the first Presi-

. dent of the College.and a Committee of five

of its Fellows, who shall:in all respects
proceed to scrutinize the City and Town:
ship returns, and to perform the other duties
as hereinbefore provided for to be done by
the President of the College for the time
being and the, Committee elected by the
said "College;  and the said President so
named by, "the Governor General shall pre-
side over and, orgdnize the first meeting of
the said College to be held on the last Wed-
nesday.in the month of October, one thou-

sand eight hundred and fity-one, after
which his authority and that of the Com-
witteo appointed with him by the Governor
General's proclamation shall cease and de-
termine, :

XVI. And beit further cnacted, &c.,
That the President for the time being and
the Committee of scrutineérs who shall be
sclected by the Board to conduct the pro-
ceedings of the biennial clections shall con-
tinue in office until the election of their suc-
cessors by the said College. b

XVII. And be it cnacted, &c., That
this Act shall be a public Act, and takon
and received as such in all Courts of Jus-
tice and by all persons in this Province.

A Row in the Enemies® Camp.—
In 2 previous number we .have advert-
ed to the fact, that two measures were
to be submutted to the Legislature—~the
one, the examination of graduates of
the Canadian Universities by the Medi-
cal Board; the’other, the conferring
upon the French Canadian School of
Medicine of Montreal the privilege of
granting diplomas. The gun thus.
double shotted is the more likely to hit..
Like Dr. Paris’ Apothecary, the enemy
fires a profusion of shot, in order that
some may hit the mark. Both of the
‘schemes ,are French Canadian;- and.
the manner in which they intend to
dispose of the Universities, without even
Paddy’s polite «by your lave,” is, as .

‘our American neighbours would' say,

“acaution.” Equally amusing is the
certainty of success, which each. party.

-boasts. Both must win; but'they pre- -

fer sailing on different tacks.” On one-
point, both are agreed—hostility to the
Universities. ““They hate theexcéllence
they cannot reach.?” Dr.. Painchand,.
of Quebec, Las taken Dr. Laterriere’s
Bill to degrade the Canadian Universities
under his special protection. .. Like all '
hens “during - the, incubating. process;
he has become remarkably bellicose, yet .,

.withal witty in his replies to Dr. Bibaud:

of Montreal, the, self-avowed champion '
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of the other party. The Minerve con-
tains a series of letters from both, in
one of which Dr. P. applies to Dr. B.
the quotation ‘asinus asinum fricat.”
There may be more truth than poetry
in the application for aught we know or
care; but we strongly suspeet that it
might with at least equal propriety, be
retorted, (asamatter of course) politely,
especially when we consider the length
of years (ears) which Dr. P. has spent
in the profession, this gentleman being
the Prest-Senior and Doyen of Quebec,
according to his own designation. The
whole correspondence, however, is rich,
and we have carefully fyled it away for
future reference. With Dr. Bibaud,
however, whoisa graduate of M:Gill
College, we cannot part without one
word ; not that the University of M¢Gill
College values his friendship or his
enmity an iota, but simply to econtrast
his open and avowed ' *hostility” with
the affirmation which. he made on the
day of his graduation ; after which we
leave him to his reflections.

«J have already stated it, we are the
enemies of MGill College, but we wish
not 10 revenge ourselves on them, by
depriving them of the advantages which
they possess.—Dr. Bibaud's Letter in
Mmﬂrw, dalul April ""nd 1851

“« Sancto coram Deo, cordmm seruta~-
tore, spondeo, me .in omnibus grati
animi officiis, erga hanc Umvermhtem
ad extremum vite halitum perseveratu-
rum, &c. &c.. Ita prasens spondenti
adsit Numen.”—Euxziract from Gradu-
alion Aﬂ'ir:nallon of M¢Ghll College.

It is Dr. Bibaud’s business to recon-
. cile the practice with the affirmation, 1f
hecan... -

The University of Toronto.—In the
Toronto Ezxaminer of the 21st instant,
we have perused a severe article on the
University, condemnatory of a proceed-
ing lately adopted by it, viz., the reduc

tion of its class fees to a mere nominal
suam, the object being the attraction of
medical students, who have hitherto an-
nnally passed it. cither for the purpose
of attending the Lectures at the Toronto
School of Medicine, or those in this
city, in prefevence. If the facts stated
in the Examiner be correct, we think
that the University has acted most
wrongly towards the profession, 4n en-
deavouring to educate young men for it,
“4n_forma pauperis ;° and we question
much, if it will find its classes enriched
in numbers by the adoption of any such
means. One thing is certain that the
practice is an anomaly, as regards the
British dominions and the United States.
It may find a parallel in the French
Schools of Medicine, but there the prac-
tice is a compulsory one on the part of
the government, and has existed from
the earliest times. Students, now-a-
days, are attracted to schools from no
other consideration than the amount of
information, practical and theeretical,’
which they can glean from them; and
those schools flourish the rnost, whose
Jectures are deemed by them the most
beneficial in these respects.  The Stu-
dents well know that they have to be

“examined before they can be admitted

to practice, and they have, in the large
majority 'of cases, no idea of mttermrr
their time away. We regret the course
which the Toronto University hus seen
proper to adupt; we consider it to be
based upon a most erroneaus principle,
and we are much afraid that the> Uni-
versity will find out, at a later penod,
and to its damabe, that those lec-"
tures. are not worth’ attendm the

“cost_ of which - has* been placed by

the Professors themselves at a merely%,
nominal sum. Students, although stu-y
denta, are’ reasonmrr beings,. and. they
will ferret- out’ motives; and dlvmmg,
what may not even prove tobe reahtles,
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‘will pause a}ldﬁhcsitate, then decide,
‘and give the University the go-by,
as they -have hitherto done. The
University should pretend to some-
thing more substantial, and found its
claims on something beétter, than the
attraction which it now offers.

College of Physicians and Surgeons
of Lower Canada.—The semi-annual
meeting of the Board of Governors of the
College of Physicians and Sargeous of
Lower - Canada, was held this day,
(May 13th,) when were present :—

Drs. Nelson, Von Iffland, Jackson,
Weilbrenner, Gampbell, Brigham, Pel-
tier, Arnoldi, Bardy, Valois, Gilmor, Da-
vid, Sutherland, Chamberlin, Russel,
Michaud, Holmes, Glines, Hall Mars-
den, Kimber, Fowler.’

Dr. Nelson, V. P. in the chair.

The minutes of the last meeting hav.-

ing been read and confirmed, letters of
excuse for non-attendance were read,
from Drs. Blanchet, Foster, Johnston,
Nault, Morrin, Sewell, Bouthillier,
Badeau and Dubord.  After some pre-
liminary business, the fol]owwg gentle-
men presenting Degrees from M'Gill

College, were duly sworn aud grtmted‘

their Licenses :—

Duncan’ McCallum, M.D.; George‘
Leclere, M. D.; Peter O'Carr, M. D
S.T. Brooks,M D.; Chs. 'E. Casgram,
M. D.; Geo.- Mchckm M. D.;
0nesxme Bruneau, M. D JW.
Mount, M. D.; J.J. Blacklock M. D.,

Robert Walker, M. D.; W’. H Hlnrr-\

ston, M. 'D. ; ‘and Mr. H. T, Lamp-
lough, with lns dlploma t‘rom the’ Phar—
maceutical Socxety of Greatham, wag
granted a Llceuse t0 ptacuse as a Drug-
glst N .

The Board
. atlon, whén
were granted

proceeded Lo etamm—
e followmg gemlemen
'lcenses, vizi—=

- Messrs. Chas. Deguise, Aleﬁander
Munroe, Pierre Lefort, Thomas S.
Parkér, Addison Worthington, Horace
8. Brown, Helarian, Blanchet, Asa Lan-
don, Gaspard Dauth, Gustavus Cox : and
five gentlemen were rejected. k

The following gentlemen were duly
admitted to enter upon the study of
Medicine, viz: ) ‘

‘Messrs. Chas. ' Belhumeur, Ovide
Gauvreau, Dan. Arnoldi, Onesime Pel-
tier, Jules Leblane, Geo. Van Felson,
AntoineDesaulnicr.Guillaume Robillard,
Michel Gaudet : and three were refused.

Drs. - Holmes .and Kimber were
named to examine the Treasurer’s books
and accounts—and reported them cor-
rect.

Op motion, the likeness of the late Dr.
Arnoldi, painted for the Oollege under di-

1 rectionsof a Committee, was entrusted for

the present, to the care of the Treasurer,
with instructions to him to have it always
present at all the meetings of the College.
A. II David, M. D.,
Sccretary

’I'gnoragz'cq of French anél Englz'sk.
—At the late semi-annual meeting of

the Board of Governors of the College of

Physxcnans and Surgeons of., Lowex
Canada, iwo young gentlemen were re-
fused adxmsswn to the study of medi-

i cme,-—the one a Canadian, for ignor-

ance of the Engl 1shlan¢ruage, the other,
of English descent, for ignorance of the
French ]anguage. The Act of Incor-.
porauon is preclse upon this point. It
states, that " the quahﬁcatxons to.be
requu-ed by the ‘Board. of. Grovemots,
from 2 person about-to commenceé' the
study of medicine in this Provmce shall
be :. a good moral character, and a com~
.| petent, knowledge of Latin," Hxstory,

:Georrraphy, Mathematxcs, and Natural
Philosophy ; and that from and-after the
.. | end of the year, “one thousand: eight’
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hundred and fifty, a general knowledge | .

of the French and English langunages
shall be indispensable.”” We under-
stand that thetwo gentlemen, who were
thus unfortunate, passed otherwise very
creditable examinations. But the Board
had no other alternaiive than to carry
out the law, and we state these facts as
a warning to studexnts.

.Convocation, University of M'Gill
Chollege.~At the convocation held on
Thursday, May 8th, the following gen-
tlemen were admitted to the degree of
M. D. The valedictory address was
delivered by G. W. Campbell, M. D
Lecturer on Surgery. With the names
of the gentlemen, we subjoin their resi-
dences and the subjects of their Theses :

'R.C. Weilbrenner,Boucherville, C.E.,
on Difficult Labour; Peter O’Carr,
Simcoe, C. W., on.Diseases of the
Bones ; W. H. Hingston; Montreal,C.E,,
on Plethora ; G. M. MecMicking,
Chippewa, C. W.,on Puerperal Fever;
Robert Walker, Simecoe, C. E., on In-
termittent Fever; S. T. Brooks, Sher-
brooke, C. E+, on Hemoptisis; J. J.
Blacklock, Comwall, C. W, on Epi-
epsy ;JGeorge LieClere, Montreal, C.E.,
on- Apoplexy'; Onesime Bruneau,
Montreal, C. E., on Cancer; Chas. E.
Ca.sgram, Rwer Ouglle, C. E., on Epi-~
lepsy ; John W Mount.Mascouche,C B,
on: Tetanus.

. The three last were students from the
School of Medicine of Montreal.

- On the same’ occasion, Mr W. Mol-'

son, was o.qmltted to the degree of
B.C. L

.

Nommatwns in Faculty qf Medzcme
-—M’Gzll College.~W. E. Scatt, M. D.,
has been nominated'to supply the place
of Dr. ‘Amsidi in the vacant. Lectureshxp

. of Forensic Medicine ;. and: Dr.: W2
“‘Whight has been nomma’ied Demmonstra/
torof. Anatomy; in place -of Dr. Scott.

esteem. .

The Medical Board of U. C.—Rows
are now the order of the day, and a sig-
nal one has occurred hetween the Medl- ‘
cal Board of U. C. and the members of
the Toronto School of Medicine. Sev-
eral students of the latter school, intend-
ing to present themselves before the
board for,License, applied to have eer-
tain of the Lecturers of the School ad-
nitted to. their ~ examination—which
wascertainly a reasonable request—and

‘which, we think, ought not to have

been objected to. But the Medical
Board, aftera day’s deliberation, thought
otherwise, and a notification to that ef-

71 fect was served. Now, the_ Medical

Board was either right or wrong.
Absolutely they were right. 'The
board bhas it 'in its power to render
its examinations either privateor pub-
lic, as it thinks best. The Board voted
for private examinations ; and, althongh
we do notagree with it, as regards the
policy, yet we do consider thatithad a
perfect right'to do so. At the College of
Physicians and Surgeons here, Medical
men, not members of the Board, are
never denied accessto the examina-
tions. At the last meeting, a large
number, not members of the board were
present, and we were pleased to see it.

Itwill be satisfactory to the public
to. know, ibat Mrs. -Buchanan bas
been succeeded ‘in the University
Lying-in Hospital, by Mrs. Smith, a
properly quahﬁed Midwife, who received
her dlplomu in Edmburgh-has been
‘fourteen |, years in respectable ,prac-
tice, and s favorably known ' to some of
the first physmxans of Montreal. - ,

Mrs. Buchanan 5 resxguatxon, cavsed
gteat regret to all ipterested in. the Uni-,
versity Lymg-m Hospxtal, andit is- the
intention of, the Committee of Manage-
ment, to ptesent her with a testunomai
as’a’ mark of then approbanon and
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Hvumeopathic Conversation—A few

" days since, when the several delegates

from Upper Canada to, the “Chureh
Union, were in this city, a Rev'd gen-
tleman passing along King street, by
chance espied ‘the name of Thomas
Gamble, homanpathist. It forcibly
struck the Rev’d gentleman, that per-
chance the said Thomas Gamble, might
be a cousin of his own—recently im-
ported from Ireland. Accordingly, he
essayed to make” the acquaintance,
when the following conversation - oc-
curred between them : R -
Rev. Gent.—Once upon ‘'a time I
had a cousin, of the pame of Thomas
Gamble. ' K
Homeopaih.—And sure enough I
am the boy, jist out from Ircland.
Rev. Gent—And how do you get

-along, Tom? When 1 last saw you, you

were a Methodist. - - .

Homaopath.—I now calculate I
am a Baptist, and manage to keep my
family quite.well; I have eighty patients
and have cured them all. B
. Rev. Gent.—Sure, Tom, it is just
showing them the physic you are.

- Homeopath.—That is all that is ne-
cessary now-a-days, for whéﬁ‘they’s
really sick they don’t come to me, but
when they fancies themselves éicix, I
manages to cure them quite readily.
They are the best. patients; they tries

‘to humbug me, but, I humbugs the cash

out of them and that’s the ‘point -you
know.—— Communicated, -

OBITUARY

At St. Eustache, on the 24th April,.
last, of Phthisis Pulmonalis, Severe
Dorion, M. D., aged 29 yesrs.

o
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