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ORIGINAL COMMUNICATIONS.

On the Administration of Chlorgform. By Francis W. CAMPBELL,
M.D., L.R.C.P., London; Member Royal Medical Society, Edin-
burgh, and of the Dublin Microscopiv Society, Physician to the Mon-
treal Dispensary and Infirmary for Diseases of Women and Children.

~ There can be no doubt that the administration of chloroform should
be entirely confined to those who have had a regular medical education,
and who are legally entitled to practise. The idea entertained by many
that the management of the inhalation of chloroform vapor is one where
no science is required, is ag wrong as it is pernicious; not that death from
this anzesthetic will not occur even in the most skilful hands, but that the
danger may be reduced to its minimum. He that has entrusted into his
hands an agent, which may, almost without a moment’s warning, hring
about danmgerous symptoms, should be able to view the . situation with
calmness, and put into immediate requisition all the latest known means
for resuscitation. How is this to be accomplished if the operator is un-
gkilled, uneducated for the position he attempts to fill? I am led to
make these remarks from the occurrence of a fatal case from the adminis-
tration of chloroform, in the town of Port Hope, in the commencement of
August last. From the evidence taken at the inquest it appears that a
Mrs. Robinson was desirous of havingseven teeth extracted, and for that
purpose visited the office of Messrs, Waid and Watrass. She was placed
in the chair, and a Mr. Chambers, who was present, proceeded to admin-
ister chloroform.. As regards the mechanical means used for.its admin-
istration no fault can be found; but we havé no evidence to show that
t!le condition of the patient was being closely watched while the ansesthe-
tic was being inhaled. - Who was noticisg the pulse, the respiration, the
eye—all essential safeguards to be attended to in its administration ?
N VOL. L.
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Nor do we learn that the patient was allowed the proper quantity of
atmospheric air. At all events she was chloroformized, and Mr. Cham-
bers, leaving his duty of administrator, turned dentist, and extracted seven
teeth. Mr. Waid then extracted two,and as the last one was pulled out,
she made anoise. She was told “to spit into the bowl,”” and leaned her
head over, but was unable to raise it. In two minutes she was dead.
Now comes the worst part of the easc; what was done to resuscitate the
patient ? Mr. Waid evidently knew sufficient to pull the tongue forward:
but the unfortunate woman was kept in a sitting posturc for some time,
while ammonia and whiskey were administered to her ; she was then par-
tially laid on the floor, her head lcaning against a chuir. These cer-
tainly were not the means that should have been made use of. No
attemnpt whatever seems to have been made to apply artificial respiration,
which, according to every authority on the subject, is the very first thing
to be dore. At the inquest no post mortem was allowed, and therefore
we can gain no informaticn as regards the internal condition ; but several
medical men, whose evidence was taken, stated that Mrs. Robinson had
suffered from ¢ disease of the heart ” for some time. This term is very
vague, and i3 very often too loosely applied by those who should know
better. It would be interesting to know the particular lesion which
existed in the heart. What are the qualifications possessed by this Mr.
Chambers that be should be allowed to undertake the administration
of chloroform?  Simply these: I quote from his own evidence.
“He had superiniended the inhalation of chloroform s great many
times without any ill effect, and did not recognize any differencz in
the subjects; he had studied medicine six months at Ann Arbor College,
Michigan, and, a year previously, with a physician ; and he held a diploma
from that college. I know nothing of this Ann Arbor College; but any
institution granting a diploma simply after six months’ attendance on its
lectures, I consider unworthy of being recognized as a school of medical
education. Unfortunately our neighbors of the United States have too
many institutions of this kind, which flood not only their own country
but ours with hosts of utterly incompetent men, who attempt the practice
of the healing axt. If Mr. Chambers had had but the most elementary
knowledge of thaart which he pretends to foliow, he certainly never
would have kept the unfortunate woman in an erect position, and at-
tempted the administration of liguids. This is a serious ¢ise, and I
think that all concerned are deserving of exemplary panishraent.

I cannot close this article without referring more at length to resus
citation of persons from chloroform accidents,—a subject which deserves
the fullest investigation. Unfortunately, so far, the success which has
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attended such efforts has not been encouraging, yet we would fain hope
that the time is not far distant when they may be more so. Dr. Charles
Kidd, of London, an able authority on this subject, has recently published
a most important paper on chloroform zccidents. He states that he has
made a great many experiments on animals with chloroform, and that he
has come to the conclusion that death is not the result of ** cardiac syn-
cope,” or “ paralysis of the heart,” but rather to narcotism, or paralysis
of the voluntary respiratory nerves and muscles, which, in a secondary
manner, induced, as a post mortem result, this so-called state of eardiac
gyncope. Dr. Kidd calls this new state muscular apneea. Reasoning
from various facts, he leans to the belief, that under chloroform, the
heart itself is never attacked with sudden paralysis. At post mortem
examinations, in deaths from chloroform, the right heart is gencrally
found gorged with blood. Dr. Kidd claims that this is a secondary con-
dition, the primary one being the inability of the lungs—owing to para-
lysis of the voluntary muscles—to receive it, hence the accumulation in
the heart, which has been vainly trying to send it forward. To prove
his case, he states that patients under chloroform generally struggle
violently us if suffocating, and that when the alarm of an aceident occurs,
the patient’s limbs are rubbed in the course of the veins, all tending pow-
erfully to engorge the right side of the heart.

* It is against the analogy of the action of chloroform, so peculiarly
confined to muscles of the voluntary kind, that it should act on the heart.
It is contrary to all clinical observation of the pulse and action of the
heart in thousands of hospital cases deeply marcotized, the pulse being
almost always increased in volume and strength, Again, before taking.
chloroform, the pulse is often almost imperceptible and slow, with an
equally feeble heart, but both improve in force and number of beats, as.
the narcotism of the chloroform becomes more and more advanced.”

Having, as he believes, demonstrated that it is the lungs and not the
heart that are at fault, he recommends that electricity be applied to the
diaphragm, respiratory museles, phrenic nerves, &e., so as to assist or
originate the only truc form of artificial respiration so desirable. In ani-
mals this acts like magio, and is applied as follows: “ An intermittent
but gentle current, is passed through the phrenic nerve-~where the
omo-hyoid muscle lies in the neck, at the outer edge of the stermo-mas-
toid—by means of a wetted sponge, the other pole—sponge, also—
applied somewhere about the floating rib nearest to the ‘diaphragm, or,.
still better, one or two acupuncture needles stuck at once into the latter-
wascle, 50 23 to excite alternate action of the current from the neck to
the respiratory muscle, and imitate normal Tespiration.”
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This certainly seems a plan worthy of the most serious consideration,
and I think it should be tried when, unfortunately, an opportunity pre-
sents itself. With present means our success is nil; perchance with
this it may be encouraging. Dr. Kidd has himself tried it with won-
derful results in one human subject; and I cannot conclude this articie
better than by copying his aczount of it.

¢ The patient was a poor married lady, otherwise in fair health, admit-
ted to one of our private hospitals or ¢ homes,” who was operated on by
one of the plastic operations on the female orcans, so successful of late,
thanks, too, in a great measure, to the calming influence of chloroform.
Near the end of the operation, the author (Dr. Kidd), who watehed the
respiration and pulse all through its performance, was alarmed by both
stopping, then going on again, but finally stopping with all the usual
signs of death by chloroform : the woman, in fact, lay in a state that it
might be said death had obviously set in; she wus cold, pulseless, with-
out motion or breathing, her face like stone. The utmost alarm was
instantly felt. The so-called “ ready method ” of Marshall Hull, as also
the Sylvester method of artificial respiration, were persisteatly had
recourse to; still there was no pulse, no breathing, no animation. The
lifeless or all but lifeless body, in a word, lay, as many of the animals
poisoned by chloroform are seen to lie, till roused up by electricity. The
author of the paper sent at once for the magnetc-electric battery. Seme
-confusion arose at first in its application, as the handles or poles were not
ipsulated, and the author himself was receiving the shocks, till a Geerman
physician, standing by, happily caught the metallic handles with his coat-
tails (non-conductors). This little incident is mentioned to show how totally
unprepared for such accidents eur London hospitals are. Al the persons
standing by, too, were solicitous that the electricity should be applied at
onee fo the heart (error No. 2); but the directions of the author were
not to the heart at all, but to the phrenic nerve and- diaphragm. The
poor patlent had now been lying some quarter of an hour pulseless, cold
and witheut breath indeed pronounced ¢ dead.” Off and on alternately,
the moist poles were now applied about twelve times each minute, so as
to imitate in somewise the stimulus of ordinary contractions of the dia-
phragm ; and soon, to the delight of the operator and all around, a deep
sighing inspiration was noticed at each break of the circle (this was 2
great relief), increasing in fulness till it was evident good . respiration
was established. No pulse, however, was yet perceptible, and cardiao
action was still watched for with much eagerness. Minutes on minutes
passed away as hours; the patient moaned at the excitement of the
phrenic, and a pln stuck mto the diaphragm (the author’s scarf-pin, as no -
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other was to be had) ; but still it was thought desirable to continue the
application of the elestricity ; there was soon a flicker of the pulse, but
not till the expiration of two hours was the pulse quite re-established. It
is worth being added, that the woman quite recovered, and had no recol
lection whatever of the four hours her life was in the balance and under
the surgical operation. The case is chiefly remarkable as fully bearing
out the efficacy of this form of electricity, and applied oxly in this man-
ner, as previously tried in hundreds of experiments on thelower animals.”

I may mention that Dr. Kidd states this method of resuscitation is ap-
plicable to all forms of apnesa, whether from drowning, suffocation in coal
pits, or still-born children.

Case of Carvtid Aneurism perfectly cured by starvation, rest and
lodide of Potassium. By 8. C.SEWELL, A.M., M.D., L.R.C.S.E,,
Ottawa, C.W., late lecturer on Materia Medica and Clinical Medi-
cine, McGill University.

The great interest of this case lies in the return of the artery to its
normal state, those reported by Dr. Robertson and others, having
remained as far as I understand their statements, distended with
coagulum. In order to save repetition, I now state the regions affected,
with the abbreviations I shall use. The space bounded by the clavicle,
trapezius and sterno-mastoid muscles, I call the lower triangle, designa-
ted as L. T. The space bounded by the storno-mastoid, the trachea
and inferior edge of the lower jaw, is my upper triangle, or U. T.

On the ninth of March, 1864, Michel Dorval, hewer, set. 24, having just
returned from the shanties, applied to me for tumor on the neck that
interfered with his breathing, and cowplained of the annoyance caused by
the pulsation. Examination of the right side of the neck revealed a
diffuse swelling oceupying the whole of the L. T., and the U. T. as high
as the hyoid beae.  On applying the hand, strong pulsation with
aneurismal thrill was manifest. The stethoscope revealed an impulse like
that of an enlarged and hypertrophied heart ; and the cordal sounds were
louder than over the region of the heart itself. The swellings could be
made to disappear by pressure. There was no hesitation in arriving at
the diagnosis that this was sacculated aneurism of the whole of the
common carotid, also that it was incapable of cure by operation. Before
the discovery of the coagulating propertics of indide of potassium, or Jitde
more than two years ago, I could only have let my patient die. Having
some thirty-three or thirty-four years ago seen at La Charité in Pari:
the beneficial effects of starvation and rest in retarding the progress of z;.
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case of aortic aneurism, I determined to conjoin these with icdide of
potassium internally. I enjoined absolute rest in bed, allowed eight
ounces of white bread and one pint of water per diem, and ordered five
grains of iodide of potassium in an ounce of water three times a day.
Now for the progress of the case, which I saw at intervals of three.days,
and I would draw especial attention to the rapidity of the improvement,
and the total disappearance of the ancurism. In three days,on the 12th, the
swellings bad perceptibly subsided, and the dyspneea was much relieved ;
the history of that in the U. T. may be disposed of in a few words: it
subsided gradually and uniformly for fifteen days, at the end of which
time no ancurism could be distinguished. The rest of my remarks
apply to that in the L. T.; on the 18th, from being a diffuse shapeless
swelling, it had contracted to the size of a large hen’s egg, dipping under
the sterno-mastoid musecle, much firmer, impulse and sounds diminished.
24th. Reduced to the size of a walnut. April 1st. Size of a pigeon’s

oo, Gth. Size of a Jarge hazel nut. 21st. All trace of aneurism gone.
Tt is worthy of notice, that the aneurism regularly diminished from above
downwards, and without inwards, so that when it was reduced to the size
of a hazel nut, the finger had to be pushed under the cloidal inszrtion of
the sterno-mastoid and close to the clavicle in order to feel it. I have no
doubt that there were two sacculi, one filling the U. T., the other and
the larger the L. T.

'On the 1st April, the dict was increased to 12 oz. bread, half pint
milk, and a pint of water. 6th April, allowed toget up. 21st. Released
from all restraint as to diet or exercise. He was directed to contiuue
the iodide of potassium for two months longer as a precaution. I next
saw him on the 15th May, when he had recruited his strength very much,
&nd left for home. I heard of him up to 25th August; he wrote that
there was no sign of the discase returning. I am firmly of the opinion,
that had not scant diet and absolute rest becn conjoined with theiodide of
potassium, no such suecessful result as now detailed would have been
obtained. It would be a great satisfaction to me to hear of the same
plan being pursued in eases of aneurism in other parts, e. ¢., popliteal
aneurism, when the application of a starch.bandage would ensure perfect
rest to the limb, not omitting, however, the recumbent posture. Of
course, there was considerable loss of weight, but the emaciation was con-
fined almost entirely to the muscles.” Before taking to bed, the patient’s
muscles were hard aud salient; but at the end of three weeks, when the
diet was first increased, the limbs were round and soft like a woman’s,
but not much diminished in size, and the skin had the waxy watery
appearance of oligomija., The explanation seems to be this: the tempe-
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rature of the room, according to French Canadian custom, being always
78° or 80°, there was little call on the lungs to keep up the-animal
temperature ; absolute rest being enforced, 2 minimum of arated blood
was required by the muscles, so that the lungs required a very small
quantity of fuel, which was almost all supplied by the starch of the bread,
thus very little fat was required. We know that under starvation, or a
deficient supply of food, the azotized and phosphorized materials of the
blood disappear very rapidly, and the waste can be made up only from
the muscles.

The selection of white bread instead of brown, was made expressly
because it is so much less nutritious to the blood, containing only a
fractional portion of phosphorus, which is found almost entirely in
the bran,

4 new Ophthalmoscope for photographing the posterior internal surface
of the living eye. By A. M. RoseBrucH, M.D., Toronto.

CONSTRUCTION :(—THE TUBES.
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This instrument consists of a small photographic camera, to which
are adapted two brass tubes (A and B) which mect each other at right
fmgles (fig. 1), 13 inch in diameter, being respectively 4 and 2% inches
in length. The longer tube B moves freely in the aperture of the
camera, and the shorter tube A is turned towards the source of light.

A tube of the same width C, 1} ineh in length, is joined to the side
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of the outer extremity of the tube B, opposite to and in a line with the
tube A. The onter extremity of the tube B extends one-fourth of an
inch beyond its juncture with the tubes A and C, and is terminated by
a thin brass diaphragm having a central circular aperture of three-
eighths of an inch in diameter. \

At the junecture of the tube A with B there is a circular aperture of
one inch diameter, and between C and B an aperture of half an inch
diameter—affording a communication between A and C through B.

THE PLATE GLASS.

At the juncture of the tubes there is placed an elliptical piece of highly
polished thin plate glass with parallel surfaces, which is inclined at such
an angle to the tubes, that a portion of a ray of light falling upon it
through the centre of the tube A, from the direction M Q, is reflected at
right angles o its original direction, and in the same plane with the
centre of the tube B, which will be through the centre of the apertare in
the diaphragm. A portion of the ray will be refracted by the plate glass,
and pass through the tube C parallel to its original direction.

THE LENSES.

At the inner extremity of the tube A, and as close as possible to its
juncture with the tube B, a double convex lens G is placed 1% inch in
diameter, and having a focus of 2% inches. In the corresponding posi-
tion of the tube B, or close to the plate glass reflector, the lens H is
placed, convexo-plane, of 5 inches focal length: 1% inch from this is
another lens also convexo-plane, and having a focal length of 5 inches,
and having the same diameter, viz., 1} inch.

THE CAMERA. -

The camera consists of a mahogany box 3 inches square and 7 inches
high, having (to secure steadiness) a base 6 inches square.

At the aperture in the centre of the anterior side there is a brass
collar fitted, through which slides the tube containing the lenses. At
the opposite side of the camera is a central aperture 2% inches square,
behind which is a slide with a piece of ground glass 2} inches square.
This slide moves in grooves for the purpose, and can be removed to make
way for a slide containing a sensitized plate also about 2% inches square.

PHOTOGRAPHING.

As yet I bave not attempted a photograph of the retina of- the human
eye, but have confined my experiments to the lower animals, and I have
used solar light only in order to shorten the time as much as possible,
but I do not doubt that diffused light, particularly that reflected from
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a bright cloud, would, with a longer  exposure,” answer very wel!. In
using the instrument for this purpose, a table of the ordinary height is
placed near a window; where the light of the sun falls upon it. Itiswell
to have the shutters closed, and a beam of solar light admitted of the
size of the illuminating tube; but this is not absolutely necessary, if pre-
cautions are taken to prevent diffused light entering the camera, and the
ground glass is shaded while examining the image on its surface.

The camera is turned at right angles to the source of light, and the
tube A or illuminating tube turned so that the light falls full into the
tube, and is incident upon the whole of the lens G.

When the camera and tube are in proper position, a cone of light
issues from the end of the camera tube throngh the centre of the aperture
in the diaphragm, which is the condensed light from the lens G, reflected
from the plate glass D. This cone forms a focus about half an inch out-
side the diaphragm, which can be seen by holding a thin piece of white
paper near the diaphragm. In photographing the eye of a cat, I found
it necessary to put it under the influence of chloroform, but the image of
the optic nerve, vessels, &e., upon the ground glass isso very bright and
clear that I do not doubt, if the most sensitive process be adopted, the
impression could be taken instantancously, thus rendering anasthesia
unnecessary.

POSITION.

In either case the eye is brought to the proper position, and the eye-
lids held apart by an'assistant. If it is the eye of a patient to be photo-
graphed the instrument is mounted upon its case, eight inches high, which,
for most persons, gives it the right height. The patient being seated
upon & chair, as close as possible to the table, leans forward towards the
camera, and brings his eye as near as possible to the aperture in the
diaphragm, the brow rests lightly against the end of the tube, and by
bringing the elbows upon the table, he, with the palms of his hands,
extemporizes a very good rest for his chia.

The pupil of the eye to be photographed must be previously dilated
with atropine.

PROCESS.

When the instrument is in its proper position, and the light from the
Plate glass enters the dilated pupil, the fundus of the eye is brilliantly
illuminated, and its reflection passes out of the eye and through the plate
glassand lenses, and forms an inverted image upon the ground glass at the
vack of the camera, where the observer in the rear can see the optic nerve
entrance, distribution of the arteries anc. veins, &e., beautifully depicted,

but magnified about four diameters.. L7 the details of the image are not
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perfectly defined, {he camera tube is moved backward and forward until
the proper foeus is obtained. This image can be seen by the ohserver
again very much niagnified by placing to his eye a lens of say six inches
foeal length, and bringing his eye with the lens to within six inches of
the ground glass, but the image will be seen even better by moving the
ground glass to one side—the observer will then see the aérial image of
the reflection from the eye, which will occupy the same position as the
ground glass previously occupied. In photographing, the slide containing
the ground glass is removed, and a slide substituted containing a plate
glass “prepared”’ by the ordinary collodion process. An ¢ exposure”
of about five seconds is sufficient. If the “ developing™ proves that a
zood “ negative’ has been obtained, it is ¢ fixed,” and used for printing
the photographs ; if not, other plates are used until a more satisfactory
result is obtained.

AS AN OPHTHALMOSCOPE.

2, camera tube; 3, illuminating tube; 4, diaphragm with central aperture; 5,
slide with ground glass, 6, glass chimney of lamp ; 7, brass tube four inches in
diameter, which acts as o shade, and from which projects 8, a brass collar
opposite the flame of the lamp, and to which is adapted 3, the illuminating
tube of the instrument ; 9, upright of the lamp stand ; 10, eye-piece containing
a camera lens of three inch focus: to be adapted to the free extremity of the
camera tube : when.the eye-piece is used the camera is dispensed with.
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In using this instrument as an ophthalmoescope, that is, for examining
the interior of the eye, artificial lightisused. The light from a kerosene
oil lamp answers very well, but the best light for ophthalmoscopic pur-
poses is from the gas-argand-burner, and the most convenient is the mov-
able table lamp, supplied with gas through a flexible tube. The even-
ing is the best time for making these examinations: if in the day time,
the room is darkened. The instrument is placed in the same position in
regard to the light as when solar light is used, but the flame of the lamp
is brought within two or three inches of the entrance of the illuminating
tube, and the two are placed on the same horizontal line. A screen,
to shade the ground glass and the observer’s eyes, is placed between the
light and the back of the camers; or what I have found to be much bet-
ter, a metallic tube or shade is placed around the Jamp, from an aperture
in which projects a collar somewhat resembling that of a magic lantern,
of the right size to allow the illuminating tube of the instrument to fit
closely. Indeed with this apparatus the camera can be dispensed with,
that is, in making examinations of the eye simply; but when the object
is to demonstrate the fundus of the eye to a number of persons the camera
is used both with and without the ground glass.

I have recently had constructed a modification of the above instru-
ment, which I find to be very convenient.

It shows the fundus of the eye of the cat or dog beautifully, but
it remains to be seen whether the illumination is sufficient for examining
the fundus of the human eye.

The light is supplicd by an ordinary coal oil lamp, which is placed in
a box about six inches square and fifteen inches high. Opposite the
flame of the lamp there is an aperture in one side of the box, from which
prajects a brass tube or collar, to which is adjusted the illuminating tube
of the instrument. .

In the outer, or camera tube, is a double convex lens of two-inch focus,
instead of the two lenses of five-inch focus each. At the outer extremity
of this tube a movable eye piece is attached three inches in length, and
containing a convex lens of three-inch foeus.

OPTICS.

1st. Zlumination :—Let MQ (fig. 1) represent parallel rays of solar
light incident upon the double convex lens G: at the points NR they are
refracted, and emerge from the lens convergingly towards a foeus V in
the tube C, but at O and S they are intercepted by the plate glass D, a
portion of the rays are reflected by its polished surface in the direction
E, and rays not reflected or absorbed are transmitted and pass to
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form a focus at V—the principal focal distance of the lens G, and again
diverge in the direction WX. The rays reflected from the surface of the
plate glass form a focus at U (which is also the focal centre of the eye E),
at the same distance in front of the plate glass D as V is behind it ; these
rays again diverge and illuminate a portion of the fundus at TP.

2nd. Reflection :—Let E (fig. 2) represent the same eye illuminated
as just described ; D the plate glass; and HI the lenses in the camera
tube. Rays from any portion of the illuminated fundus as a, are re-
flected from the fundus, and emerge from the cornea at be, the width of
the dilated pupil, and proceed to the plate glass D, parallel, where some
of its rays are reflected from the plate glass through the lens G in the
direction of the source of illumination, but other rays proceed to de,

. Fig. 2.
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where they are incident on the lens H, by which they are refracted, and
they would proceed to a focus at the principal focal distance of the lens
H (viz.,at P at five inches) ; but they arc again intercepted at fg, by the
lens I, which refracts them to an earlier focus, at k. In the same way
rays from 7, on E’s retina, proceed from the cornea parallel to the axis
ifem, and are also refracted by the lenses H and I, and are brouzht to a
focus at 0. In like manner all points intermediate between 7 and @, on
E’s retina, are reflected from the fundus, and refracted by the lenses
forming an inverted image of @ at oft, which is received upon the ground
glass placed at F,
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ADVANTAGES.

The advantages I claim for this instrument are:

1st. The simplicity of its construction, taking into consideration its
two-fold purpose, namely, as an ophthalmoscope and as a photographing in-
strument, My friend, Dr. Noyes, of the New York Eye Infirmary, con-
structed an instrument for photographing the fundus oculi, and which was,
I believe, to a considerable extent successful, but its construction was
too complicated, and the instrument too expensive to be generally adopted.
Dr. Noyes’ instrument is constructed somewhat on the principle of the
binocular microscope. Any good optician can construet this new instra-
ment. The one I exhibited to the Institute was made by Charles Potter,
No. 20, King-strcet East. They can be had complete for $10.

2nd. The limited experience necessary in order to use it successfully.
The ordinary Ophthalmoscope requires months of practice befors it can
be used satisfactorily.

3rd. Being able to see the aérial image free from reflections from the
object lens, which reflections are scrious obstacles to beginners.

4th. Being able to reccive the image cither of a healthy or diseased
fundus upon a sereen of ground glass, which can be seen by a number of
persons at the same time, and can be taken advantage of by gentlemen
lecturing upon the physiology of the eye, or upon the pathology of its
deep structures.

Sth. With it, artists will be enabled to make colored diagrams of the
internal eye, which, with the instruments now in use, has never yet been
cffected; thus Mr. Hulke, in his Treatise on the Ophthalmoscope, and
Jabez Hogg, in the preface to his Manual of QOphthalmoscopic Surgery,
June, 1863, apologising for the imperfections of the diagrams illustrating
their works, state that it is impossible to procure the services of artists
having the requisite knowledge of the use of the Ophthalmoscope.

6th. With this instrument I have demonstrated that photographs can
be taken showing the details of the fundus of the eye.

In conclusion T would express the hope that the invention of this in-
strument will contribute something towards popularising Ophthalmoscopy,
a3, in investigating diseases of the eye, the Ophthalmoscope is undoubt-
edly even more essential than the Stethoscope in diagnosing diseases of the
heart or lungs; and I trust its use will aid in banishing frem ophthalmic
nom enclature the indefinite term of amaurosis, where, s Walther observed,
¢ the patient and physician are both blind.”
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REVIEWS AND NOTICES OF BOOXS.

—

A Treatise on Human Physiology. Designed for the use of Students and
Practitioners of Medicine. By Jonn C. DavTox, Jun., M.D., Pro-
fessor of Physiology and Microscopic Anatomy, in the College of
Physicians and Surgeons, New York, &e., &e., &e.  Third cdition,
revised and enlarged. With two hundred and seventy-three illus-
trations.  Philadelphia : Blanchard & Iica, 1864, Svo. pp. 706.
Dawson Bros., Montreal.

That a third edition of this work should be called for in so short a
period sinee its first publication, is the wost satisfactory proof the author
can have, that the profession appreciate the result of his labors, and of
the high esteem in which his book is held. Indecd after so convincing 2
proof of its excellence, little is necessary in its praise.

The arrangement of the work iz exccllent. The facts and theories put
forward in it are brought up to the present time. Tadeed, it may be
looked upon as presenting the latest views of physiologists in a con-
densed form, written in a clear, distinet manner, and in 2 style which
makes it not only a book of study to the student, or of reference to the
medical practitioner, but 2 book which may be taken up and read with
both pleasure and profit at any time.

In chapter XIV, on the circulation, that portion devoted to the
consideration of the sounds of the heart, and their causes, we find, page
274 : ‘“ The cause of the second sound is universally acknowledged to be
the sudden closure and tension of the aortic and pulmonary valves.”
Farther down on the same page we find :

* The production of the first sound has been attributed by some writers
to a combination of various causes, such as the rush of blood through
the cardiac orifices, the muscular contraction of the parietes of the heart,
the tensicn of the auriculo-ventricular valves, &.  We belicve, how-
ever, with Andrey and some others, that the first sound of the heart has
a similar origin with the second, and that it is dependent altogether on
the closure of the auriculo-ventricular valves.”

. We think that it is universally admitted that the cause of both sounds
is the tension of the auriculo-ventricular valves for the first, and of the
aortic and pulmonary valves for the second; and that the difference in
the two sounds is produced by the difference in the sizes of the valves,
We do not think that the mere closure of these valves assists in producing
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the sounds, but that the sound is due entirely to their sudden tension.
With regard to the second sound, the cause has been recognized for
some time to be the tension of the semilunar valves.

With regard to the first sound, we think that the question of its cause
wag set at rest most completely by the experiments of Dr. Brachan of
Dublin, with a bullock’s heart, in which, by an ingenious arrangement of
bladders attached to the apex of the left ventricle and to the aorta, and
partially inflated, he, by alternated pressure on the two bladders, simula-
ted circulation, and produced the two sounds just as if heard in the live
animal. And the experiments of Dr. Halford of London on the living
animal —the dog—-iu which he gave chlorofirm to the animal, introduced
bellows into the trachea for the purpose of artificial respiration, then
removed the sternum and the cartilages of the ribs, laid bare the heart,
and then compressed the vena cavee and the pulmonary veins by means
of small clips, the heart continued to beat but without sound, because
from the absence of hlood the valves were prevented from becoming tense
on allowing the blood to fiow into the heart, the sounds were immediatcly
re-produced. Accounts of these experiments were published in the Lon-
don Lancet in the years 1849 and '51.

We do not agree with our author when he says at page 272 and 3,
“ Together with the first sound of the heart, there is also to be heard a
slight friction sound, produced by the collision of the point of the heart
against the parietes of the chest.”” We object to the word collision as a
word implying a separation of the heart from the parietes of the thorax,
and a distinct blow given to the interior of that cavity. We look upon this
friction sound as the result of the friction of the surface of the heart
against the parietes of the thorax at the time of contraction of the mus-
cular fibres of that viscus. There is an impulse against the parietes of
the thorax at the moment of contraction, but no collision, inasmuch as
there is no scparation between the surfaces.

Just as if 2 man when firing off 2 gun, do but hold the butt thereof
tight in against bhis shoulder, he receives only an impulse; but if he
separate the butt end only for the slightest space from his shoulder, he
receives a severe blow and a consequent bruise. So if there were a
separation of the apex of the heart from the parietes of the thorax, and
a constant series of collisions between them, inflammation would soon be
the result. 'We commend, however, this work strongly to the notice of the
medical profession as useful to the student, ag a reliable work to study,

to the practitioner as a book of reference, and as a delighttul recreation
from the labors of practice.
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The Principles and Practice of Obstetrics. Illustrated with one hundred
and fifty-nine Lithographic figures from original Photographs, and
with numerous wood-cuts. By HueH L. HopgEg, M.D.; Emeritus
Professor of Obstetrics and Diseases of Women and Children in the
University of Pennsylvania, &e., &c. Philadelpbia: Blanchard &
Lea. 1864. 4to. pp. 550.

Science, in all her branches, appears to be moking rapid advances, and
the science of obstetrics i3 not behindhand.  Obstetries was a few years
ago regarded as an art to be alone practised by old women, but pre
judice is fast giving way to necessity, and we find the accoucheur taking rank
among his fellows. It was to the exertions of Ramsbotham and others, about
the year 1828, that the Council of the Royal College of Phyricians was
forced to recognize the chair of obstetries as essential to their curriculum.
Our American neighbors were in advance of the prejudices of scientific men
as regards obstetrics, for on reference we find that, under date of October,
1813, the Board of Trustees of the University of Pennsylvania—the oldest
medical school in America—passed a law whereby it was * Resolved that
hereafter the professor of midwifery shall be 2 member of the medical
faculty, and shall have all the powers, authority, and privileges belonging to
a professorship in the s2id faculty; and that no person shall be admitted
hereafter as a candidate for the degree of doctor of medicine in this
university unless he shall have regularly attended two full courses of lec-
tures on this subject.”’

The laborers in the field of obstetrics were few and far between;
nevertheless, in spite of all prejudice, it ranks now as the first for useful-
ness and benefit to the human family. Many able and voluminous vol-
umes on this subject have been given to the world, still there is room, and
cver will be, for a work hailing from the pen of a veteran of the profession,
one who like the author has already given his own most valuable and origi-
nal observations, We refer to Dr. Hodge’s work on * Discases Peculiar
to Women.”

The book before us is divided into twenty-seven chapters, the first seven
of which are devoted to the consideration of the obstetric pelvis; the feetus,
anatomically and relatively considered ; the tissues and organs of the pelvis;
gestation ; symptoms of pregnancy ; management of pregnant women, and
labor. This part of the work contains all the known physiological questions
which have any bearing on the subject, and also the more recent opinions
of authors both at home and abroad. The chapter on gestation is most
thorough in all particulars, giving a clear insight into the wonderful
changes which occur consequent on impregnation. We are told that
¢ Fecundation consists in the respective germs from the male and the
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female meeting each other, when, in consequence of a mutual action or
reaction or positive union with each other, a new or compound vesicle is
produced. Tbhis new vesicle is endowed with those mysterious vital
powers which give It a separate existence from its parents, and by which
it is gradually evolved and developed from the rudimentary imp-rfect for-
mation, through all the stages of feetal existence to that of the perfect
child.” This chapter concludes with some excellent remarks on superfeo-

ation.

Chapters cight to eleven are devated to the consideration of Eutocia or
natural labor. This is 2 most important department of the science of
obstetrics, and one too frequently neglected. In fact it was asserted by
Dr. Denman, over half a century ago, that “ natural lubor was the last
thing studied in England.” Great differences of opinion exist among
accoucheurs on this subjeet, even in the present day; there are nv two
works in which the student will not find considerable variety on the sub-
jeet of natural labor. The author draws a marked distinction between
the terms presentation, and position, the former baving reference to that
part of the fietal ellipse which is found forcing its way to the outer world ;
the latter or position, having refercnce to the relative posture the hody
and head of the child assumes, in regard to the parts of the mother. Thus X
for instance, we have presentation of the vertex, but the presenting
part may assume, relatively to the parts of the mother, several marked and
very different positions.

Baudelocque and his followers recognise and deseribe no fewer than
twenty-seven presentations. Naegele, on the other hand, has reduced
the presentations to five. IHis views have been gencrally adopted by
modern accoucheurs, * The author, having formed his opinions at the
bed-side, where he has carefully noted the causes of delay, difficalty, and
danger arising from the various presentations of the foetus, has arrived
at conclusions, perhaps intermediate between the extreme views above
preseated.  He would reject therefore the maultiplication of presentations
of the trunk and pelvis, but would retain those of the cephalic extremity
of the ellipse, being fully persuaded of the great practical importance of a
minute acquaintance with the mechanism of labor, in the various pre-
sentations of the head, in addition to those of the vertex and face.”

The author deseribes eleven separate presentations; under the head
of natural labor he gives two, namely the vertex, and “coccygeal exstre-
mities of the feetal ellipse.”

Under the heading of Dystocia, or complicated labor, the result of
mal-position, are described nine separate presentations, viz., the top of
the head, the base of the skull, the forehead, the face, the chin, the right

o VOL. 1.
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or left ear, and right or left shoulder, or side of the truhk. We have
always been of opinion that the more simple seience can be rendered the
better; we cannot see the necessity of multiplying presentations of the
superior or vertical extremity of the feetus. To our mind the three pre-
sentations described by Nmgels, as the head, breech, and trunk, are suff.
cient, after all; the others deseribed by our author are mere varieties, and
we think would come better under the heading of position.

In considering presentations of the vertex, the author deseribes six
positions, which are beautifully illustrated by plates, showing in all the
different stages of labor, the situation of the child’s head relatively to
the parts of the mother.

In considering breech presentations under the heading of natural labor,
the author gives the following reasens :

“We fully endorse, therefore, the opinion of Baudelocque in opposi-
tion to the general teachings of the profession, that pelvic presentations
and all their varieties belong to the Hutocia or unaided labors. We
deem this arrangement of great practical importance, for it should be im-
pressed upon the mind of the student and young practitioner, that ordi-
narily the mother is adequate to her own delivery; and that although
many attentions may be demanded to facilitate the natural modes of
delivery, yet that usually any decided interference is pernicious. If,
however, the labor be termed ¢ preternatural,” and be ranked under the
head of * Dystocia,” the young practitioner becomes impressed with the
idea that the safety of the child, if not of the mother, depends upon his
active agency, and is thus induced, too frequently, to interfere with
nature’s operations.”

‘We cannot agree with the author in the propriety of this arrangement,
and we are fully convineed that in all breech presentations, or in what-
ever way thelower extremities of the child present, that interference, if
-not necessary at some stage, the accoucheur must be constantly on the
alert, ever watchful, ever anxious to afford assistance when nceessary.

They are certainly cases as a class calling for energy, promptitude,
coolness, and the exercise of much judgment. There is no department
of the arte medica in which such serious responsibility rests on the
practitioner as the conduct of cases of accouchement. We are of opin-
ion that in cases of- the above class, as a general rule, if left to nature,
that in. ninety-nine out of every hundred, it would result fatally to
the child; under the most favorable circumstances the vessels of the
cord must be stretched and pressed upon, a circumstance which would be
rapmly fatal. Again, Valpeau, Tiedemann, and others have stated that the.
arms will descend before the shoulders engage, provided no traction'is
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made. This we believe to be an exception and not the rule ; certainly it is
contrary to our own experience, one of nearly twenty years. Thus, in cases
where the arms are retained in utero, 1t becomes the duty of the accou-
cheur to aid in their delivery, as they will greatly lessen the cavity
through which the head has to pass.

Furthermore, after the passage of the bead through the os uteri, the
uterus exerts very little, if any, expulsive influence in aid of its delivery.
We are far from advocating meddlesome unuecessary interference, never-
theless, would be anwilling to leave the gencrality of footling or breech
presentations to nature unaided.

We should like to analyze the remainder of this excellent work, but
already has this review extended beyond our limited spaee.  Chapters
twelve to twenty-six inclusive are devoted to the consideration of ob-
stetric operations. In the remainder of the book the subject of Dystocia
or complicated labors, is discussed. The author divides the subject
into four departments. First; Dystocia from various states of the foctus,
such as largze heads, malpresentations, plurality of children, deformities.
Secondly; from conditions of the pelvis or uterus, as in deformed pel-
vis, and displacements of the uteras. Thirdly; in physiological states, as
in rigidities, and irregular contractions, puerperal convulsions, rupture
of uterus, abortion, and premature labor, uterine hemorrhage, inertia
and inversion of the uterus, labor complicated with exhaustion. The
fourth division includes all patholagieal states, such as effusions, thrombus,
displacements of the bladder, prolapsus of the vagina, hernia, hemorrhoids,
inflammation, tumors, and various discases acute and chronic. The
final chapter is on extra uterine pregnancy. We cannot conclude
this notice without referring to the excellent finish of the work. In
typography it is not to be excelled; the paper is superior to what is
usually afforded by our American cousins, quite equal o the best of
English books. The engravings and lithograplis are most beautifully
exccuted, but we regret the size of the volume, which to our mind is
unwieldy, one to be gloried in by an old Scotch acquaintance, an auc-
tioneer, who used to tell his audience to “ feel the wecht of that huck.’
The work recommends itself for its originality, and is in every way a most
valuable addition to those on the subject of obstetrics.

We are forced, from the press of matter, to exclude the Notices of
several books received. They shall have an carly attention. .
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PERISCOPIC DEPARTMENT.

Surgery,

ON THE TREATMENT OF ACUTE ORCHITIS BY PUNCTURING THE
TESTICLE.

By Hzexry Switg, Esq., F.R.C.8., Assistant-Surgeon to King's College Hospital.

In July, 1863, a young man presented himself amongst the out-patients
at King's College Hospital with gonorrhesal orchitis in a very acute form.
The pain was unusually severe; and, on examining the organ, it appeared
to me that suppuration had taken place, the sense of fluctuation being,
as I thought, distinet. With a view of evacuating the pus, I took a
bistoury, and made a free and deep incision into the supposed abscess;
but, to ' my astonishment and dismay, not a drop of matter escaped—
only a little serum and blood. The tubes, however, of the testicle shot
out, as it were, from the wound, forming a protrusion the size of a nut.
Some pressure was applied by means of stnps of plaster, and the patient
Wwas sent away.

Two days afterwards the p;mcnt preseuted himself; but in a very
different condition. He was quite free from pain, all the redness and
most of the swelling had disappeared, and, on taking off the strapping,
it was found that the protrusion of the tubes of the.testis no longer
existed.

‘This case, which was somewhat annoying to me at the time, suggested
some serious reflections in reference to the speedy relief whleh had
resulted from & practice which in reality was the effect of an error of
diagnosis on my part. Was the sudden reliet here a mere accident —
or, if not, ‘to what could it be due ? The qu‘mtxty of serum and blood
abstracted was so small that the cessation of pain and diminution of
swelhnﬂr could hardly be due to this cause; but it struck me foreibly
‘that the free division of the fibrous tissue enveloping the body of :the
‘testxs, and the consequent removal of tension from the organ, was the
secret of the succeess, prowded it was not a mere accident.

Inﬂuenced by this reasoning, and by the result of this case, I deter-
mmcd to try the effect of puncturmw the testis in similar cases; and in
the. next case of acute orchitis which presented; I made a deep and free
mcxsmn with a sharp narrow bistoury, emitting about balf a teaspoonful
of serum and several dmchms of blood ; “and no other treatment béyond

_a little of the common aperient misture was supplied. The result here
was as successful as in the former; aqd as cases presented themselves, I
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adopted the same plan of treatment, reserving it, however, especially te
those instances where the swelling and pain were very great. After the
trial in a few cases, it was found that the success attending this practice
was such as to lead me to adopt it as the usual treatment of acute orchitis ;
and during the last twelve months T have probably treated in this way
upwards of twenty cases, with results such as have astcnished both myself
and those numerous pupils who have witnessed the practice.

In nearly every case so treated—and I have purposely selected the
most acute—the patient has experienced the most striking relief before
e bas left the out-patients’ room ; and on the next visit, forty-eight hours
afterwards, the contrast presented is so remarkable that the superiority
of this plan over the old-fashioned modes of treatment is at once impressed
forcibly upon the minds of those even who would naturally be prejudiced
against so apparently heroic a treatment. The speedy subsidence of all
the acute symptoms is due entirely to the puncture of the swollen and
inflamed organ, for I have taken especial care not to prescribe anything
else except a little of the common white mixture, or perhaps the use of
the ordinary lead lotion, and this chiefly to pleasc the patient.”

We all know what a terrible ordeal of violent remedies a patient with
acute inflammation of the testicle has to undergo. In the first place, he
is obliged to lie in bed for several days; alarge number of leeches or the
constant application of ice are necessary to relieve the pain; and at the
~same time the unfortunate wretch is compelled to undergo the process of
severe purging and continued nausea, by repeated doses of salts and
tartar emetic, before any. decided witigation of his symptoms ensues;
‘and two or three days mostly elapse before he recovers from the depress-
ing influences of these several remedies. Lastly, the unfortunate organ
has to be submitted to-the tender mercies of a dresser, who, however
skilful he may be, cannot help puttm« the owner of it to severe and pro-
.ionved torture whilst be is obeying the mjuncnons of his’ supenm ‘to

“strap testicle.” :

" Now for all this I venture to submm the plan now proposed, a.ud one
which T should call a « new one; but it is venturing on dangerous
ground to call anything new now~n—days Moreover, my old assistant
and our present house-surgeon, Mr. Richmond, informs me that when he
was in Paris two years ago he saw the same method of treatment adopted
‘there; hu't I never heard of it before I resorted to it, and the ‘practice in
-my hands was entirely due to the accident I have related above. 3
. Of course several of my friends and pupils have urged ob_)cctlons
jag'xmbb tlns plan of treatment and suggested serious results, in the form
of supnuratlon of the organs, impairment of its funetion, hernia -testis,
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“and fistulous sinuses; but none of these have I witnessed. It is very
natural and proper to make these objections, for we have always carefully
avoided the possibility of a puncture of the testicle when using a trocar
for paracentesis of the tunica vaginalis, and, indeed, I have witnessed
violent suppuration of the testis speedily ensue from this accident; but
it must be borne in mind that wounding of a healthy testicle with a large
and blunt instrument like a trocar is a totally different thing from a
careful incision made into the highly inflamed organ by a thin sharp
blade. -

The only inconvenient result I have witnessed from this treatment
was the following :—An incision was made into the testicle of a middle-
aged man, with the usual relief, but in a fow days the scrotum began to
swell, great pain was experienced, and the man was taken into the hosplta]
The objectors to the mode of treatment suggested all sorts of disasters, in
the shupe of suppuration of the testicle, &e., but on careful examination
it was ascertained that the swelling consisted of a large and rapid effusion

of fluid into the tunica vaginalis, which was at once evacuated, with
speedy relief to the patient. In another instance I mads the incision
much deeper than was necessary, carrying the point of the knife nearly

" to the back of the organ. As much as ten ounces of blood were lost, but

the testis wus violently inflamed and swollen, and the only effect of the

accident was to make the patient somewhat fhmt but at the same time
te give more speedy and effectual relief than usual. -

This eircamstance way lead one to the belief that the relief is due
golely to the escape of blood from the puncture; but this view is incon-
sistent with the fact that great relief is given when only a few drachms
of blood, mixed with serum, are discharged. Doubtless the direct with-
drawal of blood from the highly inflamed testicle is of service, but my
own view of the matter is, that the relief is in a gredt measure due to
the withdrawal of the tension from the body of the test1s by free division
of the tunica albuginea.

Whatever may be the precise manner in which the good results are
produced, there is no doubt of the fuct, and I would carnestly suggest to
surgeons, especially to my colleagues, the assistant-surgeons of the hos-
pltals Who treat the majority of cases of orchitis, to adopt the plan pro-
posed, rather than be submitting their patients in a routine way to all
the horrors of the middle passage, from tartar emetic to strapping of the
testis,

Carohue-street Bedford-square, 1864.

P. S.—Since the above was written I have seen one of my old pupils
who has been spendmfr the last six months in the Paris hospitals, and he
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informs me that the ordinary practice at the Hépital de Midi in cases of
acute orchitis is to make a puncture in several places with a lancet; the
instrument is not carried into the body of the testicle, but simply through
the tunica albuginea. He describes the plan of treatment as most suc-
cessful.—Lancet.

LIGATURE OF THE COMMON ILIAC ARTERY.

Professor Brainard reports the following case in which he performed
this operation :—April 9, 1863, called to visit Col. Scott, 19th Iilinois
Volunteers, who was woundea at the battle of Stone River. A musket-
ball had passed from before backwards through the thigh, entering below
ihe pelvis at the outside of the femoral artery, grazing the inside of the
femur, and coming out of the buttock. At the time of the accident,
there was hemorrhage, which was controlled, as was sapposed, by press-
ure on the femoral artery. The compression was continued about three
weeks, during which time no hemorrhage occurred. The wound sup-
purated, and some small scales of bone came out at each orifice of the
wound. Ie was removed to his home in Chicago, and did well, although
the wound remained open behind, until about the fifth of April, three
weeks after the accident, when a small tumor formed in front, which was
opened. A day or two after, a hemorrhage took place from both open-
ings. It was on account of this that my advice was asked. On the
night of the 9th, at eleven o’clock, a copious hemorrhage renewed, which
was controlled in a measure, but continued at intervals during the night.
10th: Saw him at ten, and applied the compressor over the femoral
artery. This seemed to arrest the bieeding, but in about two hours it
returned,

The bleeding had been so great as to threaten death, and I determined
to tic the external iliac artery, not doubting from the history of the case
that the hemorrhage was from branches of the profunda femoris close to
its origin.. With the aid of Professor Freer and Dr. Hurlburt, the
ligature was placed upon the external iliac artery in the usual manner,
a8 that described by Lisfranc; but on changing the position of the
paticnt to remove the soiled bedclothing, the bleeding renewed as freely
as ever. On a re-examination, the ligature was found to control the exter-
nal ilise, and it was evident that the ischiatic artery was the one giving
blood. The danger was urgent, and I enlarged the wound upward and
outward, and placed a ligature on the common iliac artery. The anterior
wound in the thigh was then enlarged, and a great quantity of coagula

- removed from it by the finger. No bleeding ; patient under chloroform
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during the operation. Warm applications to the member; bhrandy and
broth ordered. 11th, am.: Limb cool, but not cold ; has been troubled
with nausea and attempts to vomit, which gave pain in the wound; pulse
100, ‘condition good. Ordered an enema and a solution of soda bicarb.,
with gum Arabic for the vomiting. Broth continued. 12th: Has eon-
siderable pain aud tenderness in the region of the left kidney. Pulse
120; slept well during the night, with two doses of acetum opii; wounds
commencing to suppurate, 13th: Pulse 100; tenderness in left side
diminished ; takes broth with wine; slept well. 20th: Cut of operation
suppurates freely. Allowed beef broth and wine, with opiate at night.
24th: Ligature on the external iliac artery came away.

May 1st: Ligature on common iliac came away. Patient doing well.
12th: Wound from operation healed. From this time he remained in
good health until the early part of July, although the wound continued
to suppurate, and some small pieces of boune were discharged at the pos-
terior orifice. At this time he was attacked by a copious watery diarrhaca,
followed by typhoid fever, of which he died July 8th, three mouths after
the operation.—Chicago Med. Journal.

TRAUMATIC TETANUS.—RECOVERY.
By P. Gorpox StewarT, M.D.

On the 30th of Qctober, a negro, aged thirty, of temperate habits,
whilst engaged in feeding a erushing machine in a tannery, sustained a
compound comminuted fracture of the second and third phalanges of
the right index finger. The hope of saving the member was slight, but
believing that, under favorable circumstances, a finger of sowe utility—
betier than none—might be retained, it was put up in the usual manner
with water-dressing. Everything progressed satisfactorily, and ou the
17th of November the wounds had ncarly cicatrized. On the 18th I
was requested to see him on account of *some stiffness about the jaws,”
and his swallowing with difficulty. He was cvidently suffering from
tetanus. The musecles of the neck and back, and of the anterior of the
¢hest and abdomen, were hard and rigid, and had been so, it was re.
ported, for the last twelve hours, He referred his sufferings chiefly to
pain over the precordia and his inability to swallow. The symptoms
increased in severity; but it is unnecessary to follow the case in all its
details; and on the 21st the haggard expression of face, faltering pulse,
and profuse cold, clammy sweat, scemed to show that ¢ there was but one
way.” In the evening, however, the skin and pulse showed reaction,
although the spasms were still persistent, and matters were nearly in
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stath quo on the 22nd. He was seen, at my request, on the 23rd, by
Drs. Ebden and Borchards, and notwithstanding there being in many
respects a marked improvement, relying upon our former experience,
they agreed with me in thinking the man must die; and Dr. Ebden,
be it observed, from his long residence, in connection with the public
serviee in India, where tetunus ig of such common occurrence amongst
the colored population, was familiar with the disease in all its phases.
From this date up till the 30th the patient’s sufferings gradually dimin-
ished, the power of deglutition returned, and he ultimately completely
recovered, and is now engaged in his former occupation.

The treatment consisted in the free use of chloroform, occasional doses
of eroton oil, calomel, and compound julap powder. The course of the
spine throughout was vesicated by plaster, and dressed with the strong
mercury oiutment. Calomel and opium and tincture of cannabis were
given in full and repeated doses.

Much was at one time expected from Indian hemp, but, so far as this
case is concerned, mercury, and above all, opium (the time-honored
sheet anchor of medical practice), appeared to be the medicines on which
reliance could be put; but whether the cure was dependent on these
may well admit of doubt, for it is quite possible, as similar treatment
has so often failed, that the poor fellow may have triumphed over the
malady and additional obstacles that science threw in his way.

Ferguson says of this dire disease, “ almost every expedient, every
medicinal resource, that ingenuity or skill could devise, has been tried
in vain.” While Skey, in his work on Surgery, shows how little he
expected from medical treatment by relating a case where he kept the
patient for many hours under the influence of chloroform, and deter-
mined on keeping him so until ke died, had not the anzsthetic ceased
even to afford temporary relief; ¢ for better,” he adds (but I quote from
memory), “to die from chloroform than from tetanus.”

A case of recovery, then, from traumatic tetanus cannel be without
interest, and the publicity which Tne LaNcer will afford it, may not be
without its use.

Cape of Good Hope, Rondebesch, March, 1364,

LIGATURE OF THE ARTERIA INNOMINATA.

It is now very close upon half a century since Dr. Mott of New York
first performed the operation of applying a ligature to the arteria inno-
minata. His patient recovered sufficiently to be able to move about; but
owing to successive hemorrhages, died on the twenty-sixth day. The Amer-
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ican Medical Times states that it has been performed thirteen times with
an iovariubly fatal issue; but that, notwithstanding this constant suc-
cession of failures, Dr. Mott did ot despair of uitimate success for the
operation ; that he has not been mistaken, is fully shewn by a correspondence
published in our cotemporary’s issue for August 20th. Iu the case
mentioned, it will be observed that hemorrhage recurred several times
between the 29th May and 9th July, on which latter day the veriebral
artery was sccured.  We would draw attention to the following letter of
Dr. Rogers, giving the details of the case.—Eps.

New Orveass, July 231, 1864,

81r,—To you, the originator of the operation for ligaling the arteria
innominata, is due the first notice of its success.

Permit me to offer you my sincere congratulations, that after so msny
failures, you have been spared to enjoy a triumph in verifying the noblest
conception in operative surgery.

I beg to offer a brief history of the case, as presented on the Oth of
May last, in the Charity Hospital of thiz city. I received an invitation
from Dr. A. W. Swith, the able surgeon of that institution, to witness
the ligation of the subelavian artery upon the distal side of an ancuris-
mal sue. The subject was a mulatto mwan of 33 years of age. The
tumor was large, with a strong pulsation.  Being satisfied, fur reasous
‘which it is not nccessary to weation, that the operation propesed would
certainly fail, T urged upon Dr. Smith, and those present, thut the pros-
pect. of success would be much greater by applying the ligature to the
arteria innominata and the carotid artery at the same time, as proposed
by me in 1849. (See Surgical Essays, page 45.) After some dircussion,
it was concluded to postpone the operation for some days.

On the 15th, Dr. Smith informed me, that he had concluded to per-
form the operation as proposed by me.  In the presence of several civil
and military surgeons he performed the operation agreeably to your
direction, and spplied a ligature to the arteria innominata and to the
right carotid about one inch above its arigin. The wound was dressed
in the usual manner, and the man rémoved to bed.

May 28th. The ligature came from the carotid artery.

May 29tb. Hemorrhage from the wound, but arrested by slight
pressure. ]

30th and 31st. The hemorrhage returned.

- June ist. The hemorrhage returning. Dr. Smith remeved the lint,
and filled the wound with small shot.
- June 2nd.  Ligature separated from the arteria innominata,
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June 17th. A part of the shot removed from the wound, followed in
a few days by hemorrhage. The shot returned.

July Gth and 8th. Hemorrhsge retarned.

Believing the hemorrhage must be supplied by the vertebral artery,
through 1he subclavian, it was determined to ligate the artery; and
accordingly, Dr. Smith secared the vertebral artery on the 9th ot July.

July 19th.  No return of hemorrhage. The lizatuie separated from
the vertebral artery this day. A doubtful pulsation may be felt in the
right radial artery. The ancurismal tumor has disappearcd.

July 30th. General health much improved since the last report. The
wound is nearly clused. e walks about the ward, and is desirous of
returning to his home.  'We have every reason to believe that the ope-
rat.on is in every respect a success.

With great 1cspect, your humble servant,
D. L. RoGEers.

THE INSTANTANEOTS TREATMENT OF ITCH BY OIL OF BERGAMOT.
[Translated from the Journal de Médecine de Bordeaux for June, 1554.]

Dr. MANFRE, the venerable clinical professor in the University of
Naples, has published, in a Roman political newspaper, many articles on
the rapid cure of itch.  The best remedy, which he says he has thus far
tried with complete success in his elinical service, is, according to M.
Manfré, the oil of bergamot, which cures fnstantly, or at most in fico
minytes, even where the eruption is general.

According to bim, this remedy, more economical, less irritating, more
prompt in its insecticide cffeets than Helmerich's ointment or sulphur,
makes the wards appropriated for patients with this disease in hospitals
superflaous ; for a single friction over the whole affected surface is saffi-
cient to effect a perfect cure. The patient may return lienie immediately
after this applicaiion, the precaution being tuken of making him chango
bis clothing, or of thoroughly purifying that which he has worn. An
ounce or two of oil of bergamot is enough to gomplete the cure.

According to M. Manfré, the same remedy may be advantageously
substituted for all those employed for the destruction of the pediculus
pubis.

Yor a long time physicians have known the insecticide power of the
essentiul oils, and there may be found in some formularies wany reccipts
of M. Aubé for the cure of itch in two minutes.  The essential oil of
turpentine, mixed with essence of lemon, is the basis of the treatment re-
comwended by this author. Before him, M. Gras had recommended the
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essential ofl of lavender, which is quite analogous to that of bergamot,
and has the additional advantage of not costing more than a «uarter or
balf as much.— Buston. Medical and Surgical Journal.

ON THE TREATMENT OF ITCH.
To the Editor of the Dublin Medicul Press.

Deaz Sir,—Having seen something in your paper lately on the sub-
ject of itch, T beg to send you a eopy of a preseription for psora furnished
some few years ago by the Director-Genersl of the Army Medical
Department to regimental surgeons: and I wmay add that T have used
the application for a length of time past with the very best results. Cer-
tainly it is more efficient and more cleanly than the mode of treatment
previously in use in regimental hospitals. Another great advantage is
the rapidity with which the disease is removed ; half an hour, in almost
every case, is sufficient to complete the eure.—Yours truly,

A REGIMENTAL SUBGEON.

(ExrrACT.)

“ The remedy is prepared by boiling one part of quick lime, with two
parts of sublimed sulphur, in ten parts of water, until the two former
are perfectly united. During the boiling it must be constantly stirred
with 2 picce of wood, and when the sulphur and lime have combined,
the flaid is to be decanted and kept in a well-stopped bottle. A pint of
the liquid is sufficient for the cure of scveral cases. It is sufficient to
wash the body well with warm water, and then to rub the liquid into
the ekin for holf an hour; as the fluid evaporates, a layer of sulphur is
left upon the skin. During the half hour the acarus is killed, and the
patient is cured. It is only necdful then to wash the body well, and to
use clean clothes. In Belgium the treatment is introduced by first rub-
ing the body for half an hour with black soup; but this does not appear
to be necessary—the only essential act is that of the careful application
of the fluid sulphur.”

Tedicine,
ON ALBUMENURIC APHONIA.
By GeorceD. Ge, M.D., Assistant Physician to the Westminster Hospital.
Albumenuria is a manifestation of the renal disease now known as
Bright's, and gives rise occasionally, though rarely, to laryngeal symp-
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toms which result in aphonia, to which Dr. Charles Fauovel, of Paris, has
recently given the name of * aphonia albuminurique.” This loss of
voice oceurs 2lso in the renal dropsy following scarlatina. It must be in
the experience of most hospital physicians to have wituessed cascs of ex-
tensive anasarca resulting from Bright’s discase, and as a seyuel to scarlet
fever, involving the submucous areolar tissue of the larynx, and produc-
ing hoarseness, stridor, and aphonia.  Although this cannot be un ex-
tremely rare complication, for several examples have come under my own
notice in the larger wards of the hospitals of Londou, yet searcely a writer
that I am acquainted with ever mentions such an oecurrence.

It was but the other day that a male child, two years and a half old,
was brought to me amongst the out-paticnts at Westminster Hospital
with Bright’s disease of recent date, assnciated with general dropsy. The
chiid had been much exposed to culd, was blauehed, puffy about the eye-
lids, bad bled at the mouth, and the voice was cowpletely gone.  The
urine was seanty and albuminous, which was from the discase wmentioned,
With assistance I was enabled to scein the Juryngeal wirror supra-glottic
wdema of the larynx, of a very pale, indeed almost white color. Here
was an instance of albuminuric aphonia in a young child. The laryngeal
dropsy was purely passive, yet the dy~pnaca was urgent.

1t is well known that one of the causes of death in dropsy is effusion
beneath the mucuocus membrane of the air pussages, and the laiynx is
liable to becowe involved, and add much to the patient’s suffering. Iam
indebted to Dr. Charles Fauvel for a copy of his original essay on albu-
menuria, and the following is a summary of his observations:

The laryngeal mirror only cun discover the affection, which isa white
ocdema, either chronic or intermittent, of the vestibule of the larynx and
vocal cords, preceding or following albumsenuria, and more often without
any external manifestation to afford even the suspicion of the existence of
Bright's disease. This adema at one time abruptly manifests its pres-
ence, and at another slowly, by complete aphounia, or slight dysphonia.
The first symptom which appears is hoarscness; the patient peither
coughs nor expectorates; has no feeling of aforeign body ; hecomplains
only of slight uneasiness of breathing, and a little oppression at the
chest. Very soon he is compelled to make great efforts at inspiration,
and after some days the voice is weak and obscure, sometimes altogether
lost, and a whisper oceurs only with the lips,

No cause can be made out in the patient's history to explain the con-
dition of the larynx. If, howerver, it is recognized either by a direct ex-
amination of the larynx, or by the appearance of an cwdematous swelling
of the fuce, or swelling of the eyelids, or geveral anasarca, the proper
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treatment for albumenuria will arrest the progress of the laryngeal affec-
tion. If the disease be not diagnosed, it will nevertheless disappear in a
few days, beeause it will have been the consequence of an intermittent
albumenuria. On the other hand, when the intermission disappears, and
the discase returns in an aggravated form, the obstruction becomes so
great that tracheotomy must be performed. Dr. Fauvel cites the particu-
lars of two or three well marked examples, and bas seen many patients
attacked with aphonia or dysphoniz in the best of health, without any
other explana:ion o account for the swelling in the larynx than albumen-
uria, very sensible traces of albumen being discovered in the urine by the
application of nitrie acid.

{ supra-glottic cedema of the larynx suddenly arise as a forerunner or
primary symptom of Bright’s disease, its early diagnosis is of great im-
portance, and the profession cannot bz too soon mude aware of it,—
Lancet.

ON THE USE OF TEA AS A REMEDY IN COMA.

By James A. Sewerr, M.D., L.R.C.8.E., Senior Physician to the Hotel Dien
Hospital, and Professor of the Practice of Physic at Laval University,
Quebec. !

Mrs. A. B——, aged 30, has been subject for some years to what she
calls “ spasms of the heart,” for which she, some short.time ago, visited
Kurope, and was treated at different times by Drs. Simpson of Edinhurgh,
Stokes of Dublin, Trousscau of Paris, and other eminent men in Lon.
don, Vienna, and Glasgow, but without any effect. Latterly she had been
using Battley’s sedative solution with more benefit, hut as she had no
attack for some months, she had discontinued the use of- this remedy for
about three months. A short time since she was threatened with one of
her usval paroxysms, and dreading it very much, she had recourse at
once to Battley’s sedative solution in two-drachm doses; these doses she
continued at intervals till she had taken two ounces and a half in about
eight hours. Shortly after the last dose she was seized with a slight
convalsion, and almost immediately became comatose. I saw her at two
“o’clock a.m., two hours after the convulsion, and found her in a state of
profound coma ; pupils eontracted ; respirations two in-the minute, and
performed with a great effort; pulse very rapid, small, and extremely
irregular; face deathly pale, ghastly, cold, and covered with a clammy
sweat; extremities also cold. It was evident that she was undoer the
narcotic influence of the enormous dose of opium which ghe had swal-
lowed; and that death was imminent.. As three hours bad elapsed since
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she had taken the last dose, I conceived it uscless to use the stomach
pump ; moreover, in the then state of her respiration, I believe the use of
that instrument would have been at the risk of her life. As she could not
swallow, an emetic was equally out of the question. I therefore applied
extensive sinapisms to the legs and chest, used the cold douche, and ap-
plied ice to the head. Having by thistime been joined by my friend, Dr.
Jackson, I suggested the propriety (while waiting for a galvanic battery)
of administering an injection of a pint of the strongest possible infusion
of green tea per anum, which was done at a quarter past three am. In
half an hour there was a visible improvement in the breathing, which
was now six in the minute, acecompanied by a slight return of color to the
face, and a corresponding improvement in the temperature of the cheeks.
The coma continued much the same, but encouraged by the improvewment
in the other symptoms, the injection of tea, to which some brandy was
added, was repeated at four o’clock.  During the next hour we had the
satisfaction of observing a gradual return of the respiration to its normal
condition, with an improved state of the pupils, and a corresponding
change in the general temperature of the body. She continued to pro-
gress favorahly, and between five and six o’clock (or about two hours
and a half after the first injection), thuugh she could see nothing, she
recognized those about her by their voices, and soon after we were ena-
bled to pronounce her out of danger.

This case I consider of great interest taken in connexion with the use
of “green tea’ as an expergefacient or nervous stimulant. The improve-
ment in the general symptoms followed so rapidly upon the treatment,
notwithstanding the enormous narcotic dose taken, that I think I am
justified in attributing this lady’s recovery to the adoption of the tea. I
am aware that neither this remedy nor its application is new, as I believe
a case very similar to the above was published in the Lancet some two
years since, which was successfully treated with * theine;” but while
every practitioner las not the active principle by him, the tea itself is ac-
cessible to all. I may state that this is the fourth time I have used green
tea in cases of coma, and with the best results. My first case oceurred about
81X years ago. .

An infant, aged eighteen months, had been forced by its drunken
father to swallow three parts of a wineglassful of the vilest whiskey us-
ually sold in thelow taverns which infest this city. She shortly afterwards
became comatose, in which state I found her in an hour and a half after
taking the poison. Her face was pinched and drawn ; her extremities very
¢ald; her pupils dilated, and death apparently at hand. With very great

-difficulty I succeeded in getting into the stomach one teaspoonful of a
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strong infusion of tea. This Tordered to be repeated every twenty
minutes. On my return I was informed by the mother that after the sixth
dose the child had perfectly recovered, and was, as she expressed herself,
“as brisk as a bee.” My second case was a peculiar and instractive
one, as it shows what a powerful agent the remedy under eonsideration
really is.

Mr. 8——, aged 40, was suddenly seized with violent convulsions
which left him profoundly comatose. In my absence he was scen by one
of my medical friends, who considered him dying. On my return home,
some three hours afterwards, I visited my patient, and finding him still
perfectly insensible, notwithstanding the adoption of the ordinary reme-
dies, I ordered a strong infusion of the tea to be prepared, aud dirceted
that he should get one tablespoonful every twenty minutes till my re-
turn. This was effected with the greatest difficulty. I saw him aguin
in two hours, when he had taken six doses, and I found him sufficiently
recovered to be able to recognize me on my entrance. Finding bim so
far improved, and pot yet fully acquainted with the power of the remedy,
I committed a great mistake by making a rule of three case of the matter,
reasoning, that if six tablespoonfuls had done so much in two hours, what
would twelve doses do in four! I therefore ordered the above-mentioned
dose to be continued as before. I returned in about onehour and 2 half,
after my patient had taken four additional doses. On entering the room
I found my man (who a few hours before had been pronounced to be
dying from coma) a raving maniac. He had destroyed all the delf in the
chamber, maltreated the nurse, and struck his wife, of whom he was very
fond, and whom hitherto he had always treated kindly. These symp-
toms of nervous excitement, brought on by an over-dose of the experge-
facient, soon passed off, and next day he was himself again.

My third case was that of a young lady, aged 26. One morning. not
coming down to breakfast, she was sought for, and found in her bed in a
state of profound coma. She was treated for two days by the late Dr.
Morin and myself by cupping, croton-oil, sinapisms, &ec., but with no
change in the symptoms. At this time, although the case was not a
promising one, I suggested the tea remedy, which was followed in about
three hours by a complete recovery of cousciousness.

We are, I believe, indebted chiefly to the late Dr. Graves for the in-
troduction of tca as a vervous stimulant, who recommends its use in the
coma of fever, and it is from him T have borrowed its application in the
above cases. DMy experience in the remedy is, as may be scen, not very
great; but, so far asit goes, it has been highly satisfactory to myself,
and will, I believe, prove equally so to all who will give it a fair trial—
Lancet. -
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Hidivifery.

CASE OF PARTIAL RUPTURE OE THE UTERUS.
By J. H. Parg, M.D.

On the 4th of July, 1863, I was called in to Mrs. B., in labor with
ker first child, the midwife being in attendance, but the friends getting
impatient. On examination, I found the head presenting—first position ;
the os about the size of a florin ; pains moderate and continuous. - The
woman was young and strong, but most impatient; and the midwife di-
rected my attention to the peculiar shape of the abdomen, which was
greatly protuberant superiorly—in fuct, reversing the shape of the abdo-
men usunally found in labor. With the assistance of moderate dilation
with the finger, the os fully epened and the head descended, aud then re-
mained impacted for an hour at the floor of the pelvis, notwithstanding
continuance of the pains. I then applied the forceps, and, having got
the head horn, suceceded, with great difficulty, in extracting the rest of the
body, the uterus apparently giving little or no aid. ~ The abdomen still
preserved its original strange appearance, and, on introducing the hand, the
whole of the placenta was found firmly adherent to the fundus, the con-
dition being probably cansed by several kicks on the abdomen, which (I
then learned) the poor woman had received during her pregnancy.

For upwards of an hour my cfforts to separate thie placental mass were
unavaling, not a single portion of it being detached.  As my hand was
getting quite cramped, I called in the assistance of another practitioner,
before whose arrival, however, T succeeded in getting it away.

There was not much flooding, but the woman was considerably ex-
hausted. Owu again introducing my hand to get the womb to contract pro-
perly (there being hour-glass contraction), I was mortified to find what T
considered still a piece of placenta hanging from the lower and back part
of the uterus. I passed my fingers round it, but used no force, as at its
upper part it was continuous with uterine substance. We both were at a
loss to account for it, and thought it prudent to call in the assistance of
a practitioner of much greater experience than cither of us. The pla-
centa was carefully examined, and, though torn, was found to resemble
the entire mass. We then each examined the uterus, and succeeded in
satisfying'ourselves that what we felt hanging down was in reality a por-
tion of the mucous and the muscular walls itsélf. The tear was from be-
low upwards, and of a s¢mi-circular shape, and must have involved one-
half of the thickness of the posterior wall. It felt very like the placeata,

r



190 CANADA MEDICAL JOURNAL.

without the lobulated feel of the latter. There can be little doubt that, in
the weakened state of the uterus, arising from the inflammation required
to produce such extensive placental adhesion, the tear was the result of
the violent contraction of the organ itself. Had the direction of the rent
been reversed, it would have beea a question whether I had not produced
it by my efforts at abstraction. The woman was so much exhausted and
depressed that a fatal issue was looked for ; but, by a liberal use of stimu-
lants 2nd opium, she made an excellent recovery.

The resnlt was not only gratifying to her medical attendants, but must
have afforded considerable satisfaction to the husband. ‘

Broughty Ferry. —London Medical Circular.

CASE OF OVARIAN DISEASE IN WHICH OVARIOTOMY WAS NOT
- PERFORMED.

By B. J. BouuToxN, M.D., L.R.C.8.Ed., Surgeon to the Horncastle Dispensary.

Forty years ago, when 2 student in Edinburgh, dissecting and learning
anatomy under that admirable teacher and escellent surgeon, John
Lizars, I was present at his five famous operations of ovariotomy, which,
with his characteristic truthfulness, he published, with plates. In those
operations the room was heated to 98°. Hot water and flanuels were
provided to envelope the protruding intestines, for the abdomen was laid
open from ensiform cartilage to pubes, or as lears, in nautical phrase
(he had been assistant-surgeon in the navy), expressed it, “from stem
to stern.” I was one, amongst other pupils, who took my turn in night
and day attendance upon Lhe patients, of each of whom I have a vmd
recollectlon,-—of the woman deeply marked with smaleox, in whom the
tumor had adhesions so extensive and vascular that no attempt was
made to remove it, but who recovered; and also of the fat, pale, ﬂabby
‘young woman, with large omental lobules of fat, who died; and never’
have I forgotten the dxsmay depicted in the countenances of those Who
had diagnosed . the case when the operator, with a coolness which was

never disturbed during an operation, looked up, and qu1et1y sald “There
is no tumor, gentlemen.”  This woman died soon after ‘from shock ‘and
exhaustion. It was the rule then, as_ with Professor Simpson now, to.
“support the patients after operation with large repeated doses of opium.
Unfortunately in this ease it was not Lnown unul afterwards that thc
woman Was an opium eater. . . T

There can be no doubt that the results of those cases, in the hands of'
one of the most bold, slulful and cn'wrprlsmv operators of . the day, and
pubhshed 50 falthf'ullv, settled the quesmon of ova.notomy m the mmds
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of British surgeons of that time, and induced Liston, who had unbounded

confidence in Lizars as a surgeon and anatomist, to hurl the epithet, so
rich in his own expletives (an epithet quoted so aplomb by Dr. R. Lee
at the Medical and Chirugical Society), at the heads of those who had
the hardihood and the courage to revive the operation.

But with chloroform and all the appliances of modern Surgery, with a
method of diagnosis rendered all but perfeet, and with the modifications
introduced into the operation itsclf, the question of ovariotomy assumes
a very different aspect. In recent discussions upon’ ovariotomy at our -
medical societies and in the journals, it appears to me that the condition
of patients upon whom the operation is not performed has been almost
lost sight of. Those who object to ovariotomy speak as if the disease,
which is scarcely ever curable except by removal, is not so dangerous to
life or so full of suffering as to justify a huzardous operation. Is this
not a most incorrect assumption ? In rveply, I say that in the course of
along practice I have witnessed the miserable end of about twenty
ovarian patients, and venture to bring the following case before the pro-
fession, believing it to be by no means an uncommon example of the'

. course of ovarian disease when treated by palhame measures alone.
Who that has watched such a case has not noted the steadxly progressing
decay of his patient: physxua.l suffering and exhaustion dragging her

- slowly, but certainly, down into death’s dark valley, without a ray of
that hope which in some other diseases cheers life’s last months with

promises, delusive perhaps, but none the less welcome ? '
- Miss W. had been a delicate child; with highly gifted mental powers

: When young she had been confined to her bed for twelve months for

" souie spinal weakness. These symptoms gradually disappeared, and for

- “about seventecn years she enjoyed health, which if not robust was at
fleast tolerabl satisfactory. During this period she menstruated regu-

larly, but paiufully. Several years ago she received a severe shock from
the breaking off of a marriage encradement which had esisted for scveral
years. At first the symptoms pomted to gencral derangement of health’
Tather than. to, any particular disease. Soon the catamenia became

. unequal and somewhat scanty, and very shortly afterwards a hard lump

. the size of an orange was discovered in the iliae- region, This - Tamyp,
- which was tender on pressure, gradually increased in size, and began to

. Press injuriously on surrounduw organs. The bladder became irritable,
\bowels obstinately coustlpated wlule pain and <leeplcesneSS were o dls—

, :-tress‘no that opiates were freely given, any good derived from them

375'be1n<v more than counterbalanced. by the dyspeptic and ne1vous symp-



192 CANADA MEDICAL JOURNAL.

toms induced. (Edema made its appearance, and the patient, unable to
" walk, was confined to her room.

This was the state of thiugs when the case fell into my hands in
January, 1862, In July I tapped one of the cysts, and drew off six
pints of thick, dark colored fluid, giving very partial and transientrelief.
The operation was repeated in November and December of that year,
a more thorough emptying being obtained by thrusting a long curved
trocar through the septum into a second large cyst. From the first I
feared the case was not one suited for an attempt at radical cure; but to
make sure on this point, Mr. Spencer Wells came down in consultation.

The girth now at the umbilical level was forty-five inches; distance
from ensiform cartilage to pubic syphisis, eighteen inches; from either
anterior inferior spine of ilium to umbilicus, thirteen and a-balf inches.
The general outline of the tumor showed that it was made up of three
principal eysts.  The liver was pressed backwards and to the right, and
a coil of small intestines had been pushed up in front of it. Fluetuation
was distinet in ezch of the large eysts. No crepitus, but considerable
pain was felt on pressure over the rightside, and also under the left false
rib. The uterus was high up, out of reach. Vagina elongated into a
funnel-shaped cylinder, and in the recto-vaginal fossa, projecting into
both rectal and vaginal spaces, was a large tense tumor, evidently con-
taining fluid, but perfectly immovable. The abdominal integuments
were thin; not cedematous, but traversed by large superficial dilated
veins,

The abdominal skin was quite immovable from the surface of the tumor.
Mr. Wells was of opinion that the case was one in which, owing to the
extent of adhesions within the pelvis and to the abdominal walls, ovario-
tomy could not be performed with any reasonable probability of the patient
surviving the operation. He advised the next tapping to be mude per
rectum. I made the puncture on May 19, and drew off ten pints of
viseid, dark-brown fluid. The three cysts evidently now communicated
with each other. The tumor, however, remained as high in the abdomen
after the .operation as before, and the position of the pelvie pomon
remamed unaltered. The operatnon was rcpeated through the abdominal
wall on June 16.

T may add that Mr. Wells saw the patxent at a subsequent penod’
He still held, against the anxicus importunities of relatives, to his
former opinion, that any attempt at radical cure was out of the qucstlon, .
.and the condition of the parts displayed at the postrmortem proved- the
correctness and wisdom of that decision. -
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Tt is ncedless to follow the case minutely from weck to week. It is
sufficient to say that tapping was had recourse to whenever the distension
of the sac, causing terrible distress, rendered it necessary. This, during
great part of 1863, was once a fortnight, and the fluid accumulated at
the rate of a pint per day. As this went on, the general health became
more and more impaired. There was constant vesical irritation. (Edema
extended from the left leg to its fellow; then to the abdomen and back.
Anything approaching to rest was only obtained by chlorodyne. Bed
became intolerable. For weeks this poor sufferer passed night and day
on the sofs. Emaclation proceeded to the last degree; the respiration
was much disturbed with frequent fits of dyspneea and frantic struggles
against suffocation. There was horrible pain sometimes referred to the
stomach, heart, or limbs during the last few wecks. She complained con-
stantly of blindness ; it seemed to be more of perversion than loss of
vision. Persons or large objects near her were always supposed to be on
the opposite side, whilst smaller objects (a eremb or a pin)she would pick
carefully from the bedelothes. A mind rich in natural gifts and stored
with acquired knowledge gaveway ; amemory of wondrous pewer became
confused ; bodily distress, pain, extorted from a weakened brain only
the expression of wailing agony and a cry for release, which was answered
{quickly at last) on June 16, 1864, the age being 46.

The post-mortem examination at once showed the tumor to be a
multilocular eyst of the left ovary, extending upwards to the ensiform
cartilage. Its principal cavity, which showed traces of earlier division
into several compartments, contained fourteen pints of the usual thick
brown fluid. Over the surfice of the tumor were, here and there,
attached 'thin walled lobular eysts, the size of a kidney, and filled with
© clear limpid fluid. The proper covering of the large cyst was for the

most part thin from distension ; but the whole of its anterior surface was
firmly adherent to the peritonewm. In some places, especially in the
right iliac region, these adliesions were an inch thick, and so firm that it
was with difficulty they could be separated even with the scalpel. The
pelvic adhesions were also so strong that force, almost amounting to vio-
lence, was required to dislodge the tumor from the cavity. The uterus
. was almost entirely absorbed ; the right ovary appeared healthy; the
bladder and rectum congested ; liver and other organs tolerably normal.
For the curious in such matters, here are the dates of tapping :—
1863.~July 16, Noveniber 6, December 8.
18063.—January 30, March-30, May 6, 19, June 16, July 14, August
*3, 17, 30, September 14, 30, October 14, 30, November 13, 2%, Decem-
ber. 14, 30.
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1864.—January 11, February 11, March 30, April 25, May 23.

Twenty-one times on the right of the mesian line; three times on the
left; once by the rectum; the quantity of fluid varying from ten to six-
teen pints.

This sad picture is not overdrawn., Women have always been ready
to undergo the risk of ovariotomy-——a proof of their convietion of the
gravity of the disease. They know now pretty generally that there is a
rescue for them. and they are clamorous to be relieved. That alone will
not sway or mislead the judgment of a conscientious surgeon. Vet the
question does press, What is to be done with ovarian disease? Is every
case to be left to its certain fate ?

Let any man of long experience in female diseases recall bis ten, fifteen,
or twenty cases of ovarian dropsy, each with its ten, twenty, or thirty
tappings. Can he be satisfied with this wretehed tewmporising process ?
with death most surely in the distance. In one case T tapped thirty-two
times. It is my firm belief that the cyst was uniocular, without adhe-
sions or complications, and that at the present day it would have- been
copsidered easy of removal. The patient died of marasmus and exhaus-
tion. 1 cannot at this moment recollect a single ovarian patient dying
of any other ailment. What are the risks of ovariotomy ? Incorreet or
uncertaie diagnosis?  Peritoneal inflammation? Is the diagnosis of a
tumior in the belly so much more difficult than of a large tumor of the
neck, with its deep attactiments and belongings ? What surgeon of any
eminence would be deterred from the most tremendous operation for the
removal of a tumor of the jaw, neck, or axilla, in the vicinity of large
‘merves and vessels, for fear of after consequences 7 Xven large cancerous
masses are often removed with the bope of prolonging life, although the
disease is certain of return. But the ovarian operation of my early days
is shorn of its horrors. Last May twelvemonth I saw an ovarian tumor
skilfully removed by Mr. Spencer Wells at the Samaritan, from a girl of
19, who perfectly recovered; and Mr. Wells showed me at the same
time a still younger girl, perfectly well, from whom he had removed oue
ovary. A woman of 60, in whose case there had been extensive adhe-
sions to deal with, joyously recovering ; and a poor cmaciated creature
with diseased lungs, nearly heart-broken, when told she must go out
with what relief tapping could afford her. Surely no reasonable man
will be content henccforward to leave every case of ovarian disease to jts
fate. The disease itself will attract more attention; will come earlier
under medical inspection ; we shall have more correctness of diagnosis;
greater care and diserimination in the selection of cases; wehave chloro-
" form to prevent shock and pain; a more limited incision; no exposure
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of intestines or other organs; little or no risk of fluid escaping into the
abdomen ; and the wound healing like a cut finger, hundreds of lives
ought to be preserved.

If the resection of a deformed or diseased joint with shortening of the limb
be held to redound to the honor of modern surgery, much higher dis-
tinction awaits those zealous attempts, now being so successfully made, to
render safe the removal of a horrid incubus peculiar to the best part of
creation—an incubus occurring at any age from 16 to 60, not in itself
malignant, but which by its four or fourteen years of protracted suffering,
saps the foundations of the vital powers, unfits a woman for.all the active
and sociul duties of life, deprives her of every solace and enjoyment, and
which in the end most certainly kills.—Mecdical Times and Gazette.

Wlaterin Pediea and Chemistry.

——

ON THE THERAPEUTICAL APPLICATIONS OF THE SOLUTION OF
PERMANGANATE OF POTASH AND OF OZOXNE.

Dr. Juckson, of the University of Pennsylvania, having ascertained
that the disinfecting and deodorizing properties of the solution of per-
manganate of potash had been established, determined to test its thera-
peutical action and practical application. He found, by experiments on
_ Limself, that the solution had no proper taste, but gave a scasation of
coolness in the mouth, leaving behind a slight styptic feeling and dryness
which continued for an hour or more. When taken in the dose of a
teaspoonful, slightly diluted, two or three times a day, it caused no
inconvenience, but it was somewhat diuretic, and increased the appetite.
He prescribed the solution in a case of dyspepsia, attended with loss of
appetite, disordered digestion, and extreme lassitude. The patient was
directed to take a teaspoonful in half a wineglassful of water four times
a day, and in a few days he was quite well. Four cases of a similar
character were treated in the same manner, with a rapid and suceessful
result. Dr. Jackson rclates other cases in which the solution of the per-
manganate was equally beneficial, one being 2 case of abnormally large
secretion of urine.  But the most remarkable and almost marvellous effects
~of this salt are observed in the treatment of gangrenous wounds,

and for this purpose it has been employed in several of the hospitals of
the United States. Having thus proved the decided therapeutic action
postessed by this substance, Dr. Jackson endcavored to ascertain its
active principles, and with this view he tested it for ozonme, which ke
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found in great abundance. He regards the solution of permanganate of
potash as containing, besides the salt itself, czone (whichis an allotropic
form of oxyzen) and the peroside of hydrogen, which wmay be regarded
as watcr in combination with antozone, another allotropic form of oxygen.
These bodies possess the power of arresting the process of disorganization
in living tissues, and arousing the vital action in decaying structures.—
The Americun Jowrnal of the Medicul Sciences.

OX THE ACTION OF BROMIDE OF POTASSIUM IN INDUCING SLEEP.
By Sauver R. Perey, M.D.

An article on this subject appeared in the London Lancet for May 28,
by Dr. R. Behrend, in which cases are given showing the sedative cffects
of this remedy when given in large doses. Dr. Behrend was induced to
use this remedy by the recommendation of Dr. Brown-Séquard. Garrod,
in his Lectures on the New British Pharmacopeia, also meutions that
bromide of potassium, in large doses, induces drowsiness.

I have had several opportunities to {ry this medicine for the purpose
of inducing sleep, and will give a few cascs in point:

Case 1.—Mrs. H., zt. 40, This lady has been troubled for about ten
days with a teasing, irritative pharyngeal cough, much ageravated at
night time, rendering it impossible for her to i down. The fuuces, the
palate, and the whole pharynx werc highly congested. Topical and gene-
ral remedies were used for several days, with but partial and temporary -
relief. Upon the same evening that I fivst read this paper of Dr. Beh-
rend’s, I gave this lady one drachm of the bromide of potassium in one
ounce of water at bedtime, inducing her to hold it for some time in the
mouth and gargle the throat with it before swallowiag it. The remedy
had a most happy effeet; she slept comfortably till about four o’clock in
the morning; she then repeated the same dose, and slept ll after ten
o'clock. At four p.m. she took one drachm of th= bromide in a tumbler
ful of water, and slept an hour on the sofa. At ten o’clock p.m. anotier
drachm of the bromide was taken, wasbing the mouth and gargling the
throat, well before swallowing the solution. 8hehad a comfortable night,
free from the irritative cough. In the next fifty-six hours four drachms.
more of the bromide were taken, making cight drachms in seventy-two
hours. She had no headache or other unpleasant symptoms; the bowels
were free; the urine scereted in large quantities; the irritation of the
pharynx had entirely subsided.

Case IL—A young lady, wt. 18, was attacked during the night with |



BROMIDE OF POTASSITM IN INDUCING SLEEP. 197

rigors, followed by tumultuous action of the heart, and palpitations. When
I first saw her in the morning she had general febrile symptoms, but her
greatest cowplaint was of an intense, burning, pungent heat and pain,
almost circumseribed between the seventh and ninth ribs, and extending
up over the pectoralis major, and over the whole of the left breast. The
clothes were all loose upon ber, as she said she could not bear them to
press against her on the left side, nor could she lie for 2 minute upon that
side; the left mamma was swollen, the nipple ercetile, reddened, and ten-
der.  Late in the afterncon vivid red patches had made their appearance
between the seventh and eighth ribs, being first noticed ncar the spine,
and each one becoming developed by precursory lancinating pains. The
breast was also entirely circumscribed by three distinet vivid patches, the
first one appearing about two inches below the nipple, and the others ap-
pearing consecutively, circumseribing the breast and meeting theline of the
same distinct patebes that wus at the same time forming between the ribs.
I had an opportunity to witness the invasion of this acute attack of herpes
zoster, for such it proved to be, induced no doubt by sleeping during a
warm night with the windows open, and with but one garment upon her.
She passed a restless and sleepless night, and was unusually nervous and
irritable during the ncxt day. At bedtime I gave her a drachw of bro-
mide of potassium in a tumblerful of water; it relieved the nervous irri-
tability, the itching, buraing heat of the herpetic cruption, but she did
not sleep. At one o’clock a. m. I repeated the dose of onedrachm of the
bromide. In half an hour she was asleep, and slept comfortably until
nearly cleven o'clock the next morning, awaking very much refreshed and
relieved. JIalf:drachm doses of the bromide were given cvery four hours,
if awake during the next three days, when it was discontinued, as no medi-
tinal treatment was nceded. The disease progressed favorably; desyua-
mation took place on the sixth day.

Case I1T.—A low, vulgar servant woman had left her place of service and
goneon a spree, which she had continued until she was brought up by an
attack of delirium tremens. She had been treated for four days before I
82w her with opium in large doses, without inducing sleep. The pupils
of the eyes were intensely contracted from the cffeets of the opium. I
gave a drachm of bromide of potassium; it did not induce sleep, but re-
lieved the intense itching of the face caused by the opium. In three
hours T repeated the drachm of bromide ; ithad the effect of quicting her,
a0d she lay passively upon the bed, but she did not sleep. They toldme
ghe had not passed any water for three days. I did not like to repeat
the bromide if this was the case, fearing that I might produce congestion

~of the kidueys, She endcavored to urinate, but could pass none. I used
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the catheter, and removed, I should think, nearly two quarts of urine.
I immediately gave another drachm of the bromide, and within an hour
she was fast asleep, from which, after cight hours, she was aroused with
great difficulty. The pupils of the eyes were still much contracted, and
a great part of the opium was undoubtedly yet in the system.

T have presented these three cases, showing the action of bromide of
potassium in acute discases; I could present other cases showing its ac-
tion in sub-acute or chronie di~orders, but such cases would much resem-
ble those already described by Dr. Behrend.

Oune important question arises in the administration of these lurge
doscs—1Is there no fear of producing congustion of the kidneys? We
Lknow that there is danger of thisresult with nearly all soluble saline sub-
stances when administered in large doses, especiully large doses frequently
repeated.  Tully’s unmerous cases of the administration of chlorate of
potash in large doses are instances iu point. The death of Dr. Fouutain
by a large dose of the same wedicine, is still wore apropes. I have seen
many instances of death (while experimenting upen aniwals) from con-
gestion of the kidneys, where, without pust-wortema examination, death
might be attributed to other causes; and I have thus learncd to watch
most carefully the secretion of urine while administering medicines that
are readily absorbed and are chiefly carried off by renal sceretion. Dr.
Belirend says:—* Dr. Brown-Séquard has informed me that ke has given
it with perfect safety for several suceessive weeks in drachm doses.” T
have not administered it so frequently or so persistently as this; but L
have scen two instances iu which I had to discontinue the medicine,
owing o its irritative sction on the kiducys, In both of these instunces
it had but little sedative action.

What is its modus operand? ? T confess to a certain extent to have
used this remedy experimentally, bat having most excellent authority
for doing so; for whatever Dr. Brown-Séquard * has used with perfect
safety and success for several weeks,”” and has recommended to his friends,
canuot, I know, be attended with much danger if administered by skilful
bands, From the swnall experience that I have had with browide of potas-
sium in large dosas, it scems to me to be eliminative in its general action, but
to act speeially as a nervous scdative. Further researches and experi-
ments upon animals are necessary to determine its exact modus opcrandt.
— American Medical Tines, New York.
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The last number of this journal contained an article headed ** The
Laungs of Cities,”” a subjoct of all importance in a sanitary point, and one
which having a publie bearing is in all esrnestness recommended to the
conzideration of our City Council. The question of the desirableness of
a park has heen wooted, and we trust the scheme will be cerried through
with public spirit, having in view the general goold of the entire eity, with-
out reference to those seetional differcnces, which appear to divide the
councils of our corporation.

What is good for the castern section of the eity is equally necessary
for the west. It is in every way, therefore, desirable that no con-
tracted views shall guide those chosen for the work in sclecting a pro-
per site, and that the saving of a few hundred pounds will not have any
weight in obtaining suitable and suffieiently extensive grounds for this
purpose.

It should be borae in mind that this is a matter which will affect the
comfort and healthfulness of our city; it is to be hoped, therefore,
that no narrow-minded policy will be adopted in a matter which will be
judged of by coming generations. In conncetion with the subject of
pure air, we propose to say a few words on the pernicious system of over-
crowding buildings. It is the custom here as elsewhere to cover every
pateh of ground with houses. Persons with small weans acquire a piece
of ground and as a matter of speculation cover every inch with dwellings,
dwellings of such a class that no person who can do otherwise would oc-
cupy thera.  These wretched tenements are forced upon the poor man at
arental considerably greater in proportion than what is paid by his more
foriunate meighbor, who, from having larger means, can afford greater
huxuries in the way of house accommodation. The systew of over-crowd-
iny dwellings is exceedingly pernicious; it acts upon the air and bealth-
~ fulness of entire districts, so that the neccssities o the poor uffect the
comfort and safety of the rieh. This is no idle theory, but one capable of
dewonstration, to any personof ordinary intelligence.  In passing through
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the crowded distriets of our city, the air is foul, pestiferous, redolent with
unhealthy odors; can it be wondered that such a state of things is fol-
lowed by diseasc and death ? Pass into the houses, and possibly you may
hear the moaning ery of a sickly or dying infant; enquire the cause, you
will be told it is the teeth or worms, or some such disease; it may be
this is their only child, the mother having borne a large family, and all
have died from the same cause. It has frequently been our lot to visit
such localities; and hear these doleful tales from the inmates; we have
met, with cases where the parents gave every indication of robust health
and to whom a family of ten children had been borne, but not one of them
survived; all were dead, had died before they were two years old, some
before they were two months. These facts contain a moral which should
be carefully studied and acted upon. If) in spite of advice given in a
kindly spirit, persons arc found so doltish, so positively wicked as to per-
sist in a course acknowledged to be erroncous, then we say it becomes
the duty of those in authority to limit their opcrations. These partics
~are preying on the lives of their fellow beings, actually grinding money
out of the misery and necessity of the poor man. The citizens of Mon-
treal pay in cheerfully large amounts each year to the city chest: in retura
they look for a proper and judicious expenditure of these means, that they
may be supplied with the necessaries of existence. Drainage, water,
passable roads, and light are indispensables ; are not health, comfort, clean-
liness, and pure air equally so? If, by permitting the building tier on
. tier and back to back houses in back yards, courts, &c., the air and health-
fulness of the entire city is affected, is it not our duty to ery out against
such things, pointing out the fearful consequences, and is it not equally
the duty of those who have the power, to lezislate upon and stop this evil.
After the fire of 1852 the corporation passed a byelaw whereby in future
all buildings shall consist of stone or brick, and be covered with tin,
sheet-iron, or some fire-proof material. We have just passed through an
epidemic of scarlet fever and small pox. Few indeed were the homes unin--
vaded by one or other of these fearful maladies. We do not pretend to
tax the occurrence of these epidemics on these crowded courts; still, it isa
matter of observation that wherever either diseaso oceurred to the mhaby
" tants of these houses, or in the neighborhood, it generally assumed a more’
viralent type. It becomes, thercfore, 2 fitting opportunity for the corpos
ration to consider the subject of crowdm" buildings, and limit their num-
ber according to the size of the ground. -
There are certain laws laid down by the Creator which govern these'f
things ; any deviation therefrom is visited by plague and pestilence, not asa;
- judgment but simply on account of the laws being ignored. The Almxnhty
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does mnot step aside to visit a community with bis wrath, unless, by the
negieet of certain known laws, they earn for themselves such visitation.

There is little doubt that the London of 1664 needed the visitation of
plague, pestilence, and fire to make it the London of 1864. We write
with a view of calling public attention to this subject and of endcavor-
ing, if possible, to force on our ecity the adoption of a cede of sanitary
rezulations.

PHYSICIANS' FEES.

The rapid advance in éverything, which our neighbors of the United
States have had to submit to, owing to the depreciation of their currency,
has at last told upon the medical profession, and the result has been a
corresponding advance in the scale of churges for professional visits and
consultations. In Boston the Medical Association bas fixed the follow-
ing tariff. For a visit in any case, $3 to $5. Visits in regular attend-
ance (medical, surgical, or obstetrical) §3 ; cxtraordinary service, deten-
tion, or'unusual responsibility, the fee to be proportionately increased;
consultation visit, 85 to $10; visit between 9 a. m. and 8 p. m., 85 to
$10; for attendance out of the city, mileage to be charged for short dis-
tances, $1 to $2, and on railroads from 50 cents to $1 per mile. Office
advice, $3 to $20; for opinions involving questions at law, in which the
physician may be subpeenaed $50 ; for detention in court on matters involv-
‘ ing a professional opinion, $50 a day; obstetrical attendance, $24 to $60,
with extra charges for detention, consultations, or obstetrical operations.

Other portions of the United States have made the same move, and
there is no doubt but that it must become universal. In our own ecity
for the last twenty years, living has slowly though steadily inereased,
till at this mowment the neccssaries of life are fully double what they
Were then ; and we presume, at all events to some extent, that this is
applieable to every city in the Province, and, in a lesser degree,
inthe country.  Physicians’ charges in Montreal are about as varied
23 they well can be, and we think the profession is unmindful of its own
interests, when they allow it so to continue, Some seventcen years ago
the Medico-Chirurgical Society of Montreal adopted and published a tariff
+  of charges, which is now almost totally disregarded. What we con-
'~ sider essential is a thorough understanding among incdical men, as to
the charges to be made for professional services, and a strict adherence
~ tothem. We have frequently heard it mientioned by juvior practitioners,
-, that it is a constant source of worfy and annoyance to them after pre-

. Senting'a bill for attendance, which, according to the supposed ‘charges
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was just and reasonable, to be informed ¢ that Dr. So-and-So at-
tended Mr. ’s family, where he had a much longer attendance,
and his bill was not much more than half of yours.” This is unjust to
those who are struggling to gain a foothold in the profession, and we
think it would not be unbecoming in the senior practitioners to thor-
oughly revise the medical tariff, and adhere strictly to it when adopted.

A coroner’s inguest was held recently at Ely, County of Bedford, on
the hody of 4 young woman who died suddenly, supposed to have been
from poison.

It appears that a Mr. Violatti, a Frenchman, settled asafarmer in Ely
in 1850 ; since that period, from being a man considerably above the mass
in point of edueation, he has occasionally performed the duties in his
immediate voisinuge, of doctor, notary, magistrate, secretary to the
municipality, sheriff, &c., &e. Mr. Violatti, who formerly studied and
practised medicine in France, has had such success with his patients as
to have acquired the confidence of the public, and appears to have had a
large number of patients.

We are told by the Défricheur that having been ealled to the young
woman who was very ill he gave a dose of medicine which was poi-
gonous,; and, half an hour aftcr taking it, she died. The particular
drug used in this case is not indicated. A verdict was rendered to the
effect that the deceased came to her death through poison administered
by Mr. Violatti, and the coroner's warrant was issued for his arrest.
In the absence of all evidence, as to the deseription of poison used, its
quantity, and proofs of its existence in the stowach, the case must break

. down.

The London Observer notices a new preparation of paper, the uses of-
which are at once novel and unigque. Tubes made of this paper answered
the purpose for rocket firing, standing the test, and being much lighter, are
decmed more suitable than those made of metal. Slubs of this paper one’
inch thick when tried by bullet and ball were found to offer a resistance.
equal to ten inches in thickness of solid oak. The differesce. being in
favor of the paper in other respeets, a projectile passing through 'the
paper makes a clean round hole, whereas, in the casc of the oak, the wood
is fractured and torn in all directions. The slabs or boards are easily:
‘fized to the framework of ships, and are well :Lua.pted for the purposes of:
shiphuilding.  The advantages over timber or iron are, that they : are‘
‘non-absorbent, they do not require copper sheathing to prevent, fouhng,
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as neither animal nor vegetable life flourishes on their surface ; further-
more they are incombustible, and if struck forcibly they will bend or be
bulged in without fracture. Above all, this paper has the advantage
over timber and iron in the matter of cost. M. Szerlemy, the inventor,
is now engaged in the construction of light field-pieces for mountain war-
fare, which are expected to answer every purpose.

THE SANITARY COMMISSION OF THE UNITED STATES ARMY—ITS
WORKS AND PURPOSES.

This work, embracing about 300 pages, has been in our possession some
weeks, and its perusal has given us not a little pleasure. The idea of a
Sanitary Commission is not an original one witk our neighbors, but is
borrowed from ourselves. Who can forget that tertible winter of the
Crimean campaign, when our brave troops were melting away ; when the
mortulity had reached the fearful aggregate of 97 per eent. and which,
owing to a Commission somewhat similar to this, was reduced to 1 per
cent? The United States Commission is indeed a vast one—giving ad-
vice—and supplementing relief. Whatever may be our political feelings
with regard to this fearful strife, we ean but sympathise with this Com-
mission in its labors to alleviate the horrors of a war which we hope may
soon be brought to'a close.

MEDICAL NEWS.

—

General Cameron, commanding the forces in New Zealand, in a dis-
patels thus speaks of the courage displayed by three medical officers during
the recent engagement with the Maories : “I must particularly mention the

- valuable services of Deputy Inspeetor General Mowat, Surgeon McKinnen,
b7th Regt., and Assistant-Surgeon Maulay, R. A., who fearlessly exposed
themsclves to fire in attending the wounded, the greater part of whom fell
close to the enemy’s works.” — A monument is being erected at Netley, -
near the Royal Vietoria Hospital, to the memory of the medical officers,

- eveaty in number, who lost their lives on service during the Crimean

. tampaign, Tt will be fifty feet high. The foundation stone was laid by

. the Prince of Wales on the 8th of August.

 Dr. Livingstone has arrived from Africa. — Professor Pope of St.

" Louis recently removed a fotal skeleton of extra uterine formation

« through the rectum, and the patient recovered. — The London Col-

. lege of Physicians has decided to grant its Diplomas only to persons
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who pass its examinations.— A private of Her Majesty’s 19th Regt.
in India, kas been sentenced to penal servitude for life, for striking
an Assistant Surgeon. — The officers last quarter condemned a little
over twenty-seven tons of meat, in London. as being unfit for human
food. — Dr. Hicks, of Kentucky, mentions that he saw 2 man who was
shot, the ball passing through the left ventricle of the heart, who was
moved four miles, and lived forty-eight hours, and was perfectly rational.
The nature of the wound was revealed by a post mortem examination.
— During the epidemic of Small Poxlast winter in London, the number
of patients admitced into the Small Pox Hospital was 1537. The deaths
among the un-vaceinated was 47 per cent.; among the vaccinated 9.9 per
cent. The mean death rate, extending over a series of years, amongst
the un-vaceinated has been 35 per cent., among the vaccinated 63 per
cent. ' N
Dr. Mapother, Professor of Hygicene at the College of Surgeons, Ire-
land, has been appointed health officer for the city of Dublin. The
salary is 100 guineas. His duties will be to direct the labor of the
“inspeetor of nuisances and his two assistants, when any nuisance to the
- public healtk may arise; to advise the city in taking means to prevent,
dxsec\se, and furnish a weekly list of the causes of death. ‘
The Contagiousness of Consumptmn is the subject of a paper read
before the Boston Society for Medical Improvement, April 18, 1864, by
Henry L. Bowditeh, M.D. His investigations lead him to beheve that-
consumption is not contugious in the “usual acceptation of that Word
but that it may be infectious to a certain extent; so that, by long and
constant attendance upon those sick with this disease, and living in an
‘atmospheredoaded with the emanations from the lungs of such patients,
the health may be undermined, and phthlSls set in. For this reason he
would warn a wife, or a sister, or a near female friend, from too close a
devotion to’ a consumptxve huabzmd sister, or friend. Sleeping in the
game ‘bed, or even in the same room with the sick one, should be avmded
The attendant should pay strict attention to hyglemc rules, espeemlly as. :
,reo'ards diet and frequent exercise in the open air. ;
Anazsthesm from Chloroform yrolongecl by the H,, Jljoderntzc Injecti
‘of _.’l[oryﬂna.——Professor Nutbaum, of Munlch, reports a: number”’of
caSes of aneesthesia being prolonged from elght to twelve hours I
1n3ectmrr beneath the skm, while the patient is under the mﬁuencf‘
chloroform, one grain of the acetate ‘of morphia. The patient sleep,,,
"bréathing. rerrula:rly and calmly, during the most severc and prolonge
operation, ‘and ﬁnaily awakes as.if he had Just passed thxoufrh a chldr
form narcotism. ,
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CITY MORTALITY.

the Cemetery Returns, by G. E. Fenwick, M.D.
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