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Ancurism of the Arterin innomingta and Ateh of the Aorta:
Ligature of the Commoen L‘arotm.

To the Editor of the British American Jouinal.
Montreal, Tth Apnl,}]S&.).
My Dear Smv,—~Yon will oblige me much by giving
insertion in the forihcoming number of your journal {o the

following case of Arcurism.  Yours very truly,
 Geo. W. CamrmeLr, M. D.
Lévturer on Surgery MGill College.

. John Smith, aged I‘orty-elght called upon me ott the

2nd Fcbrmrylast, with d pulsaling tumour occupying the

Hower portion of the right side of the neck, of the origin

”‘. which he gave the following account: He stated that
Sbout a fortnight previously when in the acf of splilting'a

“biece of firewood; the axe being raised at the full sfretch of
Bis arms above his head; hé felt something five way in

he lower part of his neck, dccompanied by a sudden sen-

ion of gasping for breath, which lasted only a few sec-

ds; upon putting his hand upon the right side of his
¢k, he discovered a small fumour about the sizé of a
rble immediately above the sterno-clavicular drticula-
n, pulsating strongly, and so nioveable, that hé could
his fingers round it and push it backwards and for-
Is under the skin:  Not deeming it of any importance

‘paid little attention to it; and as it gave him no incon-

nience, and was unafiended with pain, he.was only

duced %o ask medical mlviée on acvount of the greaf
pidity of its growth.

Smith was a fall powerfully built man of a sanguine-

: tempemmem, had served for twenty-four years in the
ng’s Dragoon Guards, had leff the service two years
eviously upon the refurn of the regiment to Englandsand
some years pasthad been greatly addicted to the in-
Smiperate wse of ardent spirits, He had complained forsev-
I years of occasional severe pain in the right shoulder
d side of the neck and head; which he thought was
umatism, but witl the. excepﬁon of these occasional
icks, was strong and healtny, was never absent from
rade, and had no difficulfy in performing his ruilitary
ties, while in the service, or in attending to his work
an ostler in a livery stable, since he left it. Had no
] plmmn, cough, nor shortness ni‘ breath. When I fivst

sdw him, the tumiour liad atfained ihe size of a large egg;
was visible both upon the tracheal, and external margin
of the stérno-cleido-mastoid muscle, measuring 3% in-
ches in its lonfiest dxameter, which was transverse o

| the axis of thie neck, and exténding vertically above the

sterrium 4dnd clavicle for 23 inches ; it could be followed
into the chest, and was felt pulsating as low as the junc-
tion of the camlace of the second rib with the sternum.
The tumour was capable of being almost entirely dis-
persed by comipression, the pulsa*mn being equable all
aver ifs surface, appdrently increasing in propoition to the
pressure employed; at each impulse strongly elevating the
fingers, and whenever the pressuré was removed,instant-
ly regaining its origmal dimensions. Upon firmly com-
pressing the carotid artery of thie right side, against the
transverse processes of the cervical vertebrie, the pulsation
in the tumour was arrcsted, and it became soft and faccid:
A similar effect was produced; but not in so marked a
degree, by compressing the subclavian over the first rib:
The pulse was equally Food at the wrist and in the
branches of the carotid on either side. Upon percussing
the chest; the inner portion of thie right sub-clavicular re-
gion was found fo sound dull, and upon the application
of the stethoscope, a distinct pulsation was discovered in
that situation, gradually losing its intensity as the lieart
was approzched. This pulsation gave a strong impulse;
was double, was not attended by any thrill; and on‘ly a -
very slight bruit de souﬁlet, it might be compared fo a
heart beating strongly at the top and to the right side of
the sicroum.” Neither bruit nor thrill was discoverable
in the tumour above the clavicle:

The patient was examined by soveral of my professxon-
al friends? they expressed a pretty unanimous opinion .
that the ¢ase was one of Ancurism of the Innominata,
and that it was one, the history and symptoms of which
justified ai' operation, but advised in the first instance to
try the elfect of a restricted diet and the exhibition of di-

gitalis with avoidance of all exercise ; this plan was per-
'severed in very strictly for a fortnight, at the end of which
period, although the general force of the circulation was
much diminished, and the man had become weak and pale,
the tumour still continued to increase slowly in bulk, and

its parictes, both external and intermal to the sterno mas-
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“toid muscle, became very thin. As the Ancurism, if left

" to itself, would evidently very shortly prove fatal, and as
by its extension both in an upward and outward direc-
tion, it was daily adding tothe difficulty, and diminishing
tire prospect of success from an opcration upon either of
the  great arterial trunks, it was resolved to give the pa-
tient the chance afforded by the operation upon the dis-
tal side of the tumour, so ably advocated by Mr. Ward-
rop. Upon frequent trials, it was found that compression
ofthe carviid had a more marked effect upon the circu-
lation within the aneurism, than compression of the sub-
clavian, it was therefore selected as the vessel in this case
from the ligature of which the greatest benefit might be
expected.

Operation.—The operation was performed on the Sth
March at eleveno’clockin the forenoon. [iwasassistedin
ithy Drs. Holmes & M<Culloch, and from fifteen to tiwenty
of my professional {riends favored me with their prescnce.
The patient was placed upon a table in the rccumbent
posture, with the head and shoulders slightly elevated,
the neck extended by raising the chin, ‘and inclining the
face towards the opposite side. Anincision about thres
inches Jong was made through the skin and superficial
fascia, along the anterior border of the sterno-mastoid mus.
cle, extending from a little below the angle of the jaw, to

the superior boundary of the tamour, which was upon a

level with the cricoid cartilage; the platisma and deep
fascia were divided to the same extent upon the dirée-
. tor, the sterno-mastoid and omo-hyeid, which were now
. distinetly biought into view, were respectively drawn out-
wards and inwards. by broad refractors, and a little fur-
ther division of the cellular tissue by a silver fruit knife,
‘and the finger nail, exposed the sheath of the vessels.
‘Owing to the muscularity of the neck the artery lay ata
considerable depth from the surface ; the intcguments be-

ing borne off the sheach of the vessels by the strong con- |

 traction of the mastoid muscle, a very large vein was seen
“crossing the artery, apparently coming from the thyroid
body, and passing obliquely outwards and downwards to
empty itselfinto the deep jugular; the vein being drawn
-upwards, ‘andthe sheath being opened, an aneurismal nce-
* dle, armed with a well waxed smgle silk ligature, v was
passed round the artery ; the vagus nervc was seen e*:-
ternal to the artery, but the deep Jugular vein did not come
\into view. = The artery was raized a little from its sheath

_upon the hgature, to ascertain the condition of its coats, |-

which were found very sound and hcalthy 3 the ligatore
* was then graduallytightened and firmly secured by a com-

mon double knotyone end ofit bemgaﬂerwards cut off. Im-
. mediately upon tightening the hgature,theaneunsmal swell-

* ing completely disappeared, and no trace of it could be dis- |

covemd for seveml mmutes aftera shorttlme, however, it

began gradually to return, butit did not nearly regainits ori~
ginal size, measuring only 2inchesin the transverse diame-
ter, and rising little more than an inch above the sternum ;
the pulsation was by nomeans so strong, and it wasmuch
softer,and more compressible than formerly. The pulse be-
fore the operation was 96, during the cperaticn it sank to
88 and became very small, xmmcdlatcly afterwards it
again rose to 96 ; little or no blood was lost. Imme-
diately upon tightening the ligature, the patient complain-
ed of severe pain in the side of the head, the pupil of the
opposite eye became slightly dilated, he felt for a few mo-
ments bewildered and confused, and could with dificulty
be induced to remain quiet. The wound in the integu-
ments was brought together by the interrupted sutur2, a
compress and bandage were applied over the ancurism,
and the patient was put to bed with his head and shoul-
ders elevated. The liniment. Sapon. C. Opio. was order-
ed to be applied hot, to the side of his head, where he com-
plained of the pain; the digitalis was to be continued, and
the diet was restricted to toast and gruel in small quanti-
ties. .

'3 Oclock, P. M.—Upon visiting my patient three
hours after the operation, I found that the pulse had risen
to 1:20,.was rather sharp and full, he was greatly troubled
with a teazing cough, and still complained much of the
pain in the right side of the head ; veneseetion was em-
ployed tothe extent of 14 ounces, and small doses of Ni-
tras Potasse with Tartras Antimoniz were ordered to be
administered every hour.

10 o'clock, P. M.~—Pain of head completely removed
by bleeding. Pulse 116 soft, skin moist, cough not so
troublescme. Tongue clean. Bowels not opened since
last evening. - Gave 5 grains calomel with 10 grains ca-
thartic extract—also 50 drops of the solutxon of mur,
morphiz to procure sleep.

March thy 10 o'clock, A. M.—Passed a qmetmght
from the morphia, but did not sleep much ; no return of
pain in the side ofthe head—bowels not yet opened, but
fecls asif the medicine will shortly act upon them. Pulse
112, soft and compressible—no pulsation to be-feltin any
of the branches of the carotid—skin cool—complains of
a sense of tickling and irritation about the larynx which
he says produces cough. - Voiee rather hoarse. To al- -
lay the cough, 2 drops of the solution of morphxa wasadd-
ed to each dose of the NxtrP and Antimony.

10 o'clock, P. M.—Feels very comfortable. Bowels
not yet’ moved. Pulse 120, cough not so troubleseme.
Skin moist. 'To have atea spoonful of tinct. of hyoseya-
mus immediately, and salts and senna in the mornmg 1f
the bowels do not previously act.

March 10th, 1 0’clock, P.M.—Fecls very comfortable.
No pain in wound. Medicine has acted freely. Slept
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well during the night. Pulse 108, soft. Same diet and
medicines to be continued.. :

March 11¢hy ) o'clock, P. 3—Wound dressed—stitch.
es removed. Primary union had taken place in lower
half of incision, upper hall discharging slightly and look-
ing healthy. Tumour diminished to the size of a walnut,
very compressible,and pulsating by no means strongly.
Pulsation still heard distinctly at upper part of sternum,
without bruit, and double as formerly. Pulse 100—pass-
ed a good night—cough not so troublesome—tongue
clean—says he feels very hungry. The compross was
reapplied over the tamour, and the same diet and medi-
cine continued. ‘

March 12th, 1 o'clock, P.M.—Did notsleep well dur-
ing the night. Pulse 120 full—skin hot—cough more
troublesome—bowels freely moved during the morning—
complains of slight return of pain to nght side of head—
venesection to 12 ounces, which immediately relieved
all the symptoms—continue the diet and medicines,

- March 13th, 1 o'clock, P. M.—Slept very well, all
the symptoms favourable—cough gone—Pulse 90 soft.
Continue the medicine as formerly—to have a little
broth. .

March 11tk, 1 0'clock, . P. M.—Wound again dressed,
looking healthy, nearly all united excepting a small por-
tion superioily, which was discharging healthy pus. Tu-
mour in appearance as at last dressing; still soft and
compressible. Pulse 90—other symptoms favourable—
compress reapplied and same treatment continued..

The satisfoctory progress of the ease from this peried
up to the 23rd March, more than realized my most san-
guine expectations. I was aware that the shghtest care-
lessness might be followed by fatal consequences ; I there-
fore visited my patient, always once, and frequently twice
daily, and did not in the least relax the strictness of the
treatment, either in diet or medicine.. I find the follow-
ing report in my notes of the case for the 92nd Murch.
Wound examined—nearly cicatrized—ligature still firm—
tumour quite flat, and can- only be discovered by a slight
pulsation, which still exists at inferjor and internal part of
its former situation. Puise returned to temporal artery on
right side—pupil of lefteye still slightly dilated—pulsation
at upper part of sternum much diminished in.impulsé—
functions. all natural. The conpress ‘upon the tumour
was discontinued, and the digitalis and restricted diet pes-
severed it. . - : ‘ L

Barch 23rdy 2 o’clock, P. M.-——Upon paying my
usual visit to my patient, I found that upon the previous
evening, he had imprudently sat by the stove fora consid-
crable time, without any other covering than his night-
shirt, it being the first time he bad left his bed since the
operation was performed ; this exposure was followed by

a rigor, which ushered in a high fever and intense head-.
ache, from which he had suffered all the previous night.

At the time of my visit, he was slightly delirious, com-

riaining much of headache, with hurried respiration, and

a sharp pulse of 140. The bearts’ action was very tu-
multuous, and the impulse so strong, that it shook the

whole body, and even the bed on which he was reclining.

A professional friend, who visited, on this occasion, my

patient along with me, agreed with me in advising vene-
section, which was accordingly performed, and blood
taken to the amount of 12 ounces, with marked relief. A

mixture was ordered to be administered every two hours
containing in each dose Tinct. Hyoscyam. dr. §, Cyanu-
ret. Potas. gr. 4, with Nitrat. Potas. gr. 5. ‘

10 o'clock, P.#l.—Found him much relieved by
bleeding and medicines. Pulse 130 soft—respirations 28
in the minute, is much harassed by a return of the cough
which is ofa laryngeal character, complainsalso ofan oc-
casional sense of suffocation—voice husky. Gave 3 ca-’
thartic pills, other medicines continued. (

Mearch 24th.—Found my patient much improved in
appearance—pulse 120 soft and compressible—respira-
tions 20—no wandering of intellect—bowels had been
acted upon by the pills—cough not so troublesome, and
has lost all feeling of suffocation. Upon examining the
chest, the duil sound on percussion was found to.extend
over a much greater portion of the right sub-clavicular re-
gion than formerly, and a pulsating tumour could be felt
with the fingers extending from the cartilage of the third -
rib- to the' clavicle. Upon applying the stethoscope,
no bruit was discoverable, hut impulse very strong and,
sound double—a loud bronchial rhonchus was heard
upon the right side during inspiration, the point at which
it was most distinctly heard, was posteriorly, internalto
the scapula, it was 25 the time attributed, to compression
of theright branch of the trachea by the aneurism—nore-
turn- of tumour in the neck. , P

On the 25th and 26th he was apparently getting.
over the bad effects of his late imprudence. On the 26tk
the report was.. Feels to-day much better—pulse 100
soft-—skin and tongue moist—respiration natural—cough
not troublesome-—requested something to eat. The.
stethoscopic signs were inkind as at last report, though
the impulse was not so strong, nor was the bronchial sound,
s0 foud. ; R S

March @1th.—1 was sent for. by my patient at two
o'clock in the moring and found him sitting up in bed.
suffering from great dyspnoea—countenance of a livid co-:
lour—pulse 150 very small—hearts action exccedingly |
tumultuous—left pupil largely dilated—two palsating tu~
mours were felt rising up upon both sides of the sternum, .
the larger’ one upoz the right side, in the situation. of the:
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priginal aneurism, these fumours were not well defined,
as the whole neck was swollen and of a livid colour from
venous engorgement, The distressing sense of suffoca-
tion gradually increasad, and he expired at fiva o’clock,
© P. M., of the same day. He was perfectly sensible to
the last and knew that he was dying from the first seizure.

Post mortem examination 15 kours after death.—~The
surface of upper part of chest, neck, and face, presented
alivid appearance fram yenous engor"ement. Upon
opening the thorax a large tumour was djscovered, re-
sembling very much, in size and appearance, the heart
enclesed in the pericardium, occupying the supe
rior portion of theright side of the chest, and extending
, wwards the left side, half an inch beyond the centre of

the first bove of the sternum.: The tumour flled up
the whole of the antericraud middle medmetmum, ahave
and in front of the root of the rught lung, extending
fmm the cartilage of the tlurd rib to the top of the
stern.lm. The tumour was removed from the body along
wuh the heart and great vessels within the thorax ; the
upper partof the sterqum, w xtb the inner half of the cla-
vxcle, and the 1st, 2nd, and 3rd ribs attached to it ; the
trachea, uamphacnwa anterior muscles, great vessels, and
nerves of the neck, were alw removed, as fay up as
.sbove the os hyoldeﬂz and the wholP was sybsequently
parefully dtseecteq The lpft ventyicle of the heart was
“found slightly hypertrophied, the aortic valves were free
from daaea,sez the yseending aorta was greatly dllated
aud numerous seales of hone werg found depoezted in,
and under its lmmg membrane.  The aneurjsmal swel
Bmg commenced at the root of the arteria innominata,
mvolvmg the whole of the anterior parictes of that
) yesx,el, to wuuun a quart(; of an ;n(,h of its bifurcation,
and the transverse ‘postion of the arch of he aorta, as
far as the giving off of ‘the: left cur«md, the origin of
\vhlch was slightly dxlawd. The first bone of the stcr-
num, the sternal ends of the dav:clc and first rsb were
denuded. of p(:rmst(.um, aml furmeq part ‘of the gnterior
" wiill of the anenrismal sye, the ﬁrst bone of the sternum
being deepl; hollowed out by th(’ pre«urp of the con-
; '.amed bloud. From’ lhe superior part of the large tu-

muur, the remains of iwo smaller: amumms wmelound'

artsmg i the postermr one, the ldrger, extended mlo the
peck, upw&r«js, and mwards ‘the nght snde, for at |east a
;“pouple of - mpnes aboye the clawcle ;.its sag . in from.
. wus Qomposed of . the deep cemcal ﬁxwpm, gnd external

and’ intepnal ‘to the mastoid muscle, was ex;:eedmgly

* thin and weak. -~ The sag of . the anterior gneurism was
- gapable of cuntammg 2 smal}’ walnut ; itaroge from the
- Jurge rac:about the centre of the sternum, by a dwhuc!
H'ppemng, lmmedvabely in frout of that into the pusterior
- guerism ; ; the sacs of both these ancurisms were found

empty and collapsed. The interior of the Xarge angurism
was almost completely filled by a large coagulum*
\\emhmn ewht ounces and a quarter avoudupons, yery
denee in structure, not deep in colour, formed of dis-
tinct lamellag, and ju many placm slightly adherent to
the parietes of the sag. A loose coagulum of blood,
very different in agpearance and structure from the
fibrinous mass occupying the iuterior of the aneurism,
was found in the ascending aorta. - The descending
asrta was dilated as far as the diaphragm, and gontained
ossific deposits in its interlor,  The right carotid was
found nearly divided by ulcerative absorption, produced
by the ligature, half an inch below its division ; the
vessel was plugged up by a firm cuagulum, for upwards
of two inches below the ligature, the superior part
was also filled up in a similar manuer as far as its bifuy-

cation. The superior part of the right lung was found
condensed in its substanee, from the pressure of the tu-
mour. The left fung was congested throughout, and
posteriorly and inferiorly was found in the first stage of
preumenia. The liver was largerand harder than natu~
ral, the other abdominal viscera were healthy. The brain
was found quite healthy, aud the branches of the i inter-
nal garotids seemed equally large ou both sndes.

Thg aboye case is instructive in sevaral pamculars It
proves first, what a great amoynt of anexrismal disease
may exist for a long period, (as evidently must have been
the casq in this instance from the deep erosion of the
sternum,) without any severe loggl or constitutional dis--
tyrbznge, It proves se(,ondly, how much, compres._wq
of the carotul can affect the cireulatjon in n aneurism of.
the mnommat'\ even mvolvmg the arch of'the aor;a. 3 upon
the applu'qtlon of the hgature, the tumoyr for the time en-
tirely dxsappeared, and never again rogmncd anythmg like
its original bulk, I have little doubt also that the production
of the filrinous coagulumg fouud inthe i inferior of the larger

aneurism, was subsequent to, and ina gmatmcasure pro--
duced by,the obstruction in ifs plrpulatmn caused by theli-
gature of the carotid. The mere . bulk of this uny ielding
mass, from its pressure upon lmportant organs, conjomed
th the febnle paroxism brought on by the man’s own
nnprudenge, may haye had a cons:demble share in brmg-
ing about the fajal result. Fmally, though the operation |
was unsuccessful in nts termmauon (am} had the amount
of disease heen prevm;lsly known, it would not have bee
performed,) it adds, I humbly cpncelve ~t|ll another link
tothe chain of eyxdenpe adduoed by Mr. Wardrop, in
favour of thc feasibility and propne;y of tying one of thq
great branches, in the otherwnse hopeless cases of Aneu- .
tism of thé Innommam, whxch owes s’ ongm and ﬁmg\e
spccessl'ul application to his mvemwe gemus and snrg;- :
cal skill, - : ; e



Concussion of t Brain.—Case of Pedama; |

To the Ediior of the British American Journal.

Dear Sir—I am induced to offer the following case
for publication in the forthcoming number of your jour-
nal, under the impression that it presents several pomls
of interest, and may assist in coming to a correct opmwn
in cases where persons die after receiving bodily injury.

Your’s, &c.,
" A. H. Davi, m.p. Edin.

While playing on the 17th December, 1841, Peter
Chailans, aged 21 years, received what was described
as a very slight blow on the left side of his head, from
the open hand of one of his companions, which stag-
gered him for 2 moment, but he was soon able to walk
home to his house, a distance of 150 yards. 1 fimst saw
him in the evening, five hours after the aecident, he was
then seated in a chair, but appeared restless—could
answer quite coherently, his pulse was full, but not quick,
and I could trace no sign of exsternal injury.  His bow-
els not having been moved for some three or four days, I
immediately gave him ten grains of calomel, with two
drops of Ol. Tiglii,and desired cold applications to be kept
to his head for the night. - From the circumstance of his
residing at a considerable distance from me, I only saw
him towards noon the following day ; on my entrance

_he was walking about, and secemed apparently quite
well ; he did not complain of any pain, and only re-
mained within doors' at my suggesting that he had better
remain quiet for the day; as the medicines he had taken

"were exceedingly powerful. They had produced the
desired effect. Being suddenly called to him in the night,
1 found him insensible and incoherent, with the pupils
dilated and insensible to light, his hands extended, en-
deavouring to get hold of imaginary objects before him,
and shivering as if with cold. This shivering lasted
“gabout an hour, when he beéame sensible, and only
complained of intense pain over both eye-brows. I
bled him to syncope, and ordered repeated doses of ca-
lomel, under which treatment, and one dese of castor oil
to regulate his bowels, e beeame much betier, till the
morning of the 21st, when he suddenly became comatose,
‘and died within cight hours, ‘

Having succeeded in obtammg permission to examine
the head, I did so most carefully fourteen hours after
.death, and ‘could trace no fracture of the skull, nor en-
gorgement of the cerebral vessels, and no effusion under
the memhmnes, but on cutting into the substance of the
bram, and laying open the ventrlcles, found them much
distended, with at least ‘six ounces of limpid fluid; and
with the exception of the septum Jucidum, which was soft
and easily torn, there was not the slightest appearance

‘ of mﬂammahon to be found in the ventricles, or indeed

any other part of the brain, which was frm and per-
fectly heulthy.

This case is interesting from the fact, that had no post-
morter: examination been allowed by the friends of the
deceased, the unfortunate man who struck the blow,
would in all probability have paid for his amusement
with his life, had the case come before the coroner, from
the aversion that both coroners and their juries have to
post-mortem examinations, when they can find any pro-
bable cause to account for death, which in this case
would have been attributed to concussion of the brain
from the blow. I assured the friends that the morbid ap-
pearances were not the result of the blow the man had re-

ceived the three or four days previous to his death, but .
the result of some latent disease which had been going on
for months before he received the injury.

1 based my opinion upon the authority of the Iate Dr.
Abercrombie, who mentions in his work on < Diseases
of the Brain,” cases given by Morgagni and Hebenlen,
and one by Professor Turner, where large quantities of
serous fluid have been fouud in the ventricles after death,
without incommoding the patient, or there having been
any alarming symptom during life; to call the attention
to the state of the brain. When eflusion takes placs
suddenly into the ventricles, we find, Lesides the ordinary
appearances of recentinflammation, generally some serious
alteration in the structure of the brain.

—— e —
Phagedenic Uleer of the Gemifals. ‘
To the Editor of the British American Journal.

Sir,—The following case, which is fortunately
somewhat rare, ogcurred to me lawly ; I therefore
submit it to you, should you deem it \mrthy the pcrusal‘
of the readers of your periodical.

Phagedena of the genitals rarely now happens, ‘l‘m-
fess when debauchery, or improper use of mercury,
cau be assigned as an exciting cause. - Tu large cities
we oceasionally meet with cases of rapidly deslrucuve
venereal ulceration in young females of delicate frame,
whose frail constitution has early become broken down
by their irregular and intemperate habits of life ; un-~
fortunately we sometimes observe a similar destructlve
sore supervene upon an ordinary chancre, in conse-
quence of a eareless or reckless exhibition of mercury ;
or we may have this vexatious conscquence follow, af-
tor having conducted our treatment judiciously, and in.
a satisfaciory maunner, till the original sore has healed,
when the pmem, throwing aside rc~tr.uut, mdulges n
a bacchanalian debauch ; we also on more rare ocea-
sions see this description of sore attacking persons more
advanced in life, who have long been addicted to babits



R

D7 Sewell’s Contrzbuiwns to Cerebro-Spmal Paiiwlog e

of mtempemnce and debaucberv. In all (I'.e cases that
I have heretofore met with, the primary sore could be
. traced to a venereal origin. In the present instance,
however, no suspicion of the kind eould be entertained,
nor could any cause be assigned for its origin, except the
peculiarly excitable and irritable state of the constitu-
tion. . The patient, a married man, about 38 years of
.age, of very intemperate or sottish habits, which his
occupation of tavern-keeper afforded him great faci-
lities of indulging in, possessed at the same time a natu-
rally strong constitution, which permitted this irregu-

larity with apparent impunity. He continued his al-
most uninterrupted couvrse of stimulation,.till a fit of
.delirium tremens put.a temporary stop to it.

In October hast he had an attack of this nature, for

the third time, but he obstinately refused to be treated |

in any way, except homaopathically, namely, « by e
“hair of the dog that bit kim,” professing himself utterly
eareless of what might be the consequence in this world
or the next. - After having paid him a couple of fruitless
visits, ¥ discontinued. my attendance. Shortly after-
wards T was summoned to him in a hurry, in eonse-
‘gquence of bis family being alarmed by a serious hee-
morrhage from his- genitals, which was supposed to
have arisen from his having inflicted a wouand on him-
self by a cutting justrument. 1 found him:sleepless,
delirious, and vestless, and obstinately desirous to go
‘out into lhe street. With some difficalty I prevailed on
bim to show"me from whence the heemorrhage pro-
ceeded. .. I found a biue ecchymotic spot on. the side of
&he pl'cpuce, as if he had pmched the part, from whu.b
‘a. good deal of blood appeared to have issued.
npphcauuns were ordercd, but were nol. very effica-

‘ciously apphed, as he eould not be kept in bed, and he|

would scarcely even permit an occastonal mspectmn.
Beconnng, however, more dlarmed from' bemg now de-
‘bilitated, he submitted to be ‘treated, when a considera-
“ble portion of the prepuee ‘was found’ to have been dés-
troyed by a plng,edoemc ulcer, havm 2 bloody elot
adhenng Toosely to it. The ulcer was toucbed with a
*strong solution’ of ‘nitrate of silver, and’ a éarrot poultwe
wis apphed a catharuc was adininistéred; followed by
Graves au(.d}ne mixture, of (artanzed anumony and
Huét: of epium’in camphor nmture, eVery two' }murs-
i in’ addmon ‘to ‘which a btomaclnc wis ordered, to al
.f‘a} thc ll‘l‘l!ablllt} of the stomach, campmod of ‘tinc-
‘ture of g gingér, tmcturc of cmdxona, tincture ofgcmmn,
and’ éarbonate . of ammonia. Uuder lhn }lan ‘of treat-
“menthe <pf-('(hl§ got well. ~ Bifore the prourms of the
ulcer'uum was stup'wd ne'lrlv the’ “lec of the pre»
'ju‘:cb’ libd‘bué removed, aid a ~uperﬁcml s«'rpxgzn ¢
“aléer,’ Mmh ul~o had appearcd un'the side'of 11.¢ g,lan.‘

Cold |

oppome to where the phagedozna commenced, healed,
feaving a depressed cicatrix,

Thereare few points in syphilitic surgery more alarm-
ing or puzzling than cases of this deseription, and more
especially when they supervene during the apparently
sanatory operation of mereury, Bor is there any which

-more require the excreise' of sound judgment on the

part of the surgeon ; a variety of eauses may influence
the sore, and so materially alter its character, that the
treatment most suitable i one ease, proves injurtous in
another. It is not, however, my intention- to enter
more fully at present on these unsettled points ; in this
case there was no difficulty in deciding on the proper
mode of treatment.

Before 1 close ¥ shall briefly notlce an application
ddopted by a late friend of mine, of considerable emi-
nencein the profession. 1In a ecase of a someshat simi-
lar description, the phagedeena was rapidly destroying
the penis, and great apprehension was enterrained that
the whole member would be removed, before the ulce-
rative process evuld be arrested ; powdered nitrate of sil-
ver was freely sprinkled over it, which immediately put
a stop to the uleeration, and the case did well, without
any further loss of parts. The remedy was a severe
one, bit not more so than mtrous acid, so frequenﬂy
had recourse to in theso eases; Wishing suceess to
your journal, ‘ T

: ¥am, &e.,
Jaxes Crawrorp, M. D.
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(?nntnbutmns to Cerebro-Spinal P’ttholo v,
BY §. C. SEWELL, M. D.,
Lecturer on Materia Medica, M<Gill College.

Case 1 ——On the ﬁnd J uly 1836, Bonaventure Mont-
pelher, aged41,sat from 9 to 11 P. M.in achalr, with his
eoat and waxatcoat off, . leanm}, back with his head
reatmg on a window bar, the pain of glass beneath which
was broken.  On retiring’ to bed experienced slight shi-
veung. , Pre,wous to this was in good bealth, but used
ardent’ spmta fieely and often to excess. At five on the
following morning, (Sunday,} he ‘was aroused from his
sleep by Jcrkmga of the head and ; arm. I was:mmcdnau,-
Iy sent’ or, s and on arrival, [ found'the following’ train of
Bt mptoms. Tonguc coated wnth white” fur, pulse 100
‘hard and (‘uil counténance’ anxious, no pain. The head
was Jexked to the right side by the sp'mmodlc action of
the right frapen us'and zicro-mastoid muscles ; immediatc- -
Iy after thxs was over, the right hand was supinated, and -
the fore armi slightly flexed on tlic arm ‘simultaneously
with'a jerk, and lmmedmtoly returned to their former po- .
sition ; afier an mlen"al of a gccond 5 the dxaphragm spas».
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-En .
E ALEXANDER Smite, M.D.

Staff Sargeon.



Dr. Sewell’s Contributions to Cerebro-Spinal ‘Pathology;

modically contracted with a hiccupping sound. The same
series of spasmodic actions recurred after a pause of two
seconds, and continued with undeviating regularity. It
immediately occurred 10 me; that the seat of disease was

- in the central portion of the spinal cord, and on making

pressure on the sides of the spinous processes of the 3rd,
4thand 5th cervical vertebre he felt pain.  The spine was
rio where else sensitive; and the pressure had to be firm-
ly applied fo produce pain, fhus distinguishing it from spi-
nal érritation; in which the slightest touch as ofa feather
causes pain.—I bled him to syncope ; as this state ap-
proached; the spasms diminished ifi intensity, but recurred
on his recovery. /A large blister was dpplied fo the neck
and he took ‘ ‘

- slydrarg Protochlor gr. xv.

Falap Pulv: )
Scammon Pulv. { Ana gr. X.

Atb P. M. purgative had acted freely, tongue cleaner,

. pulse 110 soft, intefvals between spisms much length-

€neds

4¢h, 8 A. M.—Spasms as at first, pulse 100 hard, bled
again to syncope; from which time he improved steadily
withouf further treatment extept low diet, and on the 6th
was recovered. I saw him two years a&er, during which
time he had been well. ' In 1841 he died of apoplexy,
but as I did not know itat the time, I had not the oppor-
tunity of makinga sectio: This case is interesting in a
physiolog’ .al point of view as terding to prove an inti-
tiate relation at their origin between the spinal accesso-
1y, musculo spiral dnd phrenic neives: The exact pa-{
thology must be 2 matter of doubt, but I have always
looked upon it, as a case of inflammation ofa limited por-
tion of the cervico=spinal pia materinvolving the subjacent |,
gnterior column and probably eentral ganglia. -

Case 2.—Thonias Bushy,aged 48, wisadmitted into the

{ Monreal General Hospital on the 17th Janar¥ last, com+

plaining of severe headache and fits. Since early boy-

} rood has been in the habit of using ardent spirits to ex-|

¢ess; and has been in hospital under my care four times
in the last six’ years; the ﬁrst time for Peripneumonia,
gince that for Bronchitis and other complaints. In July
last, the people with whom he lived, induced him to aban-

it don the vise of ardent spirit,and confine himself to the use

of beer, of whi¢h he took twelve or fourtéen fumblers in
the day. Soon afier making this change he began to com-
plain of pain in'the head; to this, giddiness was gradually
added, and in the middle ofDecember, ke became totier-
mg in his gait, and frequently fell, as he said from giddi-
ness, and raised himself up in a few seconds. At Christ-
mas he resumed the use of ardent spirits and continued it

to excess till twelfth night. On the 17th January he was

¢ brought to the Hospltal. Tt being :mpossxble to extract

from him any lucid account, the following remarks were
made. He understood what was sdid, but had great diffi
culty in combining the muscles of speech, his worda
were jerked out hurriedly; after sume effort, and not more
than one or two at a time ; he complained of great head-
ache and referred the pain, chiefly to the right parietal
bone. The case being looked upon as chronic encepha~
lic disease, he was ordered venesection, cupping to the
nucha, saline purges with antimonials and low diet. Fur-
ther observation led me to pronounce it a case of organic
lesion of the cerebellum. He was ordered to have a se~
ton in the nucha, and fo take an dloefic purge every day,
He apparently improved under this treatment, spoke more
easily and seemed less lethargic. On the 20th February
be ate his dinner with avidity, and was conversing with
his neighbour, when he turned round in his bed and in 2
few moments expired. On examining the head twenty-
three hours afler death; the cerebellum was found to be
exceedingly soft; and in the right hemisphere was a tu<
mour, of the size of an English walnuf, thich was of very
firm consisfence, and corresponded exsctly to Dr. Aber<
crombies descripfion of the fumour resulting from chroni¢
inflammation of the encephalic substance when it passes
into a state of induration. (Vide Abercrombie on diseased
of brain; 2nd Ed. Fol. 329.) The cerebrum present-
ed no abnormal appearance. ¥ was led to form my
diagnosis' from the want of combination among the
muscles generally 5 when any movement was to be per<
formed, his hands and arms were moved in jerks, hig
words were hurriedly ejaculated, and his equilibrium with
 dificulty mainfained ; and the fils of which he spoke;
were found to be merely a sudden inability to preserve
the erect posture ; the organs of sense were unimpaired
in function, and liis intellect as good as usual. Since
his death I acquired my knowledge of his previous his<
toryy and learned that biefore coming to hosp:tai he
usually referred his pain to the back of his head.

Case. 3—Thomas Bames, aged 15 mon!hs, died Fe:
bruary, 1845, after six hours’' convulsnons. In August
last, I prescribed f’or him for the summer complaint;
which was soon relieved by the usual remedies. O
the 10th January 3 was called to hitn, and found hiny
suffering under the common symptoms px‘esented By
children, when teeth are disteriding the gum. ¥ libes
rated three teetk, and he spéedily re-aéquired his usual
health. A fortnight before death he had a €onvulsion
of short duration, ¢haracterised by triffing agitation:
Subse(fuent to this ke was, in the apprehension ofthosé
around, in remarkably good health, and manifested
extraordinary intelligence, Immediately before -the
fatal seizure, he went to the foot of the stairs, and
called a person by name as requested. Wkhen I saw
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him the convulsion was of the ominously tranquil kind,
the colour of the cheek was rather livid, the left eye in
verted, and the left arm slightly jerlied at long inter-
vals, the mouth little disforted, and the pulse slow and
irregular:  Enquiry could elicit no evidence as to the
ptevious existence of symptoms of hydrocephalus, such
as waking out of sleep with a screech, and carrying the
hands to the head, &c., or laying the head ¢n the
nurse’s shoulder, or other ¢common sigus,  After death
the arachtioid was fornd of a rose eolonr in several
places, and on opening into the cavity of the arachnoid
investing the cerebrum, about an ounce of fluid flowed

- out, or, perhaps, more, the laleral ventricles contained

" fluid; but not enough to fill them, and below the tento-
rium the quantity was normal.

Case 4.—Wm. C—-=r, aged 3} years, about April
2d, 1845, for several weeks presented ureguivocal
symptoms of hydrocephalus, but not encugh to alarm
the parents, until the convulsions, whieh terminated his
life, oecurred: When they came an, he succumbed in
five hours, and they were of an agifated kind. The
post mortem examination of the head 34 hours after
dsath, exhibited the following appearances :—The cere-
bral arachnoid cavity containedlittle fluid, the ventricles
were full, the choroid plexus odematous,and a very large
quantity of fluid surrounded the cerebellum and pons
varolii. I cannot saythat the cerebral substance in thix
or the preceding case was morethan usnally vaseularsas 1
liave always foundit of the same appearance in the brains
of all ch:ldren that 1 have examined, wherefore I incline
to the opinion that hydrocephalus, acutzas wellascliron-

~ ic,is a disease of the seroustissne. I havebeen induced
10 report these Lwo cases, as tending to throw light upon
the cause of the difference of the violence of the con-
vulsions which we see in different cases, In the first
case the pressure bei‘ng upon -the eerebrum, there was
compléte ‘stupor and little convulsion. In the 2nd
case, whare the pressure was on ‘the parts below the
tentonum, mcludmg tbe spinal cord, there was much
contvalsion, and yet the child bad sufficient conscious-
ness occasnanaﬂy to ezll on the mother.

C'ase 5--A case of genuine hydro(‘.epha!us occurred
ina girl of 7 years old. Fortwo months she com-

plained much of headache, #nd for the last month
would lean ‘lier head on .,bam, on people’s knees, and
even on the floor—would wake at night screaming and
complaining of headache. She was seized with violent
convulsions, daring which hot-bath%, synaplsms, ten
lecches, &c., were’ emplojed the. subsequent treat-
‘ment was dlgxtal:s, calomel, purgatives, repeated leech-
ing and blisters; she came out of the: convulsions

‘vm.h her perfect consclouaness, bat w:th the 1eft sxde

paralysed ; she survived eleven days, during this time
the left side was occasionally convulsed and paralysed
in the interval; she fetained fier consciousness fo
within two hours of her death. I regret that in this case
I was unable to procure a sectio, as I conceive it would
have thrown light upon the subject, as the patient was
endowed with afi intelleet, and 4 sense of religion far bes
yond her ycars, and important inferenées might have
been drawn from the examination.
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Observations en the Hypothes:s of the former eXisithee
of a great Fresh-water Inland Sea within the Conv
tinent of North Amefica,

BY REV. W. T. LRACH, £. M:

This hypothesis assumes the existence of an inland
Sca, extended ovet a surface of at least 960,000 square
miles, comprehending the greater part of the territory of the
United States and of Canada. The mountain ranges that
are supposed to have formed the boundaries of this im-
mense mass of water, arc those, which stretching in 4
north-easterly direction from the mouth of the Mississippiy
divide the more easterly States till they approximate the
St. Lawrence, and are assumed to have crossed the St.
Lawrence about latitude N. 47°, and then to join the
mouutains on the north of the Canadian Lakes, ata pomt
where they fravel to the northern coast of Labrador ; tho'
mountains on the north of the Canadian Lakes stretching
towards the west, between the sources of the waters of
the Mississippi and those that run into Hudson’s Bay,,
join the Rocky Mountains, which, in their course south:
east, approach lte mouth of the Mississippi, thus forming
an imperfect circuitons boundary——imperfect at those
points where dpenings successively formed, and vanously
enlarged and decpened, are supposed to have caused at;
different periods numerous. subsidences of the great in<.
land Sea, till at length, during the long navigation of agee,x
itemptied itself into the ocean, leaving behind it the;
Lakes Supériory Erie, Ontario, &e., the msmemf)ere&
fragments of a widely extended empire.

Ttisto be remarked, however, that during the subsx*
dences that are gssumed to have taken place in lrregulai'e
succession, the great Sea would become divided first in
greater, and then lesser parts, corresponding with the d:ﬁ'e«;
rent clevations of the ridges that would appear above thei
waters.

- Tt is upon these ridges that thie evidences of the vanous
supposed subsidences referred to are to be found —viz., lines;
inmany cases very strongly marked mdlcatmg by thea aclwﬁ
of the Jorimer waters upon the ridges, the di lifferent de-
grees of the elevation of the waters. ‘ ,

These margmal Lines unqueshonably indicate the a;
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tion of water., This is inferred from the exactness of their
level wherever they are apparent, their relative corres-
¢ pondence, their parallelism, and from the circumstance of
; this level, correspondence, and parallelism being main-
i} tained in very different and distant localities. There are,
- of course, minuter marks that give their evidence as to the
cause of the formation of these marginal lines,~—as the
Zoccasional distribution of shore stones and level stripes of
Zmud. Shore stones are always round, river stones flat,
5 as regards the mass of each class, the one class froni their
rolling, the other from the sliding motion they have been
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According to the hypothesis, then, an immense fresh
swaier Sea occupied at a remote period the interior of the
Contineat of North America, the disruption from time to
Atime of one or more parts of the external barrier, occa-
‘zsioned successive subsidences at distant intervals of time,
‘during which intervals the marginal lines were impressed
“Zupon the islands and ridges elevated above the water, and
E,%fwhich indeed still remain on the banks of the rivers
surrounding the elevated land rising from the lower
akes, and encircling Lake Superior itself, the most ele-
ated of the Canadian lakes.

As to the agency by which the disruptions of the ex-
tternal barrier were effected, one might assume with Mr.
Humboldt an irruption of the ocean, as when he speaks of
4 the plains of the Mississippi, which were swallowed up
by the waves at the time of their irruption into the Gulf of
AMexico,” or one might assume the sudden or more gra-
§dual depression of any outlet from the action of the super-
dfluous water in its passag to the Atlantic, or the instan-
stancous severing of the mountainous: barrier by voleanic
*» gency, repeated from time to time ; in short, without
ccumulating other hypothesis, let it suffice to be said,
ithat we have no evidence of such an irruption of the
cean, nor any evidence of the existence of a barrier of
ountains at the mouth of the great rivers St. Lawrence
nd the Mississippi.
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z But the existence of a great frésh water Sex has like-
gwise been inferred from the widely distributed blue clay
?tmtum which it is said to have deposited. ‘This blue
gclay stratum forms indeed one of the most interesting
gphenomena in the geological structure of Canada West,
gwhere it is almost universally observable. In some
gpar(.s‘ where the land presents the appearance of hill
fand dale, or where it is called rolling land, it forms the
i entire material of the elevated parts. Gravel and sandy
“soil is often found in the neighbourhood of it, however,
and it is often found to overlie extended beds of gravel
mixed with sand. It effervesces freely, and containsa
large portion of the peroxide of iron. Tt varies in thick-

remarkable that no organic remains have as yet been
discovered in it, except a few fragments of shells, too
fragmentary to indicate their fresh water or salt water
nature. This is asserted, however, with respect solely
to the personal observation and knowledge of the one
who asserts, and it is highly probable that there are
many, certainly some, whose extensive acquaintance with
the geology of Canada, may comprehend, by the actual
examination of organic bodies, the determination of the
important question concerning the origin of the blue
clay stratum. ‘

Independently of the very satisfactory evidence which
the determination of this question would afford, there
are grounds enough remaining to justify the conclusions
that nio such fresh water sea or lake, as the hypothesis
assumes, has existed,and that the stratification of Canada
and the adjacent States of America, is in harmony with
the general theory (if yet there is a theory) of the most
eminent geologists of the present day—the gradual ele-
vation of the continents and all other large traets of land
from the bottom of the ocean to their present position.
Without referring to the agency by which this is ac-
complished, there is a variely of phenomena demon-
strating this to be a law according to which nature has
wrought in the past ages of the globe. It is not that
the sea.dries up, or that it retires of its own accord into
some recesses of its own. Its distribntion, its shallow-
ness, and its depth, are regulated by the depression or
the elevation of solid strata. Where these sink below, ‘
the sea has leave to cover them, aud te deposit upon
them in undisturbed stillness, all the materials it can
gather in the long term of its dominion ; when they
rise from the ocean, carried up upon the sides of the
primitive rocks, that form the main material of the
mountains, the sea retires and leaves behind its long
gathered and carefully smoothed beds. The limestone
formations have cerlainly bcen deposited in this man-
ner, in profound repose, and consequently at great
depth. The blue clay formation of Canada owes the
perfect regularity of its accumulation to the same cir-
cumstances attending its deposition—a deposition pro-
ceeding with perfect uniformity and tranquillity, as one
might turn over the leaves of a book with a leisure and
placidity that made no calcalation of time. Tt is easy
to see that as the submerged strata are brought towards
the surface, they become more exposed—exposed to
the action of the water on the eastern coasts of Ame-
rica sweeping in currents, and consequently accumu-
lating and depositing its materials in comparative dis-
order. Hence the heaps and beds of sand and gravel,
that have been distributed, and the depredations that
have here and therc been visibly committed upon the

niess from 5 or 6, t0 25 and 30 feet. It may be thought

blue clay stratum, and hence also the erratics, the
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greater and Iesser boulders floated with the ice-fields
and icebergs on the bosom of the currents, and left to
shift for themselves on the Canadian fields, when the
vessela that carried them got stranded or sunk, or were
broken up in the course of their navigation, ina man-
ner somewhat similar to that still observable on the
banks of Newfoundland, but subject to such exceptions
as must necessarily have resulted from a material differ-
ence of circumstar.ces ; and this differenee of circum-
stances is conceived to have existed in this, that where-
a3 the banks of Newfoundland are swept by the Gulf
Stream, and exposed to the storms of the Atlantic, the
mountainous land that runs nearly the whole length,
and on the eastern skirts of the Continent of North
America, must have formed a chain of islands of greater
_and less dimensions, sufficient to preserve the arm of
the sea spread over the interior of the present Conti-
nent, in a state of eomparative tranquillity ; and this
serves to account for the distinetness and wmiformity of
those marginal lines which mark what were the relative
positions of sea and land at the successive poin!s of the
elevation of the Contineut. -

 The valley of the St Lawrence is not the only
instance of au ancient sea that has left behind it by
a marginal line on the surrounding * elevations or
hills, a token of its existence and.1ts action, In
the large valley of Cassel, in Germnany, such a mar-
ginal line, a~certmned by repeated mensurations to
to preserve a uniform elevation, remaias impressed upon
the sides of the mountains by which the valley is encir-
cled ; and as it is eertain in this case, the fossil shells
being of marine productions, * known species and
" common 'on ' the shores of ‘the northern seas,” that it
st have been an-arm of the sea that filled the: valley,
we have a proof that whatever parts of the Continent of
: Eumpe lay at that. period beneath this marginal line,
must have been submerged in the watem of the German
Ocean. : : :

_ As to the pment hnd o§ ihe globe havmg been
heaved up by mechanical agenc), denoting a subterra-
nean force -equal to the production of an effect so stu-
pendous—that may be regarcied as an ascertamed fact ;

‘ but in the margmal lmes that enmrcle the flanks of the
'elevated portmns of the valley of the St. Lawrence, we
have not onlyan additional proof of this fact—we have,

. moreover, the hxatmy of. the mauner in ‘which this

~ ogeney L has been exerted ; we, read in these lives the an-
‘nals of natures iaw-—we are guven to. understand that

Vat long mtervals of time thxs meclxamcal agency has

' heen repeatedly appixed—-we can count the number of

. feet one mvghty effort.of the subterranean force raised

Y ponderoue load, and perceive that amidst all the les- ]

()¢
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ser innumerable details of nature, there is a compre-;
hensive law of God, according to which he rules in the}
sunless depths of the earth, as well as the heavens, and |
that he there keeps in store the same vast powers by:
which he bas worked from the bevmmng, and prubably
will work for ever. )
The circumstance of the risings of the existing lands ;
in this country having taken place in succession, is noti
at all at variance with the phrenomena presented in other
parts of the globe. Mr. Lyall informs us, that severa¥§
Italian geologists before the time of Broccehi, had justly!
inferred that the Apenuines were efevated several thou-:
sand feet above the level of the Mediterranean, bef‘ore‘
the deposition of the modern snb-apennine beds whxc';
flank them on either side. He likewise states that the
central calcareous chain of the A pennines must for a !ong
time bave been a narrow ridgy peninsula, branchmg
off at its northern extremity from the Alps near Sa.!
vona, and that this perinsula has since been raised from:
one to two thousand feet, by which movement the an.’
cient shores, and for a certain extent the bed of the.
contiguous sea, have been laid dry, both on the side of
the Mediterranean and the Adriatic. Mnr. Serope, m
his geo]ogy ot Central France, gives an account of an
instance of a large portion of a fresh water formatlon
having been forcibly elevated far above the level at
which it was originally deposited in the bosom of a'
great lake, covering a large portion of the surface of
Fraixce, by the general, and, perkaps, ‘gradual upheav-
ing ‘of the mass of primitive rock. Even so late as
a great line of coast in Chili was lifted perma<
neutly up to the helgkt of several feet above its former
level, and there the interior of the country, even to the

'foot of the Andes, was still more disturbed, affording us

a modern instance of one of those successive fisings or.
upheavings, to which the Continent of North Americay
and probably South Awnerica also, would appear to have
been subject, and of which the marginal hnes afford us
the measurement.

Though the whole extent of she Coutxnent, doubt-

'lese, owes its elevatlou to the same mechanical foree,

there is no reason to suppose that at each of the succes-
sive upheavm s,this foree would bedirected equallv upor
every part of the interior of the extended mw, nor if
it were, ¢ould there be opposel at every. part an equa}
resistance, Undu' both: or either of those conditions
that -would attend any: general effort of the force . dx-'
rected.from ‘beneath, various inequalities and, dxsrup-
tions. of the elevated surface would be produced, some

partsy in. consequence of this dnsmptmn from the gene:
ral mass in process of elevation, sinking to a greater at

le;ﬂ degree into the interior. cavity below, and aftet-
wards mamtammg that inferior level after su'eralsue-
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coeding elevations, and sometimes maintaining its pri-
mitive seat, broken off from the uplifted budy formerly
in contiguity with it, but which now rises above it pre:
cipitously. The banks of the Lakes of Canada, exhi-

bit in iunumerable instances such disruptious of strata
as correspond with this view of their formation. .At
those pasts of their circumference where the elevation
of the land is greater,:we find the banks generally pre-
cipitous ; at those parts where the elevation of the sur-
rounding land is less, the banks have an ' easy inclina-
tion, and at other parts of their circumference where
the land is at the least elevation above ihe level of the
sea, the supetficial stratum is submerged, and in Lake
Ontario is of the same level with that of the bed of the
St. Lawrence.

In Lake: Superior, we find the lowest parts of the
. basin deeper than the surface of the Atlantic. Each
! successive elevation of the contiguous land has pro-
§ ceeded, therefore, either without any disturbance of the
{ severed portion that forms the bed of that basin, or if
E at any time it bas been partiaily lifted, it must after-
¢ wards have recovered very nearly its primary position.
The surface of Lake Superior is 627 feet above the tide
water of the Atlantic, "while its greatest depth is 792

corroborates the general view here given of the mode of

. the formation of the Canadian Lakes ‘

Their more sloping shores, and lhe::banks of the St,

| Lawrence, are overspread in many places with the frag-

~ments that have been thrown off from the edges of the
fractured strata. ‘ : :

- The formation of the basins of the great Canadian
Lakes in this mannér, might, in the absence of any
sofficient cause, be regarded as a probable hypo-
thesis, but considering the difficulty of otherwise ac-
counting for the marginal lines that denote the former
more elevated positions of their waters, and considering
that the account here given of the mode of their forma-

tion, harmonizes with the general law which all existing

“done,”

‘lands have had respect to in their emergence and ele-

vation, perhaps it may be esteemed an account tolera- |

- bly satisfactory. Suppose a.contiuvance of .the same
agency, whose operations have for a few steps been
traced, and a series of phenomena ?ery similar to those
already observable would occur, an ‘overfall as high at
least as that of Niagara at the mouth of the Saguenay,
a new Continent on the Newfoundland Banks, and
other. domains, with-hill and dale, rescued from the

~deep ; a few more blows cf the subterranean cytoblasts

and the same marvellous things as of old would bé

A comparison between the surfaces of the
Lakes Huron and Erie, with their respective depths,

PRACTICE OF PHYSIC AMD PATHOLOGY.

————

The Treatment of Typhus Fever ‘fmd‘Its Complications.

This subject is discussed at considerable length in the
last number of the Edinburgh Monthly Journal, by Dr.
Davidson. Plain and practical, without pretensions to
novelty ; the communication is deserving of attention.
The author thus expresses his opinions:— o

<1, That typhus is a disease which cannot be check-
ed in limine, is often tedious in its progress, cavusing
great emaciation and exhaustion ; we ought not, there-
fore without very strong and special reasons, to employ
any measures which may vitally lessen the powers of
life, such as bleeding, vomiting, and excessive sweating
or purging. ‘ ‘ ' )

¢ 2 The ordinary measures may he the following :—
Place the patient in a large, weil-ventilated apartment,
on a mattress with few bedclothes; let the head be
shaved, and kept cool with an evaporating lotion ; give a
gentle purgative every second or third day'; Jet the skin
be bathed once or twice a day with tepid water and this
may be accompanied with small doses of tartrate of an-
timony, antimonial powder, or ipecacuan. His drink
should be light, cooling, and shightly diuretie, and his diet
nutritive, but light, and little liable to acescency. When
there is a tendency to congestion in any organ, a little
calomel or hydrargyrus ¢. creta may be combired with
the purgative 5 or calomel, with » ‘small portion of
opium, may ‘be given every six or eight hours. The
application of two or three leeches to 'the temples or
nostrils is often useful in congestion of the brain, ‘and
alse when there is intense headache, which is often the
forerunner of delirium. Blisters are also often advanta-
geous in such cases. Derangements of particular func-
tions, or symptoms arising from idiosyncrasy of consti-
tution, sometimes occur, and must be treated accordingly.

3. Mercury, in small doses, is frequently useful in
promoting several of the secretions, and in relieving the
congestions of internal organs. ' . .

“4. Opium is injurious in a large proportion of cases,
from its tendency to cause congestion in the head ; but
when diarrhea is a symptom, it ought to be administered
with a view to check the exhausting evacuations. )

% 5. Wines and other alcoholic liquers, as they con-
tain both stimulant and alimentary elements, are the
most to be relied on for supporting the strength, and ' are
the least injurious. The pulse, taken along with the
general symploms of exhaustion, onght to be the rule
for its [their] exhibition, beth as to time and  quantity.
% 6. Ammonia, camphor, quinine, and other similar
tonics, are not to be depended on in bad cases, and
when exhibited along with wine frequently cause the
patient to refuse both. R
_-%7.-When tie discase is complicated with' local ‘af-
fections in the head, chest, or abdomen, these must be”

treated on the same general principles as the idiopathic

disease, which they represent ; with this important mo-.
dification, that evacuations of all kinds must be employed
more sparingly, and with much caution ; z2: that even
in these cases, if there be muecli” prostration of strength

-jand a very weak pulse, wine must be 1dministered,
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alﬂxough more moderate!v than in the simple discase.”
—London Lancet, March 28, 1844,

On the Diagnosis of Empyema,
- By Robert M Donnell, Esq., of Dublin.

[We hardly need remind cur readers that when se-
rum i3 effused into the cavity of the pleura the affection
is named hydrothoraz, when the eflusion consists of

blood it is called hemothorax, when the effusion is of a
gaseous nature, pneumothoraz, and when constituted of
pus, and other kinds of effusion, we have what is called
empyema, especially: when the liquid ‘compresses the
lung and impedes respiration, M. h‘Donnell has writ-
. ten a most interesting paper on the last-named affection,
“in which he relates several cases_wherein one or more
-tumours appeared on the surface. of the chest, which,
after pulsating for some time, became red, tense and
shining, and eventually bhurst, giving exit to large quan-
“tities of pus, When the empyema is attended with
these pulsating tumours, he calls it Pulsating Empyema
of Nevessity, The following is a good illustration,

* A woman, aged 28, of dlswlule and abandon hab-
its, was admitted into the Meath - Hospital, Sept. 6. It
appeared from her statement that she had been labouring
under symptoms of acute -pleuritis for two months, for
which she was actively treated. When admitted,.she
was greally emaciated, suffered from pain in the left side
a little below the mamma ; she had cough, with bloody
‘streaks through the expectoratmn, and inability of lying
on either side, decubitus being for the most part on the
back, = Her pulse was 108, small and wegk. The
physical signs were dulness of the left side, commencing
" a few inches below - the . clavicle, and extending down-
wards both before and behind ; the left lateral region was
“Jikewise dull ; total absence ol respiration - all over this
dull portion’s the upper part of the left side, both before
and behmd, was clear on percuas:on, with brenchitic
- rales accompanvmg the re:pnamry murmuy. The low-
gr half of. the sternal region. was completely dull, and
here the sounds and pulsations of the heart were more
intense than in any other situation. . The whole of the
right side ‘of the chest, both before: and behind, seunded
" clear, and the respiratory murmur was loud, puerile, and
"free from rale. There was no dlla(dtlon of .the sxde
' observed on her admission. - :

. For the next fortnight there was very htlle change
Aobserved on the 2!st, ‘however, the cough ‘again be-
‘came very troublesome, and_was accompamed by a
mplous muco-pnmlent e\tpeutonuon, and . her breath
_becamé. intolerably feetid 5 pulse 106, weak and feeble ;
respiration 25, and very laboured.  She ‘complained of
glight tenderncas a lmle below. the’ mpple, biit there was
N0 dusco!oratlun or wdema of the part.”.On the 26!11,
_small tuwour, beca me percepnb!e, every time she coughed,
in the situation of the pain’; it was soft, and exquisitely
_tender to the touch, but not dlsco!oured or ‘edematous.
- On-the 28th, blOﬂbhltl(’ vales were very intense -in the
rwhtlung, and those in the top of theleft lung were
'much increased ; expectoration. had become quite pu~
rulent. ‘When sho reclined to the left side, .the tumour
beoan.e gre..tly cnlargcd but receded when she lay on

the right, and had a distinct fluctuation, *On the 30th
the tumour had extended considerably, and the expec-
toration was still purulent and very copious. Pulse 108,
and weak.

From the 1st of October till the 15ih, she suﬁ'ered
severely from uncontrollable diarrhea, and was reduced
to such a state that her stools were passed involuntarily.
The wumour had greatly increased and was now about
the size of an orange; it was red, shining and fluctu-
ating, and had a strong diastolic pul;a!aon, which did
not convey the idea of being tilted forward by a pulsating
body, as oceurs in the case of tumours lymw on arteries
but it was of an expanding character, and in every part
the pulsation was equally strong. Thovgh frequently
examined with the stethoscope, the least trace of bruit de
soufflet was never discovered ; nor had it the peculiar
thrill so frequently felt in anewrisms. On the 21st she
expectorated about a. pint of green pus, and the bowel
complaint received a notable check, The tumour was
still more red, tense, and pulsating, and on the following
day it burst, and gave exit to about three quarts of
extremely fretid pus, and she became exceedingly weak,
After the evacuation of the pus the sound on percussion
assumed a clear tone. On the R4th the respiration in
the right lung was again healthy, and free from rale.
The tumour had receded, the respiration in the aflected
side was just audible, bnt without -rale. Ajl the me-
tallic phepomena, except tinkling and amphoric breath-
ing, were present, and the sound on percussion was quite
tympanitic. . When the aperture was uncovered, a pe-

culiar rustling or whistling noisc was perceived at each

inspiration. ' From this time she began to rally, her
strength increased, the diarrhea ceased, and the purulem
expectoration dxmmxshed, and she was able to it up all

day, the pus constantly trickling from the fistula which
remained open, and fcr the next six weeks she had peri-

odical discharges to the amount of two ‘or three quarts
every ten days or so. At last her strength again failed,

the cough increased, the pulse became quick, but she re-

mained free. from sweating. . The clavicle and spise of
the scapula of the affccted side’ became gradually dull,
accompamed with feeble respiration, mixed with crepi-
tating rales,
on the 15th of December, a -discharge of nearly three

The day before her death, which occurred |

quarts of green and feetid pus escaped from the fistula,

Post mortem examination~~The right lung was: in -
every respect healty, not the least evidence of bronchial -
inflamation in any part of it: ‘On the left side of the chest -
being opened, the lung was found bound by adhesions

to the ribs, for about” two-thirds of-the pleural cavity,

and the remsining third, 4. e., between the compressed ‘
and shriveled lung and: dnaphmgm, was an emply cavity,

The lung was also hound down to the spinal ‘column. by-

two strong. bands of adhesion, -and its inferior Jobe was -

found red and carnified.
behind the lung also, to'a_considerable distance ; it was
coated with a thin layer: of organized lymph.
per lobé of the left lung ‘was the seat of numerous tuber-

‘cles, beginning to soften, the -anterior part of the lower

lobe was healthy, but the posterior, as before stated, was

salid.. . The fourth rib was-quite carious near its. camlage,,

and the sixth was in a s:mzldr condition; and the’. pe-

‘The up-.

. ‘The-sac of the abscess passed.

e e PERM e

uostcum covering both was'in a ulougby sta.te. Extcr
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wally the integnments around the fistula were separated
for a couple of inches from the subjacent muscles. The
liver was enlarged to nearly half its nermal size, engor-
- ged, and full of bleod, The intestines were  ex-
amined with the greatest care, but no trage of disease
eould be discovered, ' ‘
[In the next case rclated by Mr. M‘Donneil,' two tu-
" mours appeared in the lower part of the left side, pre-
- senting fluctuation and pulsation, whieh, on being open-
ed, gave exit to large quantities of pus § one tumour
was situated :n the spot ysually occupied by the apex of
" the heart; the other posteriorly between the tenth and
eleventh ribs, about two inches from the spine, They
were each about the size of a Seville orange, were soft,
fluctuating, not discoloyred at first, and possessed a
strong diastolic pulsation, quiie visible, and as strong as
that of an anearism of equal size, but without _lm,u‘t de
soufflet or thrill. It was alse evident that a communica-
tion existed between them, for, by placing the hand on
one, fluctuation could he felt when the other was tapped.
The. heart had left its nutural position, (now occupied
by one of the tumours,) and was pulsating strongly
and visibly to the right of the sterpum, under the corres-
_ponding mamma. Both tumours were opened at different
times to the great relief of the. patient, who, however,
eventually died of phthisis after a residence of 4 months
in a.prison. Ju the third ease related,  two tumours,
gach about the size of 2 hen-egg, were observed one oe-
cupying a situgdion a few inches below the nipple, the
other presented itself between the tenth and eleventh ribs,
ahout two inches from the spinal column, They were
rather tender to the touch, a few turgid veing surrounded
their bases, the integument covering them was discoloured
andreddish, and they both possessed a well marked fluctua-
tion, and a distinet, pereeptible, and diastolic pulsation.
This latter peculiarity was not only evident to the tonch,
byt quite perceptible to the eye ; and as was nated in the
two former cases, these tumours were complately devoid
of thrill or bruit de souglet, and the pulsation had all
the characters that were observed in the two others,”
An opening was ‘made intg the posterior tumour, and
a large quantity of odoyriess pys was discharged ; the
entirc amount was not, however, drawn off, and the
wound was closed with adhesive plaster, and soan united.
When next examined, the tumoyr was found as large
as before, and again presentéd the . pulsation as well
marked as’ ever, - From the operation he experienced
great relief for a few days, but again the urgent symp-
tems obliged Mr. Morvison, his regular attendant, to
make a secend openjog, and as soon‘as the matter be-
gan to flow, he got case from the sense of suffocation.
For a little while the patient appeared to improve, but
he soon fell 3.victim to distressing heetic.”} .

. Remarks.—The three preseding eases are no less in-
teresting than important, and, as far as I have been
able to ascertain, are perfeotly new jn the history of

.empyema, there being no mention made of such eases
‘in any ' of the recent writings on the disease. It is
- worthy of notice that ir all three large tumours pre-
- sented themselves in the situation usually occupied by
the heart’s apex, and, in all, the heart itself was dislo-
“cated to the right of the sternum ; there cannot then.
‘be the legst doybt as to the source from which the pul-

sation was derived, and the manner in which it was
communicated to these abscesses, The heart, pushed
out of its normal position, pulsated strongly and equally
against their walls, aad their contents being fluid and
of equal density, a uniform and djastolic impulse ‘was
commaunicated to ell parts of their surface, more intense,
of course, in those situations nearest the source of pul-
sation. This aecounts for what was notived jn the
three cases, that the pulsation did not resemble that so
often observed in tumours lying over large arteries, in
which the motion consistsin a mere tilting forward,
nor was it like that which is seen in ordinary abscesses
lying on an 2rtery, in which the pulsation occurs, gen-
erally speaking, along the line of the vessel, and is
scarcely pereeptible iu any other part of the tumoar;
but it was uniform, expanding, and »trong. In the two
last cases, the tumours behind either derived their pul-’
sation from the heart or from the thoracic gorta, and
were from their size, situation, and feeble pul-ation,
more likely to lead us into error than those in front.
What are the affections with which these cases might
have been confounded by a person ignorant of the ac-
tual state of our knowledge respecting thoracic disease,
or who unaequainted with. their history, had only seen
them for the first time? Theracic aneurism, and pul-
sating cancer of the lungs immediately present them.
selyes to our view, and on examination we shall find
that they possess some features in' common.  When
compared with aneurisms we bave, in' both cases,
tumours eccurring in patients, wha, for a length of time, -
complgined of pain in the side, difficulty of Lreathing,
cough, inability to lic but on one side ;. whose consti-
tutions were exhansted by the protracted and distress-
ing nature of their complaints, and in .whomn the out-
ward progress of the disease was marked by severe pain-
at - particalar poiet, in which, after a time, a small
tumour, of a soft and. yielding vature, is observed,
which gradually jncreases in size, is totally deyoid of
pain, and presents wcllemarked diestolic * pulsation.
But, on the other hand, the history of the two last
cases was.that of pleurisy ‘with effgsion ; their duration,
also, (three years,) was greater than the. ayerage length
of time that patients with thoracic ancurisms lived, and -
at no period did they experience those dreadful, tear-
ing, and Jancinating pains peeuliar to the latter disease;
and in addition, many of the usual symptoms of the. '
affection were ahsent, such as dysphagia, the peculiar .
aneurismal cough, a bruit de soufflct on placing the
stethoscope over the ' tiunoyr, and a thrili sensible to
the hand : and, as far as I have ‘been able to ascertain
aneurism of the thoracie aorta has never presented it~
self externally in two sitnations ‘se widely separated.
They were also distinguished from ancurism in the fol-
lowing particulars ; the greater portion of the affeeted:
side was dull, and without respiratory murmur, yet the
pulsation was only felt in the cxternal tumouss, in- this-
respeet differing gssentially from’ aneurisms; in ‘which-
the pulsation, thrill, and bruit de soufflet, (when-pre-. .
sent,) are most intense at the point of maximum dul- .
ness; and though by. pressure on a brenchial tabe’® -
aneurisins may. prevent the enirance of air into the .
part of the lung to which the tube leads, and thus pree
duce absence of murmur, yet this portion of lung will

yicld a clear sound on percussion, thus presenting phe-
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nomena altogether different, from those observed in my
gases. : : ‘

* These caseg, however,- established the fact, that
s empyema of necessity” is liable to be mistaken for an=
eurism, particularly, (as in the first case,) when it
occurs in the form of one large pulsating tumour, and
an accurate knowledge of the characteristic features of
the two affections is necessary in order to avoid eom-
mitting the greivous errar of proropncing an empyema
to be an aneurism, or vice versa. But we do not au-
ticipate so much difficulty in distinguishing between
these two diseases as between such cases as I have de-
tailed, and © cancer of the lung and mediastinum.” At
the very outset of our investigation a great difficulty
presents itself, for we cannot avail ourselves of the aid
derived from the history of the disease, for in many of

' the most aceurately recorded instances of cancer of the
lung, the patients evidently suffered at the commence-
ment of their iliness from pleurisy. excited by ordinary
pauses, and followed by empyema, annd, in otherinstances,
where the existence of empyema was not actually dis-
covered, the history of the cases resembled, in many
particulars; that of ordinary pleurisy. .

'[Mr. M'Donnell ‘next relates two interesting cases
of empyema in which the pus made its way, not exter-
nally, but into one or more of the bronchial tubes, and
was rémoved by expectoratien. The first egse commen-
ced with acute pleuritis, followed by copious purulent
expectoration, two-large sputa-cups full of thick, yellow,
¢ well concocted™ pus being expectorated daily, The

- entire of " the empyema was thus removed by expecto-
ration, and in six weeks the patient quite recovered.
Professor Green, in the 17th vol. of the Dublin Jour-
nal, has drawn the attention of the profession to some

- gases of this kind.] ¢ He details the particulars of

* four cases of the disease, in all of which copious puru-
{ent expectoration was a prominent symptom ; aud in

" all there were external tumours, which-it was deemed
prudent to puncture. In these instances, it was observ-
¢d, ‘that-as-roon as the matter got exit by the external
gpening, the quantity of purulent expectoration dimin-
ished, and the'same circumstance occurred in the case
pow meationed, Dr, Green adds—* The first explana-

-tion I heard offered as to the nature and cause of this

“expectoration was suggested by Dr. Hutton, ina con-
gultation held on one of the cares detailed. ~ He observ-

“ed, that he had frequently seen-the expectoration to sub-
gide and lose its'chizractér when an opening had heen
made for-the collection, and had con’sequenﬁy come ‘to
-the concluzion, that in many cases of empyema the ex-
‘pectoration was the result of an effurt of nature to:free
‘the -system of purglent deposit through an external

‘outlet,’ which 'in these instances; was effected through

the bronchial tubes,”: - - - e S o8
~.%Thepaper-of ‘Dr. Greene' must ‘be vegarded by
every ‘physician’'as one of the most yseful that ‘has a
ared for many years. 'We learn from it; that though
'@ patient present all the symptoms of extensive empyema
of one side, with bronchitic rales or gargling in the ops
posite lung, and  copious purulent expectoration,: the
-¢ase is'not ' to be despaired of, nor ‘are we justified in
g‘ioyiyx}g‘g positive diagnosis of the existence of pulmonary

§¢ Before the appearance of Dr. Greene's paper, these
sases would have been considered as hopeless examples
of pulmonary abscesses, or at least of empyema burst-
ing into a bronehial tube. Thi< leads me to nake g
few remarks, suggested by the close observation of
some cases of empyema, which have terminated by puru-
lent discharges from the bronchial tubes. There
are two modes by which this process is effected ; in
one, the membrane, takes on a vicarious action, by
which large quantities of pus are discharged without
any distinct evidence of inflammation being set up in
the membrane, or communication being established be-
tween the bronehial fubes and the sac of the abscess
In the other form, a diregt communiearion exists be=
tween the bronchial tube and the sac of the empyema.
They are both efforts of nature to get rid of the pur:
uleut collection and effect 3 spontangous cure, but as
the means adopted are so widely different, an equally
opposite train of symptoms may naturally be expected
to attend these processes, and such we find to be the
case. S ‘

“In the examples detailed by Dy Greene, and in
those which I have given, the expectoration was thrown -
up in small quantities at each paroxysm of coughing,
and though it amounted to a considerable quantity.
during the twenty-four hours, yet what followed each
paroxysm of coughing never occasioned any distress to
the patient or alarm to his attendants, and was excreted
gradually and regularly, without producing any violent
or distressing symptom to the patient ; and the removal
of the empyema, as shown by diminution in the extent
of the dulness and return of respiratory murmur in the
affected 'side, was equelly gradual and progressive.
But, in the second class of cases, where 3 direct com.
munication has been established, we have, in addition
to the rapid development of the physical signs denot-
ing the accident, (such as the sudden removal of the -
dulpess, with metallic phenomenaof the yoiceand pough,
and ‘a‘tympanitic sound over the portion of the chest
previously * duil,) a violent and sudden paroxysm of
coughing, usually accompanied. with expectoration of
a large quantity of pus, so great as in almost’ every in-
stance to produce the most alarming symptoms of saf-
focation, aud not unfrequently even death from this.
cause. - This -is followed by relief for a time, but a
'second and third accumulation of the matter takes place,
which is again got rid of in the same way ; and on each
oceasion the patient’s life is in imminent danger fromy
asphygian”: B . ) ‘ . . L

“ [it mightseem diffjcult to distinguish these cases from
grue’ pulmonary abscesses, but these latter affections
‘“are ngt accompanined with very copious. expectora-
tion, but," on the contrary, are.found to contain an

~ .| exceedingly small quantity of pus.” . Pueumonic ab-

scess is, moreover, ane of the tarest lesions met with in
the lungs, and alinost always occupies the base of the.
organ, while tubercular abscess is situated in the apex,
‘The points discussed in this admirable. paper of Mr,
M¢Donnell are summed up by him as follows =]

:1. That'in cases I, IL and IIL., we ‘ave presented
with a new. form of ‘empyema, which may be termed:
“Pulsating’ Empyema of Necessity,” exhibiting some.

pbscess.

featyres common to that form of empyema and to thg-:
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acic aneurism, and encephaloid disease of ‘the lung.|.

2. That it may be diagnosed from theracic aneurisms,

b -

‘)a. The history-of the case. :

- b. The dulness extending over the whole side, the
pulsation being only felt in' the external tumour.

¢. The absence of thrill,

.d. The absence of bruit de soufflet.

£. The extent and nature of the fluctuation.

8. That it may be distinguished from encephaloid
disease of the lung and mediastinum, by ’

a. The absence of the expectoration resembling black
‘currant jelly. o :

&. The absence of & persistent bronehitis.

"¢, The absence of a varicose condition of the veins
and cedema of the side affected.

d. In cancer of the lung the situation in which the
external tumours form, is not invariably confined tothe
‘thorax. o ‘ )

4. That copious purglent expectoration in empyema
is not always indicative of cavities in the lung; but on
the contrary, is of frequent qccurrence in this disease,
and seeras to be the result of an effurt of nature to get
rid of the purulent:collection by the nearest and readi-
est outlet. ‘ o

5. That this symptom, when it results from the above
cause, is not attended with the usual symptoms either
of abscess of the lyngs, or inflammation of the bronchial
mucous membrane. - : ,

6. That a ¢rue bronchitis of the sound lyng frequent-
]y complicates empyema. , ‘

7. That still more frequently the sound lang becomes
congested, and presents some of the ordinary signs of
bronchitis and pueumonia, from both of which it may
be distinguished by attention to the rules laid down in
the previous part of this communigation. -

8. That in addition to depression of the liver, from
mechanical causes, that organ is likewise enlarged from
engorgement with biood in empyema.

9. This enlargement is not confined to empyema of
the right side, but ocours glso when the disease is seated
in the left cavity of the chest, . -

10. That thisenlargement is identical with that which
takes place in other affections of the lungs and heart,
where, in conseqience of their functions being impair-
‘ed, an additional duty is imposed.on the liver, viz., that
of. eliminating carbon from the blood, as proved b
the'researches of Tiedemann and Gmelin, Elliotson,
and Lishig; and as occurs in the former cases, so like-
wise we observe in this, that the ingreased size of the
organ is Que to an additional afflux;, of blgod, whereby
its structuré-hecomes engorged, softer in- consistence,

and darker in “colou‘r.‘ < i ‘
‘11. This condifion of the liver has been ohserved by
myself as proved by dissection, (see Case '1,) and ifs
;I;resence detected in other cases that have recovered.
t has also been mentioned by many writers in their

accounts of the appearances nticed at the autopsies of
cases of empyema, who have recorded the fact, though
unaware of its connection with the subject under dis-
cussion; and it must now be considered as constitating
an additional feafure in the diagnosis and pathology of
empyema. ) o ‘

Y tof the. tumour.

12. This condition of the liver, when it occurs in the
ordinary diseases of the heart and lungs, has been ob-
served to disappear as soon as the obstruction . to the
circalation of the blood and want of proper aeration,
which gave rise to it, had ceased. So likewise in em-
pyema, its disappearance ie one of the first signs which
indicate the removal of tke effusion, and the return of

‘| the eompressed lung to the performance of its functions.

~=Braithwait's Retrospect, Vol. IX,, from Dublin Jour.
Med. Sci., March, 1844, ‘

. Valerianate of Zime in Nervons Affections.

. Dr. Devay, from numerous trials of the valerianate of zine
in neuralgic affections, has satisfied himself that it is a remedy of
gonsiderable powers, and deserves to be more genersily employed.
It appears, however, from the cases he has recorded, that ite
curative powers are confined to purely nervous affections. Its
therapeutic virtues have been powerfuﬂy manifested’ in the ner-
vous affections which accompany chlorosis, in tie douloureux,
not depending upon an organic cause, in hemicrania, and even in
some cases of satyriasis and epilepsy. It seems to actas a power.
ful antispasmodic, combining the powers of valerian and zinc.
The dase is half & grain, two, three, or four times a day.— Gaz.
Méd. de Paris, 29 Juoe, 1844.) o

Symptoms of Acuie Plenrisy cansed by Intestinal Worms,
The Journ. de. Méd. et de Chirurgie Prat., (Ap. 1844,) quotes
from the Gazelte Medicales de Dijon, the case of a young man,
nineteen years of age, who was attacked with all the symptoms
of acute pleurisy—chill followed by fever, severe pain mn the left
side, difficult jerking respiration, paroxysms-of dry coughing,
which drew screams from the patient, &c.,~and all of which
promptly disappeared after the evacuation of a large pumber (75)
of lumbrici, N
e e e R ottt ottt e
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Exeision of the Eyehall in cases of MelanosiS.—-—MédnL.
‘ lary Cartinoma, and Carcinoma, =

Dr. Boberison has had occasion, in the course of his prac-
tice, to remove the eyeball, in sixteen instances, for one
or other of the above diseases. The resulis of #he opera-
tions were in four out of five cases of melanosis, perfectly
successful, and no return of the disease, after considerable
periods. The fifth patient died from a different disease;
within twelve months. Five cases of medullary carcinoma
were operated on ; in four, the disease returned ; the fifth’
was cured ; but there was some doubt as to the real nature
Of six cases of carcinema, three were
cured ; in two, the disease returned ; and one died. Some
inferences as to the chances of success in operations on the
ey]e, for. malignant disease, may be derived from these re-
sults. I : L i

The diagnosis of a simple from a malignant gffection of
the eye isag?u's des{‘ribed by t{e author :»En , e C
© ¢ An appearance in the eye dependent on a totally dif-
ferent cause, but resembling medullary carcinoma’ in its
early stage, is' occasionally met with. It is when either
pure blood or fibrine is effused from the arteria centralis
retin@ into the cells of the hyaloid membrane. When
blood is effused, it presents, at first, when viewed in a cléar
light, a bright scarlet hue ; but in proportion as the colour-
ing matter of the bloed is absorbed, it exhibits the peculiae
metallic, glistening appearance, which is seen in the
malignant disease. This effusion of blood intu the vitreous
humour may accur spontaneously, or be the result of exter~

nal injury. The red colour presented jn the carly stage,
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end the sudden oceurrence of the affection, will point out
{be difference between it and the malignant tumour, -
= & Tt is more. difficult to form a diagnosis between cases of
effusion of fibrine into the hyaleid membrane, and the
malignant tumour. In the instances of effusion of fibrine
which I have witnessed, the metallic lustre, which must
arise_trom the presence of an opaque reflecting substance
- deeply seated in the eye, was not so ¢learly marked as in
the mahgnant disease, probably owing te the effusion being
in" the substance of, and not posterior to, the vitreous hu-
mour; for it is found that, in proportion as the opague
" reflecting body advances towards the cornea, it loscs its me-
tallic lustre. I have observed also, that, in the non-malig-
nant affection, although the pupil was dilated, it was regu-
lar in form, and the texture and colour of the iris were not
altered. In some instances, also, vision was not entirely
lost, whereas, in malignant diseases, total blindness, I be-
fieve, always exists.” = ‘ g
- The points of analogy and difference hetween encephaloid,
cirrhous, and melanotic disease, are clearly and accurately
stated in the following table :— o

SCIRRRUS (48 1R COM-
man cancer of

ENCEPHALOID.
' mamma.)

. MELANGSIS.

Of soft consistence in
thin celjular septa,

Of firm consistence in
cellylo-fibrous scpta.

Of  consistence  of
brain in thin ceilular

Semi-&mnépmnt blu.
ish-yalllow colour,
Sparingly’  supplicd
with bloedvessels,
Nuclear cells. - No
caudate corpuscules

“QFf an opaque white

- . colour, * -

. Numerous = minute
vessefs. -
Consists of globules
" 'and candate corpus-
- ecules,: - o

‘May bocome of enor-
“mous bulk. o
. Often of rapid growth.

Often interstitial ef.
-, {ueion of blood.” -
" Mot disposcd to form
.Aadh:;;om‘ to ' sur-
- Jeunding parts, . " .
When sgbcmanéous,
.. the skin is distmdeﬁ,
and . stretched, and
gives way usually by
.. emple ulceration.
After ulceration, ra-
. pid . progress, ' and

Black or sopia cqlour.

No bloodvessels have
been traced, -
Pigment celis—round,
oval, or irregular,
and sometimes cau.

dute. . .

They attain a Jarge
size.

Growth of variable
rapidity.

Never mterstitial
hcn:;mhage, C
ot disposed to form

Iidhcniona to sur-
rounding parts.

‘The skin becomes
stretched and . dis.
tended, and yields
by siniple - ulcera-
tion. R

After ulceration pro-
gress of tumour 1oro

Seldom of large size.
Progress . genorally

slow,
Rarely interstitial heo.
morthage. - )
mes firmly gon.
slec!cd with surroun.,
i s, ;.
Th:g g!?in becomes
puckered ‘and  ep:
symes the eancero
ulceration. -

Aficr uleeration pro
not so . rapid,

-often large fungous|
.growths,  and gfre.
.-quently. hemorrhage,

" “This species of carei-
noma mast frequent-

.. ly met with in infan.
gy snd youth. - -
- Lsimble - to- be props.
~gated : through - th

. abegrbent crgansy

", the -~ absorbent

and -seldown profuse
.hemorrhags, provid.
-ed it does not assume
the |
‘gtruetyre. | .

Mosl common 1 ad-
vanced life.. -

Even more liablo t be
- propagated: - through
-} QF|

N

enccphaloid}

‘rapid—no  hsmwaor.

Usualt abont or after
‘middle age. |

No ”\e‘ndéh;y tn gz
-propagated throu;
the: i&oxbent,; or:
cgand. ..o L
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. Hemorthoidal Affections.
"=In‘a previous number of the same (Dublin) journal, Dr.
_-Houston: makes the following remarks on this subject- :—

¢ The failares which have occurred in other hands may,

- I perhaps, be often traceable to want of discriminaticn as to

the fitness of the case for the remedy, or to some imperfec-
tion in the agplication of the latter. As I have known er-
rors of this kind to_bappen; I must repeat, that the only
case which the nitric acid will serve, is the internal bleed-
ing pile—that soft, red, strawberry-like elevation of the
mucous membrane, for which I have used the term vascular
tumoanr, and which the acid removes by the production of a
slongh of its surface. The ‘surface to be acted upon must
be soft, and free from any coating of cuticle, such as is apt
to form on it by persistent prolapse ; for if the acid be useq
in a case so circumstanced, nothing more than a removal of
the cuticle may be expected from the application ; and fur-
ther, to ensure to the canstic its full effect, the part to be
togeched should, beforehand, be dried and cleared of all mu-
eous or other adherent fluids. There is no danger, that
know of, to be apprehended from the application of the
acid. The acid must be laid on in quantity, and rubbed in
with force enough o be pressed into the pores of the ser-

| face, [and the tumour must, if possible, be returned within

the sphingter.] At the best, the caustic produces only a
very. superficjal slough ; and, on this account, it will be
necessary, 1n some cases—as where the tumours are old
and firm in texture—to make a second, and even a third,
aplgication.” .

hese remarks are followed by a series of cases ilius-
trating the author’s views. He then further observes, that
the remedy is not so painful in its application as it may at
first sight appear to be. In its action, the acid, by destroiy;-
inf the vascular surface, arrests the hzmorrhage, and if the
refaxation be not immoderate, cures the prolapse by bracing
up the textures underneath.
" The treatment further consists of attention to diet, {q
cleanliness, and the use of remedies, local or general, cal-
culated to remove the primary exciting cause of the disease,
-e—L.’mdD” Lmt, Deco 14, 1844. ' . ' .

" Laoxation Backwards of the Axis op the Atlas,
. BY M. HIRIGOYEN. .

In conmexion with a yecent medigo-legal investigation,
of some remains of a human skeleton discovered lately in
this ¢ity, the report of which was published in the Mon-
treal Gazette, and subsequently copied into the Medical
Gazette, and in which there 'was the strongest presymp-
tive evidence that a luxation backwards of the axis was
produced by a violent blow: on the oceipital bone, close to

| the right additamentum, the following case of a - similar
[{luxation may not' prove uninteresting :— '~

" Two cases only have as yet been recorded of this affec-
tion ; the one by J. L. Petit, the other by Sir Charles Bell,

" | The present case presents therefore some interest.—John
Dum$, mtat. 60, was brought at eight p.m. to the Hospital
.Saint André, Bourdeaux.- This man, by trade a mason,

while-ca a scaffelding about fifteen feet from the ground,

‘lost’ his equilibrium, and fell on his head on some.sand.

“When examined immediately, afier by M. Chaumet, chief,
surgeon of the hospital, and ‘M. Hirigeyen, his state was'
as follows :—~deep coma ; eyes shut ; no deviation of the

‘| features 3 respiration .quiet, though somewhat weak and

slower ; pulse very weak, 58 ;- muscles flabby, and not
contracted ; no bicod had flowed from the ears and nose's
no wound or contusion ; vertebral column straight ; slight
excoriation of the skin on the inside of the right carpo-ra-
dial articulation ; head thrown backwards, though not
more 50 than that of a corpse when placed in a horjzonfal.
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position ; as mobile as when uninjured. These symptoms
seemed to indicate cerebral concussion ; conseguently, si-
napisins were ordered to be put on the lower extremities ;
urgative enemata to be employed, and blood to be drawn
if the pulse became stronger ; but all was useless ; the in-
tensity of the symptoms did not decrease in the least, and
the patient breathed his last the m§ht following the acci-
dent.— Post mortem examination : {mpressed with theidea
that the man had died from cerebral concussion, the skull
was earefclly removed, but no effusion of blood, nor any
cther lesion of the brain, could be discovered, and it was
only on taking this viscus out of the eranium, that the
cause of death was perceived. The.meduila oblongata
. was pushed backwards, and somewhat flattened against the
posterior portion of the atlas, on a level w:th the lower
" third of the eorp. pyramidal.’; the inferior portion of the
brain, the zerebellum, and the pons varolii, presented;no le~
sion 4 through the spinal dura mater, a bluish tint was per-
ceptible. anteriorly, produced by an effusion of bleod be.
tween that membrane and the vertebrz ; and a considera.
ble eminence, the cause of the flattening of the medulla ob-
longata, was discovered, and, when' the dura mater was di
vided, it was found to be formed of the odentoid process,
placed behind the transverse ligament, sompwhat more o
the left than the right ; right odontoidian ligament entire,
whilst the left was torn near the processus dentatus ; the

former crossing the transverse ligament, and preventing the |

apophysis frem rising above it, or pressing the medulla to a
greater exteat 5 the articular surfaces were separated from
each otker § no fracture § nothing abnormal in any other of
the viscera.—Medicel Times, Jany. 21, 1845, from Bulle-
in Med, de Bordeauz. . ‘

MIDWIFERY.,

Cisarian operation perfsrmed with suceess both for the
mother and child; rupture of the uterns and of the ab.
dominal parictes thirieen months subsequently, during a
second preznancy ; delivery of the foins thropsh éhis
sponinmeous opening; complete recovery of the mother,
This very extraordinary, and, we believe, uniquo case, is re:

lated by Dr. Pragy, director of the Obetetrical Institute of Hildes.

heim, in Numeister's Allgem Repertorium der gesam. Deutsel.

Med. Chirurg. Journalistik, for June, 1844. Wc abridge the

detils from the Archives Générales, for Scpt. 1844,

-The subject of .the case was a womun, twenty-cight ycars of
age, who ‘had & defarmed pelvis, resulting from rickets, which
preveited delivery per viam naturalem.  The Casarian bperation
was performed on ‘the §1th Jannary, 1842, and a live infant ex-
tracted, which, however, died when nine days old with trismus,
The mother slowly reeovered without any alarming symptoins.
The wound did not, however, completely cicatrize for iwo months:
The menses reappearcd about the middle of August, and the pa.
tient left the hospital mﬁood bealth on the L7th of September.
The cicatrix was five mches long, and from a half to three quar.

tersofanmchbroad.” -~ ¢+ .- T REE

- Notwithstanding all the dangers of her firet laboir, she became

again pregnant on the st of Jonuary, 1843. For the first four

months which followed, she was ss well that she was only ren..
dered sensible of her pregnancy by the motionsof the fetus in the
twenty-first week of ytero-gestation ; these movements were ac-
. comparied with very scvere pain in thé back ; but continuing

* only a fey minutes, and which distreesed her the less, as she had |-

exporicaced the swme when sixteen years of age.. Noy was she
any more eoncerncd abotit a tumefaction of the skin with o emall
‘uleerated spot whieh had appearcd somc time before upon the right
- side of the abdomen, about a hand’s breadth from the cicatrix left
_ by the Cmsarian gcction. This uleeration secined (o enlarge daily,
discharging pus and somstimes blood.; it gitve. litte or.no pain.
On the 14th' July, having taken cold, she had fever, with pain in
the sides, back and abdoinen, ' Dr. Séhreder, who was calied to
568 iaer, felt so distinetly the infant through "he ubduusinal parietes,

that he at first thought it an extra.utcrine pregnancy. That night
she had pains resembling those of lehour, but they soon crased.
She soun recovered from this attack, but the mivtions of the fetds
were no longer perceptible.  On the evening ‘of the'18th July, she
experienced an nrﬁent desire to go to stool and to urinate.* She
vt out of bed, walked a few steps, and " called her bister to-brisig
er the chamber, Suddenly. the abdomiual parietes burst with. a
slight cracking sound, and throngh the rapture the fetus ' pre.
sentcd, cnveloped in its membranes. Being alone, she endeavored
with her two hands to prevent the escape of the mass, A mid-
wife called at the instant, removed the feetus which had eacaped
by the rupture and was dead, and put the patient to bed. ~ Dr.
Schreeder arrived anhbour aflerwards. He found a large transverse
rupture of the abdominal parictes, five inches long, a hand’s
breadth below the umbilicus, The membranes and a part of the
omentum protruded on the right side, and on theleft was thccord
and the placentz siill adherent te the interal surfaco of the uio-
rus. Dr. Pragl saw the paticnt soun afterwerds.” She was at this
time in a eatisfactory condition ; she was; it is true, pale, and
pulse small, but there was nothing in her words or actions which
indicated any great danger, ‘The hemorrhage had not been abun.
dant ; the woynd was not painful, it mercly smarted slightly. . It
gaped so much that, at first view, doubts might have_been felt
whether it was fransveres or perpendicular. The right side of the
wound was occupied by a violet tumour, the size of the hedd of
a new-born child, formed by the membranes filled with coaguluted
blood, and a portion of omentum. ‘The placenta in part visible,
and a portion of the cord occupied the other part of the wound.
None of the intestines had prolapsed, -~ = - =
As the umbilical cord was so slender as to give rise to fears that
it wonld break by the least pulling, Dr. Pracl introduced threo
fingers into the uterus through the abnormal.opening. That organ
was already contracted, so that the direction of the wound in it
could not.then be determined with certainty. Dr. Prael detached,
not, howeyer, without difficulty, the placente which was attached
to the posjerior parietes of the utcrus. The bleod wes removed,
the lips of the wound in the uterus brought together, and the
ementuin replaced, Not being able to use suturee te the abdomi.
nal wound, its lips being swollen, unequal and cedernatous, he kept -
it closed with adhesive straps placcd perpendicularly,. and com.
pleted the dressings with soft compresses and a bandage.. - -
" The reaction which followed this severe losion was moderate,
The wound assumed, however, an unhealthy appcarance, dis.
charged copiously & bloody, sanics, and its mu.{Fina became gan..
grenoue,  Nevwertheless, except the stools, all the funetions wero
performed normally ; even-the lochia flowed by their natural
route,  Gradually the appearance of the wound became better, it
discharged healthy pus, and under a tonic and invigorating treat.
ment, the cicatrization went on, and by the 5th October, it was
complete, -~ Six weeks 'after this < accident - menstruation reap.
peared, and about the end of Qctober, she menstruated. a second
time without pain, the discharge lcss abundant, however, than at
the first time. . P

" Case of  Grarid Uterus passing into the Sac of ar old Ingui.
nal Herria.—Caesarian Section.. By TurorniLus Fiscuer, M.D,
On the 12th October, 1832, Magdalene Munger, forty-four years ..
of age, from Wohlen, living in the parish of Keenitz, wastaken as
an urgent case to the surgicaldepartment of the hospital (Insel) at’
Bemne, under the saperintendance of Dr. Isenschmid, (professor of
surgery), in whose absence, at that time, the duties of the instita.
tion were conducted by the author of this paper. - - |, o
" Upon examining the patient, it was found that she had had seven
children, six girls and one boy. Ten years previous to her matr.
riage she had an inguinal hernia on the right side, which was ne-.
glected, ehe never having worn a truss.’  In every pregnuney'the -
womun suffered much inconvenience- from the hermal. tamour,
which frequently becume very large. - e
She was now pregnant of her eighth child, and st the sixth
month of her pregnancy.. The herma had-been incarcerated for
several days previous to coming into the huspital, but her suffer-
ings had been subdued by cataplasms of linsced meal and cold
applications, by which meuns the hernia was reduc:d. "After the

‘liernia was reduccd, the most severe pains ' came’ on’ suddenly in

ihe whole abdominal regrion, in'the loins zisd iower cxtremities 3
and, during these pains, the impregnated uterus got out of its na, -
tural position, and protruded through the inguinal riug, covered.

by the hernial sac.  The gravid uterys was casily distinguished,
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and of an egy.like form, resting upon the thighs to the length of
eight inches !rglownwards, and six inches in circumference. The
woman, lying upon her back, was free from pain. No menstrual
discharge had taken place for six months. On examination per
vaginam, the os uteri was found, as is generally the case in preg-
nancies of six months, only a little retracted, higher and more in-
clined 1o the right side, The functionsof the bladderand rectum
were natural. The abdomen was small, relaxed and wrinkled.
By applying the st~thoscope to the lower and anterior part of the
tnmour,.ang placing the ear on the orifice of the instrument, re-
gular pulsations were discoverable. ¥rom thie time the patient
never abandoned her bed, always maintaining her position on the
back ; and in this position she was tranquil, and had no return of
pain up to the full period of her pregrancy, although the dimen.
eions of the uterus gradually increased to such a degree, that, on
the 19th January, 5833, it measured twenty.five inches and two
lines in circumference, and in:length twenty-iwo inches and ten
lines, the circumference at the base being considerably smaller,
On the above.mentioned day, at six o’clock 1n the evening, the
woman felt herself unwell ; she had pains in her Joins and abdo.
men, and contractions in the uterus ; the orifice of the uterus be.
came dilated, and, between six and seven o’clock, the waters per
vaginam escaped, upon which the pains incrcased prodigiously.
In consultation, Dr. Leuch decided upon performing the Cassarian
section, which he performed about nine the same evening, in the
presence of Professors Isenschmid, Hermann, Emmert, the medical
men Nichans, Fischer, and some students. ' )

The woman, placed on her back, Dr, Leuch standing on the
‘right side of the patient, formed on the lower balfof the tumoure
‘ fo%d of the integuments on the right side, making =n incision lon.

gitudinally, seven inches in extent, By a second incision he
opened the hernial sac, and the fundus of the uterus; the placenta,
which adhered at this part, was divided by the same incision, aad
bled profuscly, after the openiug into the uterus was enlarged,
The membranes were alsn divided, out of which the’remainirg;
part of the waters ran. . - The operator then introduced his hand,
and found a living, healthy, well-formed child, with it head at
the fundus of the aterus, and with its fcet towards.tho; hernial
‘ring. . The funiculus umbilicalis was divided and tied, the pla.
centa detached, and the child given to the care of 4 nurse, The
"wounded uterus bled very much, and retracted itself to at least
three-fourths of its former extent. The wonnd of the integoments
was now made clean, and brought together by ligatures, At the

.. Jower part an-opening was left, to. admit of the escape of blood.
. Upon the incision were placed some straps of adhesive plaster, and
compressee of lint; and the whole secured by a spiral bandage

" lightly, . 'The patient being now made clean, was left torest. Her
"countenance was pale and shrunk ; on a sudden she had hiceup,
and severe pain in her back and loins ; her pulse was weak, and
ehe had given to her a draught of lig. anod, ‘miner. Hoffin, tinct,

- ginnamon et tinet. opii. - - . o )
- -Before midnight the bandage was made looser on aceount of
‘eevere pain ; and at two hours after, the bandage was removed
“‘entirely. A small artery. bleeding showed itself in the hernial
- aae, end some coagulated blood was found . in the cavity of the
. mterus and its vicinity, Towards the morning of the 20t of Ja-
nuery, the patient was more quiet ; but very weak,and cther was
" given to her. On 'that day.a’ constant vomting. follewed after
every thing she took, without distension and sensibility of the ab-
‘domen ; and with these symptoms the patient died at between
three and four o'¢lock: on the, morning of the 285t The sectio

- eadaveris was made thirty hours after death. . -~ " 1 .
° ‘The circumference of the fumour, taken horizontally, measured
* peventeen . nches, -and: longitudinally, twenty.oné inches nine
- Jines, and the base eightees ‘inches eight lines. . In the cavity of
. the abdomen it’was discovered. that hemoithage had -taken place
- from. the wounded-.uterus, the ligature, applied: to the incision of
“the hernial sac being found in its proper place.. . The inguinal rin
‘o6 80 much extended as:to adinit an-open hand to.pass thro
~swith cese: . The hernial sac was ahove, and to. the right,and the
vicrus below, and to.the left part of the ring, . The inoision.in the
- niterus was fonnd to the right, and in front.  The éolon was found
“detacked, but lying'in ‘the hemial sac, ‘and messuring iwelve
inches in 1ts éuter circle. - A small fold of this intestine was found
vadgerin to the inguinal sac posteriarly. - The pelvis was large
- e - L. [ '

formed, D0 . P Do o o U o
-2 -“The infant is still living and healthy.—Lond.and Edin. Month.
Journ. .Mgd; Sc{., January, 1844.—American Journ. Med. Sci,,
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On the Nature and Camses of Puerperal Convulsicns,
BY W. TYLER SMITH, M. B., LONDIN.

In attempting to apply the physiology of the spinal mar-
row to the explanation of the mystery which has hitherto
surrounded the pathology of puerperal convulsions, it may
not be improper or uninstructive to give, in the first in-
stance, the current opinions of the most eminent authorities
respecting the nature and causes of this terrible disease.
The following extracts will, I believe, be found to contain
in as short a space as possible, the most recent views which
have been advanced on these important topics :—

¢¢ The most usual preximate cause of puerperal convnlsion
is, probably, cIl)ressure on the brain, this pressure being
sometimes produced by the rupture of a vessel, causinga
sudden effusion of blood ; sometimes by serous exudation
into the ventricles or between the membranes ; sometimes,
and by far the most frequently, by’ simple co. zestion of the
cerebral vessels themselves. But the disease has often
proved fatal, without any organic lesion being evident on-
dissection, and without even the vessels being observed to
be preternaturally full. Into the remote causes it is not my
wish to enter at any length, because the subject is at best
but unsatisfactory, and little understood. They bave been
aseribed to articles of foed remaining undigested on . the
stomach, or irritation existing in some other part of the ali~
mentary tube ; to general irritability of constitution ; to a
delicate and luxurious mode of living ; to the depressing
passions ; to an overloaded state of the system ; to over-dis
tension of the uterus ; to distention of the bladder; and to
the death of the child. But the affec’ion, in my opinion,
originates most frequently in some deranged state of the
uterus itself, probably in its nervous system, and consists in
some irzitation propagated from.that organ to the brain.”’—
Dr. F. H. Ramsbotham’s ¢ Principles of Obstetric Medi~
cine and Surgery.” : .

¢¢ The exciting cause of eclampsia parturientium is the
irritation arising from the presence of the child in_ the ute-
rus or passages, or from a state of irritation thus produced
continuing to exist after labour. The predisposing causes
are, general plethora; the pressure of the graviE uterus
upon the abdominal aorta ; the contractions of that organ
during labour, by which a large quantity of the blood cir-
culating in its spongy parietes is driven to the rest of the
system ;. constipation ; deranged bowels ; retention of
urine ; previous injuries of the head, nr cerebral disease ;
and much mental excitement. - Also ¢ in Persons of here-
ditary predisposition, spare habit, irritable temperament,
high mental refinement, and in whom the excitability of
the nervous, and subsequently the sanguiferous, system, is
called forth by causes apparently trivial.® >—Dr. Rigby,
¢¢ Library of Practical Medicine.” * - : i
- .¢¢ Convulsions. of the kind I am considering, evidently
are connected with gestation or. parturition ; ﬁley oceur at
no other time, and are more frequent in a first labour. * * *
They -arise particularly from uterine irritation, but also
seem frequently to be connected with a neglected state of
the bowels, ® ® * The sympathetic irritation is almost in-

.variably accompanied by an affection &f the vascular sys-

tem, productive of great. determination to'the head, either

‘directly” or' ixi,dii‘é;:t‘ij;,",throu'gh"the medium of the spinal
_nerves, which

: a{?g:avaﬁes,tﬁé;eiril;apid beccmes indeed the
chief source of danger. . I am inclined to think that, in'a

‘majority, of instances, the spinal cord is first affected by the

state of the uterine neryes, and immediately afterwards the
head suffers. *. ‘A strong predisposition is given. to this
) he nervouns system by a bad atate of the bowels,"
and ‘labour seems to bring the matter to a serious crisis. ® *
On inspéction’ after death, wé sometimes find -turgescence

| of the vessels of the brain, or slight effusion of serum, but:

very often no matk of disease is to'be

discovered any=-
where,”—-Dr. Burns® ¢ Midwifery.”” - o
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<« Those women are most predisposed to the disease who
have nad hysteria or epilepsy in early life, who have suf-
fered from injuries of the head, or who have had violent at-
tacks of fever, with severe affections of the brain. Depress-
ing passions of the mind_appear to produce a predisposition
to the disease. Unmarried women, who are excluded from
society, and often addicted to the improper ase of stimu-
lants, are peculiarly liable to puerperal convalsions and
mania. Terror, and other violent mental impressions, and
sometimes the pains of labour alone, are sufficient to excite
convulsions. ‘The disease occurs, not only in strong ple-
thoric young women with their first children-in such as
are of a coarse thick make, with short thick necks—but in
weak, irritable nervons females. There are some cases
where irregnlarities of diet, especially the use of very in-
digestible food and stimulants, appear, without any other
" cause that can be discovered, to give rise totie disease.
There are many cases in which the peculiar condition of the
nervous system of the uterus appears to be the sole cause,
and in all cases it is the principal predisposing cause, for
the fits of convulsions oceur 1 most women in the first preg-
nancy and labour, and at no other time but during preg-
nancy and labour ; and they often sudderly cease when
the labour is completed, after every remedy has been em-
ployed without avail, except artificial delivery. The con-
dition of the braim, on which the loss of conscionspess and
convulsions depends, is obviously produced by sympathy
with the nervous system of the uterus ; and the fits return
and increase in violence, till the uterus is emptied of its
contents, and itis on them the irritation of the nerves of the
uterus alone depends.”—Dr. Lee’s ¢ Lectures on Mid-
wilery.”” . ‘ '
¢ It is exceedingly difficuit to state anything very defi-
nite as to the cause of epileptic (puerperal) convulsions.
Doubtless they arise from the sympathy of the brain with
the irritation of some different, and often distant, organ—it
may be the stomach, the utevus, or the bowels.  Intempe-
rance in eating or drinking may give rise to it.. Persons
previously afflicted with convulsive affections are certainly
predisposed’ to. them at this time. Mental emotions and
frights occasionaily cause convulsions. In some cases,
doubtless, they are owing to the efforts made during the la-
bour pains, by which an accumulation of blood takes place
in the head. Atmospheric influence appears to have some
effect in determining the frequency of the disease.”—Dr.
Fleetwood Churchiﬂ’s « Midwifery.>” ‘

¢ The immediatecavses of puerperal convulsion are often
very obscure. They appear sometimes to depend on a loaded
state of the vessels of the brain ; at other times the brain
appears to be influenced by distant irritation, either in the
uterus or in the digestive organs, and again, in some cases,
puerperal convulsions are induced by a peculiar irritability
of the nervous system: Thé immediate attack may be
brought on by -a loaded or disordered stomach, or by food,
however small in quantity of an indigestible kind. = Some
substances—shell-fish, for instance—have been found very
frequently to induce convulsions in the puerperal condition,
when at other limes they.may have been taken by the
same individual with perfect impunity. ' A sudden fright,
afflicting intelligence, or any uwaexpected or depressing
mental: emotion, may eéxcite the paroxysm.' The violent
straining caused by labour pains, and even the disturbance
.of the frame by the .earliér uterine contractions, causinga
_temporary rush.of blood to the head, will sometimes bring
en convulsions.”—Dr. Locock, ¢ Cyclop. Pract, Med.”?

. Speaking of the relative frequency of convulsions in head
presentations, Dr. Collins observes,. ¢ This fact might be
brought. forward to support the opinion that puerperal con-
vulsions, were caused by the 1ritation prodeced in the di-
latation-of the mouth of the womb.,  This, however, is not
the case, as we not unfrequently find patients altacked

-pathological observation. A tumour gradually

when the os uteri is completely dilated, and all the soft
parts relaxed. I conceive we are quite ignorant as yet of
what the cause may be, nor could I ever find on dissection
any appearance to etiable me to even hazard an opinion-on
the subject.”—~Dr. Collins’s ¢« Midwifery.”? '~ =

These quotations are sufficient to shew the great discre-
pancy and uncertainty of opinion which prevails among the
most eminent obstetric writers respecting the causes of pu-
erperal convulsions. T
- As a contrast to this confusion, the views of the disco-
verer of the functions of the spinal marrow may be brought
forward. With a few graphic and masterly touches, he
stamps the malady as one of the diseases of this division of
the nervous system. N

¢ The principal causes of puerperal convulsion, besides
the peculiar ¢ondition of the uterus itself, are, indigestible
food, a loaded and morbid state of the bowels, a distended
condition of the bladder, &c., mental shock or anxiety, miis= -
cular effort, hemorrhage, &c. Dr. Maishall Hall farther
believes, that ail fthese and similar causes' act.upon the
spinal marrow and its system, of excitor and motor nerves,
This view of the subject I propose to develope at greater
length than Dr. Hall has hitherto done, but in accordance
with his physiological and pathological doctrines. One 6f
the chief sources of error respecting the true pathology of
puerperal convulsions is, the vague and. incorrect idea
which is €ommenly held among practical men' respecting
the part played by the vascular condition of the brain in
their production. As a preliminary step, therefore, it must
be of great importance to place this matter on a correct
physio-pathological basis. ‘ . -
' It may be gathered very plainly, from: the quotations
given ahove, that the general opinion is in faveur of consi-
dering direct or secondary cerebral congestion as the grand
cause of convulsions in'the puerperal state.- By this, obste~
tric writers mean congestion of the whole organ, or at.al¥
events, they have never, so far as I am aware, made any
attempt to defire the part of the brain which must be af-
fected before convulsions can occur, a matter of great mo-
ment, both in practice, and as affording a plain rationale of
one of the first difficuities which meets us in the inguiry. .

‘ft is a well ‘established fact in. physiology, that in ani-
mals, mechanical irritation of the spimal marrew within' the
theca vertebralis, of the medulla oblongata, and'the corpora .
quadrigemina, will cause convulsions. It is also well
proved that. irritation of every ether part of the brain and
cerebelium may be carried to any extent without producimg
convulsive action. Loss of voluntary motiom may-be thus
caused, but the inveluntary and spinal motions, those which

-in morbid excess constitute spasm and convulsion, remain

unaffected. Wher the whole of the lobes of the cerebrum

and cerebellum -have been carefully. removed, convulsions

may be occasioned to any extent by irritation of the craniak.
terminatiorr of the. spinal marrow. -All these data have
beer abundently proved by the vivisections of Magendie,
Schoeps, Flourens, Hertwigy and Dr. M. Hal. . Fn one in-
teresting experiment performed on the dog, Dr. M. Hall
found, that while irritation of the brain produced no effect,
pirching the dura mater -lining the cranium, to.whick
bramches - of . the fifth are " distributed, .excited. conyulsions,
so- that the brain is actually in-excitor ‘ef. spinal actiony
while the meninges are strongly excitor. The brain, al-
though the sensorium commnne, has neither nerves of com--
mon sensation nor of excito-motion. -This is su%ported‘ by
! eveloped
in the brain itself may excite no' cerebral or spinal sym'éw
toms, while a spicula of bone on the inner surface of the
skull may occasion epilepsy. S -
It would appear to be a necessary deduction from these
facts, that whether we use the term spinal marrow; or any
other name, we are bound to' consider the medulla spinalis
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and oblongata with the corpora guadrigemina, as forming
togetiret one dlstinct organ—as being a division of the ner-
volts system, which pathologically, as well as physiologi-
¢dlly, milst be looked on as separate from the brain, cerebel-
1dm, ahd’ the siinple sensory and volutitary nerves of the
spinal gord. o S
. Thus,_then, we should have,~1. The cerebral system,
egmposed of .the brain and cerebellum, in connection with
thet part of - the spinal cord - which conveys sensation and
voluntary motor power to and from the brain, which might
be termed the itra-vertebral cord ; and 2. Thespinal sys-
tem, consisting of the spinal marrow, (exclusive of that part
of it devoted to the transmission of volition and scnsation,)
together with the medulla oblongata, and the corpora qua-~
drigemina. This division into the cerebral and sFinal sys-
tems; though they are’ each of them botk cranial and ver-
tebral; as regards anatomical position, the spinal extending
into. the brainy and the cerebral situated partly within the
vertebral canal, is in nowise theoretical, but a matter of
fact; ad:itting of the most severe physiological proof. In-
deed; as Professor Grant and Dr. Marshall Hall long ago
redicteds it has been found, by Dr. Carpenter and Mr.
Blewport, that in the invertebrata the excito-motory cord
is anatomically distinct from the cord of tierves devoted to
"sensatlon and voluntary motien. Such a division is of
great moment for the present pathological purposes. 1t is
_necessary, as we proceed, to keep the mind close to the
subject, and draw & clear line of demarcation between those
parts which belong to each respectively. :
.Let- us now examine some of the presumed causes of
puerperal convelsion, and first of all, the subject of cerebral
congestion. - . - i ' :

-During-the preghant aud puerperal states, there is a|

reater tendency to fullness of the circulation than at other
times, and in labour, especially in some of its stages, this
faschiar plethora particalarly. affects the head. 'In'the se-
cond stage of labour, when the presence of the heud of the
feetns in the vagina has excited the reflex action of the ex-
piratory. muscles, there is, during every pain, partial or en~
tire, closure of the glottis. = This interferes with the circu-
Jation ; and, moreover, during the severe pains, & state of
‘parfial - asphyxia takes place, .as may be seen.by the dis-
‘tended state of the veins of the head and neck. The same
venous congestion must.cceur to the spinal marrow, parti-
_culatly its upper portion,  though this has escaped the no-
tice of writers on the subject. LT
. 1t would. follow from the above, that if simple pressure
on-the:cerebral vascular system caused convulsions to as
great-an extent as obstetric authors generally suppose, they,
'ought certainly to occur far more frequently during the se-
cond stage -of labour than at any other time. - But this is
not the fast, as patients:frequently fall into convulsions be-
fore labaur hes commenced, or during the first stage, when
the respiratory system is undisturbed, or the patient may
_ pass.through the second stage of labour, when the distusb-
ance of the circulation is at ity maximum, without any sign
of convulsion'; ‘and they;often appear for the first time after

delivery has been completed.. - . . ... - . .
" ~‘Thesé facts alone are, I subinit, sufficient to overturn the
" most generally received opinion as to the ‘cause of -puerpe-
. ral ‘convulsions.The error has arisen partly from ohserving
the imménse distention ‘of ‘the vessels of. the"\ipg‘e'r' pait of
thie:body’ during the'paroxysm; and partly from the conges-
tioh' andl serous’or sanguineous effusion  sometimes tound
‘after"death. - ‘But it can bé made 'clearly evident that
tliese signs are in-the, great majority:of cases not {he causes,
but the results; of the disease. - Rarely, excepling in.con~
valsions occurring daring a pain-in-the second stage of-la-
bour, can the congestion of the:brain be fairly :considered
the exciting-cause of the convulsions ; and even here we
have:two causes in 'operation—the irritation of the excitor

nerves of the uterms, as well as the vascular fuliness.—
Londons Lancet, Nov. 30, 1844.
(To be Continued.)

'MATERIA MEDICA AND PHARMACY.

 Hods of Preparing the Vulerianate of Zine,
By M. Drvay. (Gaz. Med. de Paris, June 29, 1844.)

The fresh roots of valerian are distilled, when the vale.
rianic acid comes over along with the essential oil. This
oil is separated, and the distilled water has s acid satu-
rated by carbonate of potash. Selution of caustic potash is
also agitated with the essential oil, and both fluids are
mixed together. The valeriazate of potash not being vola
tile, allows the most of the water to be driven off, as well
as that portion of the volatile oil which has not united with
the alkali. When the valerianate of potash is sufficient]
concentrated, it is intreduced into a small retort, and a suf-
ficient quantity of dilute sulphuric added to unite with the
polash. Heat is then carefully applied, and the volatile
valerianic acid distils over in a pure state, partly dissolved
in a small quantity of water, partly as an eily hydrate. It
is then mixed with carbonate of zinc, and the vnion aided
by heat. it is then filtered, and as the fluid cools the erys-
tals of the valerianate of zinc are deposited. The mother
liquor is to be evaporated till all the salt is obtained.—
Amer, Jour. Med. Sci.

‘Crofon Oil Plaster. =

M. Bouchardat recommends the followittg method of pre-
paring eroton dil plaster. Melt eighty pars of gum dia-
chylon plaster at a very gentle fire, and, when it is semi-
li?,uid, mix with it twenty paris of croton oil. The plaster
which results is. to be spread thickly on muslin. It will
produce considerable irritation of the skin, and may be ap-
plied in all cases where revulsives are required. It does
not cause such severe pain as many othet counter-jrritants 3
and it may be ‘applied over an extensive surface, so that a
derivative action may be established proportional to the ir-
ritation which is to be combated,—an mdispensable condi-.
tien 'in the employment of these hercic remedies., M.
Bouchardat is fully of opinion that the croton oil plaster
will be found available in the treatment of many chronic
diseases, both of the respiratory apparatus, and of the abdo.
minal viscera.—dmer. Jour. Med. Sc., from Annuaire de
Therapeutique, 1844, ‘

Preparation. of- perfectly pure Proto-Joduret of Iron.

- It is well known that the proto-ioduret of iren cannot be
obtained pure, in a solid state, by the usual mode of proce-
dare. ' For the clear and colourless solution absorbs oxygen
trom the atmospheric air, so that the iron is partly oxidized,
whilst, at the same. time, some detto-ioduret of ironis
formed ; the preparation, thus, consists " of proto-ioduret,
deuto-joduret and tritoxide of iron. ' On ‘dissolving ‘it in
water, a yellow or reddish solution will be obtained, accord-
ing to the greater or amaller quantity of deuto-ioduret, or of
free iodine contained in the liquid, which has been rendered.
turbid by tritoxide of iron. ' The authior sacceeded in ob-
‘taining aKerfectly pure proto-ioduret, in the following man-
ner' : fake 4-parts of iodine, dissolve it-in a large vessel
with 2 parts-of distilled water, and then admix quickly 1
part:of fine’iron-filings.” ‘Aftet'a few moments the tempes
rature rises _considerably, and vapours of iodine are given
off. ~Sometimes (particularly at a low atmospheric tempe-
rature)the heat generated, during the mixtare, is insuffi.
cient for the development of iodine vapours ; in such cases,

the mixture is to be subjected to a gentle heat after the ad-
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dition of the iron filings. The composition is at first liquid,
bt soon becomes solid. 1In the proto-ioduret of iron, pre-
pared according to the ahove method, a very smiall quantity
of pure iron is contairied whichy however, can easily be
separaied by filtracion. A cleat, coloitriessysolutioti is then
obtaried, without any admixture of deuto-jiodnret, and
without free iodine. ~ This g:'je?amt)mn n:gy fbemal:tqpti:ﬂxs-
od (with the necessary additions) in the for .
1-15,’:4{ /(i Kop of Rotteer, in Schmidt’s Jahrbucher der
" Medicin.) ¥rom Medical Times, of Jany. 1ith, 1845,

e

FORENSIC MEDICIUE.

e

We extract the follewing from a very able report on the
tProgress of Toxicology,” it relation to Medical Juris-
pradence, &c., for the years 1813-4, by Ai¥rep S. Tav-
tor, Esq., Lecturer gn Medical Jurisprudence and Chemis-
try, Guy’s Hospital, London,. published in the October
number of the British and Foreign Medical Revicw. The
extract which we have made, will be found well worthy of
a perusal, as containing a careful digest of the latest infor-
mation on the subject :— ;

w——k .

Areenic.—The mbject of arsenical poisoning continues to re-
&eive much attention from toticologists, and siggestions ate corn.
tinually being made for improving the numerous processes which
are now employed for the detection of this p Among the
Jate announcements on this subject, is a new method of employ-
ing Marsh’s test, suggested by Mr. Eilis of University College.
1nstead of barmng the arscnurctted hydrogen gus, and receiving
the deposit of metallic arienic on cold piates of glass, porcelain, or
nietal, Mr. Ellis proposes o deconipose the gas and deprive it of
arsenic by passing it over metallic copper, or one of the oxides of that
tiictal. In passing arecnurctted hydrogen gas, gencrated in the
usual way, over slips of metallic copper gently heated, he found that
this metal acquired a gray roating of arsemo similar to that pro.
cured in the application of Reinsch’s tést.  (Sce Report, No. XIX
of this Journal, p. 275.)  If the stirface of the copper were oxi.
dated, thent vio heat was requircd for the decomposition.  Metallic
arsenic was immediately deposited when a current of tlhie gas
. was passed over the oxidized surface, owing to a decomposition of
the gas and the oxides This discovery led Mr. Ellis to cmploy at
onhce oxide of copper instead of the pure metal, and he found that
during this decomposition, the black' oxide hecame gray, and the

. red oxide black. The wellmarhed change’ of colour, rendered’
the nse of the latter preferabley as it at once served to indicate
the progress of the decompositions The arscnuretted hydrogen
gus is firsl dried by passing it over fused chloride of calcium, con.
tained in a bulb attached to Marsh’s apparatusj and it is then
tillowed to pass over the oxide of copper i a tube, the current of
gae_beitig controlled by a ‘stop-cock; for if it should pass two

and thus, where the quantity of poison is extremely small, wo
may be more certain of obtaining cvidence of its prescnes .
using the oxide of copper, than by merely burning the. gas, and
exposing a_cold plate to the flame. Small sublimates are.in this .
way ofien dissipaied, and a quantity of arsenic is invariably ‘Jost
at each titite the ghis is ignited. The objections to the plan are
that additiciial apparatus with very careful manipulation is re.
uired. It docs not appear to be in any respect preferable’ to
cinsch’s test, and in delitady is far inferior to the plan pr
by Dr. Clark, of passifig the amsentiretted hydrogen gas.into'a so,
lution of nitratc of silver. L
Dr. R. Fresenius of Gicasen, hias lately cansed to be read before
the Chemical Socicty, a scties of elaborate papers, since published
in the * Luncet, (Jurie and July, 1844,) on the detection of
sons gencrally ifi ndedicolegal cases, and on a new method for.
the detection of arsenic. He considers that a method laying
claim to gencral applicability should fulfil the following cond:.
tions :—* 1. It must admit of detecting arfenic in every foiny it
Which this mincral can possibly exist. 2. It miust not merely lead
to the detection of arsenic; bui ako fo that of the other metaBier
poisons. 3. It ought to preclude the possibility of confotmdin
arscnic with othet gtbstances, 4. It iust admit of detectitiy
even Verz minuté qdantities of arscnic. 5: The method sought
muet enable us te obtain at least an approdimate quantitative de.
termination of the arzenic detccteds 6. It must falfil ail thege
conditions by the moset simple means.” However desirable it ina
be to possess ruch @ method as is here sketched ont, the absolute
necessity for it 18 not apparent; Arsenic may be most satitfees
torily detected by processes which are not fitted for the detettion
of othcr metallic puisons. I each poisyn hias its own particaiar
process, and this i¢ satisfactory so long as it is confined to its pros
per objeet, it is impossible to allow that the admissibility of che.
mical evidence izt cases of arsenical poisoning, should be made ty
rest on the umiversal application of the same process, and with a
like degree of certainty, to other poisons: Dr. Freseniue com.
plains that those who liave written innumerable. essays wpon this
subject; have mot always had * a very complete or distinct notion
of the nature of their task ;. and they have therefore altered and
improved mrethods od infinitum, which in their very pfincipie
could never answey the design that they were intended to sube
serves” ‘ C
Out of the many processes euggestcd for the deteetion of arsenig
in mixturcs containing organic miatter, there are, according to Dr.
Fresenins, only four which requite to be mentioned: “Ameniq
may be ecparated, 1, as arseniate of limte; 3, as sulphuret; 3,
fretn arsentiretted hydrogen ; 4, by metallic’ copper. Of theso
methods, the second alorie is recommended as fulélling the éondi.
tions required, although it is vbviows tirat the poison may be ad.
ministercd in the state of sulphuset, (yellow afsenic ;) ard thero.
forc this, without some preliminary preparation, cannot fulff the
first condition required, i. e. of detecting arschic in everyf form in
which it cah possibly exist:  On the separation by lim¢_ nothing
need be said, as 1t is now abandoned by toxicologists, © Bre Fres
scnins considers that the separation fromt ' arsenuretted hydrogen
(Marsh's test) is abaclutcly inapplicable to the intended pagpoee,
* because it does not admit of the scparativn of arsenic. i avery
form in which this substtnce may exist.” Further, .it does not
contribute to the detection of other metnlli# peoisons; it eontami.

rupidly, it cacapes decomposition, No heat is required for the
change ;—the oxide of copper absorbe the gas as it slowly passes
and becomes heated ;—walter is produced, and the arsenic is ve.!
tained by thq oxide, cither as arscnuret or arsenite of copper. By
ccasionally igniting the jot at the end of the tube, 3t may be seen
whether the arsenic has been entirely removed from it of not, and
Lhe process arrested or continued aceordinglys When the oxide
1§ suturated with arsenic, it may be removed and -gently heated
in & small reduetion tubc ; a brilliant ring of octohedml erystals
.of arsenious acid will be thereby obtained, These crystals are
equally produced in an ‘atmosphere of carbonic acid or iydrogen,
showing that the ardeni¢ must ecither have existed as-arsenjous
acid ire the compound, or have derived its oxygen from the oxide
of copper. When a seblimiate of arsenious agid has been thus

procured, it may. be dissulved in walcr and tested in the usual
way. . . oL B PN
While it must be admiited that this is a.very ingenious process,
it.cannot be denied that it is open to all the ohjections to which
Marsl’s test, a8 it is commonly employed, is liuble. This, how.
every is apparent, that it is far less lisble to Tead 10 loss of arsenic 3

nates the substance under investigation with zinc, -whick might
itaclf have acted as the poisonous agent ) it leads more easily than
any other wethod to mistakes § and dues not edmit of any &orrect
quantitative detcrmination of the arsenic foand: Mamh's test, it
in allowed, peimits the detuction of minute quantities of arsenic.
in many cascs in a very simplc manner, Reinsch’s process, is ¢;
the separation by copper, is just as little adapted to the: purposs,
eithough, like the preceding test, it nry serve to delect very mie
nute quantitics of arsenie.. .“The defects of this mecthnd are that
it doca not admit of the detcction of arsenic.in every form in
which the micts! may exist; that it does not at all lead to the

- detection of other metallic poisons 3 and that moreover ‘the sub.

stafice under investigation becomes contaminated by eopper, . jts
success i3 impeded or prevented by many substances, such g
nitriics (?), mercurial and other mctallic-compounds ; so that the
advantage of detccling even minute quantitics of the. poison, can
only be conditionally ded to it.  Finally, it-dees not allow
of the quantitative determination of the arsenic present,” . -
It appears to me impossible 1o assent to the validity of thens
objeetions, or Lo admit that we should be at all justified in emirely
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discarding the ingenious processes of Marsh and Reinsch; vpon
euch grounds as are here adduced. These tests are fully equal
to the separation of arsenic in all the forn# in which it is most
commoniy, found in practice ; that they do not detect all other
metallic poisons, or that their operation on arsenic is occasionally
rendered obscure by the presence of other substances, are objec-
tions whick amount to nothing in the hands of those who limit
. the applicatioa of these tests to the purposes for whicki they were
originally designed; and it is doubtful whether they are more
liable to lead to fallacy in skilful bands, thar the process by con-
version to sulphuret.  Neither Marsh’s test nor Reinsch’s test will
answer all the artificial conditions laid down as necessary for a
universal method by Dr. Fresenius ; but it is questionable how far
it 18 just to measure the practical utility of these tests by such a
standard as is here assumed. . o
Before converting the poison to the state of sulphurat, Dr; Fre-
senius considers the different plans which have been recommended
for obtaining a clear solution, without Joss of arsenic, from the
organic mixtufe containing the poison. He gives the preference
tu the action of chlorine, as a decolorizing agent, andto the pro.
cess of charring by selphuric acide . As his method of employing
ehlorine for removing and destroying organic matter, and at the
same time rendering the arsenic soluble, is novel, it is here briefly
described with the anaiytical process: ‘ .
"The substances intended for examination are, if formed of solid
and coheient lumps, reduced into smail pieces, and under all eir.
cumstances carefully intermixed. . They are then put into 2 por.
celain basin, and drenched with an amount of pure concentrated
hydrochloric acid, either equal or superior to the weight of the dfy
aabstances, -and with as much water as will give the consistence
af thmn pap to the whole mass, The basin is then heated in the
watc.bath, aud chiorate of potash; in portions of sbout half a
drachm, is added to the mixture at intervals of zbout five minutes,
" and antil the contents of the besin have assumed a bright yellow
colour, perfcetly bomogeneous, and a thin liquid consistency.
When this point is attamned, about two drachms more- ef chlorate
" are added, and the basin removed from the water-bath, When
cool, the contents are placed ou & filter of linen or paper, and are
allowed to run off':. the residue is washed with hot water until the
Hiquid which pusses (which is also collected) ia no longer acig.—
"The whole is fhen concentrated in the water-bath, during which
ezs it changes from 2 bright yellow to & brownish tint, and 2
“gaturated solutton of sulphurous acid is added to this residue until
the emell uf sulphurous acid is clearly perceptible. The whole
mixture:is thetrg:eated for, about an hour, until the excess of aul-
. phurous acid is completely expelled« A current of washed sul.
phuretted hydtogen is.now slowly transmited. through this liguid
for about-twelve. hours. . The glass containing the precipitated
sulphuret is lightly covered, and kept at a temperature of about
© §6° until the smell of sulphuretted hydrogen. s disappeared,—
The precipitate which, besides sulphuret of arsenic; may contain
‘gorganic matter..and other- metallic. sulphurets,. is collected and
" washed on a. filter, and afterwards dried with- it in a porcelain
basin heated biyia water-bath, Fuwning nitric gcxd is then added
drop by drop, ntil the whole is moietened ; it is then evaporated
| %o dryness. . Pure hydrated sulphuric acid previously heated is
then added to the residue, 80 a8 to moisten it uniformly :. the mass
. is agein heoted:in:a water-bath for the space of from two to three
hours, and foally in a sand-bath, at a termperature of about 3007,
until the charred mass begins to crumble. : The residue is digested
fn water, filtered, mixed with hydrochloric acid, -and the filtered
 liquid.precipitated by sulphuretted hydrogen. The precipitate
thos obtained is:drenched with a solution of ammonia, -and the
" ammoniacal fidnd is evaporated in a balancod poreelain basin dried
* and-weighed.. The arsenic. thus obtaived as guiphuret may be
quantitatively determined in tho usual way. . The residue, insolu-
“ bie in aimmonia, may, be. tested for Jead, bismautb, copper, and mer-

' eusy;;, “The metallic  areenic s obtained .from, the sulphuret by

*heating it.n & current of well-dried.carbonic acid, with.a mixtare
of carbonate o

agentii Lo R B E
. %‘;’;ﬂx he exception-ofthe-plan-for removing the colour of the
" organi¢ liquid containing amsenic, there does not appear to bo uny

‘ eriginality about this process, - It is-undoutedly meuch ‘more ' com-’

. plex than some of - the others for which: it is> recommended +as &

- gubstitute s and: unless it. were conducted by one well versed in.

.chemical maripalation, it nught equally-lead Yo error. . The.value
_of the sulpharetted bydrogen as a precipitant has becn long

soda and; cyanide of. potassium. ag the redu¢ing

known, and is fully appreciated by toxicologists; but this docs
not preclude the employment of other more ready and equally
certain means for detecting arsenic. The process appears to bs
rather adapted for separating arsenic from its ores, than for de-
tecting it s a poison in medico.legal cases. In practice we do
riot find the compounds of Jead, bismuth, copper, and mercury,
mixed with arsenic; uand therefore it is uscless always to have re.
Course to a process which invariably presupposes the admixture of
these metals with the poison criminally administered. Even in
cases of suspecfed compound poisoning, rare as they are, there is
no difficulty in discovering the foreign metal nrixed with arsenic
bg appropriate.tests; and a court of law rcquires to know whe:
ther arsenic was present and was the cause of death, rather thant
whether it was mixed with traces of bismuth or lead, a fact, how-
ever intcresting in a chemical, is wholly unimportant in a medico.
legal ¥iew. It is doubtful whether by this process the absorbed
arsenic could be detected in the soft parte of the body, with the
same readiness ag by the test of Ma.'sga:)r Reinsch, and it is ;:r..
parent that this is likely to become an jmporiant branch of miedi:
co.legal research. In short, if Lthis process were to be admitted
a8 the only certain and satisfactory method of detccting arsenie,
it would restrict all ico-legal analyses of the poison to a few,
who are in the daily habit of exercising’ themselves in chemical
manipulations. But the evidence given on numerous erminal
trialg shows that there are many practitioners who ure able to de-
menstrate satisfactorily the presenee of arsenic in mixed liguids,
without having recourse o sach an opérose method as is here
pointed out. Dr. Fresenius recommends cyanide of potassinm
arid carbonate of soda as the reducing agent for the sulphurets
1 have lately found that one of the best methods for reducing this
compound of arsenic, is fmely powdered metallic silver. This
was recommended about a year gince by Dr. A: Frampton for the
reduction of corrosive sublimate,—it will be found equally ser:
viceable in the reduction of the sesquisulphtiret of argenic.

In # paper read bofore the Sheffield Medical Society, and pubds
lished in the Medical Gazette (May, 1844), Dr. E. Shearman
states that the metailic ring, as shown in the reduction.test can
be produced by other metals besides arsenic. ' He also states, that
the metallic arsenic nay be kaown by its being deposited in rhom.
boidal crystals,~—that a witness is i‘usﬁﬁed in sweating positively
to the presence of arsenic only, * 1, by produding the metal and
showing its erystals ; 2, by reducing it to the oxide and showing its
crystals (octohedral) ; 3, from these crystals going through all the
the fluid tests ; 4y reducing the sulphuret sgain to iis” metallic
state, then to the oxide, and again going through the fluid tests.”
This is like demanding proof ad infinitum; for where, it may be
asked, ie the medical jurist to stop in his analysis 7 If he obtaind
the metal, it is said, ** Antimony, bismath, tin, zine, lcad, telluri.
um, cadmiinmg, selenium, and potassiumy, sublime in a pomewhat
similar maoner 0 arsenic, and may be mistaken for it.” = Medis
cal jurists have hitherto agreed on one point, namely, that the
first five metals mentioned never yield, in a small reduction tubg
and at the ordinary heat of a spirit.Jamp any metallic sublimmts
whatever. - With regard to the other four sobstances, eadmium is
the'only body thit presents: any objection to the reduction.-test ;

'and this is rather theoretical than practical. The cadmium-sub.

limate can ncver be mristaken for arr arsenical sublimate by one
who has becn accustomed to experiment on the poison. It hus &
tin.like lustre, and generally a brown frindge of oxide, which, if
not developed duﬁng the reductiony is readily brewght out on re.
heating the sublimed metallic crust. It is difficnlt. to’ conseive
ander what circamatances tellurium, seslenium, or potassinm, can
ever be sublimed'in a reduction tube from any solid er liquid sub-
stance, handed to a medical junst for analysis. ~ There is no salt
of -potash-that “will ' vield potasstam by heating it with flux in &
spirit-flame; ‘and if the metal *were used -in’ 1t pure ‘state, o'
pg‘emist could. proceed to examine it as an arseffical compound
without: being nyade immediately aware of its nature, ' Admittiny
that the mistallic‘arecnic is deposited in thomboidal crystals, to by
seen only * by a powerful microscope,” there can be no better or
more satisfactory evidence of its nature, than the prodiiction of
whito octohedral crystals, by reheating it, as suggested long since
by Dr. Christisons. - Dr. 8hearman states’ that metallic antimony
sublimes into octohedral crystals like arsenious acid, only differing’
fromr this” 'substance- in being insoluble in water. - In frequently
repeag:igithcse experiments with a spirit.]amp and tube; such as
are'used in the anaul{ysig .of ersenic, nothing of the kind was ob-
served. A powerful miscroscope wae not employed; becauae this’
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" js not needed in these investigations. If such a statement were
borne out by observations, Reinsch’s test, zmd.the rcducuon.gro.
cess for arsenic, would be completely sct aside, qnd chemists
would be thrown back upen the liquid tests for the poison.  Many
‘toxicologists have submitied Reinsch’s test to numerous trials, but
“in no instance, so far as I am aware, have they ever procl'xrod a
gublimate in white octobedral crystals from a dcposit of antimony
on copper.  Dr. Shearman is enfirely oppesed io the opinion of
Dr. Frescnius as to the value of the sulphicretted hydrogen test.
Dr. Sheurman says, ** It should bs curefully remembered, that
the sulphurets ojy antimony, tin, selenium, cadmmm, apd telluxi.
um have ncarly the same yellow colour, and are deposited in the
same manner as arsenic, and when redueed to the -metallic state
with black flux, they not only give au appearsnce o much like

- arsenic, that it requires ‘a very practised eye () to distinguish
each, if even that be possibic ; wnd tellurium and cn_dmmm also
cxhale a garlic odour like arsenic. (1) Dr. Fresenius actually
stops at the procuction of the metal from a precipitate obtamed
by sulphuretted hydrogen ;—he . obscrves that * mirrors of won.
derful purity are oblained without the possibility of confounding
them with" those produced by any other substance” Thus Dr,
Fresenins regards the medico.legal evidence complete, at the very
point at which, according to Dr. Shearman, it becomes doubtful
and unworthy of confidence. 'Toxicologists, it appears to me,
will agree that in this respect Dr. Fresenivs is correet 5 and that
no practised eye can cver confound the metallic sublimate derived
from sulphurct of arsenic or the white octohedral erystals obtained
by rcheating it,~with the metallic sublimate procured from any
other substance precipitated by sulphuretted hydrogen.

Dr. Shearman also remarks, in respeet to the alleged antidote
for arsenie, * the moist hydrated peroxide of iron,” that he has
given it to dogs and rabbits afier having made them swallow
large doses of arsenious acid in powder and solation.  On killmg
them within a short time and examining the bodies, he found in
the stomachs, ¢ minute patches of inflammation, but no arsenious
ucid could be detceted by Reinsch’s method,” nor in uny other
way. This he considers is, **a strong presumption, that the
whole of the arsenic was reduced to its metallic state.” If a lurge
dosc of poisun had been given, and none found in the contents of
the stomach, either free or mixed with the oxide of irov, itis clear
that it must cither have been rejected by vowiiting, absorbed into
the system, or that it must have passed off by the intestines. The
" fact of the animals baving been speedily killed rendered the latter
supposition improbable, therefore it is difficult to explain why
arsenic was not discovered, if not in the viscera, at least in the
foft organs.:’ In cxperiments on this subject, one point hus always
been omitted, although it would throw considerable light on the
action of the supporcd antidote, namely, an analysis of the biood
and sofi purts of animals to which the . oxide of iron kas been
given after they have been made to swallow large doscs of arsenic.
‘There is ancther way of testing the cfficacy of this antidote, which
has not been adopted, but which is worthy of a trial, by those who
supposc that thte oxide of iron is efficacious in cases of arsenical
poigoning,. nawmely, to mix powdecred arsenious acid with the oxide
of iron into 2 thin paste, and spread it upon a raw ulecrated or
wounded surface. The antidote is said to act by preventing the
ubsorbtion of the poison ; if this were so, no evil should follow
from the performance of such an cxperiment, however large the
quantity of arsenic, On the contrary, Professor Barzellotti . of
Pisa found that a compound of this kind acted encrgetically as.a
poison on dugs, and the arsenite of ‘copper, which ia just as inso-
would very specdily- destroy hfe when

Inble as arsenite’ of iron,
thus locally applied. .1t js, however, impossible to understand
how,.in auy case, the oxide of iron should uct as Dr. Shearman

- suggests, by reducing arscnious acid 1o the metallic state! .

In the year 1843, a great improvement.was made'in the che-
mical processes for arsenic’ by, the ;discovery of Hugo Reinsch,
that the metal was readily precipitated on metallic copper, even
frum the most complex organic liquids, by boiling them with mu-
riatic acid and then introducing the copper. . An account of this
test was first published in the * Jowrnal fur Praktische Chemie,
2 translation of which will be found in the ¥ Annales &' Hygiéne,
t. xxix, pp. 4?9-447, with additional observations thereon. by M.
‘Gauitier do Claubry, t. xxx, p. 159, A fall deseription of the
Tmode of applying this new and uséful test: will be found '’ the
** British and Foreign Medical Review' for July, 1843, (No. xxxi,

p. 275.) Dr. Christison has also published lis "obscrvations on |

thq test in the ¢ Ediburgh-Jorrnal of Medical Science, for Sep.

tember, 1843.  The only additional remark which may be.made
with respect lo this test, is, that it will perbaps be found better t
employ finc gauze, made of woven copper wire, than. plates of
copper as originally proposcd by Reinsch. The surface of iwctal
is much greater, and the gauze may, after the deposit, be casily
rolled up nto a small bulk, so as to yicld a lurge guantity of awse.
nious acid. The copper.gauze which 1 have used for this experi.
ment, contained 16,400 apertures to the square inch. S
Many cases have come to trial during the last year in which
parties have been charged with the eriminal administration of
arsenic- Among these some have presented circumstances in.
teresting to the medical jurist.  The case of the Queen v. Hunter
has already boen commented on (antep. 534.) - Another casec was
tried at the Liverpool Winter Assizes, 1843, (the Queen ». M-
Cormick), in which the medical evidence was of some impor.
tance. A woman was charged with the murder of her child,
aged five weeks, by admimstering to it arsenic. The quantity
given was unknown, but the child did not die until twelve days
afterwards. The symptoms do not appear to have been very se.
vere or well-marked, itdeed, so little so as to have led to some
doubt of their cause in the mind of the medical witness, The
chemical evidence was, however, very clear: arsenic was not
only detected in some of the food given to the child, but also in
@ portion which had been vomited on its night.dress. It is stated
that no arseniec was found in the stomach or duodenum; but the
poison was detected in the contents of 1he-intestines as well as i
the substance of the brain, liver, lungs, and heart. Cross.
cxamination, the witness was asked respecting the presence of
arsenic as a normal constitucnt of the body. Tleis reported to
have admitted that arsenic might be found in the body, although
it had not been administered; bul if found in the alimentary
caunal (frec), then it must have been administered. He said that
he himsclf had never found arscnic in tho flesh of persons to
whoem it had not been administered; but he made the statement
on the authority of others. He considered that it was not * nor-
mai” arsenic which had been found in thir case; and that the
ten thousandth part of a grain would give pereeptible indications
of the presence.of tic poison. The prisoner was convicted,
The mode of examination adopted at this trial clearly shows
that barristers are well aware of Orfila’s rescarches; but we have -
here an instanee of the revival of an opinion which has now been
for some time abandoned, even by Orfila himself—of the existence
of arsenic as a patural conslituent of the body. "It had'no in-
fluence on the result of this case; but it might have improperly
led to the sctung aside of the chemical cvidence altogether, hag
not some free arsenic been found in' the intestines. B

Ons of the most important trials which has occurred for some
years, was that of Mrs. Cochran or Gilmour, before the High
Court of Justiciary at Edinburgh, January, 1844. She was
charged with the murder of her husband by arsenic, but acquitted
on & verdict of * not_proven,” apparently for want of clear cvi.
dence of administration. This trial is interesting from the faet,
that the new methods of detecting arsenic were here, for the first
time, brought prominently forward. Tle chemical evidence was
compicte, and such as left no doubt that the deceased must have
died from the effects of the poison. A very full report of this
trial has been published, to which I would refer the reader. "Dre, .
Wylie, M*Kinlay, and Christison guve evidence on the occasion.
Dr. Christisor employed Reinsch’s fest, and by this means readily
detected arsenic n the substance of the stomach and its contents,
as well ag in the substance of the fiver. 'The same question, re.
fative to the existence of normal arscnic, was put here as’ in - the
case of M‘Cormick. In answer to it, Dr. Christison says, - Arse.
nic “is not a’ constitnent part of the human body, and 'is ‘hot.

-
'y

‘{ formed in it. . 1t was once alleged that it was, but ihat - was; dis.

proved, The indjvidual (Orfila) who first promulgated this theory -
only ar%ues now, that emall quantitica are found in the hones;
bat'in three several expetiments before the Academy of- Paris be

‘was ynable to show it, Arsenic could only bave come into tho-

liver by absorption.” There can be no doubt that this expresscs
the truth, The clatorate researches -of MM. Danger and- Flan.
dian show that there must have been some fallacy attending the
original:cxperimeats of Orfila, since, in no instance, in operating
on the largest quantities of animal’ matter, - &nd: emplaying the
most delicate tests, could they detect the smallest trace of arsenic
a8 a natural constituent of thé human body. ‘ ot

' In'concluding this aceount of arsenic, it is right to state, for the

! information of thosc engaged in medico.cgal analyees, that there
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:a #till much salphuric acid in general use which contams arsenic
in large proportion. This is well known to be the acid obtained
from pyrites. ' An impregnation of this kind serivusly affects the
ues of the acid, both as an agent for catbonization and aza means
of procuring hydrugen by Marsh’s test; and no specimen should
be employed for either purpose, until the absence of arsenic has
been clearly established by analysir. “The best means of detect.
ing this_ body in- sulplmnc acid will be by the uee of Reinsch's
test, or’ by the action of a current of sulphumued hydrogen

on a portion of the acid, diluted and néutralized by potash. 'IQ';:S
prescnce of arsenic in sulp(nmc acid is the cause of the commer.
cial muriatic acid bomg sonictimes- contaminated ' by it.  Hence
the neccssity, in emplo Xmg Rceinsch’s test, of being well ‘assured
that ‘the muriatic acid used iz free from arsenic. M. Scanlan

stmes that the quantity of arsenic in one specimen of English | -

iphuric acid, was so great that it could not be used to obinin

ydrogren for the process of antogenous soldering. - (Pharm. Jour.

- md. ‘Augrist, 1844.) Thie nticman found that 2000 grain mea.
snres of iho acxd ylelded 1 gmln of scsqulsnlphnmt of arsenic.
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mom, A?RIL 15, 1845.

Wltl\ the commencement of 2 new Joumal the prac-
y tice usually adopted is to bespeak the countenance, and

* good will “of those whose support is solicited, by an}

enunclatmn of the pnncxples upon which it is intended
‘to conduct it. In most periodicals not devoted to the
'pursmt.s of Scncnc(,, there are numerous valid rensons
.. why thlb profession of _principles should not be discon-
. tinued,—which . render it in fact compulsory ;—but .in
' Joumals whose interests are to be exclusively devoted to
" matters of Scncnce, the oneness of sentiment and feel-
f,mg which pervades the minds of its votaries, who
«ﬁanuot be regarded, however much they may differ on
- other. mattem, in‘any nther Yight than as striving together|’
for the attammcnt of one grand object—the perlection of

' sciepce,~the- resortmg to, or adopting a like procedure, | .

_ would seem to be superfluous, * Science owns no political
?;master, nor does she. worship under uny particular
mhmoua creed,  In her dommn the angry - passions
: whmh c«mvuhe qmd agamte socu,iy ‘haid no domuzwn. ,

. There arc. few, who are’ in the sllglxte\'t degree -ac-
A.quamted with -these. Frovmees, who do not know, that
 waluabie  stores of information "have been from time to
“tim collected by the asssduous persevemnce “of acxeut:ﬁc

(of amenhﬁ(, taste, ol' whlch

*’;h:s Golony l)as hxtbeno beeu cnabled o boawt.

| with their, name and: agidms in some -conspicuous pat
-{of it, ddressed to. theiP'”bhsher in this ecity. Unde
\the ﬁrm comlctmn that

1 To sup-

ply a very obvious desideratum, is one of the objects for
which this Journal has been undertaken ; and in afford:
ing’ in its columns a prominent place to communications
bearing immediately on the Physical Sciences, there will
be found, no discordant jarring of principles, in as much
as they.are all more or less intimately connected with
medical science, while it is hoped that the Journal will
thereby also command 2 ‘'more extended suppoﬁ, and
meet with more general approbation.

But it is or that Profession, of which the Editor is lum-
sell a member, that his chief reliance for support depends.
It is for them that the Journal is more especially intend-

‘ ed, and it is from them' that medico-literary contributions

are especlally requested. To fender the Journal worthy
of their patronage, by presenting fo them a monthly
digest of the progress of that Science of whlch the prac~
tice is their profession, culled carcfully from the best
Periodicals, will be one of his chief duties, and it is in-

- |tended that this' department shall constitute its clnd'
| feature.  This Periscope will contain the selected ar-

ticles'under the heads or branches of medical science of
which they respectively treat,. and an easy method of
reference to them will be accordingly presented. «
It is easy fo see that to render the Journal worthy of
the Profession, it must be sustained by .that Profession.
To impart fo it that stamp and character, which will
clevate it above a mere medioerity, is dependant far less
on mere editorial management, than on the individual ex-
ertion of every member of the. profession. - The “best!
interests of the one are mu,parably identified with_ those
of the other. It is the mirror in which- then' qllalltl%
are reflected ; it becomes the touchstone of’ their zea! m
the cause of bclence. o ‘
N " . 3 . ) s

In the absence ofa regular and general subscnptmn
list, this, tlne first number of the Journal, will be as~
cxtemlvely as possible distributed among the members:
of the. Medlcal l’rof‘msxon, and “others known to be at.;
tac!u-d to, scientific investigations and putsuus in. iheaei
Provinees. Tt i is respectfully: aund earpestly- requ&;ted <
that those who ‘inay receive it, if unwnllmg to exten
their patronaﬂe 'to the Denodxcal will return, at as earl
a perwd as po*snble, the’ number, m ‘a loose wrappe

Journal, advocatmg the inte
] { ified i the Pmspectus, witl bever
gcnemlly ~ustanud, those to whom il may be’ sent, an
whu do not ‘veturn the uumher, mll be consndemed ask
mhscnbera and their attention is pamcularly dlrectcd
to the tnﬂmg terws on- wlucb their suprort is soliei

R will not eacapc obeervauun, that the Jounml doe
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not appear in the form which it was originally mtended
that it should possess. T his alteration of appearance,
iu itself of little moment, has been effected in conse~
‘quence of two important advautages which have been,
fouyd to ow from it. The one, increased space, by
which g mugch larger amount of reading matter will be
' furnished, than would bave been the case had the con-
tt‘.e;,np.!ap.e form been fullo«ed up ; the second, a very
" considerable saving in postage, (fully two-thirds,) to
" country subscribers. These -advantages have been
(;eemeﬂ of suﬁiclent importance iu justify the. change.

—0——

P

The Hedical Bifl,

The fourth Sessign of the Legla)atuxe of United Ca-
nada has drawntoa close, and the Medical Bill, or more
§ propedy spt,akmg, « ¢he Bill for regulating the Study and
Practice of Medicine™ in this Province, introduced by the
Hon. Mr. Auomey-General Smith, has been postponed
o the next Session, having been referred to a Committee
after its first reading. For many reasons this is, per-
ghaps, little to be regmtted as it will enable the Profession

nerally to become in the meanwhxie more minutely ac-
uainted with its deails, and aﬁvrd them time to express

“iheir sentiments ypon it, R

To the Profession genem)ly, it must have been a source
of 0o little gmuﬁcaaon, 40 have wunewd the fact
Eof its. bavmg been made a ministerial measure ; in this
re:.pect imitative of the pmctwe of the British and Nor-
Weumn Govemn;ents at the present moment, both of
% which have submitted their maegsures, preparatory to the
Zfinal decision of their Parliaments, fo the consideragion of

T

hould be. - Fhose vyhose interests are directly affected
)y legmlatwe enactments, of \;hat ‘nature soever these
ay be, have an undoubted right to be consulied, and io
>xpress their sentuucnts ogx the matter ; and the deference
shich has been. mamfeﬂed in the twq easesto which we
have alluded, and in our owa, is but a simple act of j Jua«
ice toa very large, mﬂqenual, aml mtelhgent body of
)ractmoncra. L

: The propnay .of makmb an Act ot‘ this ku;d a Govem—
{ment measure, cannot. be doubted. - Governments ase
pouad by every, prmclple of gustlee, to place - wuhm the
= reach of thir sybjeets; thhqut any restriction, or: with. -as
ittle as posmble, ﬂxose amcl&n which may | he. deemed to
be among the actual ‘negessaries of life ; :md ‘ameng such
list, without the s!tghtest fear of. comdwuon, may . be
5 ‘ndubltably placed proper n.medlal assistance, as aﬂ'ectlna
i jn the most immediate and direct. ‘manner their happiness,
theu- healt!n, nay, their- very fives. - Proper remedial as-

ithe meesswn in the respective countries, This i isas i)

, ﬂslance cannot be - vzewed s mor isitin reality, one of|

the luxum of life, (although we doubt not it would be ’
"esteemed 50 in many sections of this Province,) of which
those who have the longest and best filled purses can have
‘the best quality. The poor man should be equally as
“well provided for in this respect as the rich. - His life-i is
"equally as valuable, and its sacrifice awakens equally as
keen an expression of anguish and sorrow among surviv-
ing relatives and friends, while it is not unfrequently at-
tended with much more distressing consequences. To
secure, then, an object of such paramount importance,
should be the anxious solicitude of every government, and
there are no means of ellecting it, but by the entailmient
of a thorough education on the part of all who aspire to
such duties, thus fitting them for their due and faithful
discharge, with their subsequent prof.echon in their ave-

cation, from the inrcad and incursions ol' nnhcensed and
unlettered pretenders

Whatever may be the opinien enteﬂamed of the
merits of Sir James Graham’s Bill, as regards its.
effects upon the Medical Profession in Great' Britair,
those. who have studied it carefully can  come but
to one conclusion, that although some considerable bene-
fits would ceriainly have accrued from it, its ‘operation
would also have been attended with the introduction of a
vast amount of evil. We propose not te enter upon an
analysis of it, for it is a mafter with wlnch we, in this Co—
lony, have little, it any thing, to do. But we cannot avoid™
expressing our pleasure at the circumstance of some mate-
rial modifications being effected in it during the present
Sessipn of the Imperial Parliament—modifications to such
an extent, as will render it more acceptable to the
great bulk of the  British Medical . Practitioners, whose
rights will be more effectually protected. ¢

It may -be a maiter of some inierest to many of our
readers, to give a rapid sketch of. the Norwegian Bill,
drawn up by two medical gentlemen in that kingdom,

« at the cominand of the Government Education Com-
mission.” A moye detailed review of it will be met with;
in the January number of the British and Foreign Me-
dical Review, to which we are indehted for; our informa-;
tion on the. subject. . In accordance with a prevalent;
Contmental system, the country is divided into districty,,
to each of whigh are to be appointed « Distpict Bracti« -
tioners,?” & number of such districts heing placed under
the command and supervision of a ¢ District Inspector.’”
To the towns & Inspector Physmmns” are alsoappointed 3
the three- classes of edical officers being salaried officials
by the Government. A very large portion of the Bill is.
taken up by details of their duties, which refer chiefly to
the enforceqient of g strict system of medical. .police, hav-
ing reference principally Lo quarantine regulatiens, vacci-
nation, epzdennc and infectious diseases, the.mterment of
corpsea,&.c &kc. The inteadedenactment wnﬁ refcrenccw ‘
vaccination, is very stnu,gcp!, and thesnb;ec!;nanot unwos:
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* thy of eccupying a small portion of our own Bill. Itis pro-
vided, that no one shall be permitted. to become a scholar
in.any public educational institution, nor is Ze permztted
0 be confirmed or married, unless he has been previously
vaccmated, or had the small pox ! In the event of small
pox breaking out in a house or locahty, every individual
in’that house and. locality mustbe immediately vacci-
nated, unless he . ‘previously had suffered under the dis-
© ease, of '« have been successfu]ly vaccinated within the
previous five years.”” ¢ Inoculation for small-pox is de-
-clared penal, and punishable by fine and imprisonment.”

« The close system of medical surveillance which is thus
provxded for in.the ‘Bill, is somewhat.remarkable. . It
cannot, however, but be productlvn of the most beneficial
' ‘consequences; and exhibits the anxious ~olxcxtude of the

Government on the matter. - ‘ ,

. 'Of the pecuhar nature of the prehmmary and profes-
m(mal education: of the prac,t:llonera, we are not informed,
beyond the fact,  that no_one.is permitted to practice

" medicine in Norway, who has not passed his examination
" at the Umvxnsn‘v or CurisTiana.” . By wayof a pa-
. renthesis, we - may here _observe, that the population’ of
Norway ¢ does not exceed that of Canada, being e;txmated
“atabouta tmlhon and a half of souls. »

Fmes and mpnsonment are the summary phmshment
of all who practice’ ‘without die license. ~ And lastly, the
‘whole medical affairs ‘of the kmgdom are placed under the

- exclusive supennwendance of ‘a Council, composed -of

 three: *members, ‘appointed-* by the Crown, to which &

fourth may- be added from among the’ “Apothecaries, if his

assistance be mqmred to whom all the Inispecting Phy-

,swlans are’ msprmsnble “and to ‘whoi they are bound to

' ‘report as to the sanatory" condition ‘of the respective dlS-
* triets over which they are appointed to preaxde. R

: We ‘have thrown these observailons together by: way of
an mroducnon ‘to our- future: remarks on our own Bﬂl

“This Bill we intend to publish in our next number, with; | P
fti‘»possxble, the amendmema v.hlch have been eﬁ‘ected

t all, bearmg on such unportant niemts asare in:|.

the study and nracuce of medxcme, 1t hould not

\:‘:‘House‘of Cémmom, ou Tuesday, be 5 IIl \ﬁll fur-

‘ ball as a proof that Sir'James” Graham was anxious to’ concdlat er.i

'entu'ely mapplwable to'theit circumstances, in.as much’
+{asby compellmg the lecturers: todelu'er their eours&s ‘be

,denveable from. thexr connexion: with the: Marme Hos-;

: ’splendld opportunmes to. st dents for witnessing's

nish us some clue to the nature of the amerdments to be
effected id the Medical Blll of Great Bmam t— 3

* §ir James Graham then rose to bring in his bill for the better
regulation of Medical Practice . thronghout the United ngdom.
If, discussion necessnnly led 10 amendment, his bill of lest session
had been amply discussed. - To three lc:ulmg features of that biil
he still'adhered.  First, the Cuncil of Health, affording a board
m this mctropohs of easy access 1o the Government on_all ques.
tione affecting the sanatory state of ‘the people. - Seccond, to so.
cure to the medical profession equal facility of. practice, and to the
public, secunty that there snall be cquality of ultainments. And
third, a regisiry, which will confer Jocal notoriety, and give the
only lc«r'xl titic to the medical man. He intends to repeul that
part of the act of Henry VIIL, conferring the exclusive privilege,
of praetising in and about seven miles round the metropolis s but
he proposes to exclude the Universitics of Oxford and Cambridge.
from the operation of the bill, in'the hope that before it reaches:
the stage of consideration in committee, some arrangement will
be made between the College of Physicians and the Universitics,
which will arrange the diffcrences between them. He does not’
now think it cxpcdlent to proposc the entire repeal of the Apothe.
caries’ Act, as cnmcmp!ated in the bill of last session. . That pro.‘
posal is modified in the present bill into 2 partial “repeal, whick
wili lcave the penalties untouched, and give to the Company of
Apothecaries all the right to prosecute; and that security whicly;
they now have. ' Feeling the difficulty of adding a new crime io:
our criminal jurisprudence, he would not' affix a specific penalty,.
but proposes to class fulse personation of the medical character us
a misdemeanor, to be punished with such penalty as the court be."
fore which it is tried, may think fit te inflict. . A University edu.
cation will be requm.d us essential to the qualification of  Physis
cian, thotigh not of a'surgeen, Anxious to sustain the character,
honour,, and station of the general practitioner, he will not propose:
a-distinct incorporation, but is desirous of seeing them continucd;
associated with that noble institution the College of Surgeons, i’
the Council of which he thinks that general and country practic
tioners ought to, be teprcsen!ed and on which he will confer a*
power it does ot now possess—that of removing from the registry:
any member convicted of a criminal offence,: or of false porsona.;,
tion. “He had also given by-his last bill power of licensing in me.
dicinc and in surgery-to the- Faculty of Physicizns and Surgeom
in Glasgow. ' He had given that power under a misapprehension,?!
and he therefore withdrew it from_his present bill.: Thesc were;|
‘the principal alterations he hud madein the bill of last session, and'|
he now commtted his present bill to the candnd cunmdemuon and:;
examtno.twn of the profcsslon. o '

" Mr. “aklcy considered the amcndments mlroduccd m?.o th ¥

and hoped that all difficulties would be amicably arranged. : -

‘Leave was then given to brmg in the bill; as also anuther blll to:;
enable her Majesty to grant new Charters to " certain” Colleges of
ne. ‘ Atalate hour Sir Jas. Gra.ham brought/
He fixed the:

and Surgeons,
in fwlh these bills, and had them rcad a ﬁnat time.
sccond rcndmg for tho 71!1 ef Apnl

rahon, the one for ihie Schoo! ‘of Medxcme at Q
bec, the other for the- “ Scbooi of ‘Medicine: and Sur

for the former b‘xs‘ been 30 altered as (o render it

%

tween:the. months ef: Oclober and. May, the' advantaga

plml ‘which aﬁ‘ords during the summer. mont.hs, sucl

‘gncal pracuce, are completely negauved. :
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-Alleged dz.covery of @ Petrified Bady.—--The news-

papers have lately contained a somewhat marvdlous
.story of the discovery of a human body in a state
of ~ petrifaction, . at Berthier. ~ It appears that the
place of interment, frem ‘which the body was raised, to
perinit of some necessary opcrauum was very damp, in-
' deed traversed by a running stream of water ; the’ effect
of this, combined with exclusion {rom atmospheric air,
was the conversion of all the soft eohds into Adipocere.
We haveseen a fragment of it, and have no hesitation
in expressing our opmxon on tlle pature of the transfor-
 mation. ' :

Fossilized human r(mai ns are ver) rarel_\, met with,
-and with the exception of 'those observed in caverns,
- have only as yet been dnscovered in two, or, we beheve,
at most three, localities in the world. The most remark«
able of these is at' Guadaloupe, in - which the skeletons
-were found 'imbedded in sand, agglutinated and conso-
lidated by lime, derived from nbella and coral washed
up from the sea, the shore: of which appears to have
been selected asa bunal-place. :

MONTHLY REPORT OF THE MONTREAL GENERAL
HOSPITAL. :

. Anasarcs, i....lo

'

l
E

DISEASES AN’D /ACCIDEN’I‘E.

1§} Teterus, ..ouvvrecrencessnssness 2

Amenerthes,. 3 || Leuneorrhea .1
'B hi ‘m Sens .2 Lepm, . .1
¢ Contusio, «..evene. 2 |- Neuralgia, . 2
: Cynanche Tonsll -2 || Orchitis, ...... 2
Delirinm T:emens, 2. Opthalmxa, vaee .4
gxarrhma, Yeessemenss i gsoms:s, . fll
yspepsia, ..o eriostitis,:.. o4
Erysipelas, 2 _:Pneumuma,. .3,
_ Enteritis, ., ;1 || Pleuritis, . ..... 2
. Ectropion,. 1 Rheum:msmus, . 5
Febris Com, ‘Con 6 || Sciaticf, «.ceveu.. 2
Fracture, ... 3 || Syphilis, . .6
Gonorrheea, 4 {f Ulcuns, . 5
Hemorrhoids, .. 1 || Variola, 2
i" Hydro-thorax,. . 1 Vulous, cveeenieieeiecicnnas 4
Hernia, Strm.gmnt.ed, 1 L -
Intm,....':. .................... 1 . Tota!,.,; ............ 85

" Dr. SEwELL,

Dr. M Acmban l Attcndmg Medxcal Ofﬁccra

. NUMBER oF r.mmv-rs -mzu'xn INTHE *MONTR orF mam, 1845

Remained, ....
A dmntted gllz(clhargcd » Cured, ....... 9:1,’

" IN.DOOR. PaTIENTS TREATED. || GUT-DOOR FATIENTS TREATED.
Bclongmg to Montreal,... 79 l Belonging to Montreal,.. 197

mxgrants sesesensenniees 6 legrants, .................. 9
Total, : _'s_?il " Totel v, 206

%‘;3'.:;,:::.:'.'::.:::::' oA %‘e‘;‘f:fes,...

’ ,\Total,........... 85 H' Total, .o 206

The few cases of fever treated during the n:onth were -
of a mild description. . In one or two there apj ewed a
dxspo:mon to pneumonia, which was easily cnbdued
the whole of the cases terminating favourably in the
course of a few days. A sur"xcal case of con:iderable
importance oceurred ; it was one of :trann'ulated ob-
lique inguinal hernia of theleft side. A strong healthy
man, about 36 years of ave, was admitted into Dr.
Macnider’s wards, on the 25th of - Murch at. half-pa‘:t
six o'clock, p.m., suﬁermg from symptoms of strangu-
lation of the above disease.  He had been raptured for
the period of eight months, and had constantly em-
ployed a truss until within a few ‘days previous to his
admissicn. The presem. sy,mptoms had existed about
six hours. The tumour was the sxze of a hen’s egg, ‘
ivard and painful, abdomen tense, obatmate constlpatzon, ”
small contracted pulse, no vomiting ; reductlou was
attempted by means of the taxlsrbleedmg, warm baths,
tobaceo enemas, wther to the tumour, &e. &e., without
effect: and, consequently, the operation ‘was decided
upon, and’ performed ‘by Dr. Macnider the followmg :

_jmorping. The superﬁcxal epigastric artery was divided,
‘{but did not require a ligature ; the intercolumnar faseia,

and the spermatxc fascia, with a portion of the aponeu.’

{rosis of the, external obllque muscle, were divided se-
‘| riatim upon the director ; the sac was then. exposed and

opened, and its contents .were’ found to consist of a
portion of the ileum, of a livid colour from venous(
congesnon, and a serous_fluid, which, after it had es-.
caped, enabled the operator to replace the’ mtestme
with facility, without the neces.;ty of dividing | the stric-
ture. ‘The edges of thei mcmon were approxlmated by‘
means of three stitches, a compress of lint dipped-in
cold water was applied, and the patient put into bed,‘.
kept petfectly quiet, and on aspare diet. - He had an
evacuahon ‘the same aftemoon, without havmg recourae ‘
to.a laxatue, and obtained a short but refreebmo' eleep.
He hashad a dose or two of castor oil, and an mjectmnv

| since the “operation, rests well, no’ pain, -appetite im-:
{proving. " The wound is now almost entu-ely united by
.jthe first mtentlon, and in all probability he will: be dis-
| char ged" from the ho.«,pltal, completely recovered, in the
' course of afew days. .

WM- E. Scorr, M.. D.‘ L A
o House Surgeon. ‘

. April Tth, 1845,
‘ Mo Correspundents. ,
We have to acknowledge the reae:pt of letters from

-;; the Rev. Dr: Wilkie, and Dr. Racey, Quebec; Dr.

Hallowell, of Kingston ; Dr. Spier, and Dr. ‘Workman,

of Tomnto Dr. Foster, M, P P.,of Sheﬂ'ord, and Dr,
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‘Robertson, of Lachute ; onr ucknowledgmems aredue

to. those genﬂemen for their atiention and good wxshes.

- Dr. Robértson “will perceive by the present mlmber,

‘that his sugdostions have been anticipated. The other

- matters contained in-his letier, must forin ‘the subjeet of
* @ private communication, in the coiirse of a fow days.’

'We are anxious to obtain monthly Meteorological

) reports for Qnebec, ngston, Torbnto; and’ Hatmlmn off

&m,nster. A very 1mportant ohject, too palpable a
require to be specified, will be secured by such a meg;
sure; Are theré nd gentlémeii in these cifies who keefi
registers, and would furnish this Jourrial with a- monthly
abstract? - We are indebted to Dr. Smith, at ngst(m}
for a paper which appears on this subject in this nssue,
He will probably contmué hiis valuab!e aid. - o d

g
H

 MONTHLY METEQRbLosicAL REGISTER AT MONTREAL.

Dare. Tﬂznmumnfﬁk‘i L ~ BAROMETER. WEATHEK,
7am. 8 pm.-l{)p.m M 3 p.n.|i0 p.m. Mean.§ 7 a.m | 8 pan.
o g 21 ",, 28 5 24 29.86 | 30.00.| 29.88 | Suow, | Snow,
v e 2310, 84 5089 29.87 | 29.63 | 29.84 | Fair,” . | Snow,
1, 33 ,, 86 5 22 129.71'180.10 {29.76 | Snow, | Snow,
418089 5 34 30.14 13005 | 30.18 } Fair, ' | Fair,
45.811,85!,33 29.63 | 29.65 | 29.57 | Snow; | Saow,
doas 231 5 84 |5 2T '130.19 13025 | 3049 { Fair, Fair,
g 31 15,80, 22 -1 30.18 | 30.05 | 80.17 { Fair, = | Fair,
el 825 421 87 ‘129.82 | 29.84 {29.8¢ | Fair, | Ram,
A5 3% 1,42, 98 129.93 | 3007 | 2997 | Fair,: | Fair,
Jo 144,811, 18,  1.80:09 | 20.04 | 30.11. | Fairy | Fair,
._~,” 181, 871518 .1'30.15°| 30.23 | 80,15 | Fair, Fair,
Shaae ]8T 82 “I's021 | 30.11| 3020 | Fair,: | Fair,
45,82 |0 44| 5 29 18014 | 30.16 {8014 | Fai¥, | Fair, -
§» 287, 86,31 8 | 29.96 | 29.72 | 29.92 { Fair, | Snow,’
o 24. 5 97| 510 78 .| 99.75 1 29.75 |.29.74 }-Snow, | Fair, .|
L3 9428 : | 29.55 | 2948 | 20.54 | Fair, | Fair, -
129.36 |29.37.1.29.36 { Fair, - | Fair,
) | 96,54 | 29.63 | 29.56 | Snow, | Fair,
| 29.63 |29.57 | 29.62 | Fair, - - Fa:r, :
12987 12988 | 29.70 | Snow, | Fair,
8 | 30.07 . 30.04 | 80.06 ‘Fair, ' :y Fair, -| Fair.
07| 80,05 | 30.00 | 30.04 | Fair,. | Fair, -
"1 29.85.| 29.65 | 29.83 | Fair, "Fair, |-
12078 | 29.95 | 29.79 { . Fair, © | Snow, | Fai
.18 80.22| 80.28 | 30.28 | Fair; - | Fair, -
83| 30.16 |29.16 | 3021 | Fair, | Fair,
|- 80.18 | 8014 | 80.11'{ Fair, - | Fair,” |
7. 1'30.21 |80.26 | 30.21 | Fair, | Fair,
51 30.10 |'30.03 | 30.09 | Fair, .. | Fair,
26| 90.26 1 30.21 | 80.2¢ ‘Faar, + | Fair,” |
3009«‘ 29.92‘ 30.06* .Falr, R ,.Fmr,« .

-Maxlmum Temp. 66 ' on”the 3lst.
‘Minimum - Temp. .9 on the’ !6th

‘_Mea Temperatnrefor the Montb, 33.6.‘ P

Maximirm, 309 mches.
Banommm, { Mlmmum,, 29.36“‘:!]&
Me&h of Month, 29.941 méhes: ST




