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CANADA

MEDICAL JOURNAL.

ORIGINAL COMMUNICATIONS.

'Chloral Iydrale. Alccture delivered during the session, 1870-71 By
Wintiayx Wrienr, M.D., L.R.C.S.E., Professor Materia Medica,
MecGiil University.

The chief steps for making chloral, C, HUI,, by Lichig’s plan, are
12 pass chlorine gas through absolute aleohol to saturatien, to treat the
mixture with concentrated sulphuric acid and collect the product.

Thus got, it is a limpid fluid, sp. gr. 1-502, boils at 201. When
mixed with water it developes much heat and becomes a white, crystalline
hydrate, It is commonly seen as a solid, in irregular fragments, made
up of fine acicular picces aggregated logether. At first they are trans-
parent, but they soon become opaque and have a tendency to effloresee
They sublime unchanged by a slight heat, are easily soluble in water’
and cxhale an odour something like that of melons. The taste is pungent:

“and approaches to that of a bad bitter orange. The watery solution

- when acted on by free alkalies, grows opaque and milky-looking, and is

| transformed into a formiate of the base and chloroform.

t  Chloral comes to us with a great flourish of trumpets; from what we

{ hear of it, almost in cvery medieal paper we take up, we would espect to

 find it o safer, surer, and quicker hypnotic than any other hitherto used.

¥ Firstly.—It is ss¥er. Opiates, as you know, after they are taken,

Bleave behind a faulty state of the digestive system and of secretion. It

bis not so with chloral. One of its great advantages is, that it leaves

falter its action no dryness of the wmouth, furred tongue, bitter taste,
pihirst, nausea, loss of appetite, constipation, &e.; nor docs it cause dry

{kin, scanty urine, &. On the contrary, after chloral, the appetite is

ofien more keen and indigestion unheard of. Other narcoties tend to

§incease the destructive powers frow the injury they cause in weakening

he stomach. It is the reverse with chloral, it rather raises up the

Utmative processes by promoting assimilation. The difficulty hitherto

@l in chronie wasting diseascs, as phthisis, cancer, &e., of giving sleep so
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as not to impair the general tone is now removed. Again, opiates are
apt to leave a feeling of depression and other marks of disordered
innervation. The only symptom of the kind after ehloral, in proper
doses, has been headache. Where the patient has his sleep out it does
not occur; and, under any eircumstances, it has not happened in
more than ten per cent. of those who have taken the drug, and it has
not lasted more than an hour. The very cases where oplates are likely
to be injurious are those where chloral may be employed beneficially; for
example, certain brain affections where cerebral congestion threatens to
be imminent, and especially cases of urcmic poisoning; also in certain
cardiac cases, where to stimulate the heart or embarrass the respiration
would Le detrimental, chloral may be safely given, as it induces neither
of these effects.

Secondly—Chloral is STRER than other agents of the same class. Its
action is not so likely to be prevented by the conditions that oppose these
others. It has a wider range of applicability. Usually it may be given
wherever sleep is needed, be the cause almost what it may. It may be .
resorted 'to under circumstances quite opposite to one another, in ..
insomnmia attended with gastric disorder or nervous exhdustior—with
‘fever or without—with delirium or not—with struetural brain diseascor.
‘mere an®mic disorder. It is not contra-indicated by any age; it is ss
approprmte in early or advanced life as during the intermediate periods.
. Chiloral sleep is, again, more prolonged, more calm, more refreshing than .
sleep from other nareotics. ~ Like other medisines, however, it may fail,.
but its failures are less frequent. In three cases where it was gives.
under my directions, at the General Hospital, it failed. In one case 31_] -
was the dose, in each of the others 3ss. Tn these it caused either a, |
slight dizziness or drowsiness with more or less of a feeling of intoxica:.
tion.. One of these persons was is the habit taking an after dinner nap,
"and he blamed the chloral for keeping him out of it, ag it had been given:
justbefore, and he continued wide awake afterwards. . These three. .
patients did not need it. They knew what was expected to happen,. and:
the interest this aroused may have helped to defeat the end in view.- I“;
upwards of seventy persons to whom it was given in the: Royal Inﬁrmary: ‘
-Edinburgh, no sleep is reported to have followed in thirty. In somé rare:.
Tnstances its effect is postponed for twenty-four hours, as sometimes occmls ‘
with' morphla &c. The success of chloral depends upon the. cxrcum;

. stances under which the patient. is. placed, his habiis, the time of i-

administration; quality, &e. Much talking; or a bright light in the room7, f
or moving about of the 'patient, will impede its action, as they do the,
 action of other cerebro-spinants. - Inebriates appear to resist its: ac K ”rr,'
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or to require larger doses than the temperate. Administering a stimu-
lant with chloral seems to weaken its effcet. The worst time for exhibit~
ing it is generally the morping, the best about half an hour before bed-
time. Lastly—It is very important it should be pure. The chief’
impurities are aleohol and aldehyd. Instead of being an hydrate it may
be an alcholate, alcohol taking the place of water with the base. Itis
then weaker, as it contains but 76-3 per cent. of real chloral instead of”
90 per cent. To deteet -aleohol I would suggest the same tests as those
mentioned yesterday, when lecturing upon chloroform. Aldehyd is less
common, as an addition, than spirit. It arises from acetic acid present
in the material of which chloral is made.

Thirdly.—Chloral is QUICKER than many older sleep producers. Its.
celerity in medicinal doses is often equal to that of other mnarcotics in
fatal doses. Sleep begins in from ten to twenty minutes, and lasts from
half an hour to five hours or more. I have seen it act, however, more
quickly than this. A common expression with patients is, they fell
asleep soon after, or just after, taking the medicine. The usual dose
advised is Dij. I think it unnecessarily large as a rule. If good, and
the conditions favorable, Dj or 3 ss, will suffice. In one case where I
gave it, Dss was cnough. It was that of C. W, wt. 19 years, who had
been admitted after her first confinement, for sub-acute rheumatism.
The dose was repeated thrice daily, and each time sent her asleep before

. many minutes were over. The largest amount I have preseribed has
been 120 grains, in divided doses, during 24 hours. J. B., while in
hospital with necrosis of the sternum, ecaught typhoid fever, which was.

uhered in by profuse diarrheea. From night time to the visit hour, 10
am, he had about iwenty stools. Chloral though given to the extent
of 3 ij, as stated, was well borne, moderated the purging, and was fol- .
lowed by no worse effect than great drowsiness. Righty grains is the
lurgest single dose I have read of. Dr. Madden directed it to be given
‘ in s case of hystencal mania, where there was violent excitement, coming
wsnddenly. It caused slecp for several hours, from which the patient
wWoke more composed There were no bad results. Larger daily doses -
" lave been given in tetanus, perhaps, than in any other disease,—chloral .
 blling in with other remedies equally tolerated on as huge a scale. From
3155-113 have been taken in divided quantities in the day, without
eX(c'ltmg any tonic symptom.

The Craracrers oF THE SLEEP from chioral are these: it is like
Mturax sleep, but more deep; it is sound, not broken by starts or dreams,
e patlent is easxly awoke, and generally, if not much disturbed, soon

803 again, he may be wakened to'take nourishment, &e., in the
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meanwhile ; the pupx]s as in natum] aleep are contracted and dllate on
awakening.

The INFLUENCE of Chloral Hydrate ON ANIMAL HEAT has been various-
ly stated. The conclusions arrived at from some experiments in th
Royal Infirmary, Edinburgh, were, that it caused little or no reduction
in" the heat of fever: though in health it makes a decrease from § a
degree to 2 degrees: At my request Mr. W. G. Ross paid special atten-
tion to the first of these points, viz., the influence upon fever heat. The
observations for more ready use he arranged in tables which are appended,
They were taken from cases ‘of ‘typhoid fever; 8 from one, and 7 from
another; any inconstancy or uniformity of action being more obvious
from several consecutive observutxous on the same person than from 15
separate persons.

They shew no change in 2. - ' o ‘ :

Decrease in 5 ; from one I degree to 3% degrees; beginuing in from
15 minutes to one hour after adnnmstmtmn of medlcme nnd lastmrr an-
hour to 1 hour and 15 minutes.

“Decrease followed by an increase in 3. ‘

Increase in7 (all in the one case, H. C.’s), from }a degree to'l}
degrees; beginning in from 15 minutes to§ of an hour-after medicine ;
lusting from forty-five minutes to one hour and fitteen minutes ; and graves-
cent in three. After the decline of i increase, heat lower than beforu, chloral :
was taken in 2 : * ‘

- No instance of increase, decrease and a second increase on the one day-

~The seven instances of increase were on seven successive days. ‘In a casé
of the same disease wheré no chloral was given, the heat-on seven U ;
cessive days stood at the cotrespondmnr time at 101%, 102, 1013 100351
101}, 994, 1023, s o

‘To shew the re]atlon of the heat to the pulse and- 1esp1mtxons thelrvf."*
xate is'also recorded on’ the same line in'the table. ~ ‘ T

- From these additional observations it appears that after chloral, mcrease g
‘of ‘heat was generally accompanied by increase of pulse and . breathm

“and decreasé of heat by their decrease. = - e

-Several exceptions to.this. rule were noted '1,-Increase of heat attena

* ¢d:with higher pulse, and fewer respirations. 2. The same attended With"
a rise; afall and a'rise again in_thie respiratious: * 3. Increase of hedt, *
- with marked fall in the pulse respu'auon slower md elther qulckerf 3

1

first ‘or.not so. oA i i :
" “This last observatmﬁ‘ﬁlgobed When heat unchzm«ed
‘ » When heat was the’ ‘same after a8’ before: chloral, pulse and resplré!lo
"~ have; been' found much more frequcnt than at ﬁrstl but subsequently he.
= fell below What they then were. - i :
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The heat remaining the same, the pulse and res'nratlon whwh had been:
as 98:20, in half an hour after became as 92:44.

The L0ss oF normal RATIO between the PULSE and RESPIRATIONS.
was detected, also in other cases under my charge.

For example: in one of Phthisis where tbere was extensive softcmna
and excavation, before Chloral, pulse 110, respirations 40; an hour after-

wards, pulse 116, respirations 54. Mr. Webb, who watched the effect, was
so-much struck with the auomaly, that to assure himself he says: “Itook
particular notice of this increase in the number of respzratmns cnunted ‘
them three times.” :

A remarkable lowering in their rate was alsu observed in a case of tbr.
tiary syphilis where Dii chloral hydrate were given, from 26, before its
administration, they were reduced to 16 in the minute; to the pulse their
ratio had been 13s'1:3, it was changed to 1:5,-and nearly 1:6. Another
time 3.8 was given to.the same patient, and the same reduction in the
. respirations followed, but as they fell the pulse rose. - Before chloral the
pulse was 66, respirations 28; one hour and 15 minutes after, they were 76
:and 17. respcctwely Dmmnr this time he had been awake, but afterward.
‘he began to sleep, and they gradually returned to what they were at, ﬁrst

I may here observe that-the A07ION of .chloral UPON THE PULSE (as

. ascertained by the Sphygmograph) is todiminish aiterial tencxon, rendermo- '
its quality softer and more regular.
., After large single doses BAD EFFECTS are not uncommon. Dr. Reynold$
. narrates a case where very serious symptoms were induced by *'45. to 50
grains” 1in a middle-aged lady who had previously taken Dss, and 15.
- grains with benefit. The symptoms came on in an hour, and were mainly
.‘those of extreme prostration, an intolerable sense of sinking, gasping, confu.
+, sion of - thought, and weak, irregular, intermitting pulse. Rdmf ensued aftep
" the exhibition of albumen, stunulants, and exposure. :to fresh air, but:the
Lsymptmns .came back with increased severity in about an hour, while the
- mind wandered. In a noticein the British Medical Journal, April 30" ‘
B 1870, it is said 7 out of 50 to whom chloral was given, were. rrreatly excited,
four wildly, delirious, and 12 had-more or less headache These’ oceurrcnees
'}L seldom take place after lessthana.3 ss or 3 j, dose. When delirinm super-
~“venes it lasts about: two. hours. I met with one striking ‘example of this
accident. where. the dose was nioderate. ~ o -
W.G. W., in advanced Phthisis, Just tyettmﬂ' over a copxoushaemopt) sis,
.-]’?'d slept. hardly any for three nights. . At .3 p.m.,. Mr.. Webb, by. my
" ‘hrectlon, gave him' D j.of chloral. hydrate, thirty. minutes af'terwards he
et drowsy, Jinfifteen more he went to sleep He:slept, thu-fy five mmutes
‘tlessly, “ seemed like one in a mﬂhtmaxc When he-weke, he was ( t°
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-use the words of the report) “ﬁery much excited and delirious, fansies
there is a broken up train of cars in the ward, points over to the wreck
of a locomotive and says many people have been killed, among them his
-wife!” Half an hour after he was “still quite excited and positive i in'bis
delusions.” From then, 5 p.m,, till 3 o’clock, next morning, he was more
or less excited and restless, Dehnum after chloral is more likely to take
place when the latter has been given in insufficient doses. It is also Jike"
ly to show itself when the patxenl: is awakened suddenly and ot allowed to
have his sleep out. .

_ In noneof thecases under my obeervatwn could any ODOUR OF CHLORO"

. FORM be detected I¥ THE BREATH. This fact is against the assertion
of some who say such an odour can be recognized. When first brought

’ mto notice, chloral was thought to act by becoming changed, in the blood, ’
into chloroform, and the ‘effects were referred to the latter. ' Liebrich and |
‘Rxchards\on from experimeots on frogs, rabbbits, dogs, pigeons and
even human beings, inferred that the blood decomposeu chloral, and chloro- -
"form is eliminated. The production of chloroform from chloral is easily
offected when it is left i in vesselsin contact with caustic alkalies—and with ‘
’blcarbanate of soda, ‘when the temperature reaches over 702. Dr. Gramg .
‘thmka, however, it is probable it does not ocenr during life, while blood is -
in circulation, not merely on account of the control of vital foree, but; also
Deeause the alkalinity of the blood is chiefly due to basic phosphate of soda. -
“This fluid, however, contains some bicarbonate of the same base, and at-
"the temperature of normal ammal Leat, the conditions are present for
Tallowmﬂ the change into ¢hloroform. Personne affirms it really oceurs: -
.but the odour cannot be detected, though chloroform may be recognized.
: by the usual tests for ﬁndmv it in the blood His view is. deeper than_,‘
any | ‘former one taken. He! says chioral, after reachingthe blood, is changéd
_into formlo acid and chloroform “which ¢ again is ultimately converted into
'ehlomde ‘of sodmm, and’ formmte of sodmm under which state it is’,
ultnnately eliminated ; these are aob rxd of by the kldneys and may be-

“discovered in the urine. . :
.. Out of the foregom a questlon nnturally :mses, and it is this: Is Ehel‘c
any CORRESPONDENCE between the effects of CHLORAL and cHLonoron‘l.—'
cxcept assleep produces Can one be substttuted for the’ other as an anes
;thetie ?- I'hese were points to whicli I also gave some attention.
" The. first pomt; to test was whether chloral ‘would mtensxfy the eifectsz»‘
of ‘chloroform. It has been'said % bufore- operitions; s dose, if 'giv
Would render the patlent more amenable to’ chloroform and make tbe, j
offects of the ]atter more permanent, " the’ pntlent s]eepmv for” hoursf
afterwards " This statement as'you will see, was not ‘borne out by the
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following cases, and the effect in them was what was witnessed in
others. . .
F——DM. . @t. 6 years,—admitted for club foot, was given gr. xv
Chloral Hydr., before I commenced tenotomy. It caused neither sleep nor
-any other perceptible change. Half-an-hour subsequcn tly, 3 iiss. chloro-
form were administered by inhalation and acted as if no chloral had been
taken. Three tendons were divided. The sommolent action was not
more lengthened than usual after chloroform in children. She woke up
quite bright and without any unpleasant after result. )
A. M. , came into hospital with anchy'osis, of the knee.
-Before excising the joint I wished ansesthesia to be mduced to see
.-whether the union was really bony or false. ®ij chloral were exhibited
at-25 minutes past 10 a. m., September 10, 1870. At 11, no sleep had
supervened. It was thought he was beginning to be drowsy. He was
- then removed to the operating theatre and put under chloroform. 3 ij
‘were succeeded by the usual narcosis. It was not preceeded by excite-
"ment nor special deviation, On trying to move the joint he cried out
several times and wore chloroform was given, Chloral did not appear to
modify in any way the action of the latter. On the 19th, when excision
was performed, chloroform was given without chloral, and the result (as
-appears from notes taken by Messra Stark and Mitchell) was as on the
.- former trial when the two were given.
So far from suspending feeling in the nerves of common sensibility,
“ehloral, when administered to animals, was found by Demarquay to be
+ followed by a condition of exquisite AYPERESTHASIA.” In one of my cases
~ the skin was very sensitive two hours after 3 ss. of the medicine had been
- taken. Mr. Webb in his report, remarks, “ When I put my hand on
- his pulse he drew his'hand away as if I had touched him with a red hot
-coal” In another instance the sensibility of the surface of the abdomen
; seemed remarkably increased. But with these exceptions no hyperses-
- thesia was noted by the other patients to whom chloral was exhibited.
“When used by hypodermic injection it is also apt to be followed by a
" state of hyperzesthesia in the part.
» . Another point of difference between the actions of chloral and chloro-
; form is, that, after chloral, REFLEX ACTION is often HEIGHTENED, and
when not s0, is nefu‘ly, if not quite, unimpaired; but after the latter
-agent reflex action is suspended.
- Again, ‘so far from acting like chloroform it has been said to act aframst
#1tyand to give rise to EXCITEMENT which mbted as long as the mhalatxon
fieontinued, I think I have scen something of this, but never to any
fa s very apprecmb]e extent and perhaps it was not more than mwht have
. been after chloroform alone.
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Once more: when given after chloroform to those (especially very
young subjects) who remained very sgitated, it is alleged it has caused
peaceful sleep for from 5 to 11 hours.

Lastly :—upon this question of similarity of operation, it has been
affirmed, that, the of SAME ORDER of successive PARALYSATION of the
various nerve centres oceurs after both agents.

The AxoDYNE power of chloral properly falls in with its anwsthetic
ability ; let us then see if it can allay pain when it does not induce sleep.
I triedit in some cases of acute rheumatism Dss. three times a day was
given. The patients slept much better and longer. Upon wakening,
however, the pains were felt with their former severity. The remedy had
no influence over the course of the disease. And if we are to concur
with the advocates of mint water we may ask what other would be more
Yikely to cut it short? If the paticnt gets the benmefit of perfect rest
a comfortable bed, genial heat, an equable atmosphere, suitable diet, &e.;
in a word, if heis placed under circumsiances the opposite to those under
which he has been previously to taking sick, what other palliative
would give him more comfort than cbloral? As an anodyne in dysen-
texy, I found it mitigated the tormina and tenesmus, but neither in this
affection, nor in diarrheea, where I also used it, did it scem to exert any
permanently repressing effect over the discharges. :

In other painful discases, however, 2 much better account has been,
given of its efficiency. Dr. 8. Walker thinks highly of it in cardialgia
with excessive secretion of gastrie juice, and in subduing sympathetic
palpitation of dyspepsia. Mr. Morgan prescribes it for relief of the severe
suffering from burns, nleerated nodes, &e. Dr. Brady has witnessed the
happicst effects from it after the fuilure of morphia and atropia in
painful disorders of the bladder, ovaries, &e. And Mr. Cooke reports the
benefits it yields in cancer. He gave Dss. with hydrogyanic acid M v. 3
times 2 day. His words are  excellent, restores comfort, appetite, &":”

T bave used chloral as an HYPNOTIC in delirium tremens, phtbisis
epilepsy and ague, .

In delirium tremens it has becn pronovneed to be almost a curative
‘agert. Dr. Balfour has published six cases illustrating the rapidly bene”
ficial results that have succeeded it in doses from 3ssto gr. XIv; 38

" amount that may be given every half-hour for ¢hree or four times. My
experience inclines me to regard it favorably. It seemed to me bo.be

- ‘useful primarily as a stimulant. I have been told it acted somethisg
like ¢ abair of the dog” that caused the bite. It has agreed well,.even
where there had been viclent excitement or delivium ;. probably becsusé-

- these symptoms were due to nervous debility, and not to over-powcr 3.
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some suppose. After its first effect, sleep supervenes, where the romedy
succeeds, and afterwards the patient often wakes up quite rational.

In phthisis itis useful as a calmative. Dr. Bennett has written stronely
in its praise and finds it useful “to induce sleep, relicve cough, and
quiet irritation.” The advantage over other soothing agents, already
pointed out, seem to entitle it to the preference. I think it is contra
indicated where there is nnusual congestion of the Jung tissue, the seat of
tubercule, or haemoptysis, as it might increase them. The lowering of
Tespiration it causes scems to suggest caution in its employment in such
cases.

In epilepsy T found it capable of checking the paroxysms, There was
Gne case in particular that shewed the marked control chloral is able to
exert over the recurrence of the paroxysms. From some mnotes of the
history by Mr, J. H. Mathewson, it "appears from 28th August to
3rd September following, the patient, J. McK., wt. 17, had 4 or 5 fits
each night. On 3rd Reptember he had 7, on the 4th 6, on the 5th 5.
During this time he had been taking a mixture of iodide of ammonium
and potassium with bromid potassium. On 6th he took Dij chloral hydr.

-2t 10 p.m., a little before the expected time of the first scizure. He
fell asleep almost immediately after, slept soundly all night, and kad no
fit. 7th.—No chloral, and he had 8 fits; 5 as severe as any he ever
bad, and 3 slight. 8th.—Given chloral. Before it was taken he had 2
fits, but none afterwards. From then to the 18th he bad chloral each
night, and no fits. The next 4 nights, no chloral, no fits. On 22nd
25th and 28th.—Had chloral cach night. For twenty days he had

. escaped a scizure, but on the night of the 29th, he had two paroxysms,
Chloral was again given. e had subsequent returns, but I cannot
give further particulars s my term of Hospital attendance expired
on 1st QOctober. At the same time chloral was given, the patient
took arg. nit. & gr 3, ter in die, which was steadily continued for
Tor over three weeks. Puerperal cclampsia is a more likely case for the
suceess of chloral than confirmed epilepsy, as the above, where the most
tobe expected was the patient would be shielded from his dreaded
attack, oply while under tke narcosis of the remedy. In puerperal
eclampsia where it was exhibited,  the convulsions were checked speedily

 after chloroform inhalation and otber measures had failed.”
~ Towards the end of my quarter, a patient with ague was admitted,
“d, wishing to see if chloral would have any influence over its periodicity,

Tdirected it to be given. As patients had been cheated out of their-
Paroxysms by moving on the hands of a clock,~— by a hard gallop, &e.,—it
¥asnow to be scen whether they conld be equally so by sleep. Nor,
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after all, was the remedy so far fetched, for during the Peninsula war, a
,common practicc was to administer opium and ether to the affected
soldiers, not as a soporific, it is true, but as a stroug stimulant antispas.
modie.

G. D, tertian intermittent, cold stage began about 8§ am. 22nd
September.—The day of fever should have cowm-, Dij. chloral hydr,
‘given at 7.45 aum.; fell asleep and continued so for ubout two hours ;
24th—Repeated, fell asleep fifteen minutes and slept sonndly for an hour.
26th.— Repeated chloral as before. 28th.—No chloral. 30ih.—Has
hitherto had no attack ; has escaped four paroxysms.  But this morning
he had a scizure about the usual time. It was, however, mild ; cold
stage slight, not much fever after, and nosweating. I now gave overthe
‘¢3se to my successor, Dr. Fenwick, who, I was told, put him subse-
quently upon quinine, under which the patient sufficiently recovered to
leave the Hospital. Fortunately for chloral, if it failed, it was no wonder
and it failed in good company. No wonder, for the wan had had the
discase off and on during twelve months; the longest interval be had
been free from it was two months, the recurrences often ensued ina
weck or two; he had marked paludal cachexia, deranged innervations
and enlargement of the spleen.  1f chioral failed go had cverything else
that was tried before, and in the company was quinine, which he had
freely taken. And Ihave no doubt, till his blood, nervous system and
spleen are first rectified, no remedy will be more than temporary in its
benefits. How fur chloral may avswer in ague, in recent and uncom
‘plicated cases remains to be secn. In these 1 have hitherto had no

" opportunity of giving it a trial, ‘

In asthma, chloral will yield relief to the urgent distress. Awmong the
notes I took is the ease of B. II., met. 45, adwitted 9th Angust, 1870,
“with chronic bronchial catarrh attended with pseudo-asthma. Afters
trial of cannabis, lobelia, prussic acid, &c., and subcutaneous injections of
liq. opii. scd. which afforded more or léss relicf, but only for a time, she -
was put upon chloral. - She was kept upon it longer than the others, be
-cause it seemed the most useful; the cough became less often, breathing
more easy, thoncus and sibillus, which before were heard, while standing
about her bed, could only be heard by the ear ncar the chest and ovet

less extensive space, and she continued for a week at a time without e
‘paroxysm of dyspna; she had no other medicine czcept a sharp linf
~ment to the chest, and an occasional aperient. She was still in hospits
> when I left. . ‘ o -

* . By otkers chloral has also been used in tetanus, chorea, nervous afer
-tions, insanity, fevers and surgical cases. ‘ ‘ Cu
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In tetanus 3 ss. has been given every four or five hours. Recoveries
after it bave been recorded, and so also have deaths. It subdues the
spasms while its effects last causes extreme museular relaxation, and
leads to sleep.

In chorea small doses repeated during the day for one, two or more
weeks are said to afford marked beneit.

In nervous affections generally it is favourably spoken of.

In acote mania it bas been found successful as a safe hypnotie, Dij.
10 3j. are required for the purpose. It is represented as not having
failedin 1 per cent of the cases. In puerperal mania it has also been
resorted to advantageously. Aud in the paralysis of the insane it is very
scrviceable where the patients are destructive and violent.

In fevers it has been sclected when the patient is wakeful and suffers
from want of sleep. In reinstating “tired nature’s sweet restorer,” it
serves greatly to maintuin the strength of the patient, and to enable him
better to withstand the violence of the disorder, so that fatigue and
exhaustion are much less likely to be extreme, especiully in delicate con-
stitntions.

In surgical cases it has been extensively ewployed in Edinburgh,
particularly afier severe accidents and capital operations, the object being
not merely to afford sleep, but to give ease aud soothe irritation.

And, lastly, it Las also been preseribed in protracted labour from rigid
os uteri.

And, lastly, chloral has been used asan ANTIsoTE. Dr.J. II, Benoett
recordsseveral experiments which serve to demonstrate that, after a fatal
dose of calabar bean had been administered to a rabbit, the exhibition of
<hloral appeared to prolong life, though death ultimately supervened.
And Mr. Grover narrates a case of poisoning by strychnia in a dog, where
gbout an hour awuer it had been swallowed, chloral was employed. Two

~ doses were given and the animal recovered.

ApMiNisTRATION .—Chloral should be given in solution. Owing to
its unpleasant flavour and pungency various agents have been advised in
combination, e. g., syrup of tolu and aq. menth pip. (Squires) ; a few
" drops of chloroform or spt. menth. pip. (Ogle); Glycerine answers very
well. T have often ordered it with mucilag acacize.

" The doses T have mentioned in which chloral hydr. is to be prescribed
(in different cases refer of course to the substance in its solid state.
“Preparations of it such as the syrup made by Ferris & Co., of Bristol, or
others, when selected, must be apportioned so that each dose will contain
28 equivalent quantity of chloral to what would be required if the latter
"were dispensed in the crude state. I mention this as a mistake, apt to
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be made, is to prescribe the syrup in doscs in which chicral in substanee
is ordered to be given.

‘When chloral was first introduced it was sold at a very high price. A
year ago last fall, in England, 12s. were exacted for an ounce.  The
price, however, soon fell.  Last sumnor the sane quantity could be pur-
chased there for 1s. 6d. It is imported into Montreal direct from Berlin,
and sold wholesale to druggists in amounts of 28lbs. each, at the rate
of $3.25 or $3.50 per Ib. When it could only be obtained retail at 50 cts.
per oz., I procured for our Hospital a supply at half this price or at the
Tate of $4 per Ib.

Observations made upon the action of Chloral Hydratein Typluid Fever under Dr. Wright,
By W. G. Bosa.

1. CASE OF HENRY QUOPER.

Sept.

E
-
8

. lPulwe.}Rﬁp Lemarks,

3

10th. 96 | 23 |Atthe time the dranght was given,
............ Became very drows¥.
81 |{Was sleeping sonndly.

%6 iSleeping: evening exacerbation over.
3l :Burning sensation after the draught.
84 |Weut to slecp during the examination,
31 [Sleeping quietly.

182 |sleeping gmetly: awcke at 10.00 ﬁ).m. ;
32 W as drowsy during the last three examinations but

{ 4id not sleep and was restlecs during the night.

13th.
1d4h,

16th 80 ISweating: evening exacerbation over.

‘Went to sleep during the examination.

‘gg s{wpﬁng.

186, Sleeping,

92 30 |Slecping quietly,

@ |8 g
< Sleeping : evening exacerbation over,

19th, g | ooz | e £

92 1 24 |Went to sleep during the examination.

g’i 26 [Sleeping quietly,

85

88

88

TUGIMALERBSIB S NS O O LSO DBNT

20 sl asleep,
218t Still asleep.

& B23neaRE2sRoLEREE 8 8358885k

as he awoke while they were being made and went

{Waa sleeping lightly during these two examinations,
1o sleep immediately afterwards,

i@
-

7.00} 99

2nd. | 5.45] 99
6.00 | 100

6.15 | 1003

18 { Sleeping quietly: sweating profusely : evening exacer~
bativn over, ' .

Fesls drowsy. "
18 Went to sleep a few minutes after this examination
and slept well during the night. e

‘The fever gradua'ly declined from the corsmencement of the examinations,  The pupls
were dilated for a few days about the 10th, but were neither then nor afterwards aflected by
the Chioral. The patieut always complained of & burning sensation in the throat after
taking the draught, but was so stupid that any alteration in the sensations counld pot b
made out: he could not even tell at what time {:« awoke. Twerty grains dissolved inasd
ounce of water were ﬁh'en at each experiment. The first line of figures denotes the obs:'l'c'ék .

\;

2322
8

2tions made Just previousto giving the Chloral; and the remarks are the appearances
st the time on the line of which tﬁeyst&nd. P )
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11. CASE OF GEORGE MITCHELL,

Bept. Time.| Temp. fPulse.:I:ewp. Remarks,

p————

———

P.M.
2ud. | 6.00 | 1033 84 1% 'Compluined of burning in the throat after the Chioral.
615 ] 103 2 2y Wandering in his mind durmg sleep, was awoke by

-39 3 = { “th‘? exxmin}ﬁion but w;m to al!:](n‘P gg:;in dutri;rg it.
Voke up at this time and complained of grea ‘ness

6.30 | 108} | 100 | 24 i of tbel;ongne and tbroat. ? & 7

23rd. * 5.45 | 103 10 20

Sleeping aneasily with much starting. The respiration
815 | 102} 0 36 m jgrking anyd irregular. ©
Gruaning and turning about during sleep. The res-
6.45 | 103 86 i

Zth. | 5.30 l(l-‘?»i 9R

piration more jerking in charscter than at 6.15. Sur-
face moist, woke up very ihirsty, pu,il not dilated.

Drowsy and went to sleep during the examiration.
{Groaninz in his slecp. decpiration jerking and irre-

83 g

98
6.15] 1033 | 92

o%th, 5451 108 |12
6.00 | 1083 | 14
6.15] 103 | 48
7.00 | 103

B4
2ith, ) 5.45 1 10t p L) s lientl ' N a t10
Steeping lig] as he awoke and wen eep again
6.00 | 1033 4100 { du';ing exmﬁaﬁ\m. A P Re
6.15 | 103} | 102 3¢ |sleeping and breathing lightly and quietly.

gular, much like that of a c¢hild sabouring under
acute Pleurisy.

Quite awake and feels none of the effects of the drug.
Sleeping quictly and breathing softly although soquickly .
Sleeping quietly : pupil not dilated.

RREREER K

7001 104 112 31 |Asleep, woaning and talkivg.
Btn. 1 5.30 | 104 93 24
5.45 | 1033 [ 93 26 |Awake, does not feel drowsy, pupils normal,
6.00 | 103 92 27 A;rlake but li)bels dmws{. 1 ttering 4 .
- { Moving about, groanizg, and muttering during sleep
T.00 | l04 o6 | &2 1 which is quite sn:nmd.g
2th, 1 5.30 | 104 04 | 27
5451 1033 | 93 | 24 |15 not sleeping but feels drowsy.
6.00 | 103} 42 3% |Sleeping ligh "{ and guietly. i
7.00 | 104 98 36 [Sleeping quietly and soundly, sweating.

The observations have bren made at the hoight of the fever. The pupils were not dilated
by the discase or the Chloral, The patient exhibited great aversion to the dragatter its
first adminjstration, he said it burnt like whiskey, but did not at any time complain of
eensation, similar to those produced by that stimulant, he used to speak familiarly ot the
drapght, a8 ** you are bringing that whiskey again to-vight.” It frequently caused slight
tructations, there was at no time marked hyperaesthesia. I1e geperally awoke about 3
o'clock nnd was very restless until day-light. “The tirst line denotes the observations made
Just previous to giving the Chloral (twenty grains to an ounce of water.) alid the remarks
are stated on the line opposite the time to wiuch they stand.

Case of Epithelioma of the Tongue. Removal : subsequent return. By
W, Canxter, M.D,, M.R.C.8,, Ena., Professor of Surgery, Victoria
Medical School, Toronto; President of the Medical Section —
Canadian Institute; late Vice-President Canadian Medical Associa.
tion; Corresponding mewber of the Gynacolozical Society, Boston.

John B, aged 42, a Scotchman, was admitted into the Toronto General

Hoepital on the 17th December, 1869, with Epithelioma of the tongue.

The account he gave was, that about six months previous he noticed a

mall lump upon the right side of his tongue, about midway between

the tip and the root. The tumour gradually enlarged and eventually

Weerated, He then applied to a druzgist, who repeatedly applied caustic

*?Athe uleer, which had the effect of aggravating its character, For some

e past he had been un ler the care of a medical man iz Toronte; but
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the uleer had steadily increased. . He admits that for many yearshe was’
in the habit of using almost econtinually during his working hours, a short

lay pipe. He is not aware that any member of his family was ever
affected with cancerous disease. Upon examination, a large uleer with
hard inverted edges and with cauliflower exerescence was found involving
the right side of the organ, from near the tip to the root, and extending
in the middle to the opposite side. He is a great sufferer, the pain bem«r
excrueiating when he swallows,

At a consultation of the Hospital staff, it was decided to remove the
tongue. Consequently, on the 8th of January, 1870, the operation was
performed. I was kindly and efficiently assisted by Drs, Beaumont, Hod-
der, Richardson and Geikie. A large number of the profession of To-
ronto was present. The mode of procedure adopted was to make an
incision in the median line bencath the chin from the symphysis nearly
to the hyoid bone, down to the fioor of the mouth. Then, the ecraseur
having been prepared, the chain was introduced doubled, by means of a
needle and ligature, beside the femur. A strong linen ligature was then
passed through the tongue well back, by which the organ could be drawn
forward and slightly upward. The chain being duly passed back over
the tongue to the root, especially on the right side, so as to include the
diseased mass, the instrument was set to work, Gradually the enclosed
structure was strangulated, and finally severed. But little hemorrhage
took place, which was readily controlled by picees of ice placed in the’
mouth. The constitutional disturbance was very slight. Fluid diet of
beef tea and milk, with a limited '\mount of stimulant, was regularly adwin-
istered. The day following, he was for a while unable to swallow, but
this difficulty soon ceased. The patient’s recovery proceeded with 1o |
untoward event. After a layer of slough had been thrown off, healing hy
Granulatlon rapidly foﬂowed By the 27th January there was only 2 )
-point unhealed. On the T1th of l’cbruary the patient was dxscharﬂcd
well. But upon the mucous membrane immediately anterior to the right
anmnor pillar of the fauees appeared adegree of induration not very assur?
ing. " In every other respect he was in excellent health, and could 5o far
utter words as to made himself distinctly understood. He then wentto
the country and was not seen for a number of months.

, Upon the 14th December, 1870, he was again admitted into the hospl-
“tal.. He stated that for upwards of seven months he continued perfectlyy
-well; he then found a swelling in the floor of his mouth on the right sxde,»
(but at a place qmte removed from that where had been noticed when, 119
left hosp\ta] a suspicious  looking condmon of the membranc) Aftel'”

' few days the swelling resulted in the opemnw ‘of an ab%ess beneath the

o

Ty,
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chin, when the swelling in the mouth disappeared. However, almost
immediately afterward a tumour began to form upon the floor of the mouth
on the l¢ft side, which has continued steadily to grow. It was found
upon examination, that at the present time there is not only this tumour
forming within the mouth, but that the whole* of the space between the
sides of the lower jaw is thickened and hardened, while there is an ulcer
in the median line. It is plain that the disease is extending. From the
notice of the present morbid growth it is of course impossible to offer any
hope to the patient. He remained an inmate of thehospital until the 20th
February. By this time the growth had much extended, so that the
mouth is nearly filled, and below a prominent tumour exists which seems
to be incorporated with the bone. He experiences a good deal of dxﬂicul-
ty in swallowing, and occasionally when lying downin breathmg. In view
of a probably early fatal termination, he determined to go home.
Although the case has finaily resulted unfavorably, it must be remem-
bered that before the removal of the tongue, he suffered very much pain.
Afterward he eajoy~d mounths of perfect health, and when the disease did
return the pain did »ot, so that he now enjoys comparative comfort. ‘

Fatal case of Measles. By Dr. Sheriff, Huntingdon, P,Q.

“C. 8, a strong healthy young man, aged 27, sometimes engaged

" working a farm, at other times driving a stage between Huntingdon and

Caughsawaga, of which his father is proprietor. The measles broke out

Cin their family about the 6th of February, and by the 16th five of ‘them

* were sick, and measles well developed. Oun the 10th Edward began to

 complain of the usual premonitary symptoms, but he continued his- work,

and on the 18th worked all day at a bee, hauling wood ; on the 19th he
“drove about all day, and to a late hour, notwithstanding my advice to
keep quiet. On the 20th he continued workmg, but in tbe evening he
£t for some Podophylin pills and I sent him three, each } gr. and 1 gr
€x. hyosciawus, which next day operated freely. On the 21st he went
ut a little, and in the evening the measles had made their appearance

February 22nd —He remamed in bed; body covered with eruption ;
pﬁlse only, 72; had no ‘great cough, I gave him hquor acet. ammon and
$pirit, and the pill every two hours. ‘

February 23rd. -—-Sjmptoms the same as yesterday, every one favour—
able had no headache _had diarrheea, but ceased spontancously.
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February 24th.—Called at the house at a very early hour, as I was
leaving home to attend a midwifery case ; did not see him as the famﬂy
Were all in bed, but was told all were domrr well. At 10 p.m. the same
evening was asked to see him, as he had not been so well since drinking
cider; was told that he continued well all day until near night, when
having taken a dislike to the drinks he was using he sent a brother for a
bottle of cider ; it was bottled, and had been kept in a cold cellar, and
before drinking it he asked it to be left out of doors for a while to make
it still cooler. He then drank, as near as I can make out, half a pint.
Soon afterwards he complained of feeling sick, and wished he had not
drank it. He became nervous and restless. It was 10 o’clock when I.
saw him; his head was hot, but his pulee was still the same, about 72
per mmute skin moxst was restless and uneasy ; bowels had been
opened that day ; ordéred 3J. bromid. potass. every six hours.

February 25th.—Saw him before 8 a.m. ; had taken only one dose of
the bromide; has slept noue; wasin a frwhtful nervous state all night,
wandering about and cceupying another bed makes no complaint of
pain; pulse still 72, and skin moist; measles have nearly disappeared,.
can see their ma.rLs 5 gave 3 or 4 grs. of calomel and pulv. act. of
Rhbydrat chloral 3 jii. syrup 3j. ‘aquee 3 jil. a tablespoonful to be rrxven
-¢very two hours until sleep was induced.

February 26th.—Owing to professional calls to various places, and -
more particularly to a fatal accident of an axe bemrv driven up to the eye
into the first intercostal space, causing great hemorrhage and wound of
the lung, T' did not seé my patient Edward until 10 am. Tt appears
that he remained in a “stupid state all day, taking little notice and refusing -

. all medxcmes and food; he had not taken a drop of the chloral solution -
About 2 a m.,, of the 26th, his nurse remembered that he had not"
‘ urmated since Fr!day My eonfrere Dr. Lamare, was sent for, and used |
‘ the c'ttheter and “drew off over a quart ‘he returned’ about 8 am. andf
gave him a calomel powder and some diuretic mixture, but of which hé
took not a drop.” Soon after my arrival I cupped him freely from the.
nape of the neck, and gave him an enema of senna, salts, oil and eroten
oil, which came away in an ‘hour or two. With Dr. Lamare s consent, If
had ordered the following preseription : T oleum crotuis gtt, ix. calomel
- grs. x. fl. fil. xi. one every three hours u ntil they operate. They ope*‘ated :
« freely after taking four, which were admxmsteted with great dxfﬁcu]ty, the *
stools were passed mvoluntanly He refused to swallow anyt}unfr althou”h -
spoonful, would occasionally go down He kept fluids in his mouth:f :
" some time 'md then rejected them with force he never spoke any’ connected
words. After cupping him. 1 tried: h!m a Ionfv t1me to make water elthen
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into a bottle or chamber, but could not succeed. At 7 p.m., I used the
catheter, and drew off a little over a pint of an orange colour: I expected
to find it albuminous but it was not. We tried to administer lig. acet.
amonia, and spirit nit., but could scarcely get him to swallow anything,.
Tecupped Lim again freely, and applied mustard poultices to his back.
February 27th.—Saw him at 7 p.m., had been attended all night by a
medical student; pulse about 80; pupils contracted; still unconscious
and moves bis lower extremities very little, used catheter same as last
night; had began giving nourishing enemas as he would swallow nothing,
Dr. Anderson of Durham, saw him at noon, but made no change in
treatment. More epispasties were applied to back and epigastrum ; still
does not move lower extremeties, but uses the upper frequently, throwing:
them over his head ; used catheter at 7 p.m.; urine scanty and like dirty
water; in the evening pupils not so contracted, pulse 80 ; skin moist.
I’cbruary 28th. 7 a.m.—VUsed catheter ; urine not so dark as the last ..
pulse varub‘e from 100 to 116; at ten shaved head and apphed a ﬂy

" blister and mustard to epigastram. Having to visit some patients at a.

distance, I left him a little after noon: all symptoms unfavourable ; pulse-
118; respirations 40 ; hands cold and bedewed with sweat : purple spots-
on forehead pupils are now natural, contract and expand by the appli.

. cation and withdraw:d of light; seems to feel the blisters. Returned at-

8 puan.; was just dying and expired in fifteen minutes. I, as well as Dr..

\ Odmeron, examined -the lungs this forenoon, and found the murmur-

‘natural wherever we exammed The first bad symptoms began almost

g 1mmed1ately after drinking the cider. This I have examined and find it

very acid, but that the aexd is malic as it gives no precxpltate with lime-
water. I have also distilled four ounces, from which I have obtained
about three drachms of alcohol. I considered that the eruption had been

- nearly long enough out. It was very vivid on Wednesday and Thursday,
r"fmd it. berran to be plainly visible on Tuesday.

' C'ase of Early Menstrvation. By Dr. ROBILLARD, Ottawa, Ontario,

- If you think the following communication worth the attention of your

) readers, I have no objection to your g rnvmv it publicity by inserting it in

. your valuable journal. The case in 'question, though not certainly the
"l!}ost extraordinary on record, still we may find 1t suﬂiclently out of the
fllsn.xl order of things to find some interest in it.

Bemv called on'some time since to attend a young g girl of ﬁf‘teen

: !uffermv from menorrharr;a, I was shown a younger girl by twe years;
Who, as the mother said; "had been a little woman ever since she was

ce
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four years ‘of age. Meamno' that she (the girl) had had menstrual'
'flow since the age of four years. . I was assured by the mother that this
precocious child, now thirteen years old, of stout frame and’ very well
- developed phy-leally, and rather above medxum height for her age, had as
a-general rule enjoyed the best of health; that'she had had her menses
tegularly since she was four years of age, the flow lasting only one day-
up to the age of ewht years, when she had a suppression for three
months; after this bemw rer*ular again. The flow "enerally lasted two or .
three days each month. ‘
. My subject, as I 'said before, isa stout, healthy looking girl of a bllhouaf
sanguine temperament.  The mammae, I remarked, had not attained more
developmcnt than you would expect in a stout’ crlrl of her age. ‘

. As I said. befure, Mr. Dd1tor this case is interesting, and at all events,
I do ot remember of secing many' cases on yecord in our Canadian_
Jourmls at least’ w1th revard to that pccuhar functlon of' menstruatxon i

A Ewt;acis fmm a T/wszs on Med:.cmal Plants of Canada By A
"/ He~prreon. (Prize Thesis McGﬂI University, Session 1870 )
In. the following pages is a short account of- the most authentic mform -
“ation which I have been able to collect respecting some of our plants
.- BoLETUs ‘LARICIS CANADENSsTs.—Class, Thallophytes. Order, Fungl,
——Thls funous popularly known throughout the rural districts. of Canada‘
as the pine apple or, .the, bitter apple,; be'u-s a resemblance, in  son
‘respects to-the larch, a]o:mc of Europe. It is obtained. from the whx
‘pine, on’which specles alone 1t grows:; It is situated on. the trunk of the’
“iree, and very, often 4t a junction of a branch with the stem. - Its perfeet
fvrowth i3 not,-as ‘sometinies -stated, the last” act of wtaht.y of. thie tre
'but it grows only on the living tree, comcldently with the life of wh"
Jts. «rowth ceases. - This is proved by the fact that when. taken, from
dead tree, it-is. found to .be. dry.-and .devoid. of  vitality ; but, whe
‘vobtalned from a green tree, it shews every sign of life.
-In consxdermg its actions, we. may tlmde them into. three patts, a0
/conSIder-——I Tts Jocal action on the mouth and sahvary glands IL I
~ action on the stomach IIL Its actlon on the system in, veneral,
_mmedml a‘rent e :
. Class I. ——-Its local actxon on the month and sahvary g]auds —W
‘ sma]l quantlty of the. powder is slowly mastlcnted it soon, pxod:
charactensnc eﬂ'ect ‘on the mucous membrane of the tonvue, gums
; gm feel as if duectly acted on by the'substance, and se
to have 1mparted to them a bxtber taste.. Soon the . sahvary glandﬂ L?I:‘,Q
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"become aﬁ”ected and discharge a consxderably mcreased amount of saliva,
This latter effect is in all probablhty chiefly due to the action of the druv
ad a local irritant, and, cousequently, as a direet stxmulant to the sahvary
-glands. - - But its effect in this respect is somewhat more than that of an
-ordinary irritant, as manifested by its results, - Its local action on thé
mouth, as stated' by many who have used it, seems to resemb e that of
nux vomica, to a certain extent.- : o
In consequence -of this stimulant action upon the saluary glauds,
together with ‘its effect upon the nervous system, it has been: used with
beneﬁﬁ in cases where the patient has wished to overcome thé habitual
use of tobacco. To: produce this effect, a small quantity of the powder
_ must be slowly chewed, allowing the s.xhva to come freely in contact with
+ the bueeal mucous membrane, and in'a few minites a disgust is felt for
ytOb'lCCO smoke, and if 2 smoke be then taken it produces as'much natisea
"asis expencnced after that well-remembered event by all smokers, viz;,
- the first smoke. ~ The remedy must be persevered with, and repeated as
 often as the desire for smoking returns, till the habit becomes 0*radual]y
- _Overeome. It must howev.r be remembered that thou«rh ‘this is its
. rule of actxon, yet ‘as'is the case with all other medicines, thexe are excep-
“tions; so that, although some persons may be found upon whom the
¢ boletus does ‘ not produce this effect in such a miarkéd’ degree as it does
. upon others, yet it'cannot justly be said, on that account, that the druw
-, ddes ‘mot’ produce this effect at-all. T dwell at some length, and cite
j;‘;several cases to prove its effects in this resnect not - because T think its
+ action in this Tespect aloné is of any very g great' impor tzmce, but bec'xuse
,‘or&er fully to comprchend theieffect of any medicine upon “the s system
. its éffects upon all the tissues and organs must'be known and understood
i When ouce "that has ‘been. thorou‘vhly accomphshed ‘the reasoning ‘ from
xf.‘as a b;sxs, its 'spphcauon for the care of the clusses of disease for which
1t is suited, ‘may be easily accomplished. With this objeet in' view, Lcite
“the following cases, hoping: that ‘they m'xy aid’ at ar m'mnr at a complete’
nowledwe of our Canadian bitter' app]e ’ S
‘Gase I =H.H, aged 41 years, height ‘5 feet and mches fmr com-
exion ; ; placé of blrth ‘London; England; occupatnon werchant. - “He
amarried - ‘man ; general bealth good.- He stated ‘that he had smoked
T twenty-ﬁve years, and bevan by request to use the boletus, w1thout

ascertam if it really was cap‘lble of producmv the chsrrust for tobacco
hlch it Was said to cause. Upou chemno a small quant:ty of the powder
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f'eehng of’ uneasiness 'at.the stomach, almost amounting to nausea, was
produced Afﬁer chewmvr he felt that althourrh his accustomed time for
smoking had arrwed he felt such a dxbvust for the accustomed stimulus
that he had not only no desrre to smoke, but had a decided disinclination
to do $O.. The dose of the druo' had to be repeated as often as the desire -
to smoLe returned and always produced the same result. He stated that
he doubted not that if suﬂ"lcrently long continued, and used with a desire ’
to give up the use of tebacco, a permanent cure might be effected. - He
dfquud,‘how‘ever, that after.a number of trials he could chew tobaceo first
after using it, but found that he had no desire to smoke till he discon:
tmued 1ts use. . :
He contmued the expenment f'or ﬁve days. - ‘
Case 11— Georve C.,, a married man, aged 48 years complemon,
darL eyes blue a natlve of Que’bec city, present residence Fitzroy~
‘ Harbcur, occupanon, bookkeeper o ;.
" He stated. that he had smoked ‘heavily for forty years He had beeu,
‘m the habit of using a tmeture prepared from the boletus, occasionally as-.
a, stomachxc but till the present instance had never used the powder. He'
bevan onJ uly 13th to use the powdered boletus, by request, determined
to watch its effects, and, if possible, to continue the use of .tobacco. He
rused it freely, taking from seven to fifteen grains at a time, chewing it -
‘slowly 50 as to allow the saliva , impregnated with the juice of the fungus,”
~ to come in contact thh every part of the buccal mucous membrane, :mdf,
then swallowed it. He felt its_effects so violently on.the salivary glands:.
‘thhm twelve hours, tlmt salwa flowed profusely, and he considered- it-’
: better 10 dxmrmsh the quannby in whlch he used it. He continued its.
use, for four dvys and. by, that time, was so profusely salivated -that. he';'
thourrht 1t b(.tter to dealst He felt, in an excessive devree .the effects
' of‘ the druv on, the sahvary lauds, yet. he succeeded- in using his plpe -
: urmo' the time o{' thc expemment L
. He further stated that. he noticed a marked eﬁ'ect on ]ns nervous syS‘: .
: 1em whrle using it, as shewn by the ‘fact, while under its, influence, his*
hand was much steadier. than usual while wnuntr I may here explam N
, tha.t. hrs hand of’ten urembled conmdembly, frequently to such an extenf":f
"as to annoy hun Whrle wrrtmv. Lo
Not. wrshmo- to ) press. the expenment further, and feelmrr qurte satr.;ﬁed
its s success so‘ far, he dlscontmued its use, a{'ter hnvmcr used , 1t.for"
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frequently used stceped in aleohol, as a stomachie. It is lauded by many
-who have used it, as being highly serviceable for this purpose. There is
<one remarkable effect, however, which it produces, especially in persons
of sedentary habits, which is, that if a large dose be taken in the morn-
ing, a feeling of depression of spirits is felt during the afternoon and
- evening, But, when taken in moderate doses, this effect is not h&ualxy
pereeptxble and as is well known in those districts of the Dominion in
~ which it exists, it is used by many, especially during the heat of summer,
~ to improve an impaired appetite,and to keep the stomach in proper tone.
It is largely used for this purpose in the Upper Ottawa shanties, by the
lumbermen, many of whom look upon this alone as a medicine ‘quite
sufficient for nearly all their necessities. * Although this opinion earries
its virtues farther than they merit, yet the very fact that it is, and has
* been for many years, considered by numbers to be almost a universal
- remedy, proves that it niust have some bealth-giving virtue. It surely,
then, is our duty to investigate its nature, properties, and actions, and,
- where it is found an cfficient remedy, to adopt it. The pine apple of
Canada, like the digitalis of Western Ircland, was used by the populace
“"long erc the profession adopted it; let us hope the similitude will be
_-earried out to the end.’
* Class ITL.—Its actions oa the system as a remedial agent.
; ,-' As a remedy in amenorrheea.—The effect of the bitter apple in this
' disease, has been known in Canada for a number of years, but the inform
.ation has been confined to rather a limited number. The reason of its
~ ‘being kept in such sceresy scems to be due partly to the fact that the
"older ‘females, who were aware of its virtue, wishing to have the repu-
- tation of being skillful, shrouded the matter in mystery, and wken con-
“shlted with ref'ard to such 2 case, either’ gave the medicine themsclves
- without tc]lmrr the patient what was given, or perhaps communicated
the mfmmatlon to the younger female who'required to use if, and who,
.. from a natural fecling of delicacy, refrained from-mentioning either her
lllnets or her cure to any onc. But, be the reason what it may, the facts
. -remam before us: 1st, That it has been succes:fully used in this com-
plamt ‘and; 2nd, That although this be the ease, yet, because the fact
~hag not been laid satisfactorily before the Medical Faculty of ‘our Univer-
J“Bities, it has never been rccommended” to the profession as having the
geﬂicacy which it really possesses. I have “also been informed by per:.ons
; }from the west of Scotland, that the bitter apple that is to be found there,
-;and‘whlch as before’ stated, somewhat resembles our Canadian f'unvus
- sused there also as a rcmcdy ‘for ‘this "complaint as well as for other
P“TPoses I have not yet had an’opportunity of proving “this assertxon,

i
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but from circumstances attending the statement, especially of one of
them, I feel rather inclined to credit the story.

The use of this fungus has not been restricted to a remedy in cases of”
disease, but it has been used as 2 potent abortive agent by young women
who have wished to avoid publicity.

The following cases in proof of its efficacy in ezses of suppressio men-
sium have been furnished me, and I ean certify as to their accuracy.
The names of the parties bave, for an obvious reason, not been menticned
here; but I am authorized, if required, to give both name and address.
to the medical faculty.

The method of its administration is as follows:—Scrape from the
fungus 2 sufficient quantity of powder to make the dose before stated,.
and take it in water or milk as the patient may prefer. No food should
be eaten for several bours before taking it. The proper time for com-
mencing its use is said to be nine days before the time at which the men-
straal period should begin, and continue it till it appears. 1tis thought-
best to take it just before retiring for the night.

Case I.—DMiss ; residence, Ottawa city. Dark complexmn ;
dark brown lir. .

For several years after arriving at maturity she enjoyed goed healih.
Then her health seemed to become impaired, ending in complete men-
strual suppression, which continued for fourteen months. She seemed
at the time to be fast sinking. A friend, who became aware of her cor-
dition, then advised her to use the Canadian bitter apple in the powdered,
form, and in the usual dose. The result was that, in a few weeks~
though she does not at present recollect the exact time,—the menstrual.
discharge returned, and from that time her health rapidly rose to its
usual standard. Since that oceurrence, whenever oceasion demanded it,
she nsed the boletus powder herself, and recommended it o others, and,
always with a similar result, ‘

Case IL.—Mrs. ——— ; fair complexion ; fair hair’; blue eyes. Rcsx~ 3‘
dence, Ottawa city. .

‘She stated that she became unwell, but continued to go around as
nsual for some months. At last she was confined to bed and a medieal
man called in, and for eight weeks she remained under his care, but still
total suppression contmued It was then resolved to resort to the boletus
alone, glve". in the usual way. The result was that, in nine days after
commencisg to use it, the catamenia returned. Her strength gradually .
increased, znd she is now in the enjoyment of her usually good health=

(The author gives more ecases tending to establish still further tbe
merits of the drug. S . c




MEDICINAL PLANTS OF CANADA, BY A. A. HENDERSON. 415

- Before concluding this part of the subject, however, there is another
affection to be mentioned, in which it has been used, it is said, in many
instances, with success, by jersons in country districts, who wish to treat
themselves instead of putting themselves in medical bands; that is, in
cases of gleet. 1 have only had it in my power to procure ove case in
which the person admits having used it for this complaint, for, although
many may state that they bave heard that it is useful in this affection,
yet they generally do not like to allow themselves to be brought forward
ag proofs of the efficacy of any remedy for it.

Lycoropivd.— Cluss— Acrosens. Order—Lycopodiacz.:

Use—-In cases of derangement of the beart's action, produced by
weakness or irritability of the nervous system, or where it is due to some
obstruction of the respiratory organs and the heart’s action consequently
increased as an attempt of nature to overcome the difficulty, its effecs
is, in many instances, instantaneous; a feeling of quiet and comfort
being soon produced. Lycopodium is here said to act in a manner that
Justly merits its use, as the heart gradually but decidedly responds to the
remedy to a greater or less degree, according to the extent to which the
drug is pushed. Respecting its effect in organic disease of the heart, I
have not got it in my power to make any decided statements,

Given as a tincture in dose of 2 to 5 m., and repeat when necessary.

Tre CaNapiaN Mavocw.—Class—Exzogens.  Order—Malvaces.

II. As a means of reducing abnormal muscular contractability.

Cases of this kind are not of unfrequent occurrence in many parts of
Canada, among persons exposed to cold and wet. The flexor muscles of
the affected limb become contracted and painful, and, as a means of
relief, the limb is obliged to be maintaived in a semi-flexed position.
The strength of the paticnt soon begins to sink from the effects of con-
stant suffering, and profuse, cold night-sweats set in as a consequence.
A few applications of the mallow, if properly prepared, will be found to
produce a markedly beneficial effect on all the symptoms. The pain and
perspiration diminish as the contractability gradually yields, and in a
short time the patient is usually restored to his usual health,

- Mode of preparation,—The leaves and stem of the mallow should be

. boiled in a quantity of water just sufficient to cover them, until they are
reduced to a pulp. This is then to be applicd to the affected part as hot
as the patient can bear it. It is considered best to apply it thus at night,
and allow it to remain ou till next morning. A few applications in t}ns
il;fmner usually suffices to reduce even the most refractory case of this

ind, ‘

. 1 need not bring forward any cases in proof of its cfficacy in 1educing
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ordinary swelling, but regarding its effect on muscular contractability I
will cite two cases,

.Case L—The first instance in which I saw it used for this purpose
was by an Indian. The Indian and his family were passing on their
way along the Ottawa River, one autumn, a few years ago. ‘An old man,
one of the party, was seized with an attack of the complaint under con-
sideration. The right knee was semiflexed and exceedingly painful. The
tendons of the rigid flexor muscles could be felt hard and unyielding.
He stated that for some nights previous to the first application of the .
mallow he had such a profuse cold perspiration that he had to change his
underclothes at midnight, and again in the morning. After the lapse f
twelve hours from the application of the mallow, a decided diminution
had taken place in all the symptoms, and after the expiration of a few
days he could use his leg with moderate ease, and then continued his
Jjourney. .

Case 11.—R. J. T. states that he had an attack of this complaint
some years ago, 3nd used the mallow as a remedy. He further states
that be is willing to certify as to its efficacy in this affection.

In order not to make this thesis too long, I will not state too many .
<ases respecting cach plant, but after giving a few proofs of the accuracy .
of the statemants made, will pass on to another part of the subject.

Tueauthor, who was the gold medallist of McGill University, for session
1869-70, concludes his thesis with a few brief remarks on a few other
Canadian plants, less useful than the former, as the spikenard, the poplar
snd the mullein. He expresses the hope to be able to pursue the whole
subject of the Canadian materia medica more fully at a future period, -
and we shall be happy to chronicle the results of his enquiries, —~Ed.y.
Med. Journal. ;

MEDICO GHIRURGICAL SOCIETY OF MONTREAL.
B MEETING TELD 18TH rsunmn, 1871,
Dr. Robert Godfrey, Viee-President, in the chair.
Dr. W'renhiolme read the following paper on
: . A CASE OF PROLAPSUS UTERL ;
\IB, PRESIDENT AND GENTLEMEN, ~~The subject of this short paper ‘
is the successful treatment of a case of prolapsus uteri, that has just.”
passed from under my care. The patient, as you will see by the follow- -
ing remarks, bad been a considerable length of time ahnost enmeli
mcapacltated from following her household duties, as well a3 a gw?'t 7
sufferer in many ways, by her serious and dlstressma complaint, * - -
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History,—Mrs. D., aged 20 years, native of Canada, is of large size,
spare habit, fair complexion, and of general healthy appearance. Has
had leucorrheea, more or lcss, since her marriage alout five years sinces
which was increased after her first confinement about three and a half
years ago, and also aggravated by the additior of bearing down pains of
the womb, pains in the small of the back, loins, &ec., &e., caused by her
refusing to remain in her bed after the third day of her confinement.

This state of things continued with slight variations for another year,
when during a severe attack of typhoid fever she had a miscariage. Her
convalescence was very protructed, and when once more she was able to
move around the house, found, in addition to an increase of the lencorrheea
pains, &c., that the womb, or some kind of tumor, began to make its
appearance between her thighs.

This new complication gave her serious inconvenience, in addition to
angmenting all her previous troubles; within the last few months the
tumour, so she says, has increased considerably in size.

Present Condition,—In addition to the pains, &c., already mentioned
she has variable appetite, furred tongue, pains at pit of stomach after
eating; constant rumblings and distension of the bowels, flatulance and
‘constipation. s much troubled with palpitation of ihe Lieart and short
ness of breath after exertion.

Upon cxamination, the uterus was found quite prolapsed, and much
inereased in size and density, specially the cervieal portion.

The mucous membrane of the original walls had by long exposure to
the atmosphere, and friction of the parts, lost its natural moist velvety

<haracter and felt and looked somewhat like true skin. The osuteri was
mach enlarged, infiltrated or bypertrophied and firm to the touch. About
half an inch above the os, the neck was fully two and a half inches in
diameter, and through the largest part of the prolapsed organ about four
and a half inches. The membrane covering the anterior part of the
womb, seemed to be looscly attachied, and gave the impression of partia
Prolapsus of the posterior wall of the bladder, although I discovered nol
fuid in connection with it. I regret I omnted to pass the catheter to

. settle this question. ‘

The os uteri was largely, (and readily admitted the finger some dis-
tance) dilated and filled with mucous, having a slight trace of pus, which
fowed freely. from the canal.

S0 far as could be seen, there was no ulceration of the os or cervical
tal, and the sound passed most readily into the uterine cavity. There
%152 Jittle tenderness of uterine walls, and the depth of the cavity was
fve and a half inches. v
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The uterine secretion was not examined spacially, as there seemed to
be no particular reason for doing so.

The uteras was easily returned to its patural position in the pelvis,
when the perineum contracted well, and did not present that distended
flabby aspect that mizht have been expzcted after its prolonged disten-
tien by such a large body.

The cause of the present hyperirophied and indurated condition of the
uterus {the prolapsus being merely a necessary consequence of this hyper-
trophy) appears to be entirely due to imperfect involution, after the
patient’s confinement and miscarriage. The uterus has, to all appearance,
the congested and indurated enlargement which results more from an
atonie, passive state of the parts, rather than from active inflammatory
action.

Treatment. The only thing in my judgment calling for treatment is
the hypertrophied condition of the uterus; ouco remove the disease,
and then the prolagsas, which is not a disease per se, will remedy
itself. In thia case, as weil a3 in others of a similar nature, I refrained
from using the pessary ¢ sustain the womb, although at first I had
serious misgivings as to ever sceing the organ retained in the pelvis with,
cut one.

With the exception of small doses of pulsatilla to aid in digestion and
remove the flatulence, the treatment was local, and adopted with the view
of reducing the congested and hyperirophied state of the womb by dis-
solving, or melting away all the imperfectly formed tissue, and by this
means, perhaps, happily restore the organ to something like its normal
condition and position. ‘

To effect the purposes I have indicated, the acid nitrate of mercury,
prepared by dissolving about 5 grs. calomel in 3 j. strongest nitrio acids
was freely applied by means of a piece of cotton fastened to the end of 3
wood splinter to the cavity of the cervical canal and uterus. After the
application, the os was filled with dry carbonate of soda to prevent
excoriation from any excess of acid, and the womb was returned to ite
place.

The patient was directed to wear a perineal bandage, and to lay down
as much as possible for a few days, at least, after each consultation,

The application of the caustic was followed, for some hours sfterwards
by increased pains inthesmall of the back and loins, and for two or three'.
days by a great increase in the quantity of discharge from the wowb.

This treatment was continued throughout at intervals of about eight

days, except when the catamenia interfered, when it was delayed for three of
fourdays after she was weil. At first theprogress toward recovery seemed 10
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be very slow snd unpromising, yet by the 16th December there was a
perceptible decrease in the size and density, and the paticnt had been
able for a day or two, now and again to keep the womb from protruding
externally. The sound indicated the satisfactory diminution of the depth
of cavity by one inch, being now four and a half inches and correspond-
ingly reduced in bulk.

By the end of December the depth of the cavity was still further
reduced seven-eighths of an inch, being now 3§ inches; was better able
to Tetain the womb in its place ; suffered much less from thebearing down;
and although the discharge was very great, was steadily progressing
toward recovery.

On the 4th of February, examined the patient for the last time; was
obliged to use the speculum, as indeed I had alresdy done on thelast four
or five consultations; found the os well up in the pelvis, of nearly normal
size, density and appearance.

On introducing the sound found the depth of uterus to be 2} inches

As the patient fecls entirely well, able to attend to her household duties
&e., without inconvenicnce, she is therefore rclieved from further attend-
ance,

Such, gentlemen, is the brief history and treatment of a case that has
been of a good deal of interest to me on aceount of the unexpeeted and
satisfactory resuits obtained, and that, too, withont being obliged to resort
1o that objectionable instrument, the vaginal pessary.

Dr. F. W. Campbell snid the case was an excecdingly interesting one
illustrating, as it did, the result of the applicution of the acid nitrate of
mercury, which was the now favorite caustic of Dr. Storer of Boston,
He enquired from Dr. Treoholme at what period between the menstruaj
flow did he apply the acid, and whether the application was made at his
own surgery or at the patient's house, and whether be had confined the
patient to the recumbent posture for any time afterwards.  Dr. Campbel}
s8id that Dr, Storer had found that midway between the menstrual periods

- was the most successful time for its application, and that to prevent any
bad consequences, it was well to use the acid at the patient’s house, and con-
fine them to the recumbent posture for twenty-four or forty-eight hours.
Healso enquired as to the amount of pain that followed the application.
'Dr. DraxE remarked that Bennett and others in similar cases,
used prucei putty, the potassa fusa or potassa cum czlee.

Dr. HinasToN would enquire whether there had existed any malpo-
sition together with the prolapse, aud also whether there was simple-
‘tlongation of the cavity of the uterus or whether enlargement had taken

Pleze in all directions, Thinks that the pessary should only be a
dernier resort,
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Dr. Howarp enquired when Dr. Trenholme first examined the case,
and what period had elapsed since her miscarriage? '

Dr. TRENHOLME rephed that he first saw her at the time mentioned,
-and that the mis-carriage had occurred two years before.

Dr. HowArp enquired the distance from the reflexion of the vaﬂmal
svall to the mouth of the os.

Dr. TresHOLME could not give the exact measurement.

Dr. HowARD said -that it had been shown the length of the utérus
was at first 5} inches, and that it was much hypertrophied. This was,
from the history, apparently dueto deficient involution, or partly to actual
-outgrowth from other causes productive of such hypertrophy: but this
point could not be definitely settled since the case had not been under

* observation from the time of the mis-carriage to the time of first seeking
advice. It was a well known fact that often after confinements the
uterus never returns to its normal size. In a woman, therefore, who of
necessity stands a good deal, and who has the vagina and perineum
much relaxed, from the gravitation of the uterus and posterior wall of
the bladder, elongation of the cervix will take place. The trentmém}
adopted in the ease under consideration was not new, bubt was very
interesting. It was similar to the old French treatment, which was by
means of the actual cautery and powerful caustics.. It was interoesting to -
see how 'the action” of stron« caustics will cause qbaorptxon of the’
structures of the uterus. : 4

«Dr.-DrAKE suggested in similar cases’ the use of sponge tents for
the purpose of dilatation, following the plan of Sir James Simpson.”

+ Dr. TRE‘\IHOL)IE explained that -of course, ‘in the use-of such’a
powerful caustic great caution was necessary. IIe allowed three or four”
days to clapse after the cessation of the menses before making the apph—

«cation, and then' did it at his own’ office—there was no' malposition of .
the. utems, did not” believe that “prolapse of the womb ever took place -,
. without some-degree of hypertrophy of the organ.’ - The acid was applied
by means of a pledﬂct of -linen, tied on ‘to a tapering p1ece of wood, and’ "
‘nopain of any’ moment was complamed of. He had in' othercases’.
» apphed iodine, and found intense pain to follow its’ use, so muuh 50 that
. nothing could induce him to usé it again.’ - - SR
‘ - Dr. HB\GSTON remarked that Dr -Storer, of . Boston, never apph
jihe caustic sooner than' fromfifteen to twenty days after thie menstrual
. penod was passed, and has stated’ that the fatal cases whicl he has_m
*with in‘his practice oceurred from'a too early applxcanon of “thie nitrat,
-and :perhaps from’ having permitted the patient to walk about’ afterwar& b
+ ¢ Dr. REDDY. }mrdly thought from' the methodof its preparation that i

; «really was the acid nitrate of mercury which Dr. Trenholme had appllea-




MEDICO-CHIRURGICAL SOCIETY. OF MONTREAL. 421

-Dr. DRAEE also took exception to the method made use of by:
Dr. Trenholme, in making the preparation he applied to the uterus..
He thought with Dr. Reddy that it was bardly the acid nitrate of
mereury Whmh he had applied. Ualomel was not soluble in nitric acid..

Dr. TRENHOLME was perfectly satisfied that a very large quantity of
the calomel was dissolved by the acid. B

The chairman having tendered to Dr. Trenholme the thanks of the
Society for his interesting paper, the weeting adjourned.

MEETING BELD MARCH 4TH, 1871,
“ Dr. GrorGE W. CAMPBELL, President, in the chair, =
Dr. GoprREY read the following paper on
' ' SPONTANEOUS INVERSION OF TIHE UTERTS.

Mz, PRESIDENT AND GENTLEMEN,—1 bring before. your notice t]ns
evemnf' a case of spontaneous mvetsmn of the uterus, the details of which
are as follows : . : . . ‘

- On Friday, the 22nd February, 1867, I was called on to attend Mrs,
W a strong, healthy, well-developed young woman who was about to be
conﬁned of her sccoud child.

On examination [ found the prcsentanon natural, the os well dilated,,
the’ pains regular and strong, After a eouple of hours attendance she was
delivered of a healthy hvmf' child, and in shout fifteen minutes the pla-
centa and cord, both in a normal condition, came away with natural pum

~and conscquently requiring scarcely any . traction, .
.1 then applied a bandage moderately tight withoutany. compress {The
discharge did not exceed the usual amount.. I went into the’ sitting.
- 100m, chatting with her husband for about half an hour, and before leav-
~ing the house went into her room and wished my patieat good night;
*lcavmfr her quite comfortable, and everything all right. . - -
. On my visiting her on the [ollowing morning- she told me she suffered
‘ Very severely trom after paius during the latter part of the night; she.
‘was then suffering, and -the discharge was, increasing very fast, . I gave
ter three powders coutaining a grain. of acetate of morphia, one-third of a
grin in ‘cach; one to be t.\kcn evc\y three hours until the pam was
- relieved, * SRR
.- Visited her again at one p m. she had Just; taken the second powder
.- W3 no better;, ber pulse was extremely weak, her face very an®mic, and
- "Thegan to feel very uncasy for the safety-cf my. patlent ~ At this visit T
“made -a. vaamal exammauou, more for: the. purpose; of : ascertaining.the
-#mount of clota:that might be in that locality. than anything élse. I did
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not feel the uterus, it secmed very bigh. Visited her again at half-past

*9'p.m. the same day ;' symptoms somewhat better, She was easier ; dis-
-charge not so profuse. Unpmned and reapphed the baudave and gave
the 'third powder. :

Sunday morning on calling I found them in a great consternation.
While she was sitting on the chamber a large body, the size of a‘child’s
“head, passed out of the vagina and was resting on the bed. The nurse
supposing it to be another after-birth tried to remove it, but the pain was
so severe that Mrs. W. insisted on her waiting until the Doctor called.
Her husband ran to my surgery for me, but not finding me he went for Dr.

‘ Girdwood, who kindly went with him, and found her on his arrival just
"as I have deseribed. I arrived in a few second afterwards, and on con-
;sultation, we had little difficulty in diagnosing it as a case of complete
‘Anversion of the uterus, ‘and decided to put the patlent under chlorof‘orm
and try to reverse it if possitle.” ‘
"~ We placed the patient on Lier back with her knees' drawn up, bringing
her to ¢he edge of the bed, and when shé was completely msensnble I‘V’
grasped the uterus with my right hand (the hund and arm having been
previously  anointed) and pushed it steadily up into the vagina. I then’
brought my fingers down without removing my haud, and formed theu{j
t.ps into a cone, pressing them steadily aghinst the centre of the fundust’
‘I 'continted the pressure onward in the direction of the os’ (which I fell
dxstmetly) until the whole organ was reverted to its normal position.
‘Her recovery was very tedxous She was not able to leave her bcd for ;
“nearly six weeks. : N
 Mrs. W. was again confined on 1 the "4th of Apm] 1868 of a enll-born :
‘f.hxld one year and sxxty-one days ‘after the i mversmn The child was fulI =
" grown nnd ‘had arrived at the full pemod cou]d not aceount for its bemff
B} dead born The placenta cime away without any troublc as in the last -
case. - Treated. her as I had before etcept that T g t,:we her an anoﬂyne fo
’ rél ve the after-pams bcfore leavm« the house
e &rram on thé 24th day of Apul 1869, exactly aperlod of twelve months
Jafterher las‘L conﬁnement I attended her, when she gave birth to a health
. lmng e‘nini Both mother and ¢hild are alive and well at present ‘
s Thexe are a fow Points ¢onnected Wlth thxs caSe Whlch are 1ntere
and worﬂxy of con51derat10n. )
- T the first place, the probable length of tlme that had elapsed sl
Amversmn ‘had taken-place.’ I'am of opmlon that’ Wben I made the vamna,.
i"ex}xmlnatlon the fandus was’ implwated in the .08, which would accou
. "1 T y not havma felt it. 1 consider the amehoratlon of her symptc
. atmy évening Visit was owmw ‘to complete inversion havi ing taken" pla
“and that the mverted uterus remained in the vagina until the followin
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morning, when it was expelled by the effort of getting on the bed pan.

' The remarkable ease with which the organ was reverted while under the
influence of chloroform isalso worthy of consideration, for I find some of
the earlier writers on the subject ook upon it asa proceeding not often
attended with suceess.

Had I failed in my efforts to reduce the organ, it was my mteutmn to
have applied belladonna round the neck: or, had this failed, I should
have been inclined to divide the neck nearly through with a bistoury,
Both remedies would be, I think, attended with great risk ; the first from
the large amount of open blood vessels. Consequently, the probable rapid
transmission of the belladonna into .the system, and the other from .the
liability of opening into the peritoneal cavity.

. There is another symptom in this case which Pas caused me mueh
thourrht and which makes me anticipaie with pleasure the remarks I hope
to hear from the members of the profession present on the subject I

. allude to the alarming prostration which at one time was so great that the
patxent appeared a]most moribund. Most writers call this collapsed state,
shock, but T have seen  case where the uterus was ruptured from the
fundus to the weck, the child and placenta thrown into the abdommal

3 canty, and yet the bhock was nothmfr like so great as in this mstance ‘

Therefore, I feel disposed to think that the most alarming symptoms were
“caused by air entering through the . open veins, for when complete -

_luversion took place the neck acted as a tight lmature, preveutmw the

ingress of air, and her symptoms began to 1mprove

o

- Dr THOMPSON read the following puper on
L ACUTE INVERSION OF THE UTERUS

g caused from pullmv too ‘much on the cord in the removal of the phcenta
* I'was called up during the night of the 17th December, 1869, to assist

“ina midwifery case. It appears that Mary M., aged 37, the mother of six’
N Jalnldren, was taken in labour .x’bout ten o’clock a.m., on the 16th and after
.vatural and easy labour was dehvered at half- past twelve, a.m., on the
. 17th, of a female child, Some httle haamorrhawe followed the expulsmn
~of the clnld in consequence of which the person in attendance endeavoured
. fo- remove the ‘placenta by forcible traction at the cord, about an hour ‘
" before: my arrival. When [ entered the room I found the patxent in'an
b extremely exhausted condition, ev1dently labourmo from or under some

geravated nervous shock. |
‘ng face and hps were pale and ex-eanfrume there was acold sweat on
- Hhe face and forchead she had just_fainted zmd vonnted and I could,
{“detect ‘no pulsation at the wrist. I 1mmedmte]y gave ber ; some ‘brandy
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and cold water and T at once proceeded to aseertam tne cause of the
‘untoward symptoms. I found on the bed close to the vulva, in'a pool
" of blood and numerous clots, lay the placenta, still partially adherent to
~some body within the vagina. 'On passing my hand into the vagina I
" found the whole cavity of the pelvis, which was very capacious, 6cc\ipied
by a firm globular tumour, which was pressing foreibly on the perineum ;
“T-could detect o uterus above the pubes by my hand being applied over-
the abdomiual parities ; but the extremities of my ﬁnvers could be felt
within the vagina. I at once detached thie placenta whxch was then only .
adherent to the extent of about two square inches (the entire surface had
evidently been forcibly detached) and - then with my fingers flexed” I
endeavonred to replace the mverbed uterus, ,and after a few minutes commu-
.-&d pressure it began to yield, ‘and at’ last resumed its normal position ; my
-hand occupying the cavity, and was not withdrawn until expelled by the .
;'utenne contraction, so as_to ensure the patient against a repetition of the -
accident,-and I also assured myself that the restoration was complete.
< T removed the adherent pl‘lcentw in order to diminish the bu!k of the k
mverted fundus, and thus facllltate the reduction. B
* When ‘the inverted uterus was restoredto the natural posmon or situi- -
- tion, I.'took " every precautton necessary to avoid a recurrence of the
‘ acmdent or what is more likely, prolapsus of the uterus. :
+T Lept up a continued pressure with my hand over the uterus for abou
-an hour or more, on account of repeated oozings of blood; I admm1stere :
during the time about half a pidt of brandy and some mf'usxon of ergot..
She comphmed of great dizziness and of noises in her ears; but arterial
action being established, and all hemorrhage havmw entlrely ceased af
*pad was apphed over the uterus and’I left. -
+ The* next morning. she felt much better and had a far less ana.mw

appearance than the mﬂht prevmus

3rd of Ja anuary she Was able to f'ct up, and omdually resumed her

hold dutxes *‘
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rpolypus protruchnrr from the os uteri and ﬁrmly embraced ‘by the cervix,
He had met with several cases of uterine polypi within the last few years,
such as he believed this to have been, and had generally succeeded ‘in
Vdetatchmv them by enucliation with™ the finger nail.. The patient was
admitted into a private ward in the Montreal General Hospital, and with
the assistance of Drs, Wright, Ross and Roddick, he proceeded to per-
form the operation. Having been atherised, and placed on her left side
‘Wxth the nates close to thc edge of the bed, the tumour was vrasped
by a volsellum, pulled down to the os externum, and a noose
“of broad tape slipped over it-as far as its neck, upon which tracmon ‘
was madc, sufficient to expose it in its. whole extent; it was
; pynfmm in shape, white in colour, firm in feel, about the size of a small
~egg, and 1esembled _exactly a fibrous polypus tightly embraced by the
. osuteri; a probe was passed round the neck of the tumour, to endeavour
L to dlacover its pediele, and to gne room, the cervix was divided, first on
' its anterior, and then on its postérior half, relieving the constnctlon on
again cxamining with the probe at the posterior incision, he. found it
ehpped through a small opening, and could be passed upwards to any
.- extent. He at once examined per anum, felt the probe through the coats
-vof the rectum, and discovered the abseace of the uterus, and that what
" he had consxdexed a polypus was really an inverted uterus. = Of course,
-l further operative interference was desisted from, and in a few days,
: ‘the’ pthent went home with instructions to return in three or four
" :months, in order that an attempt ml"llt be made to replace the uterus
. into its normal poutlon At the appointed time she rcturned wonder-
. fully xmpxoved in health and appearance. She had menstraated
5 Teﬁularly and in normal quantity since her former isit, the division of
thé cervix having apparently pr oduced this result, by relieving the uterine
- .congestion. | An attempt was made to replace the inverted uterus, and
“asuach foree was used as he dcemed prudent, but it failed, and as the
pz\tzem $ health was exccllent, and she was perfectly satisfied with' “her
‘ ‘dxmon she was advised to, return home, and. to, use mild astrmﬂent:
ectxons, and the cold sitzbath. This case was instructive, and shewed',
ﬂze necessity of examining per anum before operating upon fibrous uter--
j ine tumors; had he resorted to this in the first instance, it, would have
e ented his erroneous dm«nosxs but. the symptoms and appeamnces
" Yere so deceytwe {hat he felt perfectly satlsﬁed he:had a fibrous polypus.
al mth Upon makmcnspecxal enguiry mto the history of the case,.
man, stated that her. JastJabour was easy and nntural and that there:
: was anatural dehvery of the placeuta, but that: cight or .nine days after
. “her confinement, while reaching for a book, she felt somethmg give way
PRI DD :
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in her inside ; she had no farther uncowfortalle symptoms at the time,

- but it was donb]e:s then that the inversion tovk place ;' the monthly flow
had been profase since then; the duration of the periods was greatly
ineredsed, and the intervals diminished, so that she was flowing more
than half her timie, but the operation seemed to have restored the func-
tioh to its normal cnndition both as to time and guantity.

Dr. GIRDWOOD said that in the temporary absence of Dr, Godfrey, he
had been called to the patient and found her exhibiting an appearance of
great depression and anxiety. Found, on enquiring, that the labour had
been perfectly natural three days prekusly, and on examining discovered

. the tumour elo@ely encircled by the os uteri. The nurse mformed him
" that. the tumour had appeared just after the patient had been sitting upon

" 2 bed pan; thouglit this should always be avoided after conﬁncment by

having recourse’to a drawvsheet or some other similar appliance ; would

‘ ,remark that the occurrence was really verv rare, bemcy smd to oceur only
once ih'80,000 cases.

 Dr. FraSER said Dr. Parker of New York, an eminent surgeon, had

: recent]y excised the whole uterus in mistake for a polypus. So he

‘ consuiered Dr Campbell very fortunate in discovering his error in diag-

. mosis in time. In Dr. Parker’s case, althouvh both the vvaries had been

. N removed the putxent did well. Po]ypom tumors were a tommon cause

" of ‘inversion.” In Dr. Godfrey’s case, as in Dr. Campbell’s. it wasdue toa

" floxeid, condition of the fibres of the uterus. He remarked that recently
" Dr. White of- Buﬁ'alo, and Dr. Smith of New York, had both effected *

" reduction’ of the uterus after many 'years standing, the former after 13 -

’years and 'the latter after 16 years. In the last mentloned the resul; "
was bmu«ht about by means of an alr-cushlon and the treatment oceu.

: \pIEd a space of eight dajs. : : o

B “Dr. GODFREY sald ‘the hemonhawe in ‘his case was not excessives <-

- but the open oozing veins of the interior of the uterus were very p]amly -
‘ seen It was a novel swht and one not often w1tnessed : e

uterus, ‘and the patlent dxd well ‘
" "Dr:REDDY reinarked’ that in Dublin, the -same operatxon had becn
performed succes,sfully someé ten or cleven times. - ' -
© " Dri G. W. CAMPBELL mentlonOd an heroie method of treating th
: aﬁ'ectxon,'vkz by mamer an incision into the lower part of the abdomen,” .~
.,'throu"h which a’ sbarp probe was ‘introduced s0 as to perforate: thew
= mverted uterus, a ‘button” was- then placed on this and traction: made -

upwards and the organ’ was brouvht to its’ mtural position. - The caﬁﬁ

- recovered
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Dr. FENWIOK said that in a case related by Dr. J. Gaillard Thomas,
after all the usual means had failed an exploratory opening was made
into the abdominal cavity, and an instrument like a glove stretcher was
introduced to dilate the os; the organ was then reduced by upward
pressure though the vagina, and the abdominal wound' closed. The case
ultimately did will.

Dr. HiNasToN would take exception to the supposition of the entrance
of air. He would ask what evidence there was of this having taken
place.- Thinks the depression must bave been from shock, and- that if
air had entered the veins that phlebitis would have followed.

Dr. GopFreY believed that in turning and some other operations in
midwifery the sudden appearance of collapse was sometimes to be .
explained upon the supposition of the entrance of air into some of the
© large veins. If the very great collapse in this case was not due to this

cause, Le was at a loss to. esplin it, He bhad had a case of entire
rapture of the uterus, and the child thrown into the abdomen, thhout
having. anything equal to the shock in this case.

Dr. G. W. CampeELL said it was, he believed, impossible for air to:
have entered the veins.

Dr. RepDY said air could not have been taken in without an imme-
diate effect beiog observable, and that of a very serious kind., He had
a year or two ago,a case of rupture, with but little p:nn, and the patient
died in two hours -and forty minutes.

Dr. Traik said if Dr. Godfrey was correct in his supposition, why
does not air enter, when the placenta comes away in ordinary labour.

Dr. TRENHOLME mentioned a case, where he had thought it advis.
able to apply tincture of iodine to the interior of the uterus. Onits
application the shock was so intense, that it would be a long time before
he would again venture on its employment. The patient was unable to
leave his surgery for two hours.

Dr. FraseR remarked that the danger from the application of per.
nitrate of ferri was due to its action upon the blood, rendemncr embolism
possible,

. Dr. GoprREY said in many cases of turning he had s»en very great,
" prostration, without any. internal heemorrhage.

.~ Dr. G..'W. CampBELL said he had turned in fully fifty cases thhout
* the slightest trouble.. He had several patlents in whose labour he always
‘tumed from the dlﬁiculty of the head. entering the superior strait.

. The president:(Dr. G. W.. Campbe]l) stated that Dr. Thompson s

paper was interesting, ag illustrating mversxon from snother cause than

o that to which Dr. Godfreys case was due. He considered the papers



428 CANADA MEDICAL JOURNAL.

that had been read exceedingly interesting, and that much information
had been elicited from their discussion,

The thanks of the society were tendered to Drs. Godfrey and
Thompson for their interesting papers.

Dr. Howarp wished to exhibit a pair of kidneys, which had interested
him very wuch, and had been sent him by Dr. Scott for the purpose of
illustrating his lectures upon medicine. They belonged to a man aged
45, of intemperate habits, who had been admitted to hospital early in
June last, in a state of marked cachexia, with a bed sore on the sacrum,
frost-bitten feet, cedematous lower limbs, but no albumen in the urine.
By the middle of July he had so much improved that he was about to
Jeave the institution, when he was seized, for the first time, with an attack
resembling asthma, which recurred for two or three consecutive nights,
No disease of heart or lungs could be detected.

Dr. Roddick informs me that, towards the end of August, he was sent
10 attend the man, and found him suffering from cough, paroxysmal
dysproea, cedema of face and legs; bronchitie riles were audible over the
.chest, and urine contained about one-enth its volume of albumen. All
these symptoms, except the cough, improved very much in September,
but returned in greater degree in October, and as:ites was added to ana-
sarca, He was re-admitted to hospital on 20th Qctober. During the
short time he survived, he suffered from orthopneea, general dropsy, noisy -
respiration, like that produced by laryngeal obstruction, mutism, inco-
hzrence,semi-coma, dysphagia, highly albuminous, scanty urine, and twelve
hours before death, complete coma.

Dr. Roddick, and the clinical clerk, Mr. R. A. Stephenson, inform e
that no tubercles existed in the lungs, nor any traces of syphilis upon
ihe exterior of the cadaver.

The kiduncys, as you see, arc of unequal size. ,

“I'he larger weighs barcly 4% 5 ; smooth; capsule thin, non-adherent;

- no granulations nor inequalities upon exterior, nor unequal distribution
of the blood upon that surface; neither congested por aneemic; very

© natural-looking.

Cut surface :—usual thickness of sortical substance; no visible streak-

- ings, nor pale lines indicative of exudation into tubules, nor any opaque
specks over the entire sectlon, ‘except over a limited area of about three- .
fourths of an inch square, in the cortical substance. This diseased area
is whiter than the rest, and presents numerous dead-white lines running
from the periphery of the organ vertxeally towards the pyramids, and
Tesembling the appearances observable in the * large whlte kidney" of
'patholor'lsts .
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The smaller kidoey weighs 23 13 ; external surface smootli; a cyst,
about the size of 2 damson plum, occupies its external surface ; contents
of eyst had nearly all escaped when brought to me, except some chalky--
looking pultaceons material which adhered to the lining of the eyst.

Capsule non-adherent and of usual thinness, except over the eyst, to
which it is closely united ; exterior is of normal appearance in all other
respects. On section,relative proportion of cortical and pyramidal substance
normal, no wasting of one more than of the other, the organ merely appears
small ; no visible deposit or streaking on this surface. At one end of the
organ, and occupying the cortical substance, is a eyst, filled with trans-
parent serum and of the volume of a green pea.

No thickening of pelvis of either kidney, nor of that portion, about
two inches long, of the ureters which has been removed with them.

These specimens have some interesting, and, to me, puzzling pecu-
liarities. 'What is the nature of the alterations present? Are the kid-
neys affected with Bright’s disease ?

Opposed to that view is the great fuct that that disease almost inva-
riably—in my limited experience invariably—affects both kidneys at the
same time and in about equal degree. In this case one kidoey is twice
zs large and heavy as the other,and the smaller has two cysts in it, while
the larger one has only a small pateh of exudation in it.

2ndly. These kidneys have not the usual appcaranccs of Bright's
disease. Here the smaller kidney weighing 2 5, wants the thickened
adherent capsule, the glandular or nodular esterior, and the atrophied
cortical substance of the granular or fibroid kidney—the variety of
Bright's disease of which it appears at first sight to be a specimen.

On the other hand, thé larger kidney wants the characters of the
“large white kidney”—the increase of volume and weight, the ansemia,
the augmented thickness of cortical substance, and the lines of exuda-
tion into the tubules distributed uniformly throughout the cortical sub-
stance. The appreciable alteration in this kidney is confined to a very
small area, indeed about threc-quarters of an inch square, as already -
mentioned.

Nor have these kidneys the appearanees of lardaceous or amyloid disease.
* Neither of them has the anmic, nor the semx~trmslucent of appearance
that ‘disease.

The smaller kidney presents no uncvenness nor signs of unequal dis-
. tribution of the blood upon its external surface as obtain in the contracted

stage of amyloid disease.
These kidneys do not exhibit the appearances characteristic ealeulous of
nephritis. No caleuli exist cither in the substance or in the pelvis of the
_ organs, nor any traces of pyelitis.
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Nor do they present the characters of either tubercle or of serofulous
inflammation of the kidney.

I am not familiar with the appearances presented by syphilitic disease
of the kidneys, but the alterations in the specimens on the table do not,
in my opinion, conform to either circumseribed or diffuse syphilitic dis-
ease of those organs deseribed by recent authorities; and no evidence of
syphilis existed on the exterior of the cadaver.

It may be that we have in these morbid specimens an interesting and
unusual variety of Bright's discase; 1st, in which the morbid process
has advanced to a marked degree in one kidney, while the other has
suffered very little.

2nd. In which the atrophic process has involved the cortical and
pyramidal substance about equally, 2nd in which, notwithstanding the
loss of volume and weight, the kidney has preserved its natural smeoth-
ness, there being a complete absence of granulations, depressions, and
puckerings of its external surface.

3rd. Further peculiarities are the very large cyst containing cretaceous

. looking material in the small kidney, and the isolated and very deficed
patch of disease, resembling that scen in “ the large white kidney " of
pathologists, present in the other one. The pathological specimens were
examined by the members of the society with great interest.

Dr. Francis W, CauPBELL exhibited to the Society a boy nearly
four years of age, suffering from carics of the cervical portion of the
spinal column. So far as it was possible to ascertain, the discase, he
Lelieved, ersbraced the third, fourth, fifth, and sixth cervxc'\l vertebra. -
When he first szw and exammed the case, he thought that the axis was
involved, but upon that point he was now somewhat in doubt. The
child was unable to make any lateral motion of the head, which he kept
perfectly steady, and somewhat thrown back ; the sterno-mastoid muscles
were very tense and prominent. The child complained of much pain
in the neck; he slept but little, and his appetite was poor; at times
he has had very violent attacks of dyspneea, of several hours duration.

. There was not any history of a fall, and, as might he seen, the child
vas of a highly scrofulous diathesis. It was a ycar since his mother's
 attention had been directed to his neck, and, although seen by several
~ medieal ‘men in New Haven, Cnnnectlcut the dxsease had not been. .

recognised till his arrival in Montreal. The treatment which he had
adopted was keeping the child as much as possible in the recumbent ..
‘posture, with lime and iron internally, and the apphcatmn of soap and-,

" opium liniment to the neck, for the relief of pain: .
Dr. G. W. CAMPBELL, after examining the-case, said he beheved that '
anchylosis was taking place.
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Dr. Scorr believed the ease would in all probability prove fatal.

Dr. Howarp exhibited a specimen of tuberculous disease of the
larynx, obtained from the person of a young woman, who had died of
pulmornary consumption.  Numerous ulcers—some of them deep—are
seattered over the mucous membrane of the left side of the vestibule,
as far forwards as the base of the epiglottis, and upwards nearly to the
edge of the ary-epiglottic folds. Similar uleers stud the mewbrane cover-
ing the anterior surfuce of the arytemoid cartilagss. An uleer exists
on the edge of one vocal cord, close to its anterior extremity; a
very deep one perforates the membrane covering the thyroid cartilage, just
at the attachment of the vocal cords; and several superficial abrasions,
if not uleerations, occupy the anterior portion of the sub-glottic space.
The left ventricular band and the entrance to the corresponding ventricle
are obscured by the swollen condition of the mucous mewbrane.  Both
lungs were stuffed with grey miliary tubercle and yellow opaque tubercle
and caseous masses, Wwith spots here and there of softening and dis-
organisation. The grey tubercle was very abundant, and presented a
very fine example of that variety of morbid growth.  The laryngesl
symptoms had been distressing during life, and the voice reduced to a
whisper.

The Society then adjourned.

CORRESPONDENCE.

THE TRINITY MEDICAL SCHOOL.
(T the Editers of the Canada Medical Journal)

- GeNTLEMEN,~I dare say many of your readers will be interested to
learn that 2 medical school has been established in Toronto, in connec-
tion with the University of Trinity College. There is nothing remarkable,
nor to be wondered at, that a college representing such an educated and
cultivated class of the public, as the Kpiscopalians, should desire to
provide for the professional education of their sons within their own
institutions. But it has been announced that the University tests, whick
existed during the short-lived course of the Trinity Medical School many
years ago, have been abolished, and both professor and student may belong
to any denomination. In this abolition is to be seen the advancement of

- & more liberal spirit. ‘
But what has caused nolittle comment in connection with the creation
of this broader based Medical School, is the fact that the University

. established a Board of Examiners, and advertised that the examinations

+ for the degrees of M. B. and M. D. would be. held in the month of
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April. The question arises from whence it is expected that candidates
will be derived. Of course Trinity has no students of her own, Pro-
bably it would be only fair to the medical public that the University of
Trinity College should announce which of the medical schools and colleges
have become affiliated with her, or what school she will be pleased to
recognise.

This unprecedented course of Trinity College has created more wonder
from the fact that the Faculty has been appointed during the winter
while the medical course of lectures in other schools was in operation..
Finally it has eaused astonishment that certain gentlemen connected with
other medical schools, and in the discharge of their dutics as lecturers
and professors, should have allowed their names to appear as members of
the faculty of the new school. Itisto be hoped thesc gentlemen can
explain their conduct, for the eritical public is rather severe upon them

at present, and will impute improper motives.
‘ Ex Orcre OPERATO.

Toronto, March 20th, 1871.

PERISCOPIC DEPARTMENT.

Surgery.
A SPECIFIC IN ERYSIPELAS.

In presenting a case of facial erysipelas before the University Hospital
clinical service last week, Dr. J. E. Garretson remarked, that in his
practice of the past five years he had met with no case of erysipelas which
had not readily and instantly yiclded to the local application of the mu-
riated tincture of iron, tincture of cinchona and sulphate of quinine.
The case before him, he remarked, while threatening and angry looking,
would, he felt convinced, so surely succumb, that he should give the
patient the preseription and send her to her home, not to return for three
days. Without sttempting to enter into any special discussion of the:
variety of causes thought to influence this condition, Dr. Garretson said
he felt sure that this peculiar inflammation had a basial irritant as spedi-.
fic in its character as that of small pox, typhoid fever, or the ague, and
that as, in this latter disease, we had found an antagonist in quinine, and
that of typhoid fever not uslikely in hydrochloric acid, so in this morbid
inflammation he irusted it was found in the combination alluded to; 25
said the lecturer, every effcet is from a cause so rational as to abort eﬁ‘ec'ts
by removal of causes. He was not, he said, prepared to deny the exi®
tence of specifics! it was common sense, rather, to believe in them:
Everything in physics exhibited and demonstrated the ezistence of 8-
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tagonisms. He thought some of the members of the class would, most
likely, live to see the day when the intellizence of this, or the coming
century, might make even cancer a disease no longer to be dreaded:
Without doubt this cachexia had a cause. Why should not continued
investigations discover this cawse ? and if discovered, there was nothing
at all improbable, certainly, in the supposition that it was capable of
being antagonised. * Belladonna,” he said, “ would antagonise opium;
yet it has been only a short time since we knew so important a fact; and
hundreds, perhaps thousands, have died, simply because they had the
misfortune to be born before the medical mind knew of such an antago-
nism.”

The following cases which, within two weeks back, had presented in his
practice, were noted by Dr. G.:

Case 1.—Very old rean; erysipelas of hand and arm attendant on an
operation performed cn one of the fingers three weeksbefore; parts heavily
engorged and indurated, the finger sinking easily into the cushion-like
mass, From fear, the patient had denied himsclf applying for assistanee
until the inflammation had been four days in progress. The whele arm
presented the peculiar glisten, particularly that part just below the clbow,.
where an abscess was evidently forming. The combination, as usually
preseribed, was directed. R . Tinet. ferri ehlor, tinet. cinchonze, 3 3j-
quiniz sulph., gr. =xx, aquae, f3iss, M. This was to be applied by
means of a brush four times a day.

2nd day.—Blush all gone ; opened the abscess ; case well in a few days.

Case IT—Young professional gentleman; lacerated wound of ring
finger ; whole hand and lower portion of the forcarm erysipelatous ; fingers
thrust widely apart by the swelling ; back of hand a soft eushioning mass,.
few cases appear more threatening. No constitutional treatment; mix-
ture applied as in the first instance, and hand enveloped in a poultice of
flaxsced ; mext day the speeific character of the inflzmmation had entirely
dissppeared. The treatment of this case was continued on general prin-
ciples for five days, when the patient was in condition to be dismissed.

Case IIT.—Mill boy from the country ; erysipelas of leg: three days
in progress. The father of this lad presented him in great anxiety,
having, during the summer of last year lost a son, with an erysipclas which
tommenced in a similar location. In the boy presented for treatment
there was no wound or traumatic injury of the part affected. At 5 o'clock
.9 one evening the mixture was applied, by the next, the case scemed
‘nd remained entirely cured.

Dr. Garretson said, if necessary. he could readily occupy the entire
hour in an enumeration of cases, both of cutancous and phlegmonous
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“varieties which-had proven to him the good service capable of being per-
formed by this application. He said he desired, however, not to be under-
stood as advocating the combination as specific in an ordinary acceptation
-of the term; the intelligence of the class- would well enough recognize
that only one of many indications which might be  present was proposed -
to he met; namely, the destruction of the specificity of the inﬂammation;‘ .
this the lecturer likened to an injury which mightbe done by a musk-rat’
to a river bank, saying, that while the destruetion of the rat would be
specific treatment, there was yet a hole left to fill up.—Medical Times.'

Mnterin Wedien and Ohenvisivy.
. 'THE - TREATMENT OF ULCERS AND OTHER GRka \'ULATI.\'G'SUR-:‘;
' . FACES BY TRANSPLANTATION OF SEIN.

In the Medwal Times and Gazetle, October 29, may e found a paper ‘f
on Skin-Grafting, by Mr. Dobson; of Bristol, and'in the.same issue, 3 -
“well as in the Lancet-for October 22, are recorded the results of this most .
" important addition to modern surgery, as obtained in many of the Lonﬂon N
bospitals. This ingenious method for hastening the healing of ulcers .
‘which have resisted othe1 methods of treatment was the invention of M :
Reverdin, and it was first tried in London at St.. George’s Hospital Iasb ,
‘ ‘May by Mr. Pollock, since which time it.has. been. -widely adopted, and,
“with unexceptionably favorahle results when employed in suitable cases -
The procedure is esceedingly simple, and may be thus described. Having" 4
waited until the wound or ulcer has ‘assumed a healthy. g «ranulatm j
. gappeamnce a bit of the whole, ﬂnckness of the skin, say the size of half ’
-split pea, but, without any of the subcutaneous cellular tissue, -is pmehe
_+up from the inner side,of the arm, and removed with a sharp scalpe
., seissors curved on the flat. - If the rrranulatlons are perfectly healthy.aad,
: :ﬂond the little bit is then pressed, ﬂat with its under surface upon £
) gr‘mu]atxons, and kept firmly -applied by a strip of isinglass plaster pa
~_across the uleer.. This form of " plaster is usefulin permitting the so
‘, to ‘see throuah it -and Wateh the fate of the gmfl: ohould the. grat}

_'who dlvxdes on  his, thumb naxl the small bit of skm into ﬁve seve
_.nine; pieces, as the: case may:-bes Hthen makes 2. surerﬁclal indi
into the gmnulatmns waits until the slight-bleeding has. ceased
: ,mserts the grafis’ on'the point’ of a needle . Care must ke taken;
mf\ke ‘oo decp an insertion, or' the ‘rrafu may be enurely euvelope .
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will be longer-in showing i'self. The plaster may be left for five daysor
a week, by which time the graft will have become firmly attached to its
new bed, and perhaps, if very small, imbedded and hidden among the gra-
nulations. It will soon, however, become again apparent, and then, with
alens, the characteristic blue line of growing cicatricial tissue will be
discerned surrounding it.

As regards the behaviour of these minute portlons of sLm in; theu' novel
situation, Mr." Dobson, speaking generally, says, ¢ At about the second
day the cuticle begins to separate ; by the fourth day only a faint pale
spot marks the insertion, or there may be no evidence of it left at all ; by

"the sixth day a fdintly vascular tuft of grapulation appears. This
becomes glazed, and in a few days more the usual covering of cicatrix is
formed. . The pntch is usually circular, and presents shoht ridges, and
. continues to increase in size cireularly until it reaches its maximum of
Cgrowth, I have never seen a patch larger than a florin, and I -have now -
. scen large aumbers of them. I should suy that their average growth will

“-not exceed the size. of a six-pence.” ‘
. The size of the piece of skin grafied seems to be somewhat a matter
" of fancy. Mr. Dobson, for example, prefers to divide a bit not larger than
half a split pea into from five to twelve pieces, and dot these over the
~Surfuce of the granulations in such a manner and sufficiently close together
{ds to speedily subdivide the original sore by their ccalescence. At St
+George’s Hospital, Mr. Pollock uses minate portions, not exceedmw
1m\lllet-seeds in size. Mr. Mason, of the Westwinster Hospital, prefers
: pléces of the, size of a canary-seed. At the Charing Cross Hospital, Mr.
- Bellamy employs very small grafts. At the University College Hospital,
Mr, Heath uses small bits, the largest being the size of a split pea; while
\r: Lawson has treated -most successfully, at the Middlesex Hospxtal
iwo uleers of the leg with grafts as large as sispenny pieces.
+ As illustrations of this practice, we subjoin the following cases. The
% eight -are from the Lancet, and were under the care of Mr. Masou
f3 he first case was.that of a-woman who for three years had .an uleer. of
the leg, - ineasuring about four inches by three. . Three, pieces of skin: of
:size' of a canary-seed .were snipped from. the front of the upper arm
and smgly placed on the ulcer, and retained in. position by means of a’
p.of transparent plaster,. and over . this water-dressing .and a bandage .
te applied. ' At the end of a month- the uleer had nearly bealed, .each
these:] pxccos havmw in a fortnwht attained the s1ze of A fourpenuy'
Piéoe ., - : PR .
::The second case. was. that of‘ a.man Wltb aﬂabby-loohnw ulcer as Iarge
the hand smuated in. :the gxoxn I‘our small- pieces from the front of
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“ the upper arm were grafted. Three failed to grow, and the fourth afber
. one month, was only of the size of a pea. ‘

The third subject was a woman with an unhealthy ulcer of the legr
extending 'nearly all around the limb. Four pieces were cvmfted and
they all failed to grow. =

The fourth; a woman with an uleer of the leg of four years’ standmﬂ
and two by three inches in size.-Two pieces of skin were grafted, and i
three weeks measured each a quarter of an inch in diameter, )

-The fifth, a man of middle age; with an ulcer of the leg, four by three
inches in size, of nearly fonr years’ standing, which was sloughing at the
“time of admlsslon Chareoal and linseed poultices were ﬁrst applied, and
" the wound soon showed fairly healthy granulations, on which four® pleces
were grafted, and on the smps being removed, four days later, they were
Call found to have adhered. When seen elevcn days after the operation
they were spreadm"‘ mpld]y .

’.l‘he sizth, a girl, aged twenty, with a ﬁ'tbby ulcer on the thwh of
elo'ht months standing. Two pieces were grafted, with vood result. ' In'
* the seventh and exrrhth ¢ases’ there iere. smaHer uleers, in whlch: -
" piece only was grafted They rapidly recovered. ‘

Tn the second and ‘third instances the failires arose from the
bemor mad¢ upon unhealthy ulcers. A graft may, moreover, fail fron-
' some w:mt of dehcacy or from carelessness in the manipulation; for itis. |
just one of those procedurcs which, thoufrh sxmple and easy of execu_
’reqlure care’ and attention to minute details. : )
oA typical example of healing of a large indolent uleer f'rom 2 burn,~
* occurred i in the practice of Mr. Dobson.” A lad, aged fifteen years,
‘recelved a fearful O'unpowder burn of the abdomen wlnch afte
' greater’ portxon of ‘the Tesulting’ wound had cicatrized, left a aranulatm"";’
n_surf'ace elaht mches lonv by five wxde whlch had for nearly six monthsi

'““was complete "In ‘the fol]owmcr case, from the Medwal Tunes d-
o Gazelte, a, 1ar"e wraft was used - ‘

.“;the }ef's for- three years, ‘the sores sometlmes healmo' over, but’ th :
, lnever ‘been so bad ‘as at’ the date of admxsswn (\Ilddlesex Ho<p1
’?On September 2 upon one of these ulcers, Whlch had now ass
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from the arm. -During the first week the fate of the bit seemed uncer-
" tain, but by the seventh day it was clearly living, and more vaseular-
“looking than before, and it. thenceforward continued to spread rapidly.
“When we saw the man again, on October 18, the ulcer had completely
“ healed, but the transplmted skm was readily discernible as a -slightly.

elevated island of natural-looking integuwent in the midst of a surface of
glazed cicatrieial tissue.”’

.

eidwiiery.

BLOODLETTING IN OBSTETRIC PRAC_T[CE.
" BY FORDICE BARKER M. D.

Recently, while attending a pauent in confinement, he found mdlcatlons
- for venesection; and, not having a lancet at hand, stepped into the
- pearest mstrumentrmaker s to procure one. There was not a lancet to b2
i found in the shop The attendant apologized , said they had little call
for that article, but they had some making, which would be ready in a
<fow days. Thls was an amusing index of the change which had come
“over the pmctxse of the profession in the last twenty or thirty years.
Doubtleas our predccessors bled more times in a week than we in a year.
' ', wall his obstotncal practice, in eonsultation, for the last fifteen years, he
 oould not recall ‘a single -instance where' bloodlettmv had beea even
: alluded to, exeept in a few cases of puerperal couvulsmns
:  He had made a careful examination of the standard authorities in mid-
- mfery of thirty years ago, a long list of whom he cited. By one or all of
them bloodletting was 1ecommended for the followmn' among other condi-
f_ mms, in «estatxon, partuutxon and the puerperal state :
8 I gcstatwn for - uterine nmtamon, uterine plethora, erratic pams,
g ctamps of the Jower extremities, spasmodlc cough, palpitation, pruritus,
: Solltude anxiety, drowsiness, anasarea, to prevent abortion, and to pro.
: Hmte expulsmn where abortion is inevitable. One woman was reported as

: ]1 ng been bled ewhty-sxx times in one pren'nancy, and a.nother ewhty
N #ien timies!

wpdturition : for false pains, Where the patxent is plethonc for irre-

1 E"hr uterine conttactmns with ‘pains feeble : for extreme rigidity of the
Wof the permaeum to prevent mﬂammatxon to prevent and to

fore, co‘nvulamns .

¢ puerpéral state phlebotomy constxtuted the most. essentml part

treatment for the arrest and curé of all the post-partum 1nﬂamma-~

etnm,’ per’ tonitis, etc., and by many it WAS 1ecommended m
{masia dolens. - S
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As some one of the above conditions was pretty sure to ogeur in the -
course of pregnancy, parturition, or the puerperal state, it came about’,
that almost every patient was bled at- least once, and often many times;
with every child. No doubt we could, nearly all of us, recall the picture
of some jolly old grandmother, proud of her eight or ten children, and ’
of the blood she had shed for each of them: :

But were our predecessors all wrong, and'is the recent practice all:
right ? For his own part, the speaker found that, as he gained wider-
experience, he was gradually coming. to bleed more frequently. This -
change in his practice had not arisen from any belicf in a change in thé:
constitution of the patients. But he had, for a considerable time, had 2
growing impression that this resource had been too much ne«rlected——an g
impression recently: strengthened by 'the suggestions, contained in the?;,
‘introductory address of Dr. Benjamin W. Rlehardson That paper;
which he was surprised to sce commanding-so little attention in his; -
country, no man in active practise could read witbout being instructed.”

The speaker proposed to consider bloodletting exclusively as a remed .
in obstetric- practice. It was in this that it.was formerly resorted to-
most frequently, and carried to the farthest extreme; and it was thisin. N
which it was now perhaps most neglected. He would speak of it in. the ‘
diséases of pregnaney, in the complications of labour :md in the aﬂ'ectw a
of the puerperal state. , :

" Vertigo, flushing of the face, etec., used-to be rerrarded as ev1dences Of "
cerebral congestion, and. bloodlettmv -as the main remedy, To Cazeaus. -
belonged: clmﬁy the merit of calhncr attention to the fact that the most

frequent of those disorders formerly. attributed- to plethora were really‘
due to impoverishment of the blood, although doubtless many had before’
noticed that hydreemia gives much the same symtoms as - plethoms;

Andral, indeed, had pomted out that a too great and-a too small number :
of corpuscles. passing. through the vessels-of the brain produce effects very "‘:
similar. Cazeaux's. tonic ‘treatment had become generally adopted;. bk’ .
one result of this' might be that real plethora was sometimes overlook'«’ »
Some feeble, women would have thé  constitution so changed in pretrnanci '
.48 to gain- stren«rth and flesh; and- might: become truly plethorlc, -and
“this' ml«rht interfere with:the foetal circulation -and produce. der:,\llf'mneﬂta
in the maternal That the cessan’on of the foetal movements is someti 65
due to this cause. was shown by theé return of those- movements: when i
mother is-subjected- to a moderate Joss ofblood. - L

Evenm “hydreemia there ‘might . be a-serous- condestxon, a. tocg
quantlty of blood,” Where -benefit” would - be - derived from venesecmoﬂ’
followed by a tonic regimen: and good diet. S
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Uterine and renal congestions—the former seen much oftener in feeble.
women—almost -always made their appearance at the menstrnal periods,
when the woman would complain of tension and swelling of the abdomen,
and of weight in the pelvis. If proper measures’ were not employed to-
redace the congestion of the uterus, there might be 2 little flow of blood
from it and some danger of abortion. This was commonly accompanied

by marked vesical irritation. If these symptoms did not readily disap-
 pear; the speaker believed bleeding io be the best treatment, following iv
'by chlorate-of potassa and iron.
~ Or renal congestion he would only say that it is but recent]y we have
"Jearned that in some cases of cerebral congestion the primary hyperzemia
-isto be found in the kidneys. This was seen especially in the albumi-
- nuria of 'pregnancy. For a few years past he had succeeded in warding
“off the convulsions due-to this cause by slight venesections, with a cer-
. tainty such-as he had never before gained by other means. He related a
“ recent case of sudden and severe-convulsions, in which he had taken.
. thirty cunces-of blood, besides inducing active purgation by ela@ériuin»
~ The woman had a few more convulsions, but completely recovered in a
. few days. On the sume day with this case, he bad seen, in consultation,
- aprimipara in ureemic coma a few hours after delivery. Two or three days
before, she had begun to complain of a fixed pain at the fundus uteri,
. which was unaccompanied by contractions, and which did not yield, The
_lahour was rather tedicus; the forceps were employed, and a dead child.
. 'was delivered. The placenta came away: readily, and on its uterine sur-
face was'found an organized clot as large as a man’s hand. The patient
ched in three hours af’ter he saw her. But little urine could he drawn
from the bladder, and that was hwhly albuminous. It would scem as if”
i nabure had ‘tried to relieve the renal COHUGStIOH and to relieve it by bleed.
8. 7. 08 . ‘ ‘
t was a gr eat mistake to suppose tbat bIoodIettmtv should never be
- sorted to except in. the sthenic condition. Some of the most deeided be..
bﬁts he had seen derived {rom it had been in cases of patients extremely ‘
3D33m1c As an instance, e was called to a chlorotic woman in the last
davs of gestation; found the heart’s action laboured and tumul tuous; the-
fnce covered With perspirativn, and every symtoms of the greatest distress.
As speedily as possible he was opening a vein, wlien the gruff, hearty
: V?{Oe of old Dr. Franeis greeted him with, ¢ Well done, guod and, faithful
‘Setvant, ” The abstraction . of ‘sixteen ounces of bloed relieved the pul-
- Woniaty ‘cedema and the distention of the right heart; and doubbless saved
“lt woman’s- life. - Two- days later the woman was delivered of a dead
h5'(11'0l3ephahc «child; after d1sehargm°' an inmense quantity of water.’
“She - must Lave dlscharn'ed a tub-full, sir, * said Dr. Francis. y
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In parturition there was now little occasion for the use of bleeding to
.overcome causes of delay. In the warm douche, belladonna, and chloro- -
form, we had better means of scftening the os. Its chief use now, at this -
period, was to prevent threatened convulsions or apoplexy, by relieving
spinal or cerebral congestion. This it would do where the tendency to -
-convulsions was owing to over-stimulation of the nervous system from
excess of blood, or to pressure from the same cause. Again, when the
danger was dependent on urzemia, this measure was of cardinal impor- ‘
tance. The speaker fully concurred with Dr. Richardson, that in cases
of uremic poisoning, where the urine is almost suppressed, where the
.convulsions arestrong, and the coma is deep, there is no remedy so sure
as the lancet. Tobleed is to remove tension from the brain, to remove, °;
_congastion from the lung and make free the breathing, to remove conges-
tion from the kidoey and restore its functional activity. Morcover, it,
should be con31dered that we are at the same time removing with the |
blood the poisonous material with which it is charged. Of two animals, §
cach with the function of one kidney suppressed, one will live if, when
mremic convulsions appear, blood be drawn; tle vther, let alone, will die.

. «——Philadelphia Medical Times.

Gnnada Pedicnl Jonwnal,

THE CANADIAN MEDICAL ASSOCIATION,

~ We have been given to understand that the draft of the proposed
Dominion Medieal Blil as submitted at the last meeting of the Canadian
Medical Association at Ottawa, together with the amendments caused
by the Association, have been printed. They will at once be distributed
by the Sccretary as thoroughly as possible, to the members of the’
Profession throughout the Dominion. We bespeak for it a careful and]
«candid examination, so that when the Association meets in September‘
. next at Quebec there will be a universal demand from every Province
for its adoption. If we as a profession desire to assume our properg
position, it can only be by united effort, and the burying of :seci:w!.'laI
Jealousy Let thls be done and we beheve‘a bright future nyvalts us

- We are crlzzd to learn from many quarters that our reports of i
- meetings of the Medico Chlrur«vlcnl Society of Montreal have be'

read with much interest by our subscnbArs Thus far this Soclety h
} been successful beyond the most sanguine expectatwns qf its promoer



